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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER
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WMATC Certificate of Authority No. _.9 ) 3 |
Carrier Name on Certificate of Authority: %4 1[/(( C’/?/ ue et 1L/ 2 //C

Address Lo K 5;’ SV :# 3 O
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Telephone NumBor Doy 87 LIS

Person authorized to file tariff on behalf of Carrier

Name Aba /[ RN SN /2441

Title T2 e

Telephone Number S/ - P S) 1T

Date this tariff actually filed with WMATC G 15 Do ji

Date seven (7) calendar days after date on Line 4. 0G 22 A 1q

Effective Date of this tariff (not earlier than date online 5). ¢ 9. 1€ Dot 3

Signature of Person named on Line 3. (}’%;7, —
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NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.



Nl S & ST A $ A

5T 007 T NVA
, 4 '9/L ANS
5L /v uepas

avi «Aoede) | Ainuenp CIRITEY

B000Z DA ‘UOIBUIYSBA 00E SHNS MN LS X 6Z9T ™ :SSIPPY |BIISAYd S1BIj1)Y
. # JUN02DY s3eiodio)

IuBnOpeY Wipeppqy
271 9ANN28X3 aYdeNy

¢ LG sa3ley

-

11 9AIINIJ9X] dydeny




