
----- ---- - -----·- - ····-··---·------------ -- -~--- -- _____ , __ _ 
This fonn requests information regarding your financial status. The data will be used to evaluate your ability to pay 
for envirorunental cleanup or penalties. If you need more space for your answers, please attach additional sheets of 
paper. Note that further documentation may be requested of any of your responses. Any other information you wish 
to provide supporting your case is welcome, particularly if you feel your situation is not adequately described 
through the information requested here. 
r---- ------------------------------------------------------- 4 

Certification 
--------------------------~~~~~--------------------------
Under penalties of perjury, I declare that this statement of assets, liabilities, and other information is true, correct, 
and complete to the best of my knowledge and belief. I further understand that I will be subject to prosecution by the 
U.S. Envirorunental Protection Agency to the fullest extent possible under the law should I provide any information 
that is not true, correct, and complete to the best of my knowledge. 
-------------~----------------,----------------------.---------4 
Signature: j Date: ] !='= =:..;;_;_ ______________________ -!·-----------------------! 

i 
-----------------------------------~------------------4 

i I Name: 

~-----------------___j 
Names of Additional Household Members: 

- ------------ --------------------------i 

~--------------------------~--~ 

I 
i 
i 
I 

I 

~~~~?- --~==-~~-~_:-- Is::- ______ ~ Zip - ~ 
---- . - --- • • ---- --------- _________ .....J. _ ___ , ______ ----- ___ __J__ ___ ---- --- --- --i 

I , 
County: 1 i ~-='-=:.:;.<....:_ _ _____________ ---l I 

i I 



r·--~-·--------------------------------------------------------------~--~~--~~ ! ______ Household Members' Income l_j_L_ 

l
l f:- tS! ~tli i!}~onu~.__!_~at household members_ ea':!J_E!;!EP_!__O_':!._!~f!..!~ _retu!fi:S.f2': lasJ.__tfz.r_f!_e Y.~.C!!~: _. __ __ j 
Name i ; i i I For income 

~ I ; I I . . 
1 --- : · perzod, specify 
; ~ e la_!h•t' ~ ! ~_!.PtQ_ Applicant self spouse i I either Weekly, 
~ '\ge .. __ _ __ __ i i I ! __ Monthly, · 
Gender _ _ , I l__ __ _ I I Quarterly, or 

I ' I I ! y: I EmpLoyer _________ j____ ___ L_ ____ L_ ___ __j_ 1 eary. 

rY~~s__g_mp!oyed i i i ! I _ i 
Qross!P~T_axLJncome -----r~j;~-~~.J~;~si~6:- __ . " .. ---· "., .. l;-;~:.:'.{t•.:~idr M ! ~Y.-
wages/Salanes i ~-------~~ -- ______ _j I __ --l-J-
Sales Commissions I I : I I i 11 

t-==:...:::.===='--------+----~ ' ' 
Investment Income I I ! I 
Nd Business Income I I I 

~~==---------r--------~----~----~-----4-------4--+-4--~~ 
F<.c::tal Income ! I ! ! ! 
~-- I I I ----+-------+-4--+-~-~ 
~~~~ i i j 
Child Support i 1 I 
~limony_ -----------------+--------11----+l ____ t-----+-----+' - +---!1--+----1 
Other (attach description) I I ! I i 



-·- - - ---------·--------~-------~"~o=us~e~b~o~ld~L~iv~i~n~g~E~x~p~e~n~s~e~s ______________________________ _ 
Ust household living expenses typical of last year, indicating if any are likely to change significantly in the current 
year. If you own an operating business, exclude any business expenses; instead, attach any available financial 
statements for your business. 

----------------------------.-----------__, 
Period 

---------~~---------------------------~.-------------------------~----~~~~~ 
-··- - __ .. :::E!.!Ixp~e'-'!n~se~----------+ Amount W M : Q Y 
$~.!!!._ ____________ ------ i ----- - ·t- --~~__L 
!:!gme maintenance J _____________________ L__± ___ j__ -TL ---

, ' I 

J_ransportation (inc. auto maint.). ______________ i L_ ~--L! ---1-----l 

Home hea~.!!!K-2!1~ etc. _-__ _l ____ _________________ ___ !_ _ _ I __ LJ __ 
Electricitv ---- --------------------------------l---- --- I _j __ _l ___ j ___ _ 
Water & sewer j I 
Telephone 
Food 
Clothin£, personal care 
Medical (other than premiums) 
Mortgage payments (principal and interest only) I 
Car payments 
Credit card interest 
Educational loan payments I _L_l~--+-----1 

~-:-~-d-L_:uran_:_ D:-: _e_,ents __________________________ -- i ---- -- ------~-~~~f·-+-11_--_~: ~----ll----- -l-
c ~~~i~:~~~;:Uce . --·- ·====================--------_J_[_·_--_-_-·-_·-_-_-_--_ -_ -_ -_ -----===-~·- --·- ·t-- -ll-- ~ --- ~:---

Property taxes I J _____ _ _ _.:_-+----! 
~eral income taxes (net of any refunds) _ ------·-----+~ --+----+1---t-·--
State & lo~l income taxes (net of any refunds) 1 1 ! 
FICA I --
Other. taxes I 

I I 

~ ---=t i 
I 
! 

I 

i --- i 
i I i 

I I 

~care _ -·- ---------------+----------
Tuition - ---··----------------------
Legal or professional fees 
Other (attach description) 



Net Worth 

the following information to the best of your ability. Data should be as current as possible. Estimates are 
acceptable; if you wish note such items with an "E". If you are the sole proprietor of a business, please list business 
a:. sets and liabilities to the extent that the information sought is not already provided in your tax returns, in addition 
tn personal assets and liabilities. Mark these entries with a "B" to identify them as business assets and liabilities. 



------ - -- - - --·---·------+--··- ---------'--------- -+------- -- - -· 

Household Goods and Furniture, Jewelry, Art, Antiques, Collections, Precious Metals, etc.; list only items with a 
value than $500. 

-·--·----- ·- - - ------ ---· -·---·-----·---· ~ 

ny other assets and any debts on those assets, plus any other debts owed to individuals, fiXed obligations, taxes 
owed, overdue alimony or child support, etc. 

-----~-----.-----------.-----------.--------~ 



Additional Information 
- - · ----- --- --- ····---- --------- -·- ·--~----·------,.- -
For Cf.!!l..!J.~~?_~i_QI!_Jhat you check off as applicable, provide additional f!ziC?!'!!aticJ.!}_l}elo_Yti__!>_! _(!_Yl_ _~eparate pages. i 
~e~o.f.! _t.Q pelieve fmancial situ~tio!!_ wil!£hange_dur!!!g__!h~ !lext year? ------ -- --- .. ---------------------- ---------- -
_9!I!ently ~~lli!lg or Qurchasing an;t real estate? 
~~perty hel_d by other Qe~son/entity on aQQlicant's behalf? 
p~ _~_p~_ndin~wsuit (other than this enforcement action)£ ______________ ______________ --~----···· _ _l __ 
~_yJ?_e_l_9_~in.._g_~_!:.~9§Sessed in _last_ three ~ars? ·--- ----- ·---·-· ___ _________ 

I 

- ---------··- -·- -- - .. ·-. -· - ·- -·- ·-· · . _j_ ___ -
~is:_ant ~_T..r_l:!Ste~xecutor, or Administrator? ___________________ _ _______ ---- ·-------- - ···--·-- ________ i ___ 
Participant or beneficiary of estate or Qrofit-sharing Qlan? ___________________________ _j_ _____ 
~~lru_:ed bankruptc:t in last seven years? __ ---------------------·----------------------__ j ____ 
Receive any type offederal aid or public assistance? · i 


