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Ozark Rivers Solid Waste Management District 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 

Solid Waste Management Program 

RECIPIENT SELF-CERTIFICATION STATEMENT 

s a recipient of financial assistance from the Ozark Rivers Solid Waste Management 
istrict, and pursuant to the terms and conditions contained in the Financial Assistance 
greement between the Ozark Rivers Solid Waste Management District and the recipient, 
n annual Recipient Self-Certification Statement must be completed by the authorized 
fficial designated in the agreement for a period of three (3) years beginning with the end 
ate of the ro · ect eriod as set forth in the Financial Assistance A ement. 

, authorized official and recipient of Ozark Rivers 

(type or print) 

-/.1/ 
Solid Waste Management District for Waste Reduction and Recycling project number ~ ctt¥-.jt, do 
hereby certify that the following described equipment, buildings or site improvements purchased with 
Solid Waste Management Funds under this agreement remain in the possession and control of the 
original recipient for the purposes set forth in the Financial Assistance Agreement. 

Subscribed and sworn to before me on this Lf'A- day of~ n e 

as a notary public within the county of R -e+·p:s--
commission expires ~~~~~ 

Notary Public Signature and Seal 

, 2ooj_. I am commissioned 

, State of Missouri, and my 

MARIA KARDON 
My Commission Expires 

May 3, 2011 
Phelps County 

Commission #07045178 

f there has been a change in use of the above-referenced property items, as stated in the 
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inancial Assistance Agreement, please sign below and contact the Ozark Rivers Solid Waste 
anagement District immediately at 573-265-2993 for determination of the disposition of 

aid items pursuant to the Department's security interest in, or lien on, said property. 

Title Date 

Please complete and return this statement within 30 days of receipt to: 

Ozark Rivers Solid Waste Management District 

4 Industrial Drive 

StJames, MO 65559 

Attention: Lucky Tunyavanich 

RECEIVED BY 

JUN 2 5 2009 

SWMP OPERATIONS 
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Ozark Rivers Solid Waste Management District 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 

Solid Waste Management Program 

RECIPIENT SELF-CERTIFICATION STATEMENT 

I ·1o.lNI ~ S Vl 0c\ eyre-.~ g. , authorized official and recipient of Ozark Rivers 
type or print) 

Solid Waste Management District for Waste Reduction and Recycling project number kJI!) 01~, do 
hereby certify that the following described equipment, buildings or site improvements purchased with 
Solid Waste Management Funds under this agreement remain in the possession and control of the 
original reciRient for _the purpP.ses set forth .i,n th.e Financial Assistance Agreement. 
• r+H-w ~~ U) lle&t:''Vv\. ~"=> 

1 
Rot\..o- c:l- S+ ~[£.vJ-

( ~igna~ J ~1ft>.. Title~, Y'"f' · J&v, Date u//ar 
-ck 

. Subscribed and sworn to before me on this __l.2_day of cfJ efffd;...ey , 200_1. I am commissioned 
as a notary public within the county of f!...il oR.. n.LJ , State of Missouri, and my 
.................... . . ~I '1 .j_ I 0 9 I 

-~-ur~~?l Ruth WhTtiiker :LNOtary ·uuu .. 

Notary Seal, State of 
MisloUrl - Ph~s County Notary Public Signature and Seal 
Commission 5512954 

MY. Commission Expires 512412009 

If there has been a change in use of the above-referenced property items, as stated in · 
the Financial Assistance Agreement, please sign below and contact the _Ozark Rivers 
Solid Waste Management District immediately at 573-265-2993 for determination of 
the disposition of said items pursuant to the Department's security interest in, or lien 
on, said property. 

Signature Title Date 

Please complete and return this statement within 30 days of receipt to: 
RECEIVED BY 

JUN 2 5 2009 

SWMP OPERATIONS 

Ozark Rivers Solid Waste Management District 

L · 4 Industrial Drive 
StJames, MO 65559 
Attention: Lucky Tunyavanich 
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Ozark Rivers Solid Waste Management District 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 

Solid Waste Management Program 

RECIPIENT SELF -CERTIFICATION STATEMENT 

I N OC(V\o...,t"\ \-\ <.. {"(t Y\ , authorized official and recipient of Ozab~ Rivers 
(type or print) Jt.JbO 3 bet-te'-'" tl e ~h'ov'--

Solid Waste Management District for Waste Reduction and Recycling project number k ~1-~ 1-l,l>fd-tl t.o 

hereby certify that the following described equipment, buildings or site improvements purchased with 
Solid Waste Management Funds under this agreement remain in the possession and control of the 
original recipient for the purposes set forth in the Financial Assistance Agreement. 

• Ko.lW~. ~~~cJ.-""" ~ • 1-H/W ·. . .. 

Signatur ~~L Title~;n ;.s~C!YI5ate ID-oS- Z..OD)'l 

Subscribed and sworn to before me on this ~day of Oo/~ , 200jJ. I am commissioned _ 
as a notary public within the county of l\)I ilr~ 'L:, , State of Missouri , and my 
commission expires f\\rru \~ l..o~ 

~/JWW--TAMMV L. BROOKS 
Nota!A Public - Nota~ Seal N ry gnature and Seal ST :J'E OF MISSO Rl 

Pulaski Coun~ 
;ion # 073 9067 

My t;ommrssron ""'1'"""_"'0 7 ·~· 

If there has been a change in use of the above-referenced property items, .as stated in 
the Financial Assistance Agreement, please sign below and contact the Ozark Rivers -
Solid Waste 'Management District immediately at 573-265-2993 for determination oJ 
the disposition of said items pursuant to the Department's security interest in, or lien _ 
on, said property. 

Signature Title Date 

Please complete and return this statement within 30 days of receipt to: 
Ozark Rivers Solid Waste Management District 
4 Industrial Drive 
StJames, MO 65559 
Attention: Lucky Tunyavanich 

RECEIVED BY 

JUN 2 5 2009 

SWMP OPERATIONS 



Ozark Rivers SDlid Waste Management District 
MISSOURJ DEPARTMENT OF NATURAL RESOURCES 

Solid Waste Management Program 

RECIPIENT SELF-CERTIFICATION STATEMENT 

I 1Q\'V\1 9-n ~cl ~~~ , authorized official and reGipient of Ozark Rivers 
pe or print) 

Solid Waste Management District for Waste Reduction and Recycling project number J_oob-lD, do 
hereby certify that the following described equipment, buildings or site improvements purchased with 
Solid Waste Management Funds under this agreement remain in the possession and control of the 
original recipient for the purp_oses set forth in the Financial Assistance Agreement. 
• Dt~d~ G-~ k_ SWJ'\.1-.Utl~ ~~ ~ 

( :ignat"t:.-~ Jc:'S~~Atle &tv'iv. P,·;r· tU'il ...- Date tD/o/u 
Subscribed and sworn to before me on thj?; 131-y of cQ<?.L~J , 200 Y. I am commissioned 

I 

L 

as a notary public within the county of f<(j(_Q~ /J.-d.; , State of Missouri, and my 

commissionexpires !Jf~4(a~ . 1/ ~ -r.f.J;_J~ 1/(~ 
Ruth Whitaker • Notaty Public Not Public Signature and Seaf Notary Seal, State of 
Missouri - Phel~ Cour\ty 

.. y~~~·~~~~ 
If there has been a change in use of the above-referenced property items, as stated in 
the Financial Assistance Agreement, please sign below and contact the Ozark Rivers 
Solid Waste Management District immediately at 573-265-2993 for detennination of 
the disposition of said items pursuant to the Department's security interest in, or lien 
on, said property. 

Signature Title Date 

Please complete and return this statement within 30 days of receipt to: 
Ozark Rivers Solid Waste Management District 
4 Industrial Drive 
StJames, MO 65559 
Attention: Lucky Tunyavanich 

RECE\VED B'l 

J\JN 2, 3 ?.009 
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