
Docket No. A-2025-3059500 
MRFEELSTRONG LLC 

Request for Information 

Financial Position (Balance Sheet). 

A.) To fully assist the Commission in analyzing financial fitness please submit a copy of 

a recent bank account statement(s), in the name of the applicant "MRFEELSTRONG 

LLC" verifying the reported cash asset amount. The bank statement(s) account 

numbers should be redacted. You may choose instead to submit a notarized/official 

statement(s) of "MRFEELSTRONG LLC's" finances provided by bank 

representative. P(ease make sure the contact information is current. It is expected that 

the applicant's account is now filled and ready to commence safe and reliable 

operations. 

B.) Vehicles listed must be registered or titled to "MRFEELSTRONG LLC". Please 

submit a copy of the vehicle registration andlor title. 

®ATE OF DEPOSIT 

JAN 1 4 2026 

pA Public Utihiy (;ommission 
Secretary's guraau 

NOTG: It is thc responsibility of lhe applicant sccking motor common carricr authorily to 
demonstrate that it possesses thc linaneial ability lo provide thc proposcd scrvice. As per 52 Pa: 
Codc ti41.1=4, applications may hc dcnicd if the applicant fuils to satisfi' htncss standards. 13c 
advised that additional corrections may not always be rcqucsted: thertfore. prior to submitting 
your responscs, your consullation with an attorncy or financial cxpert famitiar with Commission 
rceulated Motor Carrier-relatcd procecdings is highlv encouraged. 
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COMIAONYVEILLTH OF PENNSYLVANIAREGISiRAl10N CREDENTIAL 

EXPIRY: AUG 31, 2026 VALID: 10/02/2025 
PLATE: MZZ0452 
TITLE: 89048844001 MR 
VIN: 2C4RC1CG0SR586813 
YRIMAKE: 2025CHRYSLER 
TrPE: sw 
WID: 252752620 090855 

EMISSIONS INSPECTION REOUIRED/DIESEL VEHICLES EXEMPT COUNTY: PHILADELPHUI 
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JA N 1 4 2026 

PA I',: _,:: _ : 1 . :3SiO1 ~:- , ..,, .. ._,..U 

MRFEELSTRONG LLC 
432 W AIRDRIE ST 
PHILADELPHIA PA 19140 



Dated this l 05 day of  ~Br1.  ' aCf 2  6. 

Customer Signature: 

Customer Signature: 

DF,:-E OF DEPOSlT 

JAN 14 2026 

PA Pt jlic Utility Cor. rn::::o:. 
Secretary's L-':L .. L: 

Ccmrmnwaekn of Pennsylvenla- Notary 8eal 
Mlndtra chekiebartl, Notary Pu611c 

DelewaieCounry 
Mycommisalon explres Novemtrer 10, 2028 

Commisalon number 1301895 
MemEer, PannrylvenleNcodauonof Notarlee 

(1.toTARy PogLl.) 
aDMS0007-0324 tatll/ 2oZ(O 

( PNCBANIC 

01 /12/2026 

MRFEELSTRONG, LLC 
432 W Airdrie Street 
Philadelphia, PA 19140-3342 

Dear Matthew L Homsher, Secretary 

In response to your request that PNC Bank, National Association provide written veri6cation 
concerning your Checking account(s), we are providing the following informalion: 

Account No Routlnq No. Date poened Balanoe as of date of this letter 
06/30/2025 $17 429.42 

This information is subject to any outstanding items or charges. 

Sincerely, 

PNC Bank, National Associatfon 

Anindlta Chakrabarti 
Branch Manager 
610-325-6003 

CUSTOMER AUTHORIZATION/ ACKNOWLEDGEMENT 

I/we hereby acknowledge that Ilwe have requested and authorized PNC Bank, National 
Association to provide this written verification concerning my/our Checking account(s). - 
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Account Tninsaction Detail Report 

Aeaount NumLtere _— 

trvcB'* 
~7 WafCaa~rPBoe 

Nng0On 8US1,At  1907! 

Page 1 of 1 

tO PNC 
Post Date EHective pmount 

Date Balanco DCN Stm Type DeacrJptlon 

O1(07/2026 O1/07(2026 $16,000.00 $17,429.42 C Deposn DEPOSIT 

01/02/2026 01/02/2026 $6.95 $1,429.42 D Fee PNC MERCHANrfEE 
PHL 

12/30/2025 12/30/2025 $1,273.84 $1,436.37 D Y Deblt NATIONAL INDEMNITY CO VIS ¡  
Cerd 

12/30/2025 12/30/2025 f350.00 $2,710.21 D Y Deblt , COMM OF. PA O8/OCO P VIS 
Card ,. 

12/26/2025 12/26/2025 $2,000.00 $1,060.21 C Y DepOsit DEPOSIT 

12/02/2025 12/02/2025 $6.95 $1,060.21 D Y Fee PNC MERCHANT FEE 
PHL 

12/02/2025 12/02/2025 $1,934.08 $1,067.16 D Y Debit NATIONAL INDEMNITY CO VIS ~ 
Card' 

DATE OF DEPOSIT 

JAN 1 4 2026 

PA Public Ulf , mission 
S~cretary's Hu ~ 

https://cct.pncint.net/htmUsbPrint:html 1/~2/Z026 



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

1, 2 
  

hereby state that the facts set forth are tme and correct 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. 1 understand that the statements 
herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswom 
falsification to authorities). 

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 Compliance Specialist Kevin Morgan, Bureau of Technical 
Utility Services at (717) 787-2687. Faxed or emailed filings are.not accepted. 

Sincerely, 

Matthew L. Homsher 
Secretary 

Enclosure 

DATE OF DEPOSIT 

J4N 14 2020 
PA Public Ut; (;ommissi0n •Secretary's gureau 
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To schedule free Package Pickup, 
scan the QR code. 
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TRACKED © INSUREDRECEIVEL~PS.COM/PICKUP 

JAN 20 2026 

PA PUBLIC UTILITY COMMI6 
SECRETARY'S BUR€A 

EP14F October2023 
OD: 121 /2 x 91 /2 
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t M PRESS FIRMLY TO SEAL 
PAPEn m 
POUCH 

PRIORITY MAIL 
FLAT RATE ENVELOPE 
POS7AGE REOUIRED 

/ 
PRESS FIRMLYTO SEAL 

~
UIUITEDSTSTES  I PRIORITY® 

POSTSL SERVICE® M A I L 

Expected delivery date specified for domestic use. 

Domestic shipments include $100 of instirance (restrictions apply).' 

USPS Tracking® service included for domestic and many international destinations. 
Limited intemational insurance.*' o Lb 2.70 Oz 

When used intemationally, a customs declaration form is required: .RDC 03 
nsurance does not cover certain items. For details regarding claims exclusions see the 
omestic Mail Manual at http://pe.usps.com. 
See Intematlonal Mail Manual at http://pe.usps.com for evailability and timltatlons of coverage. 

EXPECTED DELIVERY DAY: 01/17/26 

coou 
SHIP 
TO: 

400 NORTH ST 
HARRISBURG PA 17120-0211 
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