
Pennsylvania Public Utility Commission PUC 178 (revised 4/09) 
Bureau of Transportation & Safety 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-3834 

Application for Motor Common or Contract Carrier of Persons 

Check only one service type: 
[ ] Airport Transfer [ ] Paratransit 
[ j Call or Demand [ ] Scheduled Route 
l^fl Group and Party 

(15 passengers or less) 

Full Name of Applicant (Individual, Partnership or Corporation) 

/v/q 
Trade Name if Any 

The trade name, if fictitious, been registered with the 
(has or has not) 

Secretary of the Commonwealth on . Attach a date-
stamped copy ofthe registration form. 

3 333 iMJcaifaAM #7// MALVM.PA mSff £/0^7^m0 

Physical Address (City, County, and Zip Code) Telephone Number (Required) 

Mailing Address if Different from Physical Address 

1. 

2. 

CO 

n _ 
5 ^ ° _ 23 ™ rn 

Attorney's Name and Telephone Number for this Filing —< 
{Do not supply an Attorney's name if you want all correspondence and notice of process mailed directly to yoajSj _^ ™ 

5 < 
§ cs- rri 

Attorney's Address m »̂ o 
6. Applicant d o S - S hold PA PUC Authority Under ^ 

(does or does not) - _ _ 
Docket N u m b e r ^ - ^ / j W y , and operates as a C O W w V ' l carrier 

(common or contract) 



7, Applicant _ does wot Jiold interstate operating authority at 
(does or does not) 

Docket Number 

8. Check one that applies to this application: 

[ ] Individual 

[ ] Partnership 
Attach a copy of a Partnership Agreement and list the names 
and addresses of ALL partners. 

Corporation 
Attach a copy ofthe Certificate of Incorporation, Certificate of Authority, or 
the Foreign Corporation Registration. Include a list of corporate officers with 
titles, names of shareholders and number of shares held. 

[ ] LLC OR LLP 
Attach a copy ofthe Certificate of Incorporation, Certificate of Authority, or 
the Foreign Corporation Registration. Include a list of all members (even if 
there is only one member) and title of each member. 

9, Attachment Checklist: 

For Corporations Only: 

^ Date-stamped copy of application for Certificate of Incorporation or 
Certificate of Authority. 

p( List of corporate officers/titles and distribution of shares. 

^ Statement of corporate charter purpose. 

For LLPs and LLCs Only: 

[ ] Copy of Certificate of Incorporation, Certificate of Authority, or Foreign 
Corporation Registration. 

[ ] List of all members (even if there is only one member) and title of each 
member. 

For Partnerships Only: 

[ ] Copy of Partnership Agreement. 
List the names and address of ALL partners. 



FOR ALL APPLICANTS: 

[ ] Fictitious Trade Name Registration {if applicable). 
[ j Map for scheduled route Service (if applicable). 
[ j Proof of Insurance (See Item 6 on instruction sheet). 

Certified check, money order or attorney's check. 

10. Describe the service proposed by this application. Common or contract? In what 
area of Pennsylvania will this proposed service be provided? 

(Use the space below or attach additional sheet if space provided is not sufficient). 

0/ #e -P/tf. a 

11. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate 
transportation for compensation between points in Pennsylvania and will not 
engage in said transportation unless and until authorization is received from the 
Pennsylvania Public Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that 
it may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 



Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Passengers; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the 
certificate. 

Verification of Application 

IA/Ve hereby state that the statements made in this application is/are true and correct to the 
best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

{Print Name) ^ 

07/31 f / z 
(Signature) (Date) 

The verification ofthe application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership or by the President 
of Secretary (if a corporation). 

Revised 4/09 



' COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 
CORPORATION BUREAU 

206 NORTH OFFICE BUILDING 

P.O. BOX S722 
HARRISBURG, PA 17105-8722 

WWW.CORPORATIONS-STATE.PA.US/CORP 

Millennium Limousine Group Inc 

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE 
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS 
IN PENNSYLVANIA. 

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT 
OUR WEB SITE LOCATED AT WWW.C0RP0RAT1ONS.STATE.PA.US/C0RP OR PLEASE CALL OUR MAIN 
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING 
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE" LOCATED 
ON OUR WEB SITE. 

ENTITY NUMBER: 3874741 

Medallion Accounting, LLC 
1614 West Porter Street 
Philadelphia, PA 19145 



Microfilm Number, 

Entity Number 

Entity S.-SMMMi 
Date Filed: 04/10/2009 

Pedro A. Cortes 
Secretary of the Commonwealth 

Filed with the Department of State on 

Secretary of the Commonwealth 

ARTICLES OF INCORPORATION-FOR PROFIT 

OF 

Millennium Limousine Group Inc 

Name of Corporation 

A TYPE OF CORPORATION INDICATED BELOW 

Indicate type of domestic coiporation: 
Business-stock (15 PA.C.S. * 1306) 

Business-nonstock (15 PA.C.S. * 2102) 

XX Business-statutory close (15 PA.C.S. * 2303) 

Cooperative (15 PA.C.S. * 702) 

^Management (15 PA.c.s. • 2702) 

^Professional (15 PA.C.S. * 2903) 

JnsuranceOS PA.C.S. * 3101) 

DSCB: 15-1306/2102/2303/2702/2903/3101/7102A (Rev 91) 

In compliance with the requirements of the applicable provisions of 15 PA.C.S. (Relating to corporations and unincorporated 
associations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that: 

The name of the corporation is: Millennium Limousine Group Inc 

I . The address of this corporation's initial registered office in this Commonwealth the county of venue is: 

111 Argyll Ct, Downingtown, PA 19335 Chester 

Number and Street, City, State, Zip County 

For a corporation represented by a commercial registered office provider, the county in (b) shall be deemed the county in which the 
corporation is located for venue and official publication purposes. 

2. The corporation is incorporated under the provisions of the Business Corporation Law of 1988 

3. The aggregate number of shares authorized is: 100 

4. The name and address, including number and street, i f any, of each incorporator is: 

Name Address 

Medallion Accounting Group, Inc. 1614 W. Porter Street, Philadelphia, PA 19145 

5. The specified effective date, i f any, is: 

AW 102m 

Month/dâ /xear hour, if anv 

Commonwealth of Pennsylvania 
ARTICLES OF INCORPORATION 4 Page(s) 

T0910064089 



DSCB: 15-1306/2102/2303/2702/2903/3101/7102A (Rev 91 )-2 

6. Additional provisions of the articles, i f any, attach an 8 XA x 11 sheet. 

7. Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of any of its shares of any 

class that would constitute a''public offering" within the meaning ofthe securities Act of 1933 (15 U.S.C. * 77a et seq.). 

8. Cooperative corporations only: (Complete and strike out inapplicable term) The common bond of membership among its 

members/shareholders is: 

IN TESTIMONY WHEREOF, the incorporators) has (have) signed these Articles of incorporation this Day of4/7/2009. 

(Signature) 

(Signature) 

(Signature) 



DSCB:15-1.-: \ ' K ^ 95)-2 

7. Names. I'j^i'Jences and social security number ofthe chief executive officers, secretary and treasurer or individua/ responsible for 

maintaining ilmmcial records: 

Name Address Title Social Security # 

Asad Raza I I 1 Argyll Ct. Downingtown, PA 19335 President 103-88-6531 

Secretary 

Treasurer 

Ifprolcssiomii :;>MiciiUio!i. include officer's professional license numbers with the respective Pennsylvania professional Board. 

Location -.'f principal place of business: 

Argyll Ci. Downingtown, PA 19335 Chester 

Number and Si-cei. City. State. Zip County 

9. Maiiiny iKkiress i f different than U 8 (location where correspondence, tax report form, etc. are to be sent): 

Number iitid Sinvi ' Rd mimber and boN City State Zip 

10. Act of Cicneral Assembly or authority under which you are organized or incorporated (full citation of statute or other authority; 

attach a sepurmo sheet i f more space is required): UNDER THE PROVISIONS OF THE BUSINESS CORPORATION LAW ACT 
OF 1988 

Date and suite of incorporation or organization (foreign association only) : 

Date business started in Pennsylvania (foreign association only): 

Is the iisssiciation authorized to issue capital stock? XX YES NO 

Associ;i;ii!i!"s fiscal vear ends: December 14 

This simcman --li.ill he deemed to have been executed by the individual who executed the accompanying submittal. See 18 PA. C.S. '4904 
(relaiin;: tu un> ;̂>ni liilsillciilion to authorities). 



DOCKETING STATEMENT DSCB: 15-134A (Rev 95) 
DEPARTMKN'LS OF STATE AND REVENUE 

This form (file in iriplicale) and ail accompanying documents shall be mailed to: 

COMMONYV'LU.TH OF PENNSYLVANIA 

DEPARTMKNT OF STATE 

CORPORATION BUREAU 

P.O. BOX 8722 

HARRISBl RC. i'A 17105-8722 

BUREAU USE ONLY: 
Dept. of State Entity Number 

Revenue Box Number 

Filing Period 

SIC 

_ Date 3 4 5 

Report Code 

Check prnper ini\: 

IVY riLMMoss-siock PA. Business-nonstock PA. Business-management PA. Professional 

_ X X _ PA. Busmcss-sirttutory close PA. Business-cooperative PA. Nonprofit-stock PA. Nonprofit-nonstock 

l-oiviiiii-nusincss Foreign-nonprofit Motor Vehicle for Hire Insurance 

Fore iyiwe rn licate of authority to D/B/A 

Busines> i'rusi 

PA. i.imiieii Liability Company 

l :oivi^i: ! iinited Liability Company 

. PA. Restricted Professional Limited liability Company 

Foreign Restricted Professional Limited Liability Company 

Association iTi=isrt:nng as a result of (check box) : 

XX liieorp^.iuon (PA.) Domestication 

Autiuiri/iHion of a foreign association Division 

()r»;nnV;ilioii (PA.) 

1. Name of association: Millennium Limousine Group Inc 

2. Location ^i'initial registered office in Pennsylvania: 

! I I Arnyl! Downingtown, PA 19335 

Consolidation 

Summary of Record 

Chester 

Number and Street. City, State, Zip County 

3. Stave or C.V..:iU> of incorporation / Organization: PENNSYLVANIA 

4. Specified el'fiViive dale, if applicable: 

5. Federal Idemiikaiion Number: 

6. Describe prineipul Pennsylvania activity to be engaged in, within one year of this application date: Transportat ion 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address ^ City or Municipality State Z ip Code 

Name ofApplicHii t 

• Describe the type of transportation service needed. 
Ltno St* CAM N pdopc.^ DPp 

• What will be the usual origin and destination? Please give specific Ibcations, such as 
names of cities, boroughs, or townships. „ _ 

• How frequently is this service needed? Example: Is it on a.daily, weekly, or monthly 
basis? a _ ^ T l ^ t S » V t ^ S 

Have you tried to use other providers of service in this area, and if so, why do you prefer 

not to use them? VlS ^ T f t U ^ Li^v , ££££<See7? 

Have you supported similar applications in the past? If so, please supply name and 
docket number. K3 O 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) (Date) 

(Name, printed or typed) 



VERIFIED STATEMENT IN SUPPORT QF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address City or Municipality State Zip Code 

MlLL fAJAJ/UM LJAfoUSME /fiXDUP JAP. 
Name or Applicant 

• Describe the type of transportation service needed. 

Sej>fi^i L<^e(vu^et,z7c) A'*™ Sew*, 

• What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. <o /0 * ^ 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? 

0/J WfaftfcV firsts 

• Have you tried to use other providers of service in this area, and if so, why do you prefer 
not to use them? . o ^ - , 

^f&lXrZ.?*-" »« ̂  ^ %XZ 
• Have you supported similar applications in the past? If so, please supply name and " 

docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 1 ifP5\C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) / ' (Date) 

(Name, printed or typed) 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address City or Municipality State Zip Code 

MlLL£NA/tUM I/Afous/AJE /GfiOUP 
Name or Applicant 

• Describe the type of transportation service needed. 

• What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? 

<o Y\ ce CK rnovv^ 

• Have you tried to use other providers of service in this area, and if so, why do you prefer 
not to use them? 11 / t , n 

Have you supported similar applications in the past? If so, please supply name and 
docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. s/iSection 4904itelating to unsworn falsification to authorities. 

(Signature) , 

(Name, printed or typed) 

(Date) 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

ni- APgy// ct, &ot^Kinm*>^n P A [^33s 
r Street Address City or Municipality State Zip Code 

Name of Applicant 

• Describe the type of transportation service needed. 

—\YVU> OW L̂ Vav̂  Sff yv( 

• What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? 

• Have you tried to use other providers of service in this area, and i f so, why do you prefer 
not to use them? . p. 

• Have you supported similar applications in the past? If so, please supply name and 
docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigpeQlmderstands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904)relating to unsworn falsification to authorities. 

(Signature) , a ~ ^ ^ (Date) 

(Name, printed or typed) 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address City or Municipality State Zip Code 

MiLL£NA/ttJM Ltrtoys/NE fSgQuP 7Mr. 
Name of Applicant 

Describe the type of transportation service needed. 

What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. 

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? 

• Have you tried to use other providers of service in this area, and if so, why do you prefer 
not to use them? - . 
y 3 I ,&od' / / ^ f r S ^/Mmtu^ , £>* carte t A 'J 

• Have you supported similar applications in the past? I f so, please supply name and 
docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

( S i g n a t u ^ e ) ^ ^ ^ 7? " . (Date) 

(Name, printed or typed) 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address City or Municipality Stale Zip Code 

MtLLFMlUM L/MDUSlhJE fiPOUP /MT. 
Name of Applicant 

Describe the type of transportation service needed. 

• What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. D l r\ I i s 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? / ? 

• Have you tried to use other providers of service in this area, and if so, why do you prefer 
not to use them? 

Have you supported similar applications in the past? If so, please supply name and 
docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) jnaiurej A , t 
(DateJ 

(Name, printed or typed) 



V E R I F I E D S T A T E M E N T IN S U P P O R T Q F T H E A P P L I C A T I O N 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

<^Z) Name of c j Name of Supporter / \ / ) /•? 

Street Address City or Municipality State Zip Codc^^ / ^ j j ^ j f 

Name of Applicant 

• Describe the type of transportation service needed. 

• What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs or townsh^ ^ . ^ ^ d Q f M d t J P f a 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? • 

0 ^ C e f^l 0 X) 

• Have you tried to use other providers of service in this area, and if so, why do you prefer 

nottousethem? ^ £ ^ ( e d b<jJ~ £ P 

• Have you supported similar applications in the past? If so, please supply name and 
docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 P; . C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) — — • , . (Date) 

(Name, printed or typed) 



VERIFIED STATEMENT IN SUPPORT QF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

tV]m^^vYNW)<aj\ McNYV&e*- — 

Name of Supporter . ^ 

StreerAd<fiQt I U ' ^Ti ty or Municipality (/State Zip Code 
Name of Applicant 

Describe the type of transportation service needed. . > — 

What will be the usual origin and destination? Please give specific locations, such as 
names of cities, hfliQiighs, or townships. ^ ~4r - . f ) T 

L 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 

• Have you tried to use other providers of service in this area, and i f so, why do you prefer 
nottousethem? . j> r\ 0 

• Have you supported similar applications in the past? If so, please supply name and 
docket number. 

No. 
VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the 
Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) v (Daief j 

(Name, printed or typed) 



V E R I F I E D STATEMENT IN SUPPORT OF T H E APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

^ j X j f j ^ L d ^ L ... 
Name of Supporter 

SS'frjfif&r /twrow tfdtfwy CC^S^LUJML t&- / f f i f f a 
Street Address City or Municipality State Zip Code 

M/LL£A/A//LtM L//vlDi/£/rJ£ Jreouf IA/C. 
Name of Applicant 

• Describe the type of transportation service needed. 

• What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. ^ * A 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
b a S 1 S ? XL AJ£££> TrtiS Jkwice fteni't&etTL}f /)*U> Jants 

• Have you tried to use other providers of service in this area, and if so, why do you prefer 
nottousethem? jzT&&> SoT ^oT StoTiSFt** V 

• Have you supported similar applications in the past? If so, please supply name and 
docket number.^ T / / Y l - j^^TtNO, TtfiS Ttyr c F A t f ^ ^ 9 " 

<LAu£J> Ttrfe/r) f 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) 

(Name, printed or typed) 

(Date) 



V E R I F I E D STATEMENT IN SUPPORT OF T H E APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address ' City or Municipality Slate Zip Code 

M/LLSA/AZ/VM 1//V701/S/A/E /^jPAUf IA/£ 
Name of Applicant 

* Describe the type of transportation service needed. . , > A ,$ * J. y^/lj' L~ 

• What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. 

CititA <r?~£fv^j Jj-'Pafci^ * pfeSekt/rf-isL, , Qzajfytft 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
b a s i s ? Al^rntJjj- en f^onfci^ 

• Have you tried to use other providers of service in this area, and if so, why do you prefer 
nottousethem? ^^^4^ /AJ^ /yUoJ- n*^ A-^iM^ 

CM fa t^Otr^ p{o#f- &A£M t^fO n>£ 

• Have you supported similar applications in the past? If so, please supply name and 
docket number, / i - /, 0 • 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct lo the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) (Date) 

(Name, printed or typed) 



V E R I F I E D STATEMENT IN SUPPORT OF T H E APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address City or Municipality State Zip Code 

/Mr-
Name of Applicant 

Describe the type of transportation service needed. 

What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. 

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? 

Have you tried to use other providers of service in this area, and if so, why do you prefer 
not to use them? 

• Have you supported similar applications in the past? If so, please supply name and * ^ ^ Q v e ^ 
docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the 

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

^ ^ ^ ^ ^ \ A w l i ^ 
(Signature) ^ 7~" S ' (Date) 

(Name, printed or typed) 
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INTERNATIONAL RESTRICTIONS APPLY: 

4-POUND WEIGHT LIMIT ON 
INTERNATIONAL APPLIES 

Customs forms are required. Consult the 
International Mail Manual (IMM) at pe.usps.gov 
or ask a retail associate for details. 

USPS packaging products have been awarded Cradle 
to Cradle Certification^*" for their ecologically-intelligent 
cfes/gn. For more information go (omijdc.com/usps 
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