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BARBARA J.O'HARA' 
SUSAN NICHOLLSBOWEN 

'ALSO A MiAIBER Ol- NJ KAK 

HUGHES, NICHOLLS & O'HAKA 
ATTORNEYS AT LAW 

M2I E. DRINKER STREET 
DUNMORf;. PENNSYLVANIA 18512-2614 

March 10,2015 

TKi.i;piiONi;3.i.i-7i?i 
AREA CODE570 

rni.nrAx:i.iL'H459 

Commonwealth of Pennsylvania 
Public Utility Commission 
Bureau of Administrative ServicesVAssess 
PO Box 3265 
Harrisburg, PA 17105-3265 

RE: Casey Kassa Enterprises, Inc. 
A-725160 

Dear Sir or Madam: 

Please be advised that Casey Kassa Enterprises, Inc., is no longer in existence having 
been merged into Silverbrook Anthracite, Inc. on September 30, 2012. For calendar year 2012 
Casey Kassa Enterprises filed its final tax return for 2012 with the Commonwealth of 
Pennsylvania Department of Revenue. Since Casey Kassa Enterprises, Inc. no longer existed it 
never filed a tax return for 2013. 

Since Casey Kassa Enterprises, Inc., no longer existed and has not provided any 
transportation services as a PUC Carrier, this 2014 Assessment Report - Motor Carrier has been 
improperly submitted in error but is being submitted with zero revenue so that no assessment is 
due. Please be advised that Rosemary Chiavetta, Secretary of the PUC, has cancelled the above 
captioned certificate. 

Please correct your records since Casey Kassa Enterprises is no longer in business and its 
Certificate has been cancelled. 

If you need any additional information please contact me. 

W. BOYD HUGHES 

WBH/jgp 

MAR 2 0 Z015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



L^T (j COMMONWEALTH OF PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

PO BOX 3265 
HARRISBURG, PA J7I05-3265 

AOMJNISTRATVVE'SERVICES 

2014 ASSESSMENT REPORT-MOTOR CARRIERS PA PUC 
This Report MUST BE FILED not later than MARCH 31,2015. Failure lo file may result in lines up to $1,000 for each day a 

violation continues (66 Pa. C.S. § 3301). 

TRADE OR COR]»OkATIi NAM!- OI-' UTILITY: 

CASEY KASSA ENTERPRISES, INC. 
UTILITV COUU 

725160 
Al'I'LICA 1 ION fl 

CON 1 AC l NAM!-: 

A D D R L S S I : 

1 MARKET STREET 
ADDRESS 2(!-loor. Suite, etc.): 

CITY, SI A lb. /IP; 

LAFLIN , PA 18702 

OPERATING REVENUE FOR CALENDAR YEAR 2014 (January 1,2014-December 31,2014) 

PROPERTY HOUSKIIOU) GOODS 
PASSENGER 

PROPERTY HOUSKIIOU) GOODS Group and Part}' 16 or 
more 

Pnsscngi-r I 5 I I M I Under 

1. PA INTRASTATE OPERATING REVENUE $ o $ $ $ 

2. PA EXEMPT INTRASTATE REVENUE $ $ $ $ 

3. PA NET INTRASTATE OPERATING 
REVENUE {Subtract Line 2 from Line 1) 

$ 0 
$ $ $ 

PA EXEMPT INTRASTATE REVENUE 
Enter a number from enclosed Exempt Revenue 
list as applicable. (Attach additional sheets as 
needed) 

PROPERTY 
HOUSEHOLD 

GOODS 

PASSENGER 
PA EXEMPT INTRASTATE REVENUE 
Enter a number from enclosed Exempt Revenue 
list as applicable. (Attach additional sheets as 
needed) 

PROPERTY 
HOUSEHOLD 

GOODS 
Group 11 nd Piirty !6 or 

more 
Other 

$ $ $ $ 
. l r t . 1 l . . I H l M H 1 U » l 

^«fl3iuj 10 YIIIUOO .Mauuflce W.PA J 

m % o zuib 
PA PUBLK 

SEC 
; UTILITY COMM 
*ETARY'S BURE/s 

SSION 
U 

TOTAL (Enter on Line 2 above) $ $ $ $ 

UCR REGISTRATION INFORMATION 

2014 UCR Registered: • YES • NO 

IF YES: 

US DOT #: INTERSTATE OPERATING REVENUE: s 

MC Number: 
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS 

In accordance with Sections 505 and 506 of the Public Utility Code, as a means to verify the 
accuracy of financial information supplied to the Public Utility Commission, I hereby authorize the 
Pennsylvania Department of Revenue to release to the Public Utility Commission, any tax records filed or 
compiled with regard to the below-listed utility and/or individual. 

Dale: 3 - l o - 2 £ » t £ . 

"'• "'ami Utility NaMe 

7 Signature 

Name (Printed Title 

AFFIDAVIT 
affirm that the information reported herein is complete, true and correct. 

V (Signalurcof Individual or Offiffer) (Date) 

READABLE (PRINT OR TYPE) NAME OF INDIVIDUAL or OFFICER ABOVE: 

TRADE NAME OR CORPORATE NAMfi OF UTILITY: 

N O T A R I Z A T I O N (Required) 

Subscribed and sworn to before me 

2015 this f o day of A/Uixc^ 

NOTARY SIGNATURE 

OFFICIAL 

FEDERAL ID: TELEPHONE NO.: 

Office ( 5 7 ° ) 6 Z 4 - c r t o i Ext. 

Cell ( ) 

SEAL 
NOTARIAL SEAL 

CHRISTINA RUSSO 
Notary Public 

LAFLIN BOROUGH. COUNTY OF LUZERNE 
flnmmlMten Fi f f fM Apr 11. gQIS 

Name of person to be contacted for additional information: 

Name 

Telephone: 
'printed) 

57^) SMM^7n 
Ext. 
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