A-2015-305207(
5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

RCUD PUC SEC BUR

T QeT 2020250

6. Mailing Address
5  Fam \iew De.

Streét-Address
Allens yil\e Pa . | 100 <
.City, State and Zip'Code _ ) County
3 717-,950‘"355"" (udysharg 13@6"“%" com
Telephone Number E-mail Address

This is the e-mail address to which the Commission will send all oﬁ" cial documents issued by the
Commission until further nolice.

7. Physical Address (if different from Mailing Address)

Street Address

City, State and Zip Code County

Telephone Number E-mail Address

;l'he 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

Aftorney's Address E-mail Address

An atltorney’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 USDOT Number?
No Yes, at No.

App MCC Persons Taxi Service
rev 12/6/21
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