: Washington State Department of Ecology
ECOLOGY Toxics Cleanup Program

DEPARTMENT OF

State of Washington

Under the Voluntary Cleanup Program (VCP}, the Department of Ecology (Ecology) may provide informal
site-specific technical consultations to persons conducting independent remedial actions at a hazardous
waste site, Ecology may provide such consultations under the authority of the Model Toxics Control Act
(MTCAY}, Chapter 70.105D RCW, and its implementing regulations, Chapter 173-340 WAC.

To enter the VCP, complete and submit to the Department of Ecology (Ecology) a VCF’ App!ication. The
‘Application consists of the following two documents: §~

i ‘; ff‘ =
S -h%f W
1. Application Form (including required attachments) &= THIS DOCUMENT . ”i"""*g“’i

2. Agreement.

T

JAN R S
For guidance on how to complete your Application, please refer to the Appllcatlogvlﬁsg'u%oi} vhich are
available separately on the VCP web site: www.ecy. wa. gov/programs/tep/vepl/ve “ETFU“

A Customer Information.” The Customer _' the person _or organlzatlon requestrng services from
Ecology Underthe VCP, and is. responSIbIe for paying the costs mcurred by Ecology 3--The_ authonty and
duty of the Customer are explalned in the Agreement R e

Name of Customer: | oun  CAMPRELL Hﬁ)@ﬂsf\_‘) --OC;EBN\/ = ]
What type of entity is the Customer? MR K] ?\}5) 5 é;/[ﬁ% ’

If the Customer is a “person,” then the Customer: shg ! sefve as both
| [ Person the Manager and Billing Contact for the Project. When identifying the
' Project Manager befow, please enter the name of the Customer and

his or her contact information.

I If the Customer is an “organization,” then please identify below both
Organization a Manager and Billing Contact for the Profect. Those persons must
be employed by the organization. :

What is the Customer’s involvement at the Site? Please check all that apply.

@/Proper’:y owner IE/Busmess owner (operator)

Past property owner [] Mortgage holder
I:I Future property owner [(] Consultant
[L] Property lessee ] Attomey

[] Other —please specify:

If not the current property owner, is the Customer acting as the agent for the property owner?

[1 Yes [ No

If not the current property owner, is the Customer authorized to grant access to the property?

[] Yes [] No
SWRE , TP (D3 SWI0e3

(et |72
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: B Oject Manager Informatlon Ecology WIH send thls person all offJCIal correspondence Please
 requiired information below.

Name:_Jojtp) CANPPELL H@@AW e P75 !D@Wﬂzﬂf\!@

Mailing address: Pﬁ }59}( 1Z] 7 |
City: POIQ'//WWNSEND W/Df sate: LWL |Zip ‘???&é%

C Prolect Bllim Contactlnformatlon Ecology wHI send th:s person monthly mvorces

Phone: (3@0) 580 - 2@44 Fax N /A E-mail: £y ;b scfaw{@@@enﬁﬂﬁnw

Contact the same as the Project Manager? s R
f.j'lf you answered “YES ? then sk:p to the next quest:on REREEE R

ls the PrOJect _B|'I|_ i

el L_JNo “If you answered “NO,” then please enter the required information befow.
Name: Title:
l Mailing address:
City: : State: Zip:
Phone: Fax: E-mail:

_lf you _nswered “NO” and the Customer h:red a consultant to conduct the
“independent remedfal action, then enter the required information below.

Name: . . Title:

Organization:

Mailing address:

City: State: ' Zip:

Phone: Fax: ~ |E-mail:

Do you wan‘:;/cyogy to contact the Project Consultant?
Yes [ No

E Property Owner Informatlon

Is the Customer the owner of the property where mdependent remedlal actlon is belng conducted?

12 Yes' If you answered “YES,” then enter the type of entfty and Sklp fo the next question.
o[ No . #f you answered “NO,” then please enter all of the required information below.

Name: ' Title:

Mailing address:

organization:_ O AN AN MARINE £V CES ING.
proiee) j

City: / State: Zip:

_|Phone: Fax: E-mail:
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What type o y is the property owner? Please check only one.

Private [[] County
L1 Tribal 1 Municipal
[] Federai [] Mixed
[l State [] Public School

[:I Other - please speclfy

F Request for ertten Oplmon

Are you submitting a rem }ral action plan or report wrth your VCP Appl|cat|on'?
[ Yes [M No

If you answered “YES” above, do you want Ecology to provide you with a written opinion on the planhed
or completed remedial action?

] Yes [] No

Please note that Ecology's opinion will be limited to:

O Whether the planned or completed remedial action at the site meets the substantive
requirements of the Model Toxics Control Act (MTCA), and/or :

O Whether further remedial action is necessary at the site under l\llTCA

Do you expect to request additional written opinions in the future?
D Yes |:| No }'E}AYB@(?} '
G Reportlng Requrrements S

Please comply W|th the followmg reportlng requlrements when requestlng wrltten oplmons on planned or_-
completed remedlal act|ons _ S e : BRI

.-CI ' 'censmg Documents subm:tted contammg geologlc hydrolog|c ‘or englneerrng work must be"_
der. the. seal of an:_appropnately l|censed professmnal as requwed&by Chapters 18 43 and:
;1__8 220 RCW R : L e : SRR

0 ._Data Submlttal Envrronmental samplmg data must be submltted ll‘l both a prrnted form and an
electronic form capable of berng transferred into Ecologys data’ management ‘systems. For;
L f’;rnstructlons on how to submit the data, please refer to the followmg Ecology web S|te } L S

. WWW.ecy.wa., qovlproqrams/tcp/date submrttaI/Date Requsrements htm i

Farlure to comply W|th these requrrements may result in unnecessary delays Ecology WI|| not issue a
No Further ‘Action (NFA) opinion uniess these requ:rements are satisfied. LD

ECY 020-74 (revised July 2008} ' 3




A ame ‘of the Slte If Ecology has already 1dent1f|ed the Slte enter the name prowded by Ecology
Otherwise, enter a'stggested name for the Site. You may also include an alternate name. =

Name: OCEANV] ew MARINE 6@@//@55 JNC., é‘ﬁ%

' Alternate Name:

B Locatlon of Property where the Releases Occurred (Source Property) o

The “source’ property is the property where hazardous substances were. released mto the enwronment
For example Aif: petroieum was released from a Ieakmg UST the souroe property is the property where
the USTwas Eocated L ok e e SR

Do you know on WhICh property the releases occurred’? - L S
T 'ffyou answered “YES,”-then please refer to the source property When
answermg the foﬂowrng questrons ‘ : SR _ :

.If you answered “NO ” then p!ease refer fo the property addressed by your
remedral aotron (cleanup) when answermg the followmg questrons ERE .

: ?:-_': D N

PhysrcalAddress Please enter the physical address of the property below,

Street Address: ‘3}4 Fouk. CD@N@Q{D IQ@AE

City: '%f;r ThWNSeEND State: Wﬂ/ Zio: 8200

Geographrc Position. Please enter the geographlcal posmon of the property below. For additional
gu1dance on how to oomplete this part, please refer to instructions en the VCP web site.

LATITUDE Degrees: Minutes: Seconds:

COQRDI_NATES s :
T LONGITUDE |Degrees: Minutes: Seconds:

LOGATION ON PROPERTY: 3

[e g ' pomt of release or center of parcel}

zzngz;rm:rnzl( DEDHOIMENT _oF  ENVIRHNIENTZ

COLI__ECT[IHOSN rSng;JSRG‘;E] 7 H@DTH W M %A@ M\Wm

i

- : . 'HORIZONTAL DATUM:
[l e, base reference for coordinate system}

- /ACCURACY LEVEL:
[|e +- feet or meters]
I

Legal Descnptrons

~ TRS DATA: Townshlp ZON Range: |} \&/ [Section: %9\ Quarter-Quarter: S|/
TAX PARCEL #(S): ~ AR D12, % 00| ~553 - D@Cf
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_C 1dentiflcatlon of Propertles affected by the Releases (Affected Propert|es)

AR ffected” property '|s a property affected by the release of hazardous substances on the source
property For. example petroleum released from a leaking UST on one property (source property) may

mlgrate through the soil or ground water onto an adjacent property (affected property).

Do any of the releases affect any propertles adjacent to the source property’?

5-;If you answered “YES ” then please fdentffy below each properly that you
know:: thas-been affected by. the' releases on the source property. If you
'-ineed to rdentrfy addrtronal propemes please attach additional pages.

i "lf you answered “NO " then skrp fo the next quest:on

e . Unknown If you answered “UNKNOWN ” then skip to the next questron

" Address:

Tax Parcei(s):
2 Address:

Tax Parcel(s):
3 Address:

Tax Parcel(s):
4. Address:

Tax Parcel(s):

D Identlflcatlon "pf Publlc Right-of-Ways affected by the Releases.

Do any of the releases aﬁe&tany public right-of-ways (e.g., streets)?
[]Yes [M No [] Unknown
If you answered “YES” above, please specify below. Otherwise, skip to the next question.

Attach addlllonal pages if necessary

E Extent of the Slte

What is the eltzrppylmate areal extent of the Site? Please check only one.

< 5,000 square feet
> 5,000 square feet, but < 1 acre
> 1 acre, but < 10 acres

[]
L]
[ >10acres
L]

Unknown
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F Descrlptlo of_"Re[ease(s) at the S:te

Source of Release(s)

What are the source(s) of the reiease( ) at the Site? Please check all that apply

[] Point source (e.g., leaking tank)
] Non-point source (e.g., contaminated soil used as fill)

[_] ~ Area-wide lead and arsenjc soil gontamjnation (see questions below)
Other — please specify: W 3 Wd W

L] Unknown W

To the extent known, please describe the source(s) of the release(s):

Wﬁmf

v

Attach additional pages if necessary.

C:rcumstances of Release(s). To the extent known, please describe below the circumstances of the
release(s).

WKM@?A

Attach additional pages if necessary.

Ctrcumstances of Release Discovery. To the extent known, please describe beiow the
circumstances of the discovery of the release(s).

Marye Boyd ¢/ ), C, Tt Healli
To8k. Lol davifileoa .

Attach additional pages if necessary.
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Area- Wlde Soil Contammatmn For information about the area-wide soil contamination project, please
refer to the following ‘web site: www.ecy.wa.gov/programs/tcp/area_wide/area_wide_hp.html.  For{
information about the Tacoma Smelter Plume (TSP) and the associated Management Plan, please refer
to the following web site: www.ecy.wa. qov/proqrams/tcpfsﬁes/tacoma smelter/ts_hp.htm.

Is the Site located within an area affected by smelter emissions, such as the TSP area?

[]Yes [ No [[] Unknown

To determine whether your Site is located within the TSP area, please refer to the map on the TSP web
site identified above.

Is the Site located on a former apple or pear orchard in operation prior to 19477

[1Yes [ No [] Unknown
Is the Site impacted by area-wide arsenic and/or lead soil contamination?
I:I Yes [ ] No [ ] Unknown

G Nature and Extent of Hazardous Substances Released at the Slte The followmg questlons refer
‘ to conditlons after the release but prlor to any cleanup, of the hazardous substances at the Site. - '

Hazardous Substances and Affected Media. To the extent known, please identify in the followmg _
table the hazardous substances released at the Site and the media (e.g., soil) impacted by those
substances. Use the codes at the bottom of the table.

AFFECTED MEeDIA

HaAzARDOUS -SUBSTANCE GROUND SURFACE Lo ;
o ' Soi WATER WATER SEDIMENT _A_"_‘
EXAMPLE: Benzene c S NA N/A B

« C = confirmed, above cleanup level
+ B = conflrmed, helow cleanup level
O = confirmed, not present

S = suspected ‘

N/A = not suspected

U = unknown

- - L] L ]

When identifying the affected media in the table above, please use one of the following codes:
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Drmkmg Water.

Does, any of the contamlnatlon at the Slte pose a threat or potentlal threat to an existing drinking water
source (ground water or surface water)?

] Yes EE No [1 Unknown

If you answered “YES" above, what type of drinking water system is threatened by the contamination?
Please check all that apply.

[] Single Famiiy
[] Community

Indoor Air.

Are contaminant odors preseptin any buildings, manholes, or other confined spaces?
[ Yes No (] Unknown '

if you answered “YES” above, please specify:

Attach addifional pages if necessary
H Maps of the Slte e

Please attach to this appilcatlon map(s) that |dent|fy, to the extent known, the foIIowrng

The location of the site.

The properties, and any public right-of ways, affected by the s:te

The source(s) of the release(s) at the site.

The nature and extent of contamination at the site.

Any human or ecological receptors impacted by the site (e.g., drinking water wells).

The physical characteristics of the site (e.g., property lines, building and road outlines, surface
water bodies, water supply wells, ground water flow direction, and utility right-of-ways).

The properties adjacent to the site and the uses of those properties (e.g., gas station, dry
cleaner, residential).

oo

L OoO00oo
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A :Current se f Source Property Note that t_ e followmg quest:ons refer only t _the Source
Property, not other. properhes affected by the Site. Answer these quesnons to the best of your abmty

Current Property Owners. To the extent known, please |dent|fy below the current owner of the source
property. Y, . e
Name:  Clolyyy (L, NoBagp Tile:

ot (S 7t il ) Tarins SOied Gt
Mailing address: ?[2 ﬁ@% /Z/ 7 )
City: yﬁ% W State; M)ﬂ Zip code; 78&@2
TSz

Current Business @/wner (Operator). To the extent known, please identify below the current owner of
the. busmess located on the source property

Name: Title:

Organization: P /v/z-'/
27

Mailing address:

City: / State: Zip code:

Phone:; '

Current Business Operations. To the extent known, please :dentlfy below the current operatmns of
the business located on the source property. : e :

What is the current land use of the source property? Please check all that apply.

[] Residential [ ] School
L] Commercial [:l Childcare facility
] Industrial ] Park

[ ] Agricultural
Other — please specify: %&_A ’5

s there a currently operational comg}e/roﬁ/or industrial business located on the source property?
g Yes [ No Unknown

If you answered “YES” above, please identify' in the following table the current business operations
using the North American Industry Classification System (NAICS) codes and specifying the operations.

NAICS CoDE DESCRIPTION OF OPERATIONS
EX: 447110 Gasolme Stations with Convenience Stores
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Is there a solid waste handling facility located on the Source Property?

[1Yes [ No [] Unknown
If you answered “YES” above, please identify:

Attach additional pages if necessary. .
Is there a dangerous wamet/eyre/atment storage, or d:sposal facility located on the Source Property?

] Yes No ] Unknown
If you answered “YES” above, please identify:

Altach addltlona[ pages if necessary )
Regulatton of Current Busmess Operations.
Does the business operate/x:-‘ryer any federal, state, or local permits related to the release of hazardous

substances into the environgrent (e.g., NPDES permit)?

[ Yes No ] Unknown
If you answered "YES" above, please specify the regulated operation, the name of the permit, and the
date it was issued in the table below.
REGULATED OPERATION =% .- | PERMIT SRR : . - | DATE ISSUED
EX: Wastewater dlscharge' NPDES permit ' ~102/02/02 -

Has a state or federal notice of enforcement action (e.g., notice of violation) ever been issued related to
the release of hazardous supstances at the business?

[] Yes IE/NO [] Unknown

If you answered “yes” above, please specify (nhotice and year issued):
Have business operations resulted in any other spllls or other unpermitted releases on the source

property? ‘
1 Yes % [ Unknown

If you answered "YES" above, please specify in the table below.

RELEASE DATE OF RELEASE STATUS OF RELEASE
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property, irrespective of whether the tanks are still in use or in place If you are unable to provrde '
answers to specific questions regarding a tank, please enter "U” for unknown. : L

IDENTIFIGATION STATUS AND CLOSURE | ' RELEASES
Type Size Dare INUse DATE - CLosURE PAsT | CURRENT
Hazardous Substance (ASTIUST) (Gallons) | T D | jystart (YIN) | Ciosep |  Mevhong) (YIN) | (vin
-EX: Diesel UsT 10,000 4 02/87 N 05/98 | Removed Y N

LDiggel AT 2,00, U v |y | —

(*) Optlons Removed or Closed in PFace

B Past Use of Source Property Note that the followmg quesfrons refer onIy to the Source Propedy, _
not other propen‘res affected by the Site. Please answer these questions. to the best of your abrlrty :

Past Property Owners. To the extent known please |dent|fy below the owner of the source property
at the time the release occurred. '

e Jofn (o Mraar— e Faident [ Nuons
Organlzatlow 2y 7L B /ﬁ%f/ﬂ,@ M %_é
Malilngegldress P Q /gﬂ/ /Z 7

City: //W M M State: Wﬂ Zip code: 785;&2{

Phone: /5@5 )5’8@ -/Zég‘f4 Fax: T E-mail:

Past Business Gwners (Operators). To the extent known, please identify below the owner of the
business (operator) at the time the release occurred.

Name: Title:

“1Organization:

Mailing address:
City: , State: Zip code:

Phone: Fax E-mail:

Identification of Past Business Operations. Please identify in the following table the past operations
of businesses located on the source property using the North American Industry Ciassiﬂcatlon System
(NAICS) codes and/or specifying the operations.

NAICS CobE DESCRIPTION OF OPERATIONS

EX. 447110 Gasoline Stations with Convenience Stores
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"'.".:”rce and Affected Propertles The foliowmg questzons refer to '_oth source and
affected propertles Please answer these questlons to the best of your. ablilty :

of, the cleanup?

[ ] Yes EI. Unknown
If you answered “YES” above, please specify:

Wlll any ownership mter;stlye source or affected properties be conveyed prior to or upon completlon
No

Attach additional pages i necessary.

Will any of the sourcetl;affe/cted properties, or portions of those properties, be redeveloped as part of

the cleanup? ‘
] Yes ] Unknown

If you answered “YES” above, please specify the proposed land use below. Please check all that apply.

[ ] Residential [ ] School

[ ] Commercial  [] Childcare facility
[ 1 Industrial 1 Park

[} Agricultural

[] Other — please specify:

Please also specify the activities proposed for that land use:

Attach additional pages if necessary.
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Have you previously reported the release(s) of hazardous s/bstances at the Site to Ecology?
[l Yes - If so, when? D}/No [1 Unknown

Has the cleanup of the Site, or any portion of the Site, ever been managed under the VCP? .

] ¥eés - if so, please specify the VCP Project Number:;
No
[] Unknown

Has the cleanup of the Site, or any portion of the Site, ever been managed under a federal or state
order or decree?

%}e&~ If s0, please specify the type and docket number:
No
[] Unknown

A Scope of Remedlal Actlons L

Do you plan to characterize and address all of the contammation at the Site, including any
contamination located on affected adjacent properties, as part of the VCP project?
[1Yes [ No Mknown

If you answered “NQ” above, please describe below the scope of the VCP project, including the
contamination (properties, portions of a property, media and/or hazardous substances) that you DO
NOT plan on characterizing andfor addressing as part of the VCP project. Please include additional
pages if necessary.

Aftach additional pages if necessary.
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B Status of Remedlal Act|ons |

What is the current status of remedlal actlons at the site? Please check aII that apply in the table below.

REMEDIAL ACTION PLANNED—" ONGOING COMPLETED NOT APPLICABLE
INITIAL RESPONSE (usT ONLY) (e
INTERIM ACTION

REMEDIAL INVESTIGATION .

FEASIBILITY STUDY

CLEANUP ACTEON

C Documentatton of Remedlal Actlons S

» The title of the plan or report,

Please list in the table below all known remedial action plans or reports produced for the site, mcludlng

+ The author (e.g. consulting firm) of the plan or report,
o The date the plan or report was produced,
» Whether the plan or report has been submitted to Ecology,
* The date the plan or report was submitted to Ecology.
SuBMITTED TO ECOLOGY
TITLE AUTHOR DATE

YIN? DATE
EX: |John Doe's Site: Remedial Investigation Work Plan  |Mom’s Consulting Firm  {02/20/05 NO N/A
1. '
2.
3.
4,
5,
6.
7.
8.
9,
10.

ECY 020-74 (revised July 2008)
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A Statement and Slgnature ‘The underS|gned afflrm_ that the information contained in this
appllcatlon is true and accurate to the best of his or her. knowiedge Please note that someone other
than the Customer may 3|gn th!s ‘Application Form.

ek L #MM, e WWMM'

Signature; | by - Date: /z/ gzlim«?
Organization: fQé/%/wwu ////ZW%Q&%W Ghc .
Mailing address: Fﬁ, M /2/7 -
City: /VWW State: [4/) Zip code: ‘2’8’6[08/
Phone: /&M} §§0/M4 Fax: — E-mail: ¢/2 4,4
B. Afflllatlon L (e
What is the S|gnatorys mvolvement at the Site? Please check all that apply. -
%/ﬁustomer
Property Owner
Consultant

L
] Attorney
[ 1 Other - please specify:

If you need this publication in an alternate format, please call the Toxics Cleanup Program at 360-407-7170. Persons with hearing loss can call
711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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nt (original) to Ecology. as part of your- Application.
s hame and the Site’s address on the first page and sign

 / _ _ It your Application: is:accepted; then Ecology will .do_the:
peeanTmenT o | following: 1) identify. the. Site and. VGP: project in the box below; 2) sign the Adreertent; and
ECOLOGY | 3)send you a copy of the completed Agreement. .~ .. E R A

State of Washington

This document CWS ) Agregment betwee State of Washir%aj;tm t of Ecology
(Ecology) and @: S’LY%W” ' Mol ‘;JEU/LW)J J%/LC'_;

(Customer) to pfbvide informal site-gpecific technical consultations under the Voluntary Cleantip

Program (VCP) for the Site identified belgw and a so,cbled itmss; 8
3[4 FMCJMWM&?;Z Wl 926

The purpose of this Agreement is to facilitate independent remedial action at the Site. Ecology is
entering into this Agreement under the authority of the Model Toxics Controi Act (MTCA), Chapter
70.105D RCW, and its implementing regulations, Chapter 173-340 WAC. If a term in this Agreement
is defined in MTCA or Chapter 173-340 WAC, then that definition shall govern.

NSTRUCTIONS: Submit this Agrs
Before: submitting,-enter the Custom
the Agreement -on.the second pag

Services Provided by Ecology

Upon request, Ecology agrees to provide the Customer informal site-specific technical consultations
on the independent remediat actions proposed for or performed at the Site consistent with WAC 173
340-515(5). Those consultations may include assistance in identifying applicable regulatory
" requirements and opinions on whether the remedial actions proposed for or conducted at the Site

meet those requirements.

Ecology may use any appropriate resource to provide the Customer with the requested consultative
services. Those resources may include, but shall not be limited to, those of Ecology and the Office of
the Attorney General. However, Ecology shall not use independent contractors unless the Customer
provides Ecology with prior written authorization.

In accordance with RCW 70.105D.030(1)(i), any opinions provided by Ecology under this Agreement
are advisory only and not binding on Ecology. Ecology, the state, and officers and employees of the
state are immune from all liability. Furthermore, no cause of action of any nature may arise from any
act or omission in providing, or failing to provide, informal advice and assistance under the VCP.

Payment for Services by Customer

The Customer agrees to pay all costs incurred by Ecology in providing the informal site-specific
technical consultations requested by the Customer consistent with WAC 173-340-515(6) and 173-
340-550(6). Those costs may include the costs incurred by attorneys or independent contractors
used by Ecology to provide the requested consultative services. Ecology’s hourly costs shall be
determiried based on the method in WAC 173-340-550(2).

: Ecology shall mail the Customer a monthly itemized statement of costs (invoice) by the tenth day of
. each month (invoice date) that there is a balance on the account. The invoice shall include a
summary of the costs incurred, payments received, identity of staff involved, and amount of time staff

spent on the project.

The Customer shall pay the required amount by the due date, which shall be thirty (30) calendar days
after the invoice date. If payment has not been received by the due date, then Ecology shall withhold

FOR Facility / Site Namé: '*H@q@m '5 ..P//op@ﬂ«\{ O( fﬁ,ﬂj] 1(_’,1;\) Mé&ﬁ/fl@

COMPLETION — - § -
. BY Facility / Site No.: - '7Jc; =
ECOLOGY : Y : ] [ / jm

ONLY | VCP Project No.: ' ‘S‘/U LD (275
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any requested opinions and notify the Customer by certified mail that the debt is past due. If payment
has not been received within sixty (60) calendar days of the invoice date, then Ecology shall stop all
work under the. Agreement and may, as appropriate, assign the debt to a collection agency under
Chapter 19,16 RCW. The Customer agrees to pay the collection agency fee incurred by Ecology in
the course of debt collection. .

Reservation of Rights / No Settlement

This Agreement does not constitute a settlement of liability to the state under MTCA. This Agreement
also does not protect a liable person from contribution claims by third parties for matters addressed by
the Agreement. The state does not have the authority to settle with any person potentially liable under
MTCA except in accordance with RCW 70.105D.040(4). Ecology's signature on this Agreement in no
way constitutes a covenant not to sue or a compromise of any Ecology rights or authority. ‘

Ecology reserves all rights under MTCA, including the right to require additional or different remedial
actions at the Site should it deem such actions necessary to protect human health and the
environment, and to issue orders requiring such remedial actions. Ecology alse reserves ail rights
regarding the injury to, destruction of, or loss of natural resources resuiting from the release or
threatened release of hazardous substances at the Site.

" Effective Date, Modifications, and Severability .
The effective date of this Agreement shall be the date on which this Agreement is signed by the
Toxics Cleanup Program’s Section Manager or delegated representative. This Agreement may be
amended by mutual agreement of Ecology and the Customer. Amendments shall be in writing and
shall be effective when signed by the Toxics Cleanup Program's Section Manager or delegated
representative. If any provision of this Agreement proves to be void, it shall in no way invalidate any
other provision of this Agreement.

Termination of Agreement

Either party may terminate this Agreement without cause by sending written notice by U.S. mail to the
other party. The effective date of termination shall be the date Ecology sends notice to the Customer
or the date Ecology receives notice from the Customer, whichever occurs first. Unless otherwise
directed, issuance of a No Further Action opinion, either for the Site as a whole or for a portion of the
real property located within the Site, shall constitute notice of termination by Ecology.

. Under this Agreement, the Customer is only responsible for costs incurred by Ecology before the
effective date of termination. However, termination of this Agreement shall not affect any right Ecology
may have to recover its costs under MTCA or any other provision of law. - _

Representations and Signatures
The undersigned representative of the Customer hereby certifies that he or she is fully authorized to
enter into this Agreement and to execute and legally bind the Custorer to comply with the Agreement.

" STATE OF WASHINGTON - JoN L. HOG?D{N ~ OCEANV IEA /

DEPARTMENT OF ECOLOG Name of Customer MAP.{N@%&H\[}CC‘%%

[4
Signature Sﬁaétune v

LR ) fasd JoIN CAMPBELL. HoerN)

Printed Name Printed Name of Signatory :
Section Manager, ﬁd @
Toxics Cleanup Program Section Title of Signatory

Date: _;/Q c)/ 2010 Date: / Q/ i /// 205'7

If you need this document in an alternative formal, please calf the Toxics Cleanup Program at 360-407-7170. Persons with hearing loss can
call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341,

ECY 070-324 (revised July 2008)




IR T

Inffarson County Aud JEFFERGON TITLE &0 !  SWD

WHEN RECORDED RETURN TO:

JOHN C. HOGAN
POBOX 1217
PORT TOWNSEND, WA, 98365 Jelferson County Extise Tax
A J,,ﬂﬁ;ﬁj_nme - Q
Tax § Al () -3 Sates amt $ 1SS0, CED
. By 1\ Ghidnan, Deputy Treasurer
the :,:!l;,‘ L
JEFFERSON TITLE COMPANY ,
68705 STATUTORY wmtqmw DEED

I S
OTK SW &W & ALL OF 6E BI 33-30-1#. 7 b Y
hesessors Tax Parcel IDH001 334, ‘ﬁ,lﬁ,ﬁ,. nax.iasa Q09

o vk
;e' 4y 'u x:;

THE GRANTOR, 'q;o}vm,f NG, LLC, AROREGONLIMITED LIABILITY
COMPANY i )

o !:,,I 'I‘
for and in cnnmdemtlon,hi. 'rﬁﬁa FDQLLARS Am}{}ml;n VALUABLE CONSIDERATION

in hand paid, conwwmimz to JORIN £ Hodsm',lm UNMARRIED MAN
‘h My L ‘ ii y , !

the fallewin ,q t‘!esbﬂ‘bpc’!ﬂé'ai estate, sm:tated}n lhe’éodnty of Jefferson, State of Washington:

L ;=1l;

AS ATTACHED HERETO AND MADE A PART

h, iy,

PIN SW sw,gimi OF SE 8W 33- 304\%
HEREOF.

SUBJECT T0O: LIABILITY FOR LIEN OF TAXES ON THE TIMBER LOCATED ON THE
LAND; EASEMENT UNDER AUDITOR'S FILENO. 229603; EASEMENT UNDER AUDITOR'S
FILENO. 286343; ANY QUESTION THAT MAY ARISE DUE TO THE LEGAL DESCRIPTION
USED TO DETERMINE THAT PORTION OF SAID PREMISES REFERRING TO THE
TRANSMISSION LINEEASEMENT ASIT'S WESTERLY BOUNDARY; EASEMENT UNDER
AUDITOR'S FILENO, 370094; EASEMENT UNDER AUDITOR'S FILENQ. 372116; LACK.OF
RECORDED MEANS OF INGRESS AND BGRESS TO A PUBLIC ROAD FROM THE LAND.

DATED: APRIL 5, 2006

’fl
8M,
&r“" Ty %,
$8 %
Ea 2
£ BE
= =
L o =
2 aarun /g
T T i
U, € OF WSS
FIE oF Yo o
TOUNTY OF, LI

t I dmuw ax-have:satinfactary evidanoe that Cﬂﬂi.’il&t&m:]rh[ » the
appcelibafore:mp, wnd sald gerson{e) powvow)esdged thar Jshe sipned thix
instrumant, on cath- Fhabed:that {he/sha wis {wars) suthoxi to ta ths lost E mnd
acknowiedged At sy the ; :'I&_mm%u,__
) wluatary adt of smich party £or the umas and san wantionsd

My,
% at

Z-l PJan

sy spgointwant expizes




