_ = vear 2009 FOR MDEQ USE ONLY
QE‘!&& MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY :

WASTE AND HAZARDOUS MATERIALS DIVISION ‘ &D m 3 O | D - 0 ' ‘

Date Received by MDEQ: " /’:g;g

ELECTRONIC DEVICE MANUFACTURER Received bv: \L/
REGISTRATION FORM eceived by: 7

Régistration is required under authority of Section 17303 of Part 173, Electronics, of the Fee: Y N D
Natural Resources and Environmental Protection Act, 1994 PA 451, as amended. ee: s es 0
FOR ADDITIONAL INFORMATION, CONTACT THE MICHIGAN DEPARTMENT OF ,,l
ENVIRONMENTAL QUALITY, WASTE AND HAZARDOUS MATERIALS DIVISION, %&; ) \
STORAGE TANK AND SOLID WASTE SECTION, AT 517-241-2924 )
ELECTRONIC DEVICE MANUFACTURER
1. Company Name (True Name and All Assumed Names): 2. Area Code and Telephone Number:
Oberzewar nc. 2b-813-13%0
3. Manufacturer of:
Video Display Devices Yes [ No K
Computers Yes El No |
Printers Yes [] No [
4. Mailing Address:
Address: H\\S Comymerce divecity: BHaldww York
state: CA zI: 9o (,
Country: \\SA County (if in Michigan):
5. Home Web Site Address: 6a. Contact name: W\l 2
W WW. C\lberpowofpc.com

6b. Contact e-mail address: jaw{\e, .Wﬁ@_&{b@r@wﬂf(, . Gv

6c. Contact telephone number: {2, - %\ 2-113%0

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.)
@ CP (C){\?Z(YO wey) ©
(b) ®
© (@)
(d) (h)
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. ‘TAKEBACK PROGRAM CONSUMER CONTACTS

8a. What Web site address do you provide to consum

Www, (/\{\)zr?ovd(lﬁ?c (o™

Q00 -0 03595

rs for information on your takeback proaram?
7Cowv\?om«6 r%el

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

g C\SV%

TAKEBACK PROGRAM INFORMATION

9. Please describe your takeback program.

Wdaoan  (ushvmer wWhe wants o rec\do\e g \r CO'WWV\‘\@V‘
COw cokadk s b\ﬁ ew\m\ ewaglrc@wber@w“ sy Call

%m0 01-034% . Wa i | prcvwh o Pregumd Ups 5'/\‘}7?“«3 Qale| 4o ship
ST N ¥

10. What |nform:§fon do you provide to consumers on how and where to return covered electronic devices that are labeled with your

name or brand label?

Wit owe qragad vhum sapqig Qabel cugbomer Can
(_‘B\dero'e—c /\/Q)LL f\?“ﬁké\%(,

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

(N%&’W\Qf e d ’&\Q QOY\*\V‘MC% us - we v ,éﬁwo\ v\/Q«}WVl

WS,

G VA %\f\‘wr\% L LK

ot O‘\"‘é WPS %%/\;qm

TAKEBACK PROGRAM REPORT (include this information beginning Wlth the first registration submitted after the

implementation of the takeback program)

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

O Tons

13. The processes and methods used to recycle or reuse the covered electronic devices received from consumers:

M \(L%«QX& W\W\A&Q\’ %’W\/\ (/\A%‘\WWVULV PY{ o

VX Yo ceive

\%YEO\Y ‘

1, 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: GV\&\I‘ \C\/\@V\ DATE: |0 \9'01 \ 09
SIGNATURE: [7/%5&4 ] OK//\N TITLE: n@/ﬂ P L/
/] %
[74 >
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