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SCHEDULE 5
VERIFIED STATEMENT

Schedule 5 must be completed by Class D carriers who did not generate $5,000 gross revenue from Class D
operations and did not serve twenty (20) customers for each month of the calendar year.

The verified statement will be reviewed by the Commission and a determination made whether the certificate
should be cancelled.
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STATE OF 0\ Koo,

SS.

County of \KD‘L&/{&“&CQ

[, the undersigned Ac- i Z—; Z‘g(;e, m!gs of the motor carrier, above named, on my oath say
that the foregoing return has been prepared, under my direction, from the original books, papers and record of said

motor carrier; that | have carefully examined the same and declare the same to be a complete and correct statement
of the business and affairs of said motor carrier in respect to each and every matter and thing therein set forth, to the
best of my knowledge, information and belief; and I further say that no deductions were made before stating the
gross earnings or receipts herein set forth except those shown in the foregoing accounts; and that the accounts and
figures contained in thee foregoing return embrace all of the financial operations of said motor carrier during the

period for which said return is filed.

(Signature of owner/officer of’zcd representative)
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