


5. If either a Corporation or Limited Liability Company, please list members (LLC) 
or shareholders and officers (Corporation). 

re0 FNoRI°t c /3A(/le1 —  

6. Mailin® Address 

3ci n at' ,9- t 
Street Address 

aSceaiR M-)Is,P4 
City, State and Zip Code 

/G'-"  
County 

c Ir,q ' F' e/d. 

~l°l-o~ b-~-aG3 f /+/JAr~ F~ r3a~nplt~n 1:r•fr~tnG.  Cunl 
Telephone Number E-Mail Address 

This is the e-mait address to which the Commission will send all official documents issued by the 
Commission until further notice. 

7. Physical Address (if different from Mailing Addreas. Do no.use a PO Box.) 

Street Address 

City, State and Zip Code County 

Telephone Number E-Mail Address 

The address entered here should reflect the actual location of the business. This is the address 
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attorney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address E-mail Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

9. Does applicant have a U DOT Number? 

No   Yes, at No. jj I 8 ~( '?(Q U 

z 
App MCC Household Goods 
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10. Describe the service area proposed by this application. 
(Use the space below or attach additional sheet if space provided is not sufticient). 

7'U firr9rn 5 Pc'' t  Nc,yse f-Iv/cl G,rcJS n vS e 6e1`t..Pt0il  

pri;n+' '- penn syl vftA i a. 
Examples: 

. To transpod household goods in use between points in Pennsylvania. 

• To transport household goods in use Imm points in Centre County to points in Pennsylvania, and vice versa. 

11. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensat on between points in Pennsylvania and will not engage in said 
transportation ~anless and until authorization is received from the Pennsylvania Public 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that it 
may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Household Goods in Use; and acknowledges that failure to report revenue and pay 
its annual assessment may result in civil penalties, suspension or cancellation of the 
certificate. 

Utility Commis
i
sion. 

3 
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(Signature) (Date) 
3-iO-a-y 

Verification of Application 

I/We hereby state that the statement(s) made in this application is/are true and correct to the 
best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

A()ft/f'1 G ~A//i G' ~ 
(Print Name) 

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

4 
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VERIFIED STATEMENT OF APPLICANT 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE 
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE 
STATENIENTS WILL DELAY YOUR APPLICATION. 

ßAt^n2 9  Vnl:rl;+Pvf $nC. 
Logal Name of Applicant 

Tmde Name, if any 

3c' ,.ncJ Ave CGSCet^i/4 M-l/s p,4 /6G~6  
Street Address (prinoipal plaee of business) City or Municipality State Zip Code 

The Verified Statement of the Applicant factual details about your proposed transportation service. Your 
Verified Statement must answer all of the items listed below and on the following pages. Provide as much 
information as possible to prevent delay in processing your application. If you need more space to provide 
your answer, please attach additional pages identifying the appropriate item number. 

1. Identify the persori making the Verified Statement on behalf of the applicant. If an employee/officer of 
applicant is making the statement, give name, title, business address and telephone number. 

RDAnrm G CArneY?- GEU 

3Ga anJ Rve OSCPGIFH n-,; i►s~ P4 /GG6C 

2. List the applicant's affiliation (owner, manager, controls) with any other carrier, with the description of 
affiliation. 

Sen'vr Or:ver /rtuvPrl O;sp,4i-cH Ar t>P.S 

Fc.r Hoy trAnS fer Z'nC . .I HA--e aeP~ EMei~yecf 

f3y Hc'y 'rrRlS frr*^c S,'nce /►v6LIs'1  lst aDG7. 

3. Please provide evidence of minimum of two-years' experience with a licensed household goods carrier 
or the equivalent as required by 52 Pa. Code §3.3B1(c)(1)(iii)(A)(II)(-I-). 

~»pJ4nC .c_ 25 1,,.: 4-t-1 RfITCRT"t,r, NS f} 

W; }1-(- Le+*tr Fr>1rn l-kr'1"r,anf FCn rnC~ 

4. Describe your facilities, record maintenance plan and your communieation network. Please include a 
description of your physical location, to including office machines that will be utilized, and the facility to 
house vehicles. As a carrier of household goods in use, applicant should include a description of 
storage facilities, if applicable. Please include an explanation of your plan to.maintain records required 
by the PUC, as well as normal business records. In regard to your communication network, please 
explain how you will receive customer requests for transportation, how you will dispatch the vehicles to 
fulfill the request, and how you will maintain continuous communication with your drivers. 

DATE OF DEPOSIT 

5 APR 22 2024 
App MCC Household Goods 
rev 12/6/21 PA PUBLIC UTILITY COMMISSION 
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YEAR MAKE MODEL 
SEALING 

CAPACIT`P' VEHICLE ID # MILEAGE 
a.CX~G G~krh, li' 3 7 `( IxP50Rqx14l Y8937Ç I,Ycv r1~ I .7 fi 3 

5. Please state the number of drivers you intend to use or hire in your business and explain why that 
number of drivers is appropriate for the size of the territory you will be serving. In addition, please 
eicplain: 

a. Your hiring standards for drivers; 
b. Your system for conducting criminal background checks; 
c. Your drfver training program; 
d. Your system for conducting driver license checks; 
e. Your• policies regarding alcohol and drug use by your drivers. 

\ 

6. Please state the number of vehicles you plan to use in your business and why that number is 
appropriate to provide reasonable and efficient service to the territory you will be serving. If you have 
already obtained vehicles for your business, please list them in the chart below. 

7. Describe your vehicle safety program. Please include the following in your explanation: 
a. Your periodic vehicle maintenance plan 
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania 

vehicle equipment standards (67 Pa. Code, Chapter 175). 

6 
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8. Please explain what steps you have taken to determine if you can obtain insurance and pay the 
required insuranoe premiums. 

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partnership, corporation, or limited liability company this question applies to 
all members, officers, and/or shareholders. If "YES", explain. 

 YES  NO     

10. Financial Data. complete the "Statement of Financial Poeition", which follows this page. Please feel 
free to also provide additional information explaining why you believe you have sufficient funds to 
ensure your transportation business can provide reliable service to the public in a safe manner. 

Verification of Statement 

The undersigned deposes and says that he/she is authorized to and does make this verification and 
that the facts set forth therein are true and correct to the best of his/her knowledge, information, •and belief. 
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
Section 4904 relating to unsworn falsification to authorities. 

/ 
(Signature) • (Date) 

14»aih G rfArre~ -  lJwrlt°/' 
(Name and Title, printed or typed) 

DATE OF 
DEPOSIT 

APR 2 2 2024 

PA PUB~tC UTI~ITY 
COMMISSION 

SECRETARY'S 
BUREAU 
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Statement of Financial Position (Balance Sheet) 
As of (date)  
(Must be less than 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 

I3,sca.cZsr 

f3,s`1a G8' 
  

Tangible Assets 
Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Office Equipment 

,$e e fttr,.c rc( 
~!/rCGGU.ciO gRAmple (3 

TOTAL ASSETS ~/CJj UC/0o C.1CJ 

LIABILITIES 

Current Liabilities (Due within one year of.date) 
Loans 
Credit cards/revolving credit 
Other Liabilities (Attach schedute) 

Total Current Liabilities 
Long Term Liabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

   

   
   
   

   
5Ur  CUUu- (X) 

  
   

       

&tTr;3cNec' ts ,4 CciT  Cr ~-le 

~-CvC~ plvS (c'nn SCN~o/~le . 

(n A-r1L f)s FxRrnPte . 

~ - r --r ~ ~, 
C- h l/ c'f snle 

E- Ayr"eAr-  ScI+Pc''le 

DATE OF DEPOSIT 

APR 22 2024 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

f}S ycv.. cAn 5c' Frc,r, tJ/'~e c'- l3:il G~ sA1e 

G/117 7PRrS 1eFr Cr loAn, 

l - ~fA ,  /e(r aG1U lCPn*vckr 

d 4- -c'G S  

3 /~C NPcI r31PrlcecJ t-P1e F -*G 2 5 TN 2 

RC6 5~'r trc s 1'c,r (3~a1N ir~ I~rS 
App MCC Household Goods 
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BARNETT UNLIMITED INC APP. MCC HOUSEHOLD GOODS 

Page 5 Section 4 

The facilities of Barnett Unlimited Inc are an office in my home. I have plans to upgrade to 

an office space with storage facility for household goods after 1 to 2 years. 

I have a 10 by 10 office/room in my house that is equipped with 2 computers 1 personal 

and 1 for work. I have 2 copier/printers 1 for back up. I have a shredder for all info that 

needs destroyed. 

I have high speed business internet with router. I currently use 2 cell phones 1 for work and 

1 for personal use. 

I have an ipad for use in the field. 

I use a file cabinet for all record keeping and have digital backup on the work computer. I 

also have a 2 TB external hard drive for7ecord keeping as well. 

I have 7 smart move containers I use to store my boxes and equipment. 

Any household items needing stored will be directed to the •storeall company located in 

state college pa due to Barnett Unlimited Inc not being able to store items yet. 

The smart moves sit with the 53 foot trailer I own and utilize for the moves. 

Customers can reach me on my business line 814-280-2038 they also can go to my 

website to request a quote which is at www,barnettuQlimitedinc.com 

Customers can also email me direct at Adam@barnettunlimite_din_c.com 

The estimated jobs that book will be wrote down in a schedule book and I will dispatch 

drivers myself the day before. When drivers arrive I give them the paperwork and they go 

complete the job. f can maintain contact with the drivers via cell phones I will provide to 

them. I can also see where my vehicles are at anytime with tracking system. Drivers will be 

required to maintain contact and give a pre call to customers before arriving. 

All records will be stored the same way for the PAPUC as for my company records. All files 

will be stored in a filing cabinet alphabetically and all digital files will be stored on the 

computer or on external hard drive. 



Page 6 Section 5 

I intend to hire 1-3 drivers and I plan to pick up the business Hoy Transfer Inc no longer has 
due to dissotving the company. Hoy had 3 drivers and that was sufficient for them. I will be 
focusing on Penn State employees and alumni and for the area 1 will cover this amount of 
drivers will cover what I need. 

A: Driver Must be over 18 have a valid drivers license and be willing to get a medical card. 
Driver must pass clearing house check. CDL applicants must have 2 years experience, 

vaUd medical card, and clean drivfng record. 

My company will be adopting a driving program that will train drivers to get a CDL and once 
this is in place the new hire can get the 2 years experience through the company with a ride 
along. 

B: Employment application contains and area asking about criminal history. Must pass 
clearing house and a back ground check will be compteted through the school website for 

pre employment. 

C: I am adopting a CDL program that will allow me to train drivers to,get a CDL. All new 

hires currently holding a CDL will be put through a small course similar to what the DMV 

uses to verify they can drive in tight areas. 

D: Drivers must provide consent to a drivers motor vehicle record for previous 3 years and 

will be subjected to every 12 month checks and filing out a driving record report each year. 

E: Drivers are required to submit preemptoyment drug screening and random drug 

screening tests during employment. This Company will have a zero tolerance policy on drug 

and alcohol use on the job, property, or anywhere acting in capacity for Barnett Unlimited 

inc. 

Page 6 Section 6 

I currently own two 53 foot trailers and as noted a 2000 peterbutt 379 vin# 

1XP5DR9X3YN489375 seats 3 Mileage 1404178 

I plan to hire an owner operator for the other trailer I own. 

I plan to purchase a straight truck for another driver to complete smaller jobs in but until 

then I plan to rent a U-Haul as needed for localjobs. 

Page 6 Section 7 



All vehicles owned by Barnett Unlimited Inc will be subjected to the annual and 6 month 

required inspections. All drivers are required to complete a pre trip and post trip inspection 

to ensure any issues are found and resolved in a timely manor and vehicle is always safe. 

Any vehicles rented will have the same pre trip and post trip inspection and are subject to 

the truck rental agreement. The vehicles will be maintained by the truck rentat place. 

Page 7 Section 8 

Barnett unlimited Inc has maintained general liability; cargo;  and vehicle insurahce for 6 

months now and all premiums are paid in full. 

A-I( cAji pìe z,n Cj  f cJ e r 

{~FtP~ 17~: s PAGe. 

4s tN 's  fr G - 



For: 

Adam C. Bamett 
302 2nd Ave. 
Osceola Mills, PA 16866 

To whom it may concern, 

DAVE OF DEPOSIT 

APR 2 2 2024 

PAPU6UGF iAR!Y'S  6U 
P~ 

ION 

SEGR-

Hoy Transfer, Inc. 
2580 Clyde Ave., State College, PA 16801 

814-237-4975 800-257- I 110 
Fax 814-237-7530 

311212024 

Adam C. Barnett has been employed with Hoy Transfer, Inc. beginning August 1, 2007. 

Thank you, 

R. Kevin Briscoe 
President 

r 

— ` 
Atlas. Intetstate Agent 
integtity f quality / solutions 



8arnett Unlimited Inc 

302 2nd Ave 

Osceola Mills PA 16666-1404 

~c~rnnl e 13 
   

Note Balance History Account Number'tì.JJI 

04-01-2024 to 04-29-2024 

Amount 

(200.00) 

Post Oate Eff Date 

04-22-2024 04-22-2024 

04-22-2024 04-22-2024 

04-22-2024 04-22-2024 

04-22-2024 04-22-2024 

04-22-2024 04-22-2024 

04-22-2024 04-22-2024 

04-22-2024 04-22-2024 

04-19-2024 04-19-2024 

04-19-2024 04-19-2024 

04-19-2024 04-19-2024 

04-19-2024 04-19-2024 

04-19-2024 04-19-2024 

04-19-2024 04-19-2024 

04-18-2024 04-18-2024 

04-18-2024 04-1B-2024 

04-18-2024 04-18-2024  

Check Nbr Oescription 

ATM Withdrawal (FIP) CNB BANK 

611 LINGLE STREET OSCEOLA 

M1LLS PA(9568) 

ATM 0eposit (FEP) CNB BANK 611 

LINGLE STREET OSCEOLA MILLS 

PA(9568) 

Withdrawal Internet Transfer 

to 1307464163 CK - 

POS Withdrawal (FIS) USPS PD 

4163400 USPS PO 4163400666 

OSCEOLA MILLS PA(9576) 

POS Withdrawal (F1S) FMCSA D8A 

CLEAR FMCSA D8A CLEARIRGH 

202-366-0928 OC(9568) 

PQS Withdrawal (FIS) DOLLAR 

GENERAL OOLLAR GENERAL iZ139 

OSCEOLA M1LLS PA(9568) 

PDS Withdrawal (FIS) DVS IDR 

DRIVER DVS IDR DRIVER INFO 

717-214-8406 PA(9568) 

POS Withdrawal (FIS) PIZZA HUT 

29356 PIZZA HUT 29356 

PHILIPSBURG PA(9568) 

PQS Withdrawal (FIS) DUNKIN 

k349070 D(1NKIr! N349070 Q35 

STATE COLLEGE PA(9568) 

POS 47ithdrawal (FIS) E%%ON 

UN1-MART EX%ON UYI-MART H191 

STATE CDLLEGE PA(9568) 

POS Withdrawal (FIS) 

TRI-COUNTY TAG TRI-COUNTY TAG 

STATE COLLEGE PA(9568) 

POS Withdrawal (FIS) OSCEOLA 

MILLS M OSCEOLA MILLS MN Ii2 

OSCEDLA MILLS PA(9568) 

POS Withdrawal (FIS) CAT SCALE 

COHPA CAT SCALE CaNPANY 

563-284-6263 (A(9568) 

1045 Over Counter Check 

POS Withdrawal (FIS) JJ PO'n'ELL 

INC JJ POWELL INC 8143423190 

PA(9568) 

POS Withdrawal (FIS) OSCEOLA 

MILLS M OSCEOLA MILLS MM 2 

OSCEOLA M)LLS PA(9568)  

Runninq Bal Status 

13.592.6a Completed 

~_ 
4,137.09 13,792.68 Completed 

(500.00) 9.655.59 Completed 

(8.20) 10.155.59 Co.Tpleted 

(12.50) 10.163.79 Campleted 

(68.41) 10.)76.29 Campleted 

(14.00) 10.244.70 Corpleted 

(65.72) 10,258.70 Co~npleted 

(4,47) 10.324.42 Co.'npleted 

(1B.74) 10.328.89 Completed 

(407.68) 10,347.63 Cnmpleted 

(9.96) ]0.755.31 Completed 

(13.50) 10.765.27 Co:npleted 

(1.521.10) 10,778.77 completed 

(252.91) 12,299.87 Completed 

(24,92) 12,552.78 Completed 

DATE OF DEPOSIT 

APR 2 2 2024 

PA PUBLIC UTIL:TY COMMISSION 
SECRETARY'S BUREAU 
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FIRST I.IEN FAVOR OF. 

SiRTE ZIP 

CERTIFICATE OF TITL.E FOR A VEHICLE 

/ x  A m pi e - G 

~ Jrs! ❑❑1 

; 1XP5DR9X3YN489375 I 2000) PETER' 
VEH.CLE IDENTIFILhT10r1 NIINBEH YEAR AIAHE 

FUEL: DIES 

❑ ` ~ T:=: I 4/03/23I 
DUP SEATCa? I PR:ORTIiLESTctE 0001.IPHOCODATE 

4/03/23 I 111❑1❑ I 
DATE OF ISSUE NILADEN V/E:GHT 

Lj 

CDC 9tATL, 

IRLC ERARDS 

EYEIIPTI 
000'.1 LLL°S 

OD011ETER DISCLOSURE EXEf1PT BY~FEDERAL 
REGISTERED OWrrEH;51 - 

BARNETT, ADAM 
CHRISTOPFIER 
302 2ND AVE 
OSCEOLA MILLS PA ]16666 

OOON.'Ttn UlL1IV,^. 
0. AOLLfI. Ll1EnCE 
1+11LEGE E4EG IME'.20Y'ILiL 

L'iCIO 
. IiOE fllc" ALINK ,fiERDE 

? I:DT rl4 nC1UAL LL1E/.GE-0CC'.S 16R 
TAI<PER'.'IC VERr1ED 

++ ETLMPr FRDM ODO\'E'ER D:SYLOSIInE 

TITLE cRANO'J 
R'TOVF vEHCLE 

+ CLP~'iS'.CVEN:LLE 
- CLiLLCIi]LC vUIIGIG 
OLn OF LOuIIiRY 
0110:N4LLV HFOD F0r1 AOY-V S 
U:ETPEUr1011 

.. ASRd.ULiVfV.LVEMICLF 
> LOpO:vO VEN:CLE 
- ISV/A9 F POLICE VCINICLC 
- nSCOl15TaUCrEO 
. sTnEEr ROD 
- PIcoVCHEDrrlErrvEHLLE 
.- VEHSLE CONr>IA] nE195VED V1 

TL000 VEH:LLF 
, IE V/AS A TFlI 

HOY TRANSFER INC 

iIR51 LIEN HELEASED  

11 a Sn[Mvl M1mM1Gtl¢r ¢ I.:AH LGCn L cl IA? lirtl I'..n. Iln Lrrl 
icMu:Eor yblwmEllc:Crnf>:±c•TC'.IalMBamauNltclorVNiLLcox.T 
lTa 'a~NaoqnlBlorm alxllCc 

SECOND LIEN 9ELEPSEO  
AUTHORIZED REPRESENTATIVE 

I.IAIU:G AOORESS 

l4RHOHZED REPRESENTATIVE 

HOY TRANSFER INC 
111❑ CLYDE AVE 
STATE COLLAGE PA 16801 

I cCn.•y m 01 aq aSb ol  eLIF. Ne NIE31 rtfJlm DI Te Vflvcy.valU DLti':ncln 
LI Tr+ryaoll]unn raYcC Ylul ll.. Pol.ml:l  ol mRreny nart'_e na,Gr n me Inwh,l o'sne, 
al llvl cA lclnilo 

~• 

pennsylvania 
DEPARTMENi OFIHANSPORfATION 

11ICHAEL B. CARROLL, ACTINu 

4rrnLwn oT TramPunulinn 

II a topurchaser atller Ihan yuur spouso Is fstcd anD yau wanl the Ctlo 10 
be listerl as 'Joinl TnnonLS WN RigNt ol Survlvorsbip+ tan oea.h DI onC 

.p o.mer, Gtle gocs to sulvivirg ovmcr) CHECR HERE O. 0lhenvisc, Ihc uh 

SUBSCFIBED RND SV.VRr1 
TO BEFORE ME: 

I wl:l bc issuoE as 4enanLSln Comman' (on 1lealh ol onD ownar, inleresl 01 
! tleceasUflorvner 9005 10 Cislller heir6 or Os101et.  

i IF 110 LIEN. 11111❑ Is THIS AN ELT) IIF VES FIN REOWRED! VES . I<D ~ 

1 ISi LIENHOLDER RNANCIqL INSTITUiIQY NIIMBER: 

I IST LIENH9LOER NANE 

STREET 

STPiE ZIP 

1 
+.ry v Ce~ !+o .rn~ ~ e _ 

IF NO ZPO pEN. GHECI( O LS THIS A[I ELPI (IF YLS, FIN REOUIRE01 YES I. NO 
. ~ n ~ 
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YND LIENHOIDER FRIANCIAL INSiITUT10N 6UAIBER 

3N0 LIENM0IDER NAr1E 
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Hoy Transfer, Inc. 
\ 2580 Clyde Ave, Siate College, PA 16801 

AUTOMOBIL"E BILL OF SALE 
81a.237-09'F 800-257-IHO 

ax 814-237-7530 

For and in consideration of the sum of $50,000.00 U.S. Dollars, the receipt and 
sufficiency of which is hereby acknowledged, Hoy Transfer, Inc (the "seller'), presently 
of 2580 Clyde Ave., State College, PA 16801 does hereby sell, assign, and transfer 
to Adam C. Barnett (the "buyer"), presently of 302 2nd Ave., Osceola Mills, PA 16866, 
ihe following described motor vehicle (the "Motor Vehicle": 

Make: Peterbilt 
Model: 379 DATE OF DEPOSIT 
Year: 2000  
Body Type: Tractor qPR 2 2 2024 
Color: White 

ing: 1,300,326 pA PUBLIC UTILI T Y COMMISSION 

Title Number:. SECRETARY'S BUREAU 

Vehicle Identiflcation um er (VIN): 1XP.,5DR9X3YN489375. ------- .y_ —_ ~•==•.,,. 

Financing per the attached amortization schedule. 

ODOMETER DISCLOSURE 

Federal and state law require that the mileage of the Motor Vehicle be stated upon 
transfer of ownership. Failure to disclose the mileage or providing a false statement may 
result in fines and/or imprisonment. 

The Seller states that the odometer reading of the Motor Vehicle is 1,300,326 miles. The 
Seller certifies that to the best of the Seller's knowledge, this reading reflects the actual 
mileage of the Motor Vehicle. Further, the Motor Vehicles' odometer was not altered, set 
back,_or disconnected while in the Seller's possession, and the Seller has no knowledge 
of any'one else doing so. 

Both Buyer and Seller acknowledge the above odometer statements: 
~ 

• 
1 ' j res:.~ 

Hoy Transfer Inc • - 

DateJ  377z:  

SELLER HEREBY NOTIFIES BUYER, AND BUYER HEREBY ACKNOWLEDGES 

~ 
Atlas® IntersiateAgent 
integriry f qual'rty / solutions 



Loan Amount 

Loan Term 

Interest Rate (APR) 

50000 

3 years 

6 

Calculate ( 

Omo lOmo 20mo 30mo 

S40.OK 

520.OK - - 

$0 

_ 

~ 

Payment Calculator 

^,1onth;f Pav'rnrnj SI 
-.,, payments Fixed Term 

You will need to pay $1,521.10 every month for 3 
years to payoff the debt. 

Monthly Payment $1,521.10 
Time Required to Clear Debt 3.00 years 
Total of 36 Payments $54,759.49 
Totallnterest $4,759.49 

- F 
Amortization Graph 

sso.oK 
— Balance 

lnterest ~ 

Payment ~ 

Payment 
Breakdown . 

• Principal , 

• lnterest 

DATE OF DEPOSIT 

Monthly Amortization Schedule APR 22 2024 

?r,nual Scne.;, _ Monthly Schedule PA PUBLIC UTILITY COMMISv;C11J 
SECRETARY'S BUREAJ- - 

Beginning Balance Interest Principal 

$50,000.00 $250.00 $1,271.10 

$48,728.90 $243.64 $1,277.46 

$47,451.45 $237.26 $1,283.84 

$46,167.61 $230.84 $1,290.26 

$44,877.35 $224.39 $1,296.71 

$43,580.64 $217.90 $1,303.20 

$42,277.45 $211.39 $1,309.71 

$40,967.74 $204.84 $1,316.26 

$39,651.48 $198.26 . $1,322.84 

$38,328.64 $191.64 $1,329.46 

$36,999.19 $185.00 $1,336.10 

Ending Balance 

$48,728.90 

$47,451.45 

$46,167.61 

$44,877.35 

$43,580.64 

$42,277.45 

$40,967.74 

$39,651.48 

$38,328.64 

$36,999.19 

$35,663.09 

1 
2 

3 

4 

5 

6 

7 

8 
9 

10 

11 
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$35.663.09 $178.32 1,snt.its 

year 1 end 

$34,320.31 $171.60 $1,349.50 

$32,970.81 $164.85 $1,356.25 

$31,614.57 $158.07 $1,363.03 

$30,251.54 ' $151.26 $1,369.84 

.$28,881.70 $144.41 $1,376.69 

$27,505.02 $137.53 $1,383.57 

$26,121.44 $130.61 $1,390.49 

$24,730.95 $123.65 $1,397.45 

$23,333.51 $116.67 $1,404.43 

$21,929.08 • $109.65 $1,411.45 

$20,517.63 $102.59 $1,418.51 

$19,09912 $95.50 $1,425.60 

year 2 end 

$17,673.52 $88.37 $1,432.73 

$16,240.79 $81.20 $1,439.90 

$14,800.90 $74.00 $1,447.10 

$13,353.81 $66.77 $1,454.33 

$11,899.48 $59.50 $1,461.60 

$10,437.88 $52.19 $1,468.91 

$8,968.97 $44.84 $1,476.26 

$7,492.72 $37.46 $1;483.64 

$6,009.09 $30.05 $1,491.05 

$4,518.04 $2259 $1,498.51 

$3,019.53 $15.10• $1,506.00 

$1.513.53 $7.57 $1,513.53 

year 3 end 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

$32,970.81 

$31,614.57 

$30,251.54 

$28881.70 

$27,505.02 

$26,121.44 

$24,730.95 . I 

$23,333.51 

$21,929.08 

$20,517.63 

$19,099.12 

$17,673.52 

$16,240.79 

$14,800.90 

$13,353.81 

$11,899.48 

$10,437.88 

$8,968.97 

$7,492.72 

$6,009.09 

$4,518.04 

$3,019.53 

$1,513.53 

$0.00 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

by Calculator.net 
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VISIT US AT USPS.C0M• 
ORDER FREE SUPPLIES ONLINE * MAIL * 

--- --
- 

- D ~ UN/TEDSTdTES  
POSTdL SERVICE® 

To schedule free Package Pickup, 
scan the 0R code. EEAC/ S6,ry / fOA l7lLCG 

II 
sm ~a 

s~ 
ij 

~
UNITEDsrnTES PRIORITY® 
POSTdL SERVICE® I M A I L 

_xpected delivery date specified for domestic use. 

Vlost domestic shipments include up to $50 of insurance (restrictions apply) * 

JSPS Tracking®  included for domestic and many international destinations. 

_imited international insurance " 

Nhen used internationally, a customs declaration form is required. 

.urance does not cover certain items. For details regarding claims exclusions see the 
nestic Mail Manual at http://pe.usps.com. 

;ee International Mail Manual at http://pe.usps.com for availability and limitations of coverage. 

'LAT RATE ENVELOPE 
NE RATE ■ ANY WEIGHT 

RECE~VED 

ÂPP 29 2024 

PA PUBLIC UTILlTY COMMISSIuN 

•SECREYAF4Y'S BUREAU 

TO: 
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PRESS FIRMLY TO SEI1L 
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i< [ 

~ 
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PRESS FIRMLy 

J 
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PRIORITY' ~ 
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