LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST o I
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 20910

Company Name:_\

Business Address: |-/

Address of Shipment:

Authorized Contact: ¥r. ne \ (o s X

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6, Sterling. Co.. 80751 Phone#: 970-522-8657

Quant. ‘f ggéyY ards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent: . WX S5/ ol [
T

Signature of Authorized Agent: . | < | Date: {#/Z7 /1]

e

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:

Driver Signature:

Date:
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING. CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: ¢ AV A SANANWYY ) Signature: | O U QUMY B €A

Scale Ticket Number: | } ' | S Date: 1 ,;! = ff‘\.l

White to Generator * Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST i
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 20000

Company Name: e

Business Address:_[ &0 y Ve keoe , T 75

Address of Shipment: " ( . ¢

Authorized Contact: . ¢ ) o (2§ &A

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling. Co.. 80751 Phone#: 970-522-8657

BN | ’ - ., N - I EEE - - N .. - S S e e S
Quant./Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. 1 certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

[ £ A\ A 2

Type/Print name of Authorized Agent: r;r b ad A1

o)

Signature of Authorized Agent: - Oy Date: ¢ :1;'?.

} g

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:_; Nozr / 2l

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:

Driver Signature: (= 7 %7 4w #7747

PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFIL L

Site Address:24235 U.S. HIGHWAY 6. STERLING. CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: Ji- \“_ Y \t \ L\_-"';.'_ \ ’-\l‘r LN \ Signature: 1 7‘:-_‘ . LA | 'l, A
: e fea o Y T 25 T AR ‘:
Scale Ticket Number: e 0 L Date: WA D N B {
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White to Generator * Yellow to Carrier « Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST -
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER zﬁg b

Company Name: ';f: WA LA LTS B TER

Business Address: | -/ 1] (d SR/ e 5§75 [} T

Address of Shipment:

Authorized Contact: = (1

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling. Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling, Co.. 80751 Phone#: 970-522-8657

Ouantfi" qus)ffY ards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

A

Type/Print name of Authorized Agent:, ! 15 ALY

Signature of Authorized Agent: AN Y Date: | .!;;)I,-j':'-d

- ) !

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:

Driver Signature:

Date:

e e e e T e By = e e e T T TR T e B S S e M T e

PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: LVOVUL WAV INN ) Signature: § \CAAACHNA L) A

Scale Ticket Number: |- 3| | | ™ Date: || "\ ' A )1

White to Generator * Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST T
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 2{3 138

Company Name: ¥ Oixa ¢ 360 ¥ (i £

Business Address:  (-/

Address of Shipment:

Authorized Contact: <0 ¢ A [sp-6ia

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling. Co. 80751

Site Address:_ 24235 U.S. Hwy. 6. Sterling. Co., 80751 Phone#: 970-522-8657

Quant: Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true

and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

A sl )

Type/Print name of Authorized Agent: f 1LY 590 BlAey

Signature of Authorized Agent: £ = \ <X Date: | ,_«"".‘ / !

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:

Driver Signature:

Date:
g R L e T e e A e R

PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING. CO., 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name:"| WORLLL RN N ) Signature: 4 | { AR O T

Scale Ticket Number:__\ > | [{\» Date: OO NN

White to Generator * Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST s
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 20118

Company Name: "

Business Address: |/ &

Address of Shipment:

Authorized Contact:

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling. Co., 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent:, | {1540 ¥y

Signature of Authorized Agent: et A : \ < Date: | ‘__f' 27 /1

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date:

“

PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6, STERLING. CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: A OV L ANEVN N | Signatare: | L U ) (U W
il ) AN \

Scale Ticket Number:_| | | || Date: 10 A | AU

White to Generator * Yellow to Carrier « Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST e
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER QQ 2 8

Company Name: "-_ :

Business Address: | (- = Voroou, / Ve dbeds \x 7t

Address of Shipment:

Authorized Contact: " .

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling, Co., 80751 Phone#: 970-522-8657

QuantTons/Yards | Vehicle No. Waste Description _
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent: : WA Aagd
J -

Signature of Authorized Agent:_ 'I LAY Date: | 0 ')"A'T’ /i

e’

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date:

e Ll e L o T VL o L et A e Lt e 28]

PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING. CO., 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

\
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Print Name: L A OF Ul - \NNTXOWN 1\ Signature: N\ A UNCU MY o/

.

) < V11 N ARISEC
Scale Ticket Number: || |1 Date: L OSSO N {

White to Generator » Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST VK
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER ~ 28121

Company Name:_ |

Business Address:

Address of Shipment:

Authorized Contact:

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6, Sterling. Co.. 80751 Phone#: 970-522-8657

Quant. 'Ti-)ns[Y ards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the L.ogan County
Landfill.

Type/Print name of Authorized Agent; A S4H VAL Y)

Signature of Authorized Agent: .~ *, |~ Date:_{%(* /14

PART II: To be completed by Carrier/Driver:

—

Print Carrier AND Driver name:__  ~ _'c V rcnn | yocl|s t De Eocher
Business Address: ! ne ; (o Phone #: QN0 ~52() -4 £¢
I certify that the quantity & materials described in part one were received by me:
Driver Signature: - *', A A ON_
Date: /0 -XE /%
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO., 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name:_ | . Atk h Signature: =4 LN Aok YWNOM ./

Scale Ticket Number:___|* 5| [ [ Date:_ \l_ ‘E \‘ ~OI

White to Generator - Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER SR 122

Company Name:

Business Address:

Address of Shipment:_| (¢ (

Authorized Contact: .« ¢

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling. Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Y ards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent: | MISHA ToAYY

Signature of Authorized Agent:___~ 1 { <.t Date: |

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address:

i, Phone #:
I certify that the quantity & materials described in part one were received by me:

Driver Signature:

Date: /0 " A
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HHIGHWAY 6. STERLING, CO., 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: v\ (%W N NGA WYY | Signatare: |V DU (00

i

Scale Ticket Number: | "‘1' o Date: . 19 :'“L\ 1 S {

White to Generator * Yellow to Carrier * Pink to Receiver
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LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST

PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER zﬁi 2:;)
Company Name: Fou .

Business Address:

Address of Shipment:

Authorized Contact:_ -

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling, Co., 80751 Phone#: 970-522-8657

Quant. TdnﬁlY ards | Vehicle No. Waste Description .
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

i A dsoa
Type/Print name of Authorized Agent: [V =7 T viF

Signature of Authorized Agent: oo | Date:_{Oj=7/(Y

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date:

e A e e e e R e e T R TS R e e

PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING. CO., 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: i v~ A SNALENGY Y Signatures L L oG 10 XY
it W L o YN 5

: N =y NS TADIIY
Scale Ticket Number:_ |~ 1 [~ < Date: SN e R EL b

White to Generator * Yellow to Carrier « Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST o
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 224

Company Name:

Business Address: ([ X ‘ VOT ¥ X 57 £ | X

Address of Shipment:

Authorized Contact:

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling, Co.. 80751 Phone#: 970-522-8657

Quant.. Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. T certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

M

Type/Print name of Authorized Agent: | " j

i

Signature of Authorized Agent:__“\. | 5 Date:_10/27 j11

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:

Driver Signature:  #2r “furrdiiow

Date: £ = DR~

PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING. CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: | | ! | P AURA Signature:___|

Scale Ticket Number:__| | |~~ Date: |\ AT A [N

White to Generator * Yellow to Carrier * Pink to Receiver



