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II New Registration

FACILITY CONTACT INFORMATION

CRT Collection Facility

COLLECTION REGISTRATION FORM

f -CRT- C( ^ - \J^ - To be filled in by agency

Facility Information

Name:

>n

Vt'aff)^
Address: •i^H'b ^1C^& S-

Phone: 1\^ 3^1-^311
Fax:

City/ State, Zip: ^0\\^C 'T/(- %^'7 \ E-mail: K>h^L^on (OkcrhuU I . ^h^
ResponsibSe Official for the Facili.fcy

Name: , "|^ kh jL<yO^ Phone: "] | Z ^^Z^^S^
Address~-3.fc2T3>"^?OS' SF _^ Fax:
City/State, Zip: ^g\\^^ ^ ^ ^^1\ E-mail: ^C\^^\\^\r^^^\ . & ^

CRTDrop-off Location (if different than mailing address):

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

OR
Q 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).

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/f6r 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 arid the terms and conditions of any such registration do not relieve the owner of the Property

from any liability, duty, Q^responsibjli.fey'arising under Iowa's Solid Waste Management regulations.
....•:^ ^^ ..'..-^^

Signature: Date:B7^^2$̂
Br-mf^Name: ^T6hH^S^i/

CERTIFICATION
I 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:

Email: \^Lt\\
I6KIA Lr^Ol

Signal

Vio^vir'jLJ) tC^w

. Phone: -l\Z ^&-2^

Fax:

Date: /-J^-^3

Returr^completed applic^on with attached information to; Iowa Department of Natural Resources, Solid Waste Section, 502 E 9th

St, Des Moines IA 50319-0034,

^
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F? O? ^'
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©THE IOWA STATE BAR ASSOCIATION
Official Form No. 106 - May 2006^ K-urt T. Pittner

Return To: John Lvon and Roben L. Lvon. 26213 570th Street, Palmer, IA 50571

FOR THE LEGAL EFFECT OF THE USE OF
THIS FORM, CONSULT YOUR LAWYER

Preparer:_Kurt T. Pittner, 805 Central Avenue, #503. Fort Dodge, IA 50501, (515T955-6953
Taxpayer: John Lvon and Roben I.. Lvon. 26213 570th Street. Palmer JA 50571
.^^'r^~ v~

5 Kff\ ~'v
v^ I l^-'
^ci^y

For the consideration of One and no/oo's ($1.00) - - - Dollars) and other valuable consideration,
John Lyon, a/k/a John Lyons and Roben L. Lyon, a/k/a Robcn Lyons, husband and wife

QUIT CLAIM

do hereby
Quit Claim to John Lvon and Roben L. Lvon, husband and wife, as joint tenants with full ri^ht of
suryivorslupjind not as tenants in cQinniQU , .... ^ : ,. .-. -—_ alt

Pocahontasour right, title, interest, estate, claim and demand in the following real estate in
County, Iowa:
See 1 in Addendum

Each of the undersigned hereby relinquishes a(( rights of ctower, homestead and distributive share In and
to the real estate. Words and phrases herein, including acknowledgment hereof, shall be construed as in the
singular or plural number, and as masculine or feminine gender, according to the context.

JohjppCyon, a/k/a John Lyops^ (Grantor)

led: i^[/1 . 0
-th

Robeh L. Lyon, a/k/a Ro6eyt. L^ons (Grantor)

(Grantor)

STATE OF IOWA , COUNTY OF WA&Ve^T
This instrument was acknowledged before me on !/lol J\
Lyons and Roben L. Lyon, a/k/a Roben L. Lyons.

(Grantor)

., by .John Lvon. a/ic/aJrohn,

7^, DiANNE LPETEHSC^
sT^l?^- Commission Nu.nbar 732232

My CommissionExpire®
to^r "January 4, gojl

A/*JL^/\^\£L l'4%ZAon
, Notary Public

(This form of acknowledgment for individual grantor(s) only)


