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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY, OFFICE OF WASTE MANAGEMENT AND RADIOLOGICAL PROTECTION
TERMINATION OF PERPTUAL CARE FUND TRUST OR ESCROW ACCOUNT UPON REPLACEMENT WITH A PERPETUAL CARE FUND BOND

TERMINATION OF PERPETUAL CARE FUND TRUST OR ESCROW ACCOUNT UPON REPLACEMENT WITH A PERPETUAL CARE FUND BOND

This information is authorized under Part 115, Solid Waste Management, of the Natural Resources and Environmental 
Protection Act 1994 PA 451, as amended.  Use of this form facilitates the disbursement of money in a perpetual care fund trust or escrow account when it is replaced with a perpetual care fund bond.

	THIS TERMINATION is entered into among the Director of the Michigan Department of Environmental Quality, or his or her authorized representative (“Beneficiary”) with an address at P.O. Box 30241, Lansing, Michigan  48909-7741; 

______________________________ a _______________ corporation (“Grantor”),
[bookmark: _GoBack][Grantor’s Name]	[State]

located at _____________________________________________ [address], for the 

__________________________________________________ [facility]; and 
            
____________________________________________ (“Custodian”), with an address
               [Name of Financial Institution]
at _______________________________________________________________.

	WHEREAS, by a trust or escrow agreement dated __________________, including any subsequent succession agreement(s), a copy of each which is attached (“Agreement”), Grantor and the Custodian established the solid waste landfill perpetual care fund trust or escrow account number _________________ (“Account”) for the protection of the environment and the citizens of the State of Michigan, as determined exclusively by the Beneficiary, in accordance with Part 115, Solid Waste Management, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended;

	WHEREAS, under Section 11525(1) of Part 115, Grantor may replace a perpetual care fund trust or escrow account with a perpetual care fund bond;

	WHEREAS, under Section 11525(15), the Beneficiary shall authorize the Custodian to disburse the money in the Account to the owner of the landfill upon such replacement unless a contract between the owner and operator of the landfill specifies otherwise;

	WHEREAS, Grantor has established a perpetual care fund bond and associated standby trust or escrow account; and

	WHEREAS, Grantor, the Custodian, and the Beneficiary all desire to terminate the Account and all of their respective rights and obligations under the Agreement upon replacement with a perpetual care fund bond.

	NOW, THEREFORE, in consideration of the mutual promises of the parties, the parties agree as follows:

1.	The Account is canceled as of the last date this Termination is signed by a party and, upon compliance by the Custodian with Paragraph 2 below, the parties shall be discharged from any future responsibility thereunder, and the parties shall be released from all covenants and agreements contained in the Agreement.

2.	Immediately upon execution of this Termination, the Custodian shall disburse the money in the Account as follows to the owner of the landfill unless a contract between the owner and operator of the landfill specifies otherwise:

	Make check payable to: 
	Mail check to:

	Or, if electronic funds transfer,

	Payee’s financial institution name:
	Routing number:
	Account number:


IN WITNESS WHEREOF, the parties have executed this instrument on the date written below.


	 (NAME OF GRANTOR)

	Signature
	
	
	By
	

	Print Name
	
	
	
	Grantor’s Authorized Representative

	
	
	
	Date:
	




Subscribed and sworn to before me this _____ day of _______________________, 20____

	
	

	
	Notary Public – State of 
	

	
	County of
	

	
	My Commission expires
	

	
	Acting in the County of
	







(NAME OF CUSTODIAN)

	Signature
	
	
	By:
	

	Print Name
	
	
	
	Custodian’s Authorized Representative

	
	
	
	Date:
	



Subscribed and sworn to before me this _____ day of _______________________, 20____

	
	

	
	Notary Public – State of 
	

	
	County of
	

	
	My Commission expires
	

	
	Acting in the County of
	





						(BENEFICIARY)



	Signature
	
	
	
	

	Print Name
	
	
	By
	

	
	
	
	
	Michigan Department of Environmental Quality

	
	
	
	Date
	



Subscribed and sworn to before me this _____ day of _______________________, 20____

	
	

	
	Notary Public – State of 
	Michigan

	
	County of
	

	
	My Commission expires
	

	
	Acting in the County of
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