
RCVD PUC SEC BUR 
DEC 1S 2025 HM10:39 

APPLICATION FOR APPROVAL OF ABANDONMENT OR 
DISCONTINUANCE OF SERVICE, IN WHOLE OR IN PART 

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

(See Instructions Before Preparing Application) 

Utility # A  {(!Lf L7 I (O3 
Docket #  Zq Z4 -- 3n '  "I ( ~is 

For approval of the abandonment or discontinuance of common carrier service. 

TO PENNSYLVANIA PUBLIC UTILITY COMMISSION: 

-• _ . 

Vl lV NJ I~ d Q a l-rc~ ►~15 L~...  
(Name of applicant, and trade name, as it appears on•the Certiflcate 
of Public Convenience.) 

- ZVt !4-t'I I I-e/vct ce D(i fl 
(Business Street Address) 

Sl~~cn5 
i 

~.I~ ~0`8 ~g-~ri~S  
(City) (State) ( ip) (County) 

2. If applicable, applicant's attorney (for this application) is: 

(Name) 

•Adde (.,..,r ..ss ), 

(Telephone/ Email) 
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¿ application. 

Applicant sign here: 

3. Any notice, process or order of the PUC should be served to: 
(Please mark one) 

■ Mail to the address listed above. 

• Emailto:  ISQn -OS21J1® ykL10d • (Ory~ 

• Mail to my new address as follows. (Note, the Commission will not 
serve documents to consultants or insurance agents.) 

4. This application is for the discontinuance of 4 LL 
  

i 

the service now authorized. (AJI or Part, service type) 

~ 
5. Approval of the.application is necessary or proper,for the following 

reason"s: 

l.~i~SOk - v>1  

Wherefore, Applicant requests the Commission to cancel, or amend the 
certificate of public convenience, as now held, in conformance with the 

(If a partnership, each partner must sign; if a corporation, at least one officer 
must sign.) ` 
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~ 

Signature'of Peršon 

Commonwealth of Pennsylvania • Notary Seal Alicia M. Larish, Notary Public 
Berks County 

Mycammission expires March 4, 2026 
Commlssion number 1416472 

Member, PenneylvanleAesocletion of Notarles 

VERIFICATION 

~ 
~i'e f'j! )ÌL .9tfik>  hereby states that the statements made in the 
(Name of Person) 

foregoing are true and correct to the best of his/her knowledge, inforrnation and 
belief. The undersigned understands that the estimates therein are made subject 
to the penalties of 18 Pa. C.S. §4904 relating to unswom falsification to 
authorities. 

I 

I 

I 

Date: 

Commonwealth of PA 
rr~il: t,/ f 2._ 

Signed and sworn to before 
me on_~~i~, g 2025- 
by  irtli SG2/v~  

Lc,c~ /'Z/7 t~12 
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