[ 4%

Docket No. A-00114293
LEON MCWILLIAMS T/A NICKY’S MOVING & STORAGE

Request for Information

1.) Please confirm if you are requesting to have the name changed to which of the following:

1) Keystone Moving Systems Inc.

2) Keystone Moving Systems Inc. t/a Nicky’s Moving & Storage.

X L T2

Lesa MC,L.JIL{_(‘G n§




Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must
provide the following statcment with your responses:

I, Laon M"-w’ ﬁl ”,'S)ereby state that the facts above set forth are true and
cormrect to the best of my knowledge, information and belief, and that I expect to
be able to prove the same at a hearing held in this matter. I understand that the
statements herein are made subject to the penaltieg of 18 Pa.C.S. § 4904 (relating
to unsworn falsification to authorities). &7 B
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The blank should be filled in with the name of the appropriate company representative,
and the signature of that representative should follow the statement.

Failure to comply with this request within 10 working days from the date of this letter will
result in the denial of the application.

Please direct any questions to Veronica Marin, Bureau of Technical Utility Services at
717-787-6971. Faxed or emailed filings are not accepted.

Sincerely,

74«7@237/. -

Matthew L. Homsher
Secretary

Enclosure

DATE OF DEPOSIT

JUN:2.0 2025
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