
777 BIG TIMBER ROAD ELGIN. ILLINOIS 60120

3-031-02-601-1
MP LEJEUNE
VAL HOSPITAL
CILIT 8LDG NHl18
HP LEJEUNE NC

STEVEN RUSSELL 7
919-865-5081 0-100 K

3-031-02-046O
;7.,’; SUPPLY 0FFICER N,VAL HOSP
.’,’i’;." BREWSTER BLVO

Z852 CARP LEJEUNE C 2852

NUMBER

199991 1919-4.51-,392 NO I"0 OOS 001 -O.S
., .,., . ,...,, ., ,,

PnVkP CHANGE MACHINE INSPECTION SECONACHtNE SERVICE SALES TOTAL

"" SERVIE TO REMK$ *:;=::
UMBER "CHARGE T CHARGE

98019 9.50 .00 49.50
[]

3,-335-123
"OTAL
;E SECTION

{?". CONTAINERS

US DOT Description (including Proper Sh pping Name, Hazard Class, and ID Number)

Waste, Petroleum Naphtha, Combustible Liquid, UN 1255

Waste, Compound, Cleaning, Liquid, Corrosive Material, NA 1760

OGaL 80
NCO98 08.6935

STATE ID, O..-."":.:,’. _,,t’ t,;-’,,-

’,,P
sALEs LINE
AMOUNT TAX TOTAL

i’3" ,; Total Quantity Number of Drums x Ave. WUDrum of: Pails 3 16 Gal.

-:SIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP. USA EPA ID NO.
;Ht/AY 301 NORTH ST PUL NC 28384

DEALER UIM
QUANTI’:I"Y

PRICE DELIVERED

,3;50CS
,9.00CS
47.50CS
,;,9. OOCS
.3 .SOTS
9.00CS
’,775EA
15,50EA

2.78EA
3:.77EA
28.803X

PRODUCT
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609

DEALER QUANTITY
PRICE U/M IDEL VERED

612
600 3.01EA
613 IO.60EA
616
615 6oS01EA

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR ]’HIS

TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIV-
ED SECTION. ALSO HAVE NOTEDTHE
MACHINE INSPECTION SECTION
ABOVE AND THE PRESENCE OF MA-
CHINE, SOLVENT AND GENERATOR’S
CER’I’IFICATION INFORMATION ON
THE REVERSE SIDE. THE ABOVE
AMOUNT IS SUBJECT TO AN INTER-
EST CHARGE OF THE LESSOR OF
10/o PER MONTH (18% PER ANNUM)
OR ]’HE MAXIMUM RATE ALLOWED BY
LAW ON ANY UNPAID INVOICES THAT
ARE NO PAID WITHIN 30 DAYS.

,SALES TAX LINE
MOUNT TOTAL

TOTAL SERVICE AMOUNT
(FROM ABOVE)

TOTAL DUE
/’3 !.

-KLEEN XLL Be ELEO

 ’VIJ 
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# AMOUNT $

# AMOUNT $
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Z
uJ
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777 BIG TIMBER ROAD ELGIN ILLINOIS 6010 . S/EVEN RUSSELL() 3-031-02-6081-1 919-865-5081

I-P__.U. IU NU. 39-(5090019

SCHEI’)IJLED SCHEDULED
8ERVI(’ VEEK SERVICE TERRITORY

86" 41 00-01

NUMBER

789460

CAMP LEJEUNE
NAVAL HOSPITAL
FACILITY BLDG NH118
CAMP LEJEUNE NC 26562

0-100 Kelil3031-0Z-i vvvvv

SUPPLY OFFICER NAVAL HOSP
BREMSTER OLVD
CAMP LEJEUNE NC

SERVICE DATE SALESMAN’S NO. SALES
SPECIALIST

XXXX
CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE MAJOR

CREDITSALES TAX EXEMPTION IUMBER c CODE WAF

EXEMPT T

28542

PREVIOUS PORTION
BALANCE OVER 60 DAYS

PRODUCT TAX

6C0072 919-651-639; NO

MACHINE
NUMBER

SERVICE
CHARGE

SALES
TAX

TOTAL
CHARGE

303-98019 49.50 .00 4950

TOTAL
SERVICE SECTION

SERVICE CHANGE
TERM SERVICE TO REMARKS

PO EXP 06-30-87

GENERATOR STATE I0 NO.

34-335-1232

CONTJNERS

GAL. AL. @
OU --NO" NO. US DOT Description (including Proper Shippinq Name, Hzard Class, and ID Number)

Waste, Petroleum Naphtha, Combustible Liquid, UN 1255 .
Waste, Compound, Cleaning, Liquid, Corrosive Material, NA 1760

@ @ TotalQuantlty- Number of Drums x Ave. Wt/Drumof:Pslls 3S ,16Gal. 45 ,30Gal. 0
()DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP. USA EPA ID NO. NCD980846935
HIGHMAY 301 NORTH ST PAUL NC 28384 STATEIDNO.

I/
QUANTITY SALES IJNE PRODUCT DEALER QUANTITY SALES TAX LINE
DELIVEREDI AMOUNT TAX TOTAL NUMBER PRICE U/M DELIVERED AMOUNT TOTAL

612J 985PR

613 IO.60EA

61! 6.50EA

PAYMENT RECEIVED SECTION

CASH [] TOTAL RECEIVED APPLY PAYMENT TO:

PRIOUS NCEAS FOLLOWS TNCTION UNLE OTHERWISE
INDICATED IN THE PAYMENT RECEIV- (FROM ABOVE)
ED SECTION.AL HAVE NOTEDE

INV. # AMOUNTS MACHINE INSPECTION SECTION
oveo T. e.sENc De MA-

INV. # AMOUNT $ CERTIFICATIoNCHINE’LVENT DINFORMATIoNQENETOR’SoN :lN f; := :::T.’NLTHE REVERSE SIDE. THE ABOVE

THEMMUMTEOWEO BY
CORIEIPONDI TO IESPECTIVE ITEM INFOIMATION IW ON IY UNPID INVOICES THAT ENETCU/TOMEI SIGNATUREREIUIREI ON UNIFORM HIRDOUI WASTE MANIFEST E NOT PID WITHIN DAYS,





alllHI -----"--’r’ L: TRANSPORTER ’’ VICE WEEK SERVICE TERRJTORY NUMBER

777 BIG TIMBER ROAD ELGIN, ILMNOIS60120 STEVEN RUSSELL ’d6- 451 00-01 080921
-031-02-6081-1 719-865-5081 0-100 P
4P LEJEUNF 3-031-02-1 60 XXXXX

HOSPXTAL 1 SUPPLY OFFICER NAVAL HOSPfAL
;ZLITY 8LOG NH118 BREklSTER 8LV0
4P LEJEUNE NC 28542 B CAHP LEJEUNE NC

OATE SALESMAN’S NO. SPECISALESsT SALES TAX EXEMPTION NUMBER H.oDDIJENB %%" WAF "c# OVE’O%S

CHAIN / CUSTOMER P’0"NUMER- .I GENERATOPJCUSTOMERPHONE, ,N I...O.C. ISVCP,SI.,I SERVICE TAX

(PLEASE CHECK APPROPRIATE BOXE

DM US DOT Description (Including Proper Shlppinl Name, Hazard Class, and ID Number)
1 Waste, Petroleum Naphthe, Combustible Liquid, UN 1255

Waste, Compound, Cleaning, Liquid, Corrosive latedal, NAi760

1 ’ Total Quantlly Number of Drums x Ave. Wt/Drum of: Pails 35 ,16Gal. ,30Gal. 0
;IGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP._. USA EPA ID NO. NC
MAY 301 NORTH ST PAUL NC Z8384 ISTATEIDNO.

1041 4,.00 s 6zzl .P

661 zesopx / | I / / | |

NUMBER [] TODAYS SERVICE/SALE
R

NU.BER [] TODAYS SERVICE/SALE
CHA GE MY ACCOUNT FOR THIS

[] PREVIOUS BALANCE AS FOLLOWS TRANSACTION UNLESS OTHERWISE /
INDICATED IN THE PAYMENT RECEIV- / [.;i:

AMOUNT $ THE REVERSE SIDE THE ABOVE
AMOUNT IS SUBJECT TO AN INTER- Al-roe$1=Jla. --T-’-_’"/’--
EST CHARGE OF THE LESSOR OF / / I/ /’.’.

(, 1 (12) (13) CI C8 1t&% PER MONTH (18% PER ANNUM) V IX/t11/
OR THE MAXIMUM RATE ALLOWED BY

CORRESPONDS TO RESPECTIVE ITEM INFORMATION LAW ON ANY UNPAID INVOICES THAT --///_C_(.__V.~ ___/
REQUIRED ON UNIFORM HAZARDOUS WASTE MANIFEST ARE NOT PAID wITHIN 30 DAYS. @ QENERATOI=tS’POMER-SIGNATURE

SECTION




