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EAST CENTRAL MISSOURI SOLID WASTE
MANAGEMENT DISTRICT

RECIPIENT SELF-CERTIFICATION STATEMENT
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Missouri Solid Waste Management District grant funds for waste reduction and recycling project
number 12008-03 , do hereby certifY that the following described equipment,
buildings or site improvements purchased with District grant funds under this agreement remain in the
possession and control of the original recipient for the purposes set forth in the Financial Assistance

Agreement. ",.""" \ .,') . \. (\ , . ".
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If there has been a change in use of tile above-referenceti property items, as stated in
the Financial Assistance Agreement, please sign below and contact the Department of
Natural Resources, Solid Waste Management Program immediately at 573-751-5401
for determination of the disposition of said items pursuant to the District's security
interest in, or lien on, said property.

Signature: ~== _ Title:~=========

Date:--------------

Please complete and return this statement within 30 days of receipt to:
East Central Missouri Solid Waste Management District
111 Steinhagen, PO Box 429
Warrenton, MO 63383



EAST CENTRAL MISSOURI SOLID WASTE
MANAGEMENT DISTRICT

RECIPIENT SELF-CERTIFICATION STATEMENT
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I 6: I \ Eo \a. V\ ~ , authorized official and recipient ofEast Central
Missouri Solid Waste Management District grant funds for waste reduction and recycling project
number 12008-02 , do hereby certify that the following described equipment, buildings or
site improvements purchased with District grant funds under this agreement remain in the possession
and control of the original recipient for the purposes set forth in the Financial Assistance Agreement.
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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 Department of
Natural Resources, Solid Waste Management Program immediately at 573-751-5401
for determination of the disposition of said items pursuant to the District's security
interest in, or lien on, said property.

Signature: =~~------ Title:
~~========

Date:--------------

..... ~

Please complete and return this statement within 30 days of receipt to:'
East Central Missouri Solid Waste Management District
III Steinhagen, PO Box 429
Warrenton, MO 63383
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EAST CENTRAL MISSOURI SOLID WASTE
MANAGEMENT DISTRICT

RECIPIENT SELF-CERTIFICATION STATEMENT
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Title:

AD Lift Truck Model TCFG15T9H Serial No. A44P00178

I /~ty/t6 /(d'(;~4ce , authorized official and recipient ofEast Central
Missouri Solta Waste Management District grant funds for waste reduction and recycling project
number :,(}O'--i·n" , do hereby certify that the following described equipment, buildings or
site improvements purchased with District grant funds under this agreement remain in the possession
and control of the original recipient for the purposes set forth in the Financial Assistance Agreement.
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Signature: {/cdWu /, , _
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Date: /~4/~ 7
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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 Department of
Natural Resources, Solid Waste Management Program immediately at 573-751-5401
for determination of the disposition of said items pursuant to the District's security
interest in, or lien on, said property.

Signature: =======-- __ Title:~=========

Date:----------------------------------------

Please complete and return this statement within 30 days of receipt to:
East Central Missouri Solid Waste Management District
111 Steinhagen, PO Box 429
Warrenton, MO 63383
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EAST CENTRAL MISSOURI SOLID WASTE

MANAGEMENT DISTRICT

RECIPIENT SELF-CERTIFICATION STATEMENT
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I ~~1. A.!'J N .~DE: J.lM6t<t. , authorized official and recipient ofEast Central
Missouri Solid Waste Management District grant funds for waste reduction and recycling project
number <-;00 i..{. /'7 'i , do hereby certify that the following described equipment, buildings or
site improvements purchased with District grant funds under this agreement remain in the possession
and control of the original recipient for the purposes set forth in the Financial Assistance Agreement.

•
• 3~' x· 97't..{ >!. dd i

:gnatuR?_4__~(===o=:~_--=--;~,"","----==------==-_
Date:___--=--.c"""-_..=....-.,'-- _

6 00,

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 Department of
Natural Resources, Solid Waste Management Program immediately at 573-751-5401
for determination of the disposition of said items pursuant to the District's security
interest in, or lien on, said property.

Signature: ==~-----_

Date:--------------

Title:~=========

Please complete and return this statement within 30 days of receipt to:
East Central Missouri Solid Waste Management District
111 Steinhagen, PO Box 429
Warrenton, MO 63383




