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TANK DISPOSAL MANIFEST

1) Tank Owner/Authorized Representativa: Name and Mailing Address

-—Mid=ftate 0il1 Company P. 0. Box 849, Loxington, Harith Caolipa.
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‘Four Seasons Industrial Services facility at 519 Patton Ave. Greensboro, N.C.
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7)  Disposal Certification: The undersigned certifies that the above-named storage tank(s) have been cut
into scrap pleces and accepted by the metal recycling tacility.
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