DES

=== MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
RESOURCE MANAGEMENT DIVISION

ELECTRONIC DEVICE RECYCLER

Registration Is required under authority of Section 17317 of Part 173, Electronics, of the
Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.

FOR ADDITIONAL INFORMATION, CONTACT THE
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY,
RESOURCE MANAGEMENT DIVISION,

SOLID WASTE AND LAND APPLICATION SECTION, AT 517-241-2924

veEAR 2012-13 FOR DEQ USE ONLY

WS 490253

REGISTRATION FORM

Date Received by DEQ: 2 } oA / 2012
Received by: 1\ O

Fee: 159 oo, Yes E{No O

2 49959533

ELECTRONIC DEVICE RECYCLER

1. Company Name (True Name and All Assumed Names): SGT'S Recycling Inc.

1. Michigan Corporate ID Number (required): 04182P

(908) 280-6225

2. Area Code and Telephone Number:

3. Malling Address:
Address: 1600 N 30" Street
State: Mi

Country: United States

City: Escanaba
ZiP: 49829

County (if in Michigan): Delta

4. Home Web Site Address: N/A

5a. Contact name: Pamela Carey
5b. Contact e-mait address: sgtsrecycling@live, com

5c. Contact telephone number: (906) 280-6225

RECYCLING FACILITIES

. Please submit the name, address, telephone number, and location of all recycling facilities under your direct control that receive
covered electronic devices. (324.17317(2)(a)) (Attach an additional page if necessary.)

(a) Company Name: SGT'S Recycling Inc.

(b) Area Code and Telephone Number: (906) 280-6225

(c) Mailing Address:

Address:

1600 N 30™ Street
City:

Escanaba

State:
Mi

ZIP:
49829

(d) Physical Address:

Address:
1600 N 30" Street

City:
Escanaba

State:
Mi

ZIP:
49829
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(e) Company Name: N/A

() Area Code and Telephone Number: N/A

(g) Mailing Address:

(h) Physical Address:

Address: Address:
N/A N/A

City: City:

N/A N/A
State: State:
N/A N/A

ZIP: ZIP:
N/A N/A

(i) Company Name: N/A

(j) Area Code and Telephone Number: N/A

(k) Mailing Address:

(l) Physical Address:

Address: Address:
N/A N/A
City: City:

N/A N/A
State: State:
N/A N/A

ZIP: ZIP:

N/A N/A

RECYCLING REPORT (include this information beginning with the October 30, 2010, registration)

7. The total weight of the covered electronic devices recycled during the previous fiscal year from October 1 through September 30:

N/A Tons

I, the undersigned registrant, swear and affirm, UNDER PENALTY OF LAW, that the statements contained herein are true and correct.
| certify under penaity 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.

By signing this registration form 1 certify that my recycling business substantially meets the requirements of Section 17315 of Part 173 that
states, in part, “Covered electronic devices collected under this part shall be recycled in a manner that complies with federal and state laws,
including rules promulgated by the department, and local ordinances.”

PRINT NAME: __> Ty 13 QJ/\
SIGNATUR@:-’m%/\*: M

DATE: ?{/ % ,/ /8

TITLE: Zm( St en T
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