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. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION
Contolidattd Permits Progrtm

iRead tht "Gtntrol Infraction*" before itarting.)

\ \ \ \ \
i. EPA I.D. NUMBEI

\ \ X \ \ \

sill. FACILITY NAME

\

• MAILING ADDRESSS iASE PLACE LABEL IN THIS '

EPA Region 5 Records Ctr.

236122

GENERAL. INSTRUCTIONS •

If • preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, crow
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
It ft of tht label space lita tfte information
thet should appear), please provide it in the
proper fill—in areaW below. If the label is
complete and correct, you need not complete
Items I, III, V, and VI (except VI-B which
mutt be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed Hem descrip-
tions and for the legal authorizations under
which this data is collected.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA, If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS
MARK 'X-

SPECIFIC QUESTIONS
MARK 'X'

A. Is this facility a publicly owned treatment works
k~K;ch results in a discharge to water* of the U.S.?

iM 2A)

B. Doe* or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2B)

X

C. Is this a facility which currently results in discharges
to waters of the U.S. other than those described in
A or B above? (FORM 2C)

X
D. Is this a proposed facility (other than those dexribed

in A or B above) which 'will result in a discharge to
waten of the U.S.? (FORM 2D) __

E. Does or will this facility treat, store, or dispose of
hazardous wactas? (FORM 3)

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

X

G. Do you or WIN you inject at tnis facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

X

Is this facility a proposes stationary source which is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act «nd may affect or be located in an
attainment area? (FORM 51

. NAME OF FACILITY

J, Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions end which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may effect or be located in an attainment

? (FORM 5)

U N A V A N O I L S E R V I C E

FACILITY CONTACT
•. PHONE (ana code £ no.)A. N A M E ft TITLE Halt, fint. & title)

-ACILITY MAILING ADDRESS

i I I I I 1—I—I 1 1—I r—n—I—I—I 1—I—I 1—I—I 1—I—I 1—I—I
L 9 2 5 E A S T M A D I S O N

i i i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i
P R I N G F I E L D

AGILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

i—i—i—I—i—i—i—i—i—i—i—r i—r i—i—i—i—i—i—i—i—i—i—i—r
U R A L R O U T E 1 , B O X 1 7 4

B. COUNTY NAME

i i i i i i r i T i i i r i i i i i i i i r
E R M I L I O N

C. CITY OR TOWN O.STATEJ C.Z.PCOOC

A K W O 0 D
i—r -t—r i—i—i—i—i—i—i—i—i—r

I L

;rm 3510-1 16-80)

—I—I—I—I—
6 1 8 5 8

MHV i



ONT1NUED FROM THE FRONT

•J11. SI C.CODES 14 -digit, in order of priority^

A. FIRST

*̂l!S?5?i.̂ i-

, high energyREFUSE SYSTEMS

PARTIALLY REFINED-0.1

VIII. OPERATOR INFORMATION
. It tn« nam* niud In

Item VIII-A *IK> the
owner?

YES CD NOD U N A V A N . 0. I L . S E R V I C E

c. STATUS or O P E R A T O R (Enter the appropriate letter into the answer box: if "Other", specify.! D. PHONE (area code & no.)

F - FEDERAL
S- STATE
p . PRIVATE

M « PUBLIC, (other than federal or state/
O « OTHER (ipecify)

1 9 2 5 E A S T M A D I S O N

IX. INDIAN LAND
If the facility located on Indian lands?

EH YES CI3 NO
6 2 7 0 3S P R I N G F I E L D

CA

r

N

r

u
t t

T

r-i
t t

<*

A.

i j

B. t.

i

IT

t

"

NPDES (Discharges to Surface Water)
1 1 1 1 1 1 ! 1 I 1 T 1

, t , , , , . , , . , i

jic (Underground Injection of Fluids I
i i i i i i i i i i 1 I

It - JO

c. R C R A (Hazardous Wastes/
i > i i > i i i i i i t

II - JO

•
C

9

C

9
1 1

C

9
i 5

•D.

T

P

T

• C

T

1«

. -•./

PS I
1 J

1

1 7

I

f>

"if?*--. • - < • - , . _ • ^TT-sn^-.rg^^i:- ;. --jt

3 (Air Emissions from Proposed Sources)
I I I 1 I I i 1 i 1 1 !

, i , , , j i , , i i ,

E. O T H E R (specify/
i i i i i i i i i i 1 i

1 9 8.O - 2-7 - .DC . .
i i - 30

e. OTMeR (specify)
i i i i i i i i i i i 1

. i i i . i i . i i i i
11 - 10

a^B^FV^ ay ,1 *fJKJ»a^B^^Mi?lfr irfMfciv ••̂ •M

(specify)

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

'.II. NATURE OF BUSINESS (provide a brief description^

Subject site collects, stores and transfers used automotive and industrial

lube oils. Facility has occasionally processed industrial oils by "cracking"

emulsions. Due to site's status as a recycler, RCRA and rules adopted there-

under may not apply, depending upon rule interpretation. Therefore, this

application is being filed as a precautionary measure.

;ill. CERTIFICATION (see instructions)

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

:OMMENTS FOR OFFICIAL USE ONLY

Form 3510-1 (6-801 REVERSE
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3
RCRA

&EPA
U ENVIRONMENTAL PROTECTION AGENCY

HAZ/ JOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

iTh:$ i n f o r m a t i o n is required under Section 3005 of RCRA )

FOR O F F I C I A L USE OVLY^ î ..
A P P L I C A T I O N

A P P R O V- ED

D A T E R E C E I V E D COMMENTS

II. FIRST OR R E V I S E D APPLICATION
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this PS the f irst application you are submitting for your faci l i ty o
revised application. If this is your f irst application and you already know your faci l i ty 's EPA I.D. Number, or if this is a revised application, enter your fac i l i ty
EPA I.D. Number in hern I above.
A. F I R S T A P P L I C A T I O N fpioce an "A"' below and provide the appropriate date)

A, i. E X I S T I N G F A C I L I T Y I See in s t ruc t i ons for definition of "existing" facility
"77" Complete i t em below.)

8 614
FOR EXISTING FACILITIES. PROVIDE THE DATE fyr, mo., & day I
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCEO
(UK the boxet to the left!

J 2 . N E W F A C I L I T Y (Complete item belou,./
FOR NEW FACILITI
PROVIDE THE DAT
(yr., mo., & day) OPE
T10N BEGAN OR IS
EXPECTED TO BEG

B. R E V I S E D A P P L I C A T I O N (place an "X" below and complete Item I above)
| 1 1. FACILITY HAS INTERIM STATUS I I 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES^

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided fc
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, thi
describe the process (including irs design capacity J in the space provided on the form 11 tern III-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describe* the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE _ DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

_£O_Qf DESIGN CAPACITY

Storage:
C O N T A I N E R (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

SOI GALLONS OR LITERS
SOZ GALLONS OR LITERS
503 CUBIC Y A R D S OR

CUBIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS
D80 A C H E - F E E T ( the volume that

L.ould cover one acre to a
depth of one foot) OR
HECTARE-METER

D81 ACRES Of* HECTARES
DS2 GALLONS PER DAY OR

LITERS PER DAY
083 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

O T H E R (Use for physical , chemical,
thermal or biological treatment
processes not occurrins in tanks,
surface impoundments or inciner-
ators. Describe the procetset in
the space provided; Item III-C.)

T01 GALLONS PER DAY OR
LITERS PER DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

TO* GALLONS PER DAY OR
LITERS PER DAY

UNIT OF UNIT OF UNIT (
MEASURE MEASURE MEASL

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE COD
~ALLOr

TERS
-UBIC Y
CUBIC V
GALLOf

EXAMPLE
other can t

*
C

1

45 G

AR
ET

4S F

FC
old

OS Y
E RS C

»ER D A Y U

)R COMPLETING ITEM III (shown in line
400 gallons. The facility also has an incin

T,A c \ \

DUP 1 \
j .. - 1J I 4 _ _ 1 ! \

L
IN

E
N

U
M

B
E

R

X-I

X-2

1

-»

3

4

A. PRO-
CESS
CODE

(from list
above)

1C - 11

s

T

S

0

0

0

•)

3

2

LITERS PER DAY
TONS PER HOUR
METRIC TONS PE
GALLONS PER HC
LITERS PER HOU

numbert X- 1 and X
jrstor that can burn

\

... ... V ACRE-FEET. . f

ft H
>UF
Pf

OUR
I

W ACRES c

. E HECTARES . . r
. . . H

2 below): A facility has two storage tanks, one tank can hold 200 gallons and i
up to 20 gallons per hour.

\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
B. PROCESS DESIGN CAPACITY

1 . AMOUNT
(speci fy)

14 - : ?

600

20

300,000

i < - • i i ft - n

2. UNIT
OF M E A -

SURE
If nte r
code)

^»_^

G

E

G

\

y

FOR
OFFICIAL

USE
ONLY

$* • ^

19 - :J

L
IN

E
N

U
M

D
E

R

5

6

-

8

9

10

A. PRO-
CESS
CODE

(frnm list
above!

i i - ii

'« - IB

B. PROCESS DESIGN CAPACITY

1. AMOUNT

1 t - ^^

•

'» - :?

2. UNIT
OF M E A -

SURE
(enter
code)

_t\_^

7t ^

FC
OFFI

U!
ON

!
1 !

!

I
J-

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON RE



C. S P A C E FOR ADDITIONAL. P R O C E S S CODES OR FC .ESCRIBING OTHER PROCESSES ICOdt "Tlj4">. I- ^ R EACH PROCESS ENTERED HERr
INCLUDE DESIGN CAPACITY.

1^ • DESCRIPTION OF nA^.AMJui'3 r>A3 i ca^:.. „ " •l)TT-^<ggfi'-=~ - —'Tr^-f'^STA^Sjf'T-'^'"^*^-^-*^^i.L^SriN*'^^V9:ffif:^fflK*'r'''' •,
A. F HAZARDOUS WASTE NUMBER — Enter the ioijr^c",g*it""number from~4LTcrR, Subpart D for each listea hazardous waste you win nanale. If >ou

he. ,.& nazardous wastes which are not listed in 40 CFR, Sutpart D, enter the four—digit number^) from 40 CFR, Subpart C that describes the characteris-
tics anc.'or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted that will be handled
wiic". possess that characteristic or contaminant.

C. UNIT CF MEASURE — For each quantity entered in CGIJ~,n B enter the unit of measure code. Units of measure which must be used and the appropriate
cooes are:

ENGLISH UMTGF V.EAS'JRE. CODE METRIC UNIT OF MEASURE CODE
POUNDS .
TONS. . .

KILOGRAMS .
METRIC TONS .

K
M

M fac . ' ' t y records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
3cco«~t ;re appropriate aens.tv or specific gravity of the '.-.aste.

O. PROCESSES
1. PROCESS CODES:

For listed hazardous wait6.' For each listed hazardous waste entered in column A select the codefrj from the list of process codes contained in Item III
to indicate ho/, the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the cotiefsl from the list of process codes
confined in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess

si characteristic or toxic contaminant.
ote: Four spaces are provided for entering process codes. If more are needed: (1> Enter the first three as described above: (2) Enter "000" in tne

e>.:r=-ne right box of Item I V-D(11; anc (3) Enter in the space provided on page 4, the line number and the acd.tional codefsj.

2. PROCESS DESCRIPTION!: If a code is not listed for a process that will be used, describe the process in the spice provided on the form.

NOTE: HAZARDOUS IVASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described bv
mote tw.a-t ont EPA Hazardous V.'aste Number shall be described on the form as follows:

". Ssiect one of the EPA Hazardous Waste Numbers and snter it in column A. On the same line complete cclurr-s 3,C, and D by estimating the total anrvjoi
c. jar . t ' tv of the waste and describing a:i the processes to be used to treat, store, and/or dispose of the watte.

2. In err, L^rn A o* the next line enter the otner EPA Hczaroous Waste Number tnat cai be used to descr'be '.re '.vaste. In column D'2) on that line ente'
" "- -i-;d v.ith auove" and rr.ai'S 10 other entries on i-.at line.

3. ~ =',-.z: s:so 2 for aacn oth^r EPA Hazardous V;aste \L™be' 'hat can be used to defence tne hazardous v»iiste.

EXAMPLE FCR COMPLETING ITEM IV 'shown in line n^-i^.-s X-7, X-2, X-3. and X-i be'owl - A facii '-.y w.ii t -eat end dispose of en e-:vma;ed 90C poj^c;
per year of chrome sn.avinc; from leather tanning ana Tin.s^ in.a operation. In adaition. the faci l i ty \vill treat a-.d c'isic-se of three non—listes wastes. Ti\o vva::=3
are c:'rosr,e only and there will be an estimated 200 pounds Der year of each waste. The other waste is ccrrosive and icnitable and there vviil be an estimEte^
100 ccuncs per year of that '.-/aste. Treatment will be 'n an ;rc:n,era'or and disoosal will be in a landfill.

< A. EPA
. H A Z A R D . , E. ESTIMATED ANNUAL

^ Q V / A S T E N O J QUANTITY OF WASTE

, '• 1

x-i /;',"'' .5 j •;. 900

x - 2 \ D \ u ' ; • : < { : ' 400

x-3'A; : - • : . ; ; i o o

x-V,r -

C. UNIT
OF M EA-

SURE

c^cc -

n

p

; /-

i

D. PROCESSES

1. PROCESS CODES 2. PROCESS DESCRIPTION
ier,tfi u' C codr is lot or. rc-.-t d in Dl I >/

ii i , | : . i i j
T v 3 D S 0 1 ;

i i ; i i , i i ii
T 0 3\D 8 0}

; i i . , i . : i i
T 0 3 D S 0 ;

; i | " ! ; ',' , , : \ : ;
i :-:cL<Jcd u-;;/; c.'ioi't1

i ;
EFA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE



Conrnued from page 2.
'•p7f.' Photocopy this pace before completing aj have more than 26 wastes to list Form Approved OMB No '58-S8Q004

EPA t .O . N U M B E R (t 'n.Vr from pa*.'*' / /

V. 1 |drli
*

1 T ii c

00 l i M l M ^ T T
, ' ; . t 1 K I 1 •

h \ *
w

1

F O R O F F I C I A L U S ^ J N L Y

D U P
T/« C

2
t - i J i* i s

\ \ \ \ \ \
\ \ s \ \

DUP \ \ \ \ \ \
'> • :• \ \ \ \ >. \

u
So

1

A. EPA
H A Z A R D .

W A S T E N O
ten tcr code )

B . E S T I M A T E D A N N U A L
Q U A N T I T Y OF WASTE

E

"* i

3 ii

4

5

K

K

o| c

C

C

6 Jo
7 '> K! o
o

9

10

i i

12

13

14

15

,6

17

IS

E

E

4

4

5

0 12740

8

9

1

5! 2

0 0: 8

a o J

19 \

20

2 \

-.-> I
i

23

24

2?

26

NOTE: SIT

ALT

MAY

LIS

C . U N I T
OF M E A -

S U R E
/ en te r
code)

T

E HA

HOUG

RI

TED.

ARE; P

..-,.,- „ 3

OS

rrr

ND

H '

D. PROCESSES

.1. PROCESS CODES
(enter)

27

S

2»

0 2

i

1

i

i

i

i

i

27 - 2f
i 1

1 1

1

1 1

1 1

1 1

t

1

1 1

1 I

-f-'-r—
LES ALL VAFI

*> STATISTIC

i i

i i

i i

i i

i i

TIES 0

3 APE

' U ' ' J ' ' JGINATE THROUGH^ "SPEC

SI

i i i i i i

IGNITABTLITY AND (
T T

BLE.
i

i

i

i

i

i

:

i

i

i

r "i •

i

I

i

i

i

i

1 I

1 1

1

1 1

1 .

! 1

1 i

1 1

1 I

1 1

1 1

.-7 - T S I 3 7 - 19

i i

i >

i i

i i

• • i

i 1

1 1

1 i

1 I

1 i

1 1

i i

1 i

I i

I 1

1 i

I 1

F INDU

'VV^TT'A
i i

IFIC S
i i

LEAD)

i i

i i

i ,

i i

i i

i i

i i

37 - :* 1 i- - *«

2. PROCESS D E S C R I P T I O N
(if a code ii no! entered in D(lj)

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

• INCLUDED WITH ABOVE

STRIAL OIL.

BLE, SOME

DURCES11 AS

TOXICITY

EPA Form 3510-3 (6-80) CONTINUE ON R
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.1 o n 11 n u e « "CTi the f r o n t .

'.V. DESCRIPTION OF H A Z A R D O U S WASTES^ ••;::.. J; ̂ "̂. ' ;__ ''"~~-~~'";.. '̂ '̂" -
E. USE THIS SPACE TO LIST ADDITIONAL PR- -SS CODES FROM ITEM D(l ) ON PAGE 3.

NOTE: Oils are normally sold as received or transferred

to another facility for further processing.

A I.D. NO. <en'f from pcff I)

V. F A C I L I T Y PR AWING ^^
All existing fac i l i t i es must .nclude in tne space provided en page 5 a scale drawing of the fac i l i ty (see irsmictions for ".ore derai/l.

VI. PHOTOGRAPHS ̂  - .̂ T^%.̂  T^L-Î
AM exis:',ng faci l i t ies rr.ust include photographs (aerial or ground—level) that clearly delineate all exist ing structures; existing storage,
t reatment and disposal a reas ; and sites of future storage, treatment or d'sposal areas (see instructions for more detail).

VII . F A C I L I T Y G E O G R A P H I C

L A T I T U D E fdcgrccs, minutes , & seconds)

4 0 0 6 0 5 0
7!

L O N G I T U D E 'dt;rees.

0 8 7
7-

4
75

minutes , & seconds t

4
76

0 0 q
75

vui. FACILITY
, A. If tne facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and

skip to Section IK below.

f tre facility O'.vner is not the facility operator as listed in Section VIII on Form 1, complete the following .terns:

1 NAME OF F A C I L I T Y ' S LEGAL OWNER . PHONE NO. tared coctf <£ no.y

3. STREET OR P.O. BOX 4. C IT Y O R T OW N IS . ST 6. ZIP cooe

I X . O ' ^ N E R C E R T I H C ,

/ ccriify under penalty of law :ha: ! have personally examined one am fan^i/isr ,:,:h :he mforr-.ztlor s^zrr.itted in this snd all attached
uocur-.er.ts, and that based on rr.y inquiry of those individuals immediately responsible for ob:z>i;ng the information, I ceiiese that tne
sui-n-.iriaa information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
inr îlint: the possibility of fine and imprisonment.

A. NAME (prir.t or t> PC I C. D A T E SIGNED

X . O I T - R A T O R C E R T I F I C A T I O N ^ : • • - • - - -^ -y ^^ • ~- ^ ' ̂ ~ ' ' ' ^ , ' _ " ^ ^ ~ . ^ ' _ ^ J ~ [ ~ ~ ' ^ ^ ' ^ ' ^ ' '

I „•.: /.'/ under oer^::-/ cf -v,-.. :/;:: / ha:'e pe.-sor.Liiy exznir.ed and sn~. isrr.i'-'.jr .•..;/? ::-.s ir.fo'T.stion s~om:ttsd in (hi: and a/I attache?!
'•ocurronts. and thjt ^:ccd en rr-/ inquiry of those individuals immedijtely responsible for Detaining :he information, I believe that the
£'j:)n~-itt?d information is true, accurate, and complete. I arr, a-.-;sre that there are significant c-inslties for submitting false information,
~c':.-J rg ;he possibility of fine and !morisonm°nt.

A N A M E -'p-lllt or t-.pi-i B SIGN AT ] C. DATE SIGNED
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