
APPLICATI.ON FOR APPROVAL OF ABANDONMENT OR 
DISCONTINUANCE OF SERVICE;.IN WHOLE ORIN PART 
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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

(See Instructions Before Preparing Application) 

Bpe •~E7a4µ3 
Utiiity # A  - OOIa0o Sp 
Docket #  
U1 tiky cale 63o?4QO 

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

TO PENNSYLVANIA PUBLIC UTILITY COMMISSION: 

1 Pocono Cob Cpm(-  an L-1-C (Tox ) 
•(Name of:applicant; arid trade ndme;•as-tt appears on the Certificate 

of Public Convenience.) 

7ak S-rpe-1 
(Business Street Address) 

CLS S+o udsbu t 3U 1 YVIo r ro e.  
(City) (Statey(Zip) (County) 

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

(Name) 
• 

(Address) 

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

• Mail to the address listed above. 

• Email to: p(1GGY1rCQ~JCOc~(J3rvc,t\ , Gc V✓V 

• 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  G0,~I O>r (tcCVY'AVYJ •O  I 
the service now authorized. (All or Part, service type) 

5. Approval of the application is necessary or properfor the following 
reasons: 

RCS~'ruc}ur ~ n r~ ~lne b us i ne ss 

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

Applicant sign here:  

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

RO \\e`\er hereby states that the statements made in the  
(Name of Person) 

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

Signature of Person 

Date: a- 
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