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YEAR 2012-13 FOR DEQ USE ONLY

]

ICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
RESOURCE MANAGEMENT DIVISION

ELECTRONIC DEVICE MANUFACTURER Date Received by DEQ: ] - | L ,’ 2
REGISTRATION FORM .
Registration is required under authority of Section 17303 of Part 173, Electronics, of the | RECEiVed by: mut. B/
Natural Resources and Environmental Protection Act, 1984 PA 451, as amended.
FOR ADDITIONAL INFORMATION, CONTACT THE Fee: jL 000, Yes No []

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY,
RESOURCE MANAGEMENT DIVISION,
SOLID WASTE AND LAND APPLICATION SECTION, AT 517-241-2924

ELECTRONIC DEVICE MANUFACTURER

1. Company Name (True Name and All Assumed Names). 2. Area Code and Telephone Number:
Cahoyponiar lne . ZO0 1670292
3. Manufacturer of: .
Video Display Devices Yes [] No [
Computers Yes No [
Printers Yes [] No [LF

4. Maiting Address:

Address: HA1S (0 mwey e émbf%ny: ?;Ci {&N(\n {Ja v !L

State: CA ' 7z Qe
Country: U\g A County (if in Michigan):
5. Home Web Site Address: 6a. Contact name: jw&ik{ Ef/f/\@m

. ] ‘ 6b. Contact e-mail address:
\j\j Ww 1 (,/\{ lY)Q‘((}OM Q. ‘{?(:, "{"(-/M :yv‘x(» \{( ) AL QL)Q\[ E)E}( WWQ v ?C; N el
6c. Contact telephone number:

200 o - 054 %

BRAND NAMES OF COVERED ELECTRONIC DEVICE(S) AND TYPE OF DEVICE (video display or computer)
SOLD BY THE MANUFACTURER
7. Please list the brand names of covered devices your company manufacturers, {Attach an additional page if necessary.)
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TAKEBACK PROGRAM CONSUMER CONTACTS

8a. What Web sile address do you provide to consumers for information on your takeback program?
WL O PReomnec Pl com [Compan | rzeclng L 05p X

8b. If provided, what telephone number do you provide to consumers for information on your takeback program?

Foo-1o) -024% 1V

TAKEBACK PROGRAM INFORMATION

9. Please describe your takeback program. }
Por Mida (?(m homaey whe wanked Lo (e oytle Yaely unused
ea{bey PoNL(EC (‘,@-{\fv\?}\f\&%v F-Wx&\{ Caw Conbuot WS o GO0 10T -5 3 v 1T
o evaiul o ewnS\E@ber WL P NN o VIR o T L provide o erand

UPS cwippivig label de shipo the Copmpit ok £o G belpiee e Y
9a. Are apprgprial?apdevicgs coi'Dered \Eﬁh yourgaf(‘éback p%&%&? éﬁk?ppropria]%%ox: [b@r%\ku« to ng@*\ﬂ“”k\@«

If you are a manufaciurer of computers do you accept all brands? Yes[ ] No[H’ N/A[C]
If you are a manufacturer of video display devices do you accept all brands? Yes[ ] No[_] NIALY

9b. Is your takeback program free to consumers? YesE{ No[]

9c. Is your takeback program reasonably convenient and available to and otherwise designed

to meet the needs of consumers in this state? YesLV_f No[ ]

gd. What is the number of devices a consumer may deliver to your program each day?  Unlimited Ef #

Oe, What method is used for takeback program? (check all that apply)
Mailback Permanent collection site [ ] Collection events [ ] Retailer []

10. What information do you provide to consumers on how and where to return covered elecironic devices that are labeled with your
name or brand label?

e vty (;e,wx Conouwmers ¢ rg,?wié\\ WS ﬁ\/\;\ﬁz'i?\"‘»“) Qodsed,
A (o &leﬂg Mg ‘"\?&QWO\&L o &W\UB WosS U ocods oy

?O‘\Lbk(}x@_ o\ hira Hadd *o G 'oefrouoey

11. How do you provide information to consumers on how and where to return covered electronic devices?

(albwmer (o visi+ owr yoebsde Sor wove dolul
WL Oy biéf’"\?&:\;& Lpes L&A ! mmww% { Vo Ciﬂ(;.i& LUSPY
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TAKEBACK PROGRAM REPORT (include this information beginning with the first registration submitted after the
impiementation of the takeback program)

12. The total weight of the covered electronic devices received by the takeback program from consumers during the prior year:

Tons ()

13. The processes and methods used to recycle or reuse the covered elsctronic devices received from consumers:
WL didut eceive any veoycle com puter Lo ek e
L&&%ﬂ/\fe\" K\?"Y‘({b‘( - u\_gp\v '

i, the undersigned registrant, swear and affirm, UNDER PENALTY OF LAW, that the statements contained herein are true and correct,
I certify under penalty of law that the information contained on this form, to the best of my knowledge and belief, is true, accurate, and
complete. | am aware that there are significant penalties for submitting false information.

PRINT NAME: :gikd\& Cil\fif\‘ DATE: ih \ﬁ’lm

SIGNATURE: %'éw
Vi

// fKR/W/ TITLE: A{(LWML%V&@ ‘M,Cma%zr
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