
Notice of Inspection 

Name of individu13I \ 
vi d St1erw 

Title 

Firm name 

Purpose of inspection: 

Nebraska Department of Agriculture 
Animal and Plant Health Protection 

P.O. Box 94756 
Lincoln, Nebraska 68509-4756 

402 471-2351 
Date 

7 3 u l ,q 
Hour 

f'.L n, 
p,, 

T~l,ephone 
( i.tCl1_ ) 420 --;l. l oq 

Zi13-,code 
rcJ§ 

For the purpose of inspecting and obtaining samples of any pesticides or devices packaged, labeled, and released for shipment, and 
samples of any containers or labeling for such pesticides or devices in places where the pesticides or devices are held for distribution or 
sale; for the purpose of inspecting and obtaining copies of records; and to determine compliance with all applicable provisions of the 
Nebraska Pesticide Act. section 2-2622 through 2-2655. 

Type of Inspection: 

Sig 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

DISTRIBUTION: 
1-NDA copy 
2 - Establishment copy 
3 - Inspector's copy 

Dealer Inspection 

Applicator Inspection 

Marketplace inspection 

Agricultural complaint follow-up 

Non-agricultural complaint follow-up 

Agricultural use observation 

Non-agricultural use observation 

Experimental use observation 

Import/export Inspection 

Producing establishment inspection 

Worker protection inspection 

Other (specify) ____________ _ 
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Nebraska Department of Agriculture 
Animal and Plant Health Protection 

Receipt for Samples 
P.O. Box 94756 

Lincoln, Nebraska 68509-4 756 
(402) 471-2351 

Date 
1!-:i.tJ h1 

Name of1)dlvidualJ 
1a V J' S'kPrwooJ 

Titleh,o 
111\..f.. ow ne.,,r 

Firm name 

Address 22S( \V. R.oke bv1 Rd City/State/ZipL' ,Ji A) tX.;'23 rv1 r n E 
Sample n umbers 0 

Samples collected (Describe fully - list registration, lot, batch, model, serial numbers, and other positive identification) 

The following samples were collected by the Nebraska Department of Agriculture and receipt is hereby acknowledged pursuant to the Nebraska Pesticide 
Act: 

Sample number Sample description 

4 (;, tri S'h ; r A- /A.J<O,. ,,.._ bu ;n r-- si frlA/t7(1j J Lt rl I\ 01 -fv. Do.1 u re 
(J (} I 

Lthli d..,,J.I J, I ,, A l.et1~v..eJ ·r r -

4 G, l q Al~ti.ed -/-a i,--a,t/,{... rt ,k- \tfAP ,f- J..1 '<l n .. V J 

Ph er\-n'). 
~ 

Acknowledgement of Sample Provider 

The undersigned acknowledges that the samples shown above were obtained from pesticides or pesticide devices that were packaged, labeled, released 
for shi i\ment, and available for sale or distribution at the time of the Inspection. 

Signat, 
ri (owne:i· o raro1~r. oQ;r age9 t) $2 

I '{)1, (,'l,t 14. (, f ,t U .Jv • 
V I ,J · □ Duplicate samples requested and provided 

Name of collector (print or type) 

--~A-·h er+ B C{ +e J 
Signat1reof~~II, Ir ~1-u-~ LJA 

f 11, -- u -

DISTRIBUTION: 
1 -NDAcopy 
2 - Establishment copy 
3 - Inspector's copy 

TIUil 

~ Dme. own er 
□ Duplicate samples not requested 

Title 

C«s:e R.-ev rP <-<..J om~ 
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VOLUNTARY STATEMENT 
·~ \ c-t t U - f , 0 , __. E Rf/i1ter - R<,,11z. 

I, J.,UVI '1 ~ IJ .f'v::WvOd ,inthe presenceof l::f:fyfJ-fr ·t:: p,11:+'f t..( ere , an 
employee of the Nebraska Department of Agriculture (NOA), voluntarily state: 

1 kcd Mv:, B« -f.ef;l>vf{-e11k&L Afr Ctfdt!.rrvdr at1r,I ! h.r Pe.r./rc·,cle f2 ,1fi,,,.a~e1t1ve-(. 

Pruc-<-'.f[ hnr/11,1vc. Hr ty
1
t1la1t,-el ./ L~ ctgooi t-/r,1ral c,c 111r2lc1111{ ti\ Vt'£{ 1 9ui1gn 

Q C(J{ Pf[ ·y S:Cc ,1..f J fw Noft CP of' b Q>PC·hi:'11 1 
, - ' (/ ·r 

Roh G c«'\ >'/\'\ ex .[.!; oti r + lu er{ Pei I k, J t r-r; wv f 1..f /J to I- kc,· L<.'<!J,f (Jr, 11 o) 

ll-ea+-beir - bo rs·e J;.,.~~,,, Ka; div (I {bv& /4mN +~r/J h, +Iv f'0u•I I, , 

TklL tthr..+:-etd Jc, ./£f j,LJcJh (; fC1c,n,c-/)cg CAtctfr- f<eJJ1ri '()(,vM.Pj h~1 

~,, ({ryf:J'C · · 

Title (if applicable) 

Street City State Zip 

• • * 

I hereby certify that the above statement vyas made, understood, and signed by 'J\ r Id :SJ, f'v-W•:cJ 
my pre_sr/e o; this ..3.Q__. 0 day of J 'i l 1 . ;-;i 0/ti' . 

/¢/e;lf-&_~-ecL"feA ~C~u~f-~1~R~e~v1_~_0'---..0_·~r~~>_c_ey ___ _ 
NOA Employee/Inspector Signature Title CX 2 Page 3 of 3 

in 

P92.doc (4/06) 




