DUNS NO. 05106-0408 FOR SERVICE CALL E e r-r:n,-v.“u_ i) ayre
ll‘ an unr | SCUMEDULED SCHEDULE

TRANSPORTER | SERVICEWEEK | SERVICE

777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123

STEVEN RUSSELL 8= 22 gl=i

© ® NN DN -

c <E3 3-031-02-60U81~1 919-865-5081 U~10C N MANIFEST !
SJ CAMP LEJEUNE 3-031~02-0460 MW““ ;
85 NAVAL HOSPITAL SUPPLY OFFICER NAVAL H
M ‘T‘ FACILITY BLDG NHL18 BREWSTER BLVD
Eg CAMP LEJEUNE NC 28542 CAMP L EJEUNE NC 2
SERVICE DATE | SALESMAN'SNO. | o SALES SALES TAX EXEMPTION NUMBER | HANDLING [~ CREDH ERSc
o7 : . :
é/) 87 |3 /7é XX XX EXEMPT S T XXXXXXX 4950 |
BUSINESS |  CHAIN CUSTOMER P.0. NUMBER GENERATORICUSTOMER PHONE# | \WM&oR, | 0.c. |sve Prs|erop.pis| service Tax | COME TAX |
I 919-451-4392 NO | NO | @05 0ol .05 | «05 3
A R O Al s : =3
03-98019 | 49.50 | L00| 4950 | 04 PO EXP Qp=B0-87 e
TOTAL GENERATOR USA EPA ID NO. BENERATOR STATE D N,
OR AZARDO A OR [0 ok .’:’_"P
CONTAINERS ; —
PAILS TANKS 16 GAL. 80 GAL. :égl"
! O o il US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ki
i Waste, Petroleum Naphtha, Combustible Liquid, UN 1255 { GE
Waste, Compound, Cleaning, Liquid, Corrosive Material, NA 1760 , i
Total Quantity = Number of Drums x Ave. Wt/Drum of: Pails 35 ks 271, 16Gal. -y-‘_-':?‘_ ;
DESIGNATED FACILITY NAME AND ADDRESS:  SAFETY=KLEEN CORPe USA EPA ID NO NCL9EDE
HIGHWAY 301s NORTH ST PAUL NC 28384 SIATEiDNO. . .-
PROD A 0 S
Noween | P | um [SUNETON SaEs [ ot | Hhe Noveen | e | um [SUNTIY) -
04 49.00C i e i S - SR A
104 49.00CS . | 613 106

0d 49.0dcs , __61

PA 2 D 0
, TOTAL PRODUCT AMOUNTS
CASH D TOTAL RECEIVED APPLY PAYMENT TO:

W - 1
CHECK NUMBER D TODAYS SERVICE/SALE CHARGE MY ACCOUNT FOR THIS |
[ PREVIOUS BALANCE AS FOLLOWS I'Nmnlcﬁ.'?gg'%".r#s”'ﬁfﬁr QT“"E“““
EDgEC:"lé)N.’:lgSOCI:F & NN
: MACHINE INSPECT
V. # AMOUNT § ABOVE AND THE PR -
; CHINE, SOLVENT AN -
AMOUNT $ AGREEMEEP;'I") éNFOR'.
REVERSE SIDE. THF
AMOUNT $ 1S SUBJECT TO AN |
OF THE LESSOR OF
(18% PER ANNUM) £ NAXIMUM
RATE ALLOWED AW ON ANY
UNPAID INVOICE = AT ARE NOT
PAID WITHIN 30 0.+ - :

AYLT, SAFE LEEN S
OF POLLECTICH, INGLUI

Y PER MWW







TRANSPORTER SERVICE WEEK | SERVICE TERRITORY

DUNS No 05106'0408 FOR SERV'CE CALL . I NV O¥-0UYUU | Y '.‘,
lll aa unr SCHEDULED SCHEDULED R%

777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123

STEVEN RUSSELL §1=22 01=10-| 29

c (é 3-03 1-02-6081-1 919-865-5081 0-100 NC MANIFEST
UE CAMP LEJEUNE 3-031-02-04c0MMmtnlES 92344
5 S NAVAL HOSPITAL o SUPPLY OFFICER NAVAL HOSP
M $ FACILITY BLDG NH118 I g BREWSTER BLVD
R CAMP LEJEUNE NC 28542 WM CAMP LEJEUNE NC 285
SERVICE DATE | SALESMAN'S NO.|  gppaimist SALES TAX EXEMPTION NUMBER | HAYDLING |- CREDIT i e
=2 g .
£h 57 1377€ | xxxx | exemer S h iy XXXXXXX | 4950
BUSINESS | CHAIN CUSTOMER P.0. NUMBER GENERATORICUSTOMER PHONE# | yptiriga, | ©O-C. |SVCP/S|PROD.PIS| SERVICE TAX | COMSE.TAX | PRED
919-451-439 NG NO G053 001l «05 «05 «{
A R O
11303=98019 | 49450 | +00| 4950 | 04 Fmgpu EXP 06-30-87 B miuay
2 OONDlTIDNLY
4 ot
4 FRSTALLED
5 GF LD UNGBSTROGTED
6 MAOI;INE PROPERLY
7 by
8 ————
9 < -
TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. : 4
SERVICE SECTION NC6170022580 .
UNIFORM HAZARDOUS WASTE MANIFEST INFORMAT{ON & 2
SRNTANERS m msl wy hL._
PAILS | SSEW 18 GAL. 30 GAL. 220 poutids (100
N o s, o US DOT Description (Including Proper Shipping Name, Hazard Class, and (D Numbar | amnotjegked .
1 Waste, Petroleum Naphtha, Combustible Liquid, UN 1255 GENERATC .m )
Waste, Compound, Cleaning, Liquid, Corrosive Material, NA 1760 i INITIAS B
Total Quantity = Number of Drums x Ave. W/Drum of: Pails 35 , $ils 27 : E& g
DESIGNATED FACILITY NAME AND ADDRESS:  SAFETY-KLEEN CORPe USA EPA 1D NO.
HIGHWAY 30ls NORTH ST PAUL NC 28384 : ST"TE ID NO

PRODUCT SALES SECTION

DEALER bQEUANTITY TAX LINE PRODUCT QUANTITY |.... SALES
PRICE LIVERED TOTAL NUMBER PRICE DELIVERED| - AMOUNT

PRODUCT
NUMBER

S TR TR IR R

613 10460EA |

SH D TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS A

CA 4
CHECK NUMBER [J Topays SERVICE/SALE
CHARGE MY ACCOUNT FOR THIS
] PREVIOUS BALANGE AS FOLLOWS TRANSACTION UNLESS OTHERWISE | TOTAL SERVICE AMOUNT |,
INDICATED IN THE PAYMENT RECEIV-~ (FRO ) #
L T
MACHINE IN o R
o AT e e e
: NE,
v fEC S AGRESMENE NFOSMATION ON e e e oo ez
. '0 REGOVER J.R:—ION Nf'
INV. # AMOUNT $ 1S SUBJECT TO AN INTEREST CHARGE i '

OF THE LESSOR OF 1% % PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT MER Sic:
PAID WITHIN 30 DAYS. S

SFF RFVFRSE IINF FOE IMPORTANT INFORMATION







FOR SERVICE CALL

FEw. IV NV, OT-0UDUU 1Y

By DUNS NU. U5106-0408
777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123 STEVEN RUSSELL 87~ 34 01-10 | 200855
3-031-02-6081-i 919-865-5081 G-100 ap :
_AMP LEJEUNE 3-031-02-0460 IR 00455
VAVAL HOSPITAL 5 SUPPLY OFFICER NAVAL HGSP
~ACILITY BLDG NHLiS8 |'~ g BREWSTER BLVD
AMP LEJEURNE NC 28542 L CAMP LEJEUNE NC 28542
SERVICE DATE | SALESMAN'S NO. Sras SALES TAX EXEMPTION NUMBER | HANDLING coEDT iy OVER 80 DAYS !
- z \
L Z¢ 92| 35 | xxxx | EXEMPT ] XXXXXXX | 99400
gnessT cHan CUSTOMER P.O. NUMBER GENERATORICUSTOMER PHONE # |, MAJOR 0C. |svcpis|paon pis| SERVICETAX | coms. Tax | PRobuct i
19999 N6 809 3 g 005 205

MACHINE
NUMBER

SERVICE
CHARGE

CHANGE &
SERVICE | SERVICE TO REMARKS
(WEEKS) _(INITIAL)

MACHINE INSPECTION SECTION
(PLEASE CHECK APPROPRIATE BOXES)

13-98019

04 PO EXP 09-30-87

MACHINE CONDITION
& CLEANLINESS

LAMP ASSEMBLY
CONDITION

DECALS IN PLACE
AND LEGIBLE

FUS!BLE LINK
INSTALLED

EMERGENCY CLOSING
OF LID UNOBSTRUCTED

MACHINE PROPERLY
GROUNDED

LOCAL PHONE NO.
TO MACHINE ,L

TOTAL
ERVICE SECTI

ON

GENERATOR USA EPA ID NO.

GENERATOR STATE ID NO.

5170022580
UNIFORM HAZARDOUS WASTE MANIFEST INFORMATION

CONTAINERS Toertify thatm huaniouswus/hstram Total 1655 than
Aﬂm 16 GAL. 30 GAL. ; 220 pounds (100 kgm‘r this calendar monih and that |
LM or i et US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, N O i N s o Ao
1 Waste, Petroleum Naphtha, Combustible Liquid, UN 1255 GENERATOR'S
Waste, Compound, Cleaning, Liquid, Corrosive Material, NA 1760 INITIALS
Total Quantity = Number of Drums x Ave. Wi/Drum of: Pails 35 , $aws £ 1 ,16Gal. %45 ,30Gal. 80
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY~KLE EN CORP. USAEPAIDNO. NC0980846935

TLGHWAY

PRODUCT
NUMBER

el
CHECK NUMBER

301

PAYMENT RECEIVED SECTION
TOTAL RECEIVED

NOR T

DEALER SALES LINE
PRICE DELIVERED AMOUNT TOTAL

PRODUCT SALES SECTION

TOTAL PRODUCT AMOUNTS

APPLY PAYMENT TO:

L] rooavs servicersaLe CHARGE MY ACCOUNT FOR THIS
TRANSACTION UNLESS OTHERWISE

O PREVIOUS BALANCE AS FOLLOWS

V. #

\WV. #

\V. #

INDICATED IN THE PAYMENT RECEIV-
ED SECTION. ALSO | HAVE NOTED THE

MACHINE INSPECTION SECTION

sl AEOVE AND IHE FRESENCE OF A

HINE, T AND R JATION

AMOUNT $ AGREEMENT INFORMATION ON THE
ERSI IDE. THE ABOVE AMOU

AMOUNT $ o o

IS SUBJECT TO AN INTEREST CHARGE

OF THE LESSOR OF 1%2% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON **'v
UNPAID INVOICES THAT ARE

PAID WITHIN 30 DAYS.

s
L

STATE ID NO.

TOTAL SERVICE AMOUNT

(FROM ABOVE)

£

SERVICEISALES ACKNOWLEDGEMENT CUSTOMER
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[ R S PRSFSRORE

e MpP o WR A o TR FED. ID NO. 39-6090019
e - S ' FOR SERVICE CALL
: Z ﬁ ﬁ"@ g SCHEDULED SCHEDULED REFERENCE
b, ek TRANSPORTER SERVICE WEEK | SERVICE TERRITORY | - NUMBER
TG TR e e & STEVEN RUSSELL g1-10 | 816905
1=02~-6081~1 s T - 8655-5081 0—-100 &P MANIFEST
£ JEUNE 3-031~02-04 60N 5905
HOSPITAL i s SUPPLY COFFICER NAVAL HOSP
TY BLOG NH1iE II_ ('; BREWSTER BLAD
£ JEUNE NC 28342 L CAMP LEJEUNE NC 28542
TEsaLESMAN'S NO. S SALES TAX EXEMPTION NUMBER | HANDLING i ok ety B
o/ 2% | xxxx | exemer 2 § XXXXXXX | 148,50 ©9.50
CUSTOMER P.0. NUMBER GENERATORICUSTOMER PHONE# | MR | o.c. |svCP/S|proD.Pis| SERVICETAX | C.OM.S.TAX | PRODUCT TAX
SNE S387MILA& 32 ~-451~4352| NGO NGO 00S| €C1 0S 08 oS
A R O
¢ . CHANGE MACHINE IN
CHARGE STAX onaRGe | Temi- | SERVICE To REMARKS _ CHECI A e
@ | 52,26 | .00 | 52,268 | g4 0 EXP 09-30-87 S cLEkNess a
- LAMP ASSEMBLY D
CONDITION
£ NO
ot O
e O
* S B URGReTRISSD O
IlmGﬂEPWY D
LOCAL PHONE NO.
STICKER AFFIXED . O
TO0 ME

GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.

fON

0 Q At x

(8 *

UNIFORM'HAZARDOUS WASTE MANIFEST INFORMATION

WTAINERS

#6 GAL. 30 GAL. 5ER =2 » : k 220 m’avw 68S
=™ _®™  USDOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ~ % | * .A.m"””"w'“,.. identification number.
W : P A . A

——— — %k aste Petroleum Naphtha Combustible Liquid;'UN 1255 (EPA, IGNITABILITY, D001) .| GENERAT % AXX XXX

i et Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, TOXICITY, F002) i "‘. lNITlAL? i 8

Total Quantity = Number of Drums x Ave. W/Drum of: Pails 3%, Sawe 27 ,16Gal. 4§. ,30 ‘; " 80
EED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORPa USAEPAIDNO. wcpdagas
P 4 { 8 3 & STATE ID NO. -

PRODUCT SALES SECTION

- SERVICE/SALES ACKNOWLEDGEMENT  CUSTOMER

1 48,008X
B17.00bx

PAYMENT RECEIVED SECTION
TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS

: ) S e

TOTAL SERVICE AMOUNT
(FROM ABOVE)

CHARGE MOY ACCOUEITOFOERR THIS

J VIOUS BALA TRANSACTION UNLESS OTHERWISE
e b INDICATED IN THE PAYMENT RECEIV-
ED SECTION. ALSO | HAVE NOTED THE

|
| £
= 1 [ODAYS SERVICE/SALE

AMOLIST 4 MACHINE INSPECTION SECTION
" s b . ABOVE AND THE PRESENCE OF MA—
AM CHINE, SOLVENT AND RECLAMATION :
: - — AGREEME N THE .
o REVERSE SIDE. THE ABOVE AMOUNT b e e e o G0 e on ek
AMOU# - s IS SUBJECT TO AN INTEREST CHARGE ~ ATTORNEY'S FEES.

RS i ——" OF THE LESSOR OF 1%2% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT
PAID WITHIN 30 DAYS.

FORM NO. 700-08-12 (REV. 8/87)
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"l “I : DUNS NO. 05106-0408
Aieen.corp.

3 TIMBER ROAD e ELGIN, ILLINOIS 60123

STEVEN RUSSELL

FOR SERVICE CALL
TRANSPORTER

FED. ID NO. 39-6090019

SCHEDULED SCHEDULED REFERENCE
SERVICE TERRITORY ° NUMBER

g1-10 | 816905

‘02-6081~-1 919-865-5081 G—-100 6P MANIFEST
NUMBER
IEUNE 3-031-02-0460HN 2905
ISPITAL B SUPPLY OFFICER NAVAL HOSP
8LDG NH1LE t g) BREWNSTER BLVD
IEUNE NC 28542 L CAMP LEJEUNE NC 28582
_ESMAN'S NO. Sraa SALES TAX EXEMPTION NUMBER | HANDLING LRl PR o
e !
1/ 2% | xxxx |exemsr 1 XXXXXXX | 148,50 49,50
CUSTOMER P.O. NUMBER GENERATORICUSTOMER PHONE# | WMAOR, | oc. [svcris|pron.pis| sErvicETAx | c.oM.s.TAX | PRODUCT TAX

805 387M1432

SERVICE
CHARGE

919-451~-439

TOTAL
CHARGE

CHANGE
SERVICE TO
(WEEKS) _(NTIAL)

MACHINE SERVICE SECTION

005 05

REMARKS

. 52,25 .00

52 425 0%

O EXP Q09-30~-87 LRI

GENERATOR USA EPA ID NO.

GENERATOR STATE ID NO.

UNIFOFHVI HAZARDOUS WASTE MANIFEST INFORMATION

- . %-v

L : (wo

- SERVICE/SALES ACKNOWLEDGEMENT  CUSTOMER

¥_ %%  ysDOT Description (including Proper Shipping Name, Hazid Class, and ID Number) ¥ g
AR o A Waste Petroleum Naphtha Combustlble quuid‘-' UN 1255 (EPA, IGNITABILITY, D0O01) i GENERA'I:ORS-
R T Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, TOXICITY, F002)‘ " "', INITIALS
, e -
. Total Quantity = Number of Drums x Ave. W/Drum of: Pails = 35, Swwe 27 ;16Gal. 45 ,30Gak A BQ
ACILITY NAME AND ADDRESS: SAFETY-KLEEN CURPa : USA EPA ID NO. 3 4
ge I STATEJDNO. £
L PROD 0 4
LER | g |QUANTITY | SALES | 1 LINE PRODUCT DEALER | i |QUANTITY| SALES = | L L. LINE
oE DELIVERE AMOUNT TOTAL .NUMBER PRICE DELIVERED| - AMOUNT TOTAL
AR
‘?ﬁ‘ C. ,\vﬁ;@; o e T ‘ A r' 4 s
2 o
d PAVMENT RECEIVED SECTION
TOTAL PRODUCT AMOUNTS

TOTAL RECEIVED

APPLY PAYMENT TO:

[ Topavs SERVICE/SALE
] PREVIOUS BALANCE AS FOLLOWS

AMOUNT §
AMOUNT $
g sieii i AMOUNT:S

CHARGE MY ACCOUNT FOR THIS
TRANSACTION UNLESS OTHERWISE | TOTAL SERVICE AMOUNT
INDICATED IN THE PAYMENT RECEIV- (FROM ABOVE)

ED SECTION. ALSO | HAVE NOTED THE
MACHINE INSPECTION SECTION
ABOVE AND THE PRESENCE OF MA-
CHINE, SOLVENT AND RECLAMATION
AGREEMENT INFORMATION ON THE T s
REVERSE SIDE. THE ABOVE AMOUNT 1o RECOVER COSTS OF COLLECTION, INGLUDING REABONABLE
|S SUBJECT TO AN INTEREST CHARGE ~ ATTORNEY'S FEES.

OF THE LESSOR OF 114% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY ?
UNPAID INVOICES THAT ARE NOT o
PAID WITHIN 30 DAYS.

IN THE EVENT OF DEFAULT,

X

FORM NO. 700-08-12 (REV. 9/87)







s sam'll'“laﬂ“@nuw NUNS NO. 05106-0408
"

777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123

3-031-02-6081—-

CAMP LEJEUNE
SANAVAL HOSPITAL

1 91 9-865-5081

FOR SERVICE CALL

MEW. 1Y NV, OI°0U9UV 1D

5 NUMBER 5362

SCHEDULED SCHEDULED REFERENCE
TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER
STEVEN RUSSELL 87— 46 01-10 | 126362

3-031~02-0460
SUPPLY OFFICER NAVAL HOSP

B

AFACILITY BLDG NHMLIL1S [l BREWSTER BLVD

JCAMP LEJEUNE NC 28542 M CAMP LEJEUNE NC 28542

SERVICE DATE | SALESMAN'S NO. | - goSAtES. SALES TAX EXEMPTION NUMBER | HANDLING eI e OVE%“J,'%AYS
7

1497 |413% XXXX | EXEMPY 5 r XXXXXXX | 151425 49450

eS| CHAIN | CUSTOMER P.O. NUMBER |- GENERATORICUSTOMER PHONE # | \ySiaon 0.C. |SVC P/S|PROD.PIS| SERVICE TAX C.O.M.S. TAX | PRODUCT TAX

10 9999N6609388M0O025 919-451-4392| NO 00%| 001 | 4035 « 05 « 0%

MACHINE SERVICE SECTION

CHANGE MACHINE INSPECTION SECTION
nﬁa@gg gﬁmgg (i%nc(lEm'?l-A% REMARKS (PLEASE CHECK APPFlOPRIAGT")EO':'BO);E:,)n
03-28019 $2425 + 00 52.25 | 0% b EXP_ 09-30-88 RN O
LAMF' ASBEMBLY E]
NO
AND LEGIBLE D
FUSCBLE LINK D
(;qugaUNOBGTRUCTED D
o O
LOCAL PHONE NO.
TO MACHINE D D
TOTAL . GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICE SECTION 52 NC6170022580 34-335-1232
AZARDO A OR 0
CONTAINERS
SSPW 16 GAL. 30 GAL. 220pounds (1oo kg)folmh us-mm S smorith and-that |
O oW oo No. oM US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number am not requied o obtain an EPA dentfication number.
i . Waste Petroleum Naphtha Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D001) O A XXXX
& GENERATOR'S XXKK KX
Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, TOXICITY, F002) INITIALS abetatobe o B
Total Quantity = Number of Drums x Ave. W/Drum of: Pails . =9 , $%8 =~ 2 7 ,16Gal. %9 | 30Gal ‘80
DESIGNATED FACILITY NAME AND ADDRESS: ' SAFETY~KLEEN CORP, USAEPAIDNO. NCB9808 469 35

HIGHKWAY 301,

PRODUCT
NUMBER

PAYMENT RECEIVED SECTION
TOTAL RECEIVED ! APPLY PAYMENT TO:'

NOR TH

ST PAUL NC 28384
PRODUCT SALES SECTION

PRODUCT DEALER |.,m ANTITY
TOTAL MBER PRICE DELIVERED

STATE ID NO.

TOTAL PRODUCT AMOUNTS

CASH
CHECK NUMBER [ topavs SERVICE/SALE
L] PREVIOUS BALANCE AS FOLLOWS
INV. # AMOUNT $
INV.-# AMOUNT $
INV. # AMOUNT $

CHARGE MY ACCOUNT FOR THIS
TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIV—~
ED SECTION. ALSO | HAVE NOTED THE
MACHINE INSPECTION SECTION
ABOVE AND THE PRESENCE OF MA-
CHINE, SOLVENT AND RECLAMATION
AGREEMENT INFORMATION ON THE
REVERSE SIDE. THE ABOVE AMOUNT
1S SUBJECT TO AN INTEREST CHARGE
OF THE LESSOR OF 1%2% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT
PAID WITHIN 30 DAYS.

SALES ;

LINE
TOTAL

SERVICE/SALES ACKNOWLEDGEMENT CUSTOMER

FORM NO. 700-08-12 (REV. 9/87)
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DUNS NO. 05106-0408 FOR SERVICE CALL FED. ID NO. 39-6090019
’ nanounl‘pl I SCHEDULED SCHEDULED REFERENCE I

TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER

|

|

|

777 BIG TIMBER S 1
T RO i STEVEN RUSSELL 87~ S0 | 01-10 | 4645199 |

ss

3-031-02-6081-1 919-8565-5081 0-100 6P NN
CAMP LEJEUNE 3-031-02-04 60 Mk 9
NAVAL HOSPITAL B SUPPLY OFFICER NavaL HDSP }
FACILITY BLDG NH118 B8 BREWSTER BLVD i
CAMP LEJEUNE NC 28542 L CAMP LEJEUNE NC 28542 ‘
|
\
{RVICE DATE | SALESMAN'S NO. | ¢ SALES SALES TAX EXEMPTION NUMBER | HANDLING e T A oy L T i
/1] 2% ' 0 |
AP XXXX | EXEMPY T 104,50 : = |
CHAIN CUSTOMER P.O. NUMBER GENERATORICUSTOMER PHONE # | \Justela | O.C.  [svcris[Prop.ps| SERVICETAX | c.oMs. TAX | PRODUCT TAX 5 ‘
0 | $9999N6B09IBEMO 919-451-439 N 0 5 0 o |
A B @ 8
MACHINE SEmvIcE SALES Jorar | seavioe sgg‘\;"‘lca%io) REMARKS (PLERSE COHECK APPROPRITE BOXES) |
GOOD POOR ‘
3-98019 | 52,25 | .00 | s2.25 | os PO _EXP D9-30-88 HPHEENE O |
LAMP ASSEMBLY D |
o |
et O k= |
s O E
MAGE’N! PROPERLY D m ‘
LOCAL PHONE NO. \
e olg ‘
w |
el
TOTAL ~ | GENERATORUSAEPAID NO, GENERATOR STATE ID NO. o g
IVICE SECTION  $32 .25 6170022580 36~335-1232 | > |
OR AZARDO A A ORMA 0O ! }
i OO!:'::I::ERS * deai ! ._ mmrﬂ'vm”'&m*:m“ f‘wwv?ﬁﬂ'?“-dwﬂbe?'mr prinen o T - ":3 |2'§.o“'§p'«.-‘:und-(1y 00 kg lorthllm o morsh s k| 3
!IL Bl ol il US DOT Desceription (Including Proper Shipping Name, Hagard Class, and ID Number) SAIC e RS . 17
1 Waste Petroleum Naphtha, Combustible Liquid, UN 1255 (EPA, IGNITABILITY, D001) . XKXXXXX | W
. GENERATOR s =
Waste Compound Cleaning Liquid Corrosive Material, NA 1760 (EPA, F002) INITIALS " _XXXXXX <
. ' 7]
Total Quantity = Number of Drums x Ave. Wt/Drum of: Pails 3% 2 -i"s"w‘_u@ 27 , 16 Gal. 4% , 30 Gal. 80 m
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP, USA EPA ID NO. NC048084\6935 9
HHAY 301, NORTH SY PAUL NC 28384 STATE ID NO. E
S : B i
\ : : 7]
b e e PRODUCT DESCRIPTION PRICE un | oy 1T 1 LINE TOTAL

PA R D 0
: TOTAL PRODUCT AMOUNTS |
CASH D TOTAL RECEIVED APPLY PAYMENT TO: o

HECK NUMBER [ Tooays servicersaLe i CHARGE MY ACCOUNT. FOR THIS 3 |

TRANSACTION UNLESS OTHERWISE | TOTAL SERVICE AMOUNT Lo
L] Previous BALANGE AS FoLLOWS : INDICATED IN THE PAYMENT RECEIV-. (FROM ABOVE) L9 T
B T, - o
oo i N SECTION
AMOUNT $ ABOVE AND THE PRESENCE OF MA—
AMOUNT § CHINE, SOLVENT AND RECLAMATION
el e S
EVERSE S AMOUNT
H# AMOUNT § IS SUBJECT TO AN INTEREST CHARGE
OF THE LESSOR OF 1%% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT
PAID WITHIN 30 DAYS,

FORM NO. 700-08-12 (REV. 11/87)







L UIND 1INV, VU 1 VUTUTTVL FUH SEHRVIUE UALL Sy
sa'ﬂ' '“IEE“Q“I"‘ SCHEDULED SCHEDULED REFERENCE
' TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER
777 BIG TIMBER ROAD e ELGIN, ILLINOIS 60123 STEVEN RUSSELL a7- 38 o1-10 | 509081
(E; J—UJI‘02—6081—K 919_865—508‘ 0-100 oP MANIFEST
Ml CAMP LEJEUNE 3-03 1-02-0% 60 IRkl 09081
E NAVAL HOSPITAL B SUPPLY OFFICER NAVAL HOSP
:“} FACILIYTY BLDG NHLILB Ml OBREWSTER BLVD
M CAaMP LEJEUNE NC 28542 @ CAMP LEJEUNE NC 28542
R
SERVICE DATE | SALESMAN'S NO. | gpeciaist SALES TAX EXEMPTION NUMBER | 3S5INe: o nig e NS DAYS
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1 Waste, Petroleum Naphtha, Combustible Liquid, UN 1255 GENERATOR'S XXX XEHKX
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NUMBER PRICE DELIVERED| AMOUNT
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CHARGE MY ACCOUNT FOR THIS
TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIV-
ED SECTION. ALSO | HAVE NOTED THE
MACHINE INSPECTION SECTION
ABOVE AND THE PRESENCE OF MA-

CHINE, SOLVENT AND RECLAMATION
AGREEMENT INFORMATION ON THE
REVERSE SIDE. THE ABOVE AMOUNT
1S SUBJECT TO AN INTEREST CHARGE
OF THE LESSOR OF 1%2% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY
UNPAID INVOICES THAT ARE NOT
PAID WITHIN 30 DAYS.
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IN THE EVENT OF DEFAULT SAFETY-KLEEN SHALL BE ENTITLED
TO RECOVER COSTS OF COLLECTION, INCLUDING REASONABLE
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