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APPLICATION FOR APPROVAL OF ABAND,ONMENT OR 
DISCONTINUANCE/OF SERVICE; IN WHOLE OR•IN PART 

Ç)\jfo i'J4i nrv l.N4~(  

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

(See Instructions Before Preparing Application) 
--- . 

Utility # A  89 t 1fl3 
Docket#  rn-a~ab<3ob~~ap( 

For approval of the abantlonment or discantinuance'of common carrier service. 

TO PENNSYLVANIA PUBLIC UTILITY COMMISSION: 

1. •Dra,J~ ) 5~ Du¼a;tß. DD 4 ...Ltc.tvL. t-L 
(Name of applicant, and trade name, as it appears on the,Certificate 
of Public Convenience.) 

\  ?(. fLT. 
(Business Street Address) 

(~pg f rrrrrrrrrrrr✓rr IP ~4 I Su tZ wsS4 •• •u-cl ~^~a 
(city) (State)(Zip) (County) 

2. tf appticabte, appticant's attomey (for this app)ication) 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. 

• Emailto: doL?,6t..¢ dd {,-H cK~N' 4)Cum c4{4,,"cT 

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

This application is for the discontinuance of  411 Mor C Prr, c r  
the service now authorized. (Aii or Part, service type) 

5. Approval of the application is necessary or proper for the following 
reasons: ~+Er1}Ptz rr,r()cr sPysvy rJ , T r✓rrrrrr rrrrrr✓rr n~ 

N %41r^('t.aP+1 V • 14riJ\.Nta ÇcJr CLo PfuS4tT5 (fa5'PtiAI.'rl IArJ~ 

f~tJ4:s C'r+t'v':a' iN w;(VfY f+'WNT1 S 

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

Applicant sign here: 

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

ortJ? 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 13 Pa. C.S. §4904 relating to unsworn falsification to 
authorities. 

- Signature"of Person 

Date:  S- a~'au~~  
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): 
Double Qd injcking L4c. 
186 State Route 98t 
Rostraver Township, PA 15012 

p .,,....., _.-~.~, _ . 

r..yC•/Sv ,~~ 4~ 

ÇçtJn1 Sy /(3.rsiw Qv.(3LL esu~, c., 

-1() \: N )ÇZt\' 53'"` 4T . 

\~~r< —:5`~cx c~ ~ ~P . Ck\ ZO 

;_-.L ~;_;_;_;_;~ ~:~~ 1VIII~11~I11111 VI~III~IIII'lliilllll"VIf'I'~N11I1111'It'IVIIIII 


	Page 1
	Page 2
	Page 3
	Page 4

