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Your Name: Shirley Liggins 

Project ID: 0903205011 

Facility Name: PondRoadLF 

Document Group: Brownfields Agreement (BFA) 

Document Type: Notice ofBrownfields Property- Unsigned (NBPU) 

Description: verification Unsigned BFA was received by PD 

Date ofDoc: 6/4/2012 

Author of Doc: Shirley Liggins 

File Room Use Only 
Month Day Year 

0903205011 

Date Recieved by File Room: Scanner's Initials: p.,a.Q 
Date Scanned: 
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Mrs. Sonia Gribble 
Tri-State Scrap Metal, Inc. 
79 Pond Road 
Asheville, NC 28806 
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, SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Mrs. Sonia Gribble 
Tri-State Scrap Metal, Inc. 
79Pond Road 
Asheville, NC 28806 
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4. Restrlctad Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service lsbel) 7008 0500 0001 4785 0809 
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