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

'Ç)jCon/4ir/v qrJ4.(  

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

- e. 

(See Instructions Before Preparing Application) 

Utility # A  851ff~! ~3 
Docket#_rn=a~a6 3obCoa~ 

For approval of the abandonment or discontinuance of common can-ier service. 

TO PENNSYLVANIA PUBLIC UTILITY COMMISSION:. 

1. St- Dvvt,t~ D D L-LL . 
(Name of,applicánt, and trade name, as it appears on the Certificate 

:l . 

of Public Convenience.) 

\ t((• S1 t~Ft 2'T. 
(Business Street Address) 

\`~f~S ~'rAJt,f' ̀ V ~ r✓r bl• 1 P 
(City) 

2. If applicable, applicant's attomey (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: dou6t..2 dd ~, N  CKtN~ 4jCvnM cASi'. NET 

• 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\1 r1o''rt.r G prfi t r  
the service now authorized. (AII or Part, service type) 

5. Approval of the application is necessary or proper for the following 
reasons: tE,.i4ar: n-r-d ,- s Pv vt~ ,' i T rtc c.,~ u) 13c .r+'t..1 c,(C 

1~14A Pf~aYa 1#y I4nVL.NCa F- (Lp PfuS4 c~S. ~AS'PwAl,tl AND 

t1~14: $ Il; J rr+  (}!'tr; ca,\ i N w:Nt•ec MOIJT'S 

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 

 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 unswom falsification to 
authorities. 

 ~   
Signature of Person 

Date: s -a~-  au~~ 
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Double Dtl Trucking Llc: 
188 State Route 981 
Rostraver Township, PA 15012. 
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