FINANCIAL RESPONSIBILITY/OWNERSHIP FORM
SEDIMENTATION POLLUTION CONTROL

Flease type or print and, 1f question 15 not applicable, place W/A in the blank.

PART A. ‘

1. Project Hame ABC Industries, Inc. -- Home Office and Warehouse

2. Location of land-disturbing activity: County Copiah .
City or Township Hazlehurst, M5 , and Highway/Street Terri Road

3. Approximate date land-disturbing activity will be commenced: 11/1/93

4. Purpose of development (residential, commercial, industrial, etc.):
commarcial

5. Approximate acreage of land to be disturbed or uncovered: 6 acres

6. Has an erosion and sedimentation control plan been filed? Yes xx  No_

7. Person to contact should sediment control issues arise during land-
disturbing activity.
Hame John A. Jones Telephone (601) Q00-0000

8. Landowner(s) of Record (use blank page to 1ist additional owners):
ABC Industries, Inc. '
Name(s)
Eﬁr?éninﬁaiiigg Address g%%r:ﬁ:dgzri:tuiﬂdress
Hazlehurst M5 39083 Hazlehurst M3 38083
City State Iip City State iip

9. Recorded in Deed Book No._ 010 Page No._ 001

PART B.

1. Person(s) or firm(s) who are financially responsible for this land-

distu;hing activity {use the blank page to 1ist additional persons or
firms):

ABC Industries, Imc.
Name of Person(s) or Firm(s)

F. 0. Box 1111 666 Woodhouse Way

Mailing Address Street Address

Hazlehurst M5 39083 Hazlehurst M5 39083
City State Zip City State Iip

Telephone (601} 000-0000 Telephone '




2. (a) If the Financially Responsible Party 15 a Corporation, give name and
street address of the Registered Agent.

John A. Jones

Hame

1111 Clay Street
Mailing Address Street Address

Hazlehurst M5 39083
City State Iip City State Zip
Telephone Telephone (601) 000-0000

(b) If the Financially Responsible Party 15 a Partnership, give the name
and street address of each General Partner (use blank page to 1ist
additional partners):

Hame

Mailing Address street Address

City State Zip City State Zip
Telephone Telephone

The above information is true and correct to the best of my knowledge and
belief and was provided by me under oath. (This form must be signed by the
financially responsible person if an individual or his attorney-in-fact or if
not an individual by an officer, director, partner, or registered agent with
authority to execute instruments for the financially responsible person). I
agree to provide corrected information should there be any change in the
information provided herein.

John A. Jones Registered Agent
Type or print name Title or Authority
December 1, 1992
Signature Date
I, 5am B. Smith + & Notary Public of the County of
Copiah » State of Mississippi, hereby certify that
John A. Jones appeared personally before me this day

and being duly sworn acknowledged that the above form was executed by him.

Witness my hand and notarial seal, this lst day of December » 1992 .

seal Notary

My commission expires_10/1/96




