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CRT Collection Facility

COLLECTION REGISTRATION FORM
^<[

-CRT- 0 ^ - ^ '^ - To be filled in by agencyNew Registration

FACILITY CONTACT INFORMATION

Facility Information

Name: f<^ 4/s/o ^-K^ ^ t^ l^^--/^
Address: .^/O 3 m^n /? fo^ 27,

City, State/Zip: ^^^7}^a^v . "Ja^ ^^(^ E-mail: a ki^<-/ ^ ^o^//c rcar^. ^ ^^'^
~f —— f —————— —— -f

. Responsible Official for the Facility \,

Name: /4 f^-f^ft ^ -/^ ^ ^ Phone: 7/2- d^J ^ -; "^ -Tcf

Phone: '//2 fS^ '^c^<^

Fax:

- (/<^/
-f — ~

Address: ^ 16 -^ //n^-i^ 6"/ CO £c^ ^ ?/ Fax:

City/State, Zip: f: mn^lf^i.^ -r<?-f.3^ E-mail: (.z^i^^ (') ^c ^//^ rc^^~i,, / ^ ^': ^ <?^y
~f T

^ ^ ^ /yCRT Drop-off Location (if different than mailing address): J> V^j^ l//<5^ ''' H I ' ^L

CERTIFICATION
IAC 567 122.5(1) - Attach proof of ownership or legal entitlement to use the property for CRT collection.

T ~ /

W^ 7s /^a >•'./ -^"^
-)-

iJ

^^ ^

OR
IAC 567 122.5(2) - If the facility is leased, the applicant shall also include a statement, signed by the property owner,

stating that the property owner is aware that CRT collection is taking place at the site and property owner may be

held liable for wastes abandoned at the site (below).

Property Owner Designated Representative of the property owner

'(Provide verification of status as representative)

By signing below, I state that I am the owner orthe representative of the owner of the property described in this

application. I acknowledge that I or the owner I represent have been informed and are aware of the uses and activities

that are ongoing or proposed for the property and consent to those uses and activities. Furthermore, I understand that

the issuance by the Iowa Department of Natural Resources, of a Permit/Registration to collect and recycle Cathode Ray

Tubes on the property and the terms and conditions of any such registration do not relieve the owner of the Property

from any liability^duty, or responsjj.iility arising undej Iowa's ^olid Waste Management regulations.

Signature: //AL^— H' \^^ , ^U •^ ^ _ Date: j(-^ -^^
Printed Name: CjC^ ^rY\^<\ ^QSC^

CERTIFICATION
certify under penalty of law that I am the owner, operator, or authorized representative of the owner or operator and

that I have examined and am familiar with the information reported above, and that I believe the information is true,

accurate and complete.

Printed Name= f}.(i.r^^r\ f1/l^sa/
Email: ^ •/V\06c-.^) pa /0 A/ ^ /?tV^ ^ > (0 (A^ < ^ 0 ^

Signature: {^/JU^ fY^^

Phone: ^',?.^>-^9^V

Fax:

Date: l/-^-.^^

Return completed application with attached information to: Iowa Department of Natural Resources, Solid Waste Section, 502 E 9th

St, DesMoineslA 50319-0034.

05/2022 cmc DNR Form 542-0060



6K^8- /^

IOWA STATE tAK ASSOCIATION
Official Form No. 4

F0» THE l-l&AL EFFECT OF THE USE
OF THIS FORM, CONSULT YOUR LAWYER

.A^t:w^
^ll^-

•^il^
No ,6 Sff

-19Z£At^£^
'age—Fee -^0 _

&noto Sill ^len bp ^fte^t 3|r£<SentflE: That City of Enunetsb^r^Atoa^ocH RF-nnRDER
.^^^y^^-sr — DEPUTY

^alo Alto County. Iowa
QUITCLAIM DEE Bled For Record^

Book-^jG ^

Six Thousand and No/lOOths-
in consideration^ of the sum of

•Dollars

hand paid do hereby Quit Claim unto Palo AltO County, Iowa

Granfess' Address;

all our right, title, interest, esta+e, claim and demand in ths following described real estate situated in

Palo AltO _County, Iowa, to-wit:

Part of the Northwest Quarter (NW^) of Section Twelve (12) . Township
Ninety-six (96) North, Range Thirty-three (33), West of the 5th P.M.,
more particularly described as follows:

Beginning at a point on the West line of the Northwest Quarter (NW^)
of Section Twelve (12), Township Ninety-six (96) North, Range Thirty-
three (33), West of the 5th P.M., 1145.0 feet north of the west one-
quarter corner of said Section 12, thence North along the West line
of said Section 12 a distance of 280.5 feet, thence South 89°52' East
a distance of 469.0 feet, thence South parallel to the West line of
said Section 12, 280.5 feet, thence North 89°52' West a distance of
469.0 feet.to the point of beginning, containing 3.020 acres, more or
less.

Exempt from documentary stamps---municipal corporation

Each of the undersigned hereby relinquishes all rights of dower, homestead and dis+ributive shore in and to the
above described premises.

Words and phrases heroin, including acltnowlsdgment horeof, ihall bo coni+ru&d a* in tho »ingular of plural numbor, and a» maiculino
lominlns or noutor gendar. according to the context.

Signed this—s2- -dayof—°£tobe£.

•UU «>t«t* Tr«n»hr T*X! 8«« Chu>t*r <a*A
Ttl« Codr, »«73.

STATE OF IOWA, COUNP< OF-

On th it_ day of.

iq 75

ClTi OF EMMETSBURG, IOWA

BY )(UXr)< t0. <AA4;/V\

-. A. D. 19-

before mo, tha undorsigned, a Notary Public in and for tha

Slata of Iowa, personally appoorad

D^yid W. Brown, Mayor'

t^/^L^UL^^^y? /^tA^i ,
Ro^LindaT Argabr^ght, ^flerk

(Graaton' Addreu)

FOR_THE LEGAI. EFFECT 01. inu u*^-
Of THIS FOBM, CONSULT yOUB'i.AWYEB

STATE OF IOWA, Palo Alt? _COUNri',

On this ^7^ day of October —^ ^ D 19^5_, befora me. the undersigned, a Notary Public

in and for the State of Iowa, personally appeared _ ^ David W. Brown

- to me personally known. who, being by me duly sworn, did say

.and Citv Clerk

_RosaLinda Argabright

that th&y are the Mayor
are me ^ ,,^^/'^. ,..___.. _!__„__ and

^pectively, of ^^^^&^^^^r^ instrument to which this la attached, that
C2GHoyxoOKpaa?lK-/+ha+ said instrument was signed (and sealed) on behalf of

ie seal affixed thereto is the seal of said)
Ci%

said d&^aCT^;S^|,'^uthori+y of its:

ilK-/+ha+ said instrument was signed (and sealed) on behalf of

.'W the said David W. Brown

of said) ^,>'^""^11'^

iS.J-^^.^9u'n^^)'\,
^y T>y^ponty of its ^CHS^Xl'^^C3^!^^'';^'^'^**^'

l» .{ f f •. ,,':<IN*(^::^ \ '..

^^"^^2^^ •^a^M^^^il^ ad"^^g^ the execution of soid msfr.mont to be +ho
vt'^ya^n^d^'f-said3s^^&y f^^ bynthQ^volun+anly ewja^ed:votun^y a(?ic('cf^d\>'f.s
^^l'/^7\^'"

"Mhl^' ^^\-
'•*. ^ !

l:i^\ y-^^/0-
^'^^•^'"^^v"
IOWA CTAT^J2AR1^6CIATION
Official Forni* K'd.'1 S7ffr*d»-ia»ri »*cl>»n<. •(M» M i*w. IMT>
H-KBD&~Tnr fti^i!)s'. 'May la, lB7a

thoai ^voluntarily e>

v?;'."""^£^%
''•C..4 H^'ft'WCow'

., Notary Public in and for the State of Iowa.

K^6<5

<•""•"• ••»•— wx aw.n, osx* « mm)

Ttif rrlntlMr: July 39. 18T4


