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Petroleum Remediation Program

Minnesota Pollution E@mﬁ\vjmu Leaksite Ownership Form
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_ BY: -
Instructions: Please complete this form and return it in the envelope provided )
within 30 days of receipt. Site ID#: LS0020238

Property ownership
Do you own the property where the tank is/was located? TXIYes [INo

If no, list current property owner: [] Individual [] Corporation
If the tanks have been removed from the site, who was the property owner at the time of tank removal?
Property owner at time of removal: M[A [J Individual [] Corporation

Corporation name (if applicable):
Mailing address:
City: State: Zip code:
Phone: E-mail:

Tank ownership

If the tank owner is different from the property owner, please list tank owner name: A\/F Er\hw‘) Y s C, 72-2;7 S,

Explain: AVP leasee] (imn  Lmnts g5t E. Ml Gt Yoo
Tulsa, OK 14133

If the tanks have been removed from the site, who was the tank owner at the time of tank removal’?
Tank owner at time of removal: /l)/A [] Individual [] Corporation
Corporation name (if applicable):
Mailing address:
City: State: Zip code:
Phone: E-mail:

Tank operator

If a separate party operates the tank, please complete the following:

Tank operator: /4 VP Eoswae . LLC. [ Individual ggCorporation
Corporation name (if applicable):

Mailing address: 7229 S. RS+ E. KL\/:, B Ser te Yoo

City 1 lsh State:  OK Zipcode: 74133
Phone: Q18- 307-222-§ E-mail: Lr‘ajcn-s e LmMRo, /.C'_oM

Environmental consultant
If you are working with an environmental con Iltant please provide the following:

SRS
Consultant company name: A’p,/,._ ENq//\)uy\,lbq Contact name: / meus G?Mn.n) e
Is the property undergoing development ora property transfer’? ﬂYes [ No

Intent to proceed

Do you intend to proceed with the necessary investigation and potential corrective action as described in the attached letter?

Yes []No Ifno, please describe why:

/[2

Print name: W.,, Raqmj Slgnatur% %'y— Date: /o/('?/LQl
L ]

Mailing address: 779 $°* St B, Ave , S.ife Y :
City:: [ lsa State: DK Zipcode: /(33
Phone: (20/) IGlg-81l25 E-mail: iysoj.m,;ef Imro: (|, ceounn
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