ATTACHMENT A

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
P. 0. BOX 2369
JACKSON, MS 39225-2369
ATTN: GRANTS AND CONTRACTS

REQUEST FOR PAYMENT

Name of Grantee: Madison County Board of Supervisors Grant Agreement No.: _WT568
Address: 125 West North Street Person preparing report: Danny Lee
P.O. Box 608 | Telephone Number: _601-855-5533
Canton. MS. 39046 Request period: From 7/06/2017  To 4/26/2018
1. Amount of this payment request: $_16.960 50
2. Total amount of grant: $ 30,000.00
3 Total prior payments approved: $ 000
4, Total funds requested to date (line I plus line 3): $ _16.960.50
5. Balance of grant funds remaining after this request (fine 2 minus line 4): $_13,039.50

TO BE COMPLETED ONLY IF GRANTEE IS PROVIDING FUNDS TO THE GRANT PROJECT.

6. Total funds to be contributed by grantee: $
7. Amount contributed by grantee to date: $
8. Balance to be contributed by grantee (line 6 minus line 7). $

[ hereby certify that the amount requested is for reimbursement of allowable costs consistent with the terms of this
agreement, that request for reimbursement of these costs has not previously been made, and that the amounts requested
herein do not exceed budgeted amounts stipulated in the award.

NOTE: Please attach appropriate documentation that supports this payment request (for example, payroll records
for Enforcement officer, billing records, volume of tires disposed, volume of solid wastes disposed, location of solid
waste sites cleaned-up, etc.)

Signature of Authorized Official
Sheila Jones, President

Madison County Board of Supervisofs
Typed Name and Title of Authorized Official

Date



| %5 SOUTHERN TIRE RECYCLING LLC /7537¢

SOUTHERN TIRE RECYCLING LLC Invoice

P 0 BOX 1246 .
FLORENCE, MS 39073 US
(601) 259-6900 | 070612017 12037

str.ewilliamson@gmail.com

Gina Kelley
MADISON COUNTY ROAD DEPT

3137 SOUTH LIBERTY STREET
- | CANTON, MS 39046

J

Date Activity ' ; Quantity Rate Amount
07/05/2017|WASTE CAR TIRES 66 3.00 198.00
07/05/2017)WASTE TRUCK TIRES 64 8.50 544.00

i b | B
| S 4

CANTON SITE

SRS egs



Manifest #

As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for trausportatmn to another facility, and shall also be completed and 81gned by

: the waste tire- transpc:u-te:ﬂaewlf.uj and the collector, processor or disposer to whomi the tives are delivered.

Name of Waste Tire Generator: __ MR taan L. AMEATYy Koar
Mailing Address: , ; By ‘:“‘ SengTH Li BLp iy
City: (. anTon sute M5
Street Address:

Telephone No.: s

Number of whole waste tires to be transported: {2 {_.-
| Volume of processed tires (cut, shredded, etc) to be Eansporre,d.

Destination of tires: Name:
: Address:

hereby certlfy that the above indicated waste tires were colh:cted in the normal course of business in
4 (State) and are destined to be fransporied to the facxhty indicated above .

w1 8
s BT e G iy S
Date: r‘ff U ;:"_:{;a;/ s /

LA

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRI: RECYCLING ILC

Waste Tire Hauler ID No.: STEVE WILLIAMSON _WTH 398
If no Waste Tire Hauler ID No. is required-, then provide:
Mailing Address: P. 0. BOX 1246 _

1 city: FLORENCE State: MS Zip: 39073

| TelephoneNo.: (601) 259-6900 ' , o )

| I hereby certity that the above indicated waste tires were received from the waste tire generamr identified in Part I of this
form. ‘ e - )
Signed: ) Qg‘ﬁ ZL/LZ/CJ;W Date: 7 _...L (}i‘::; '-:viﬂ”” f If;

Waste Tire Hauler

SOUTHERN TIRE RECYCLING, LLC

Name of Collector/Processor/Disposer:

| Mailing Address: P. 0. BOX 1246 | | -
city: _ FLORENCE State: MS Zip: . 39073
Telephone No.: (601) 2_59—690'{} '

Permit No. (if applicable):
1 hereby certify that I am authorized io receive waste tires: and that I have received the above indicated waste tires in Part I

in accordance with that auﬁ%zaﬁoz/‘ i
i L%MW Date: I,f'/

Signed:
Col!ector/Pmcesqor/Dnsposcr

WHITE ~ GENERATOR'S COPY, YELLOW — TRANSPORTER/HAULER'S COPY, PINK — COLLECTOR/PROCESSOR/DISPOSER’'S COPY



/

2,89

SOUTHERN TIRE RECYCLING LLEC '

SOUTHERN TIRE RECYCLING LLC

P O BOX 1246
FLORENCE, MS 39073 US.

(601) 259-6500
str.cwilliamsan@gmail.com

Gina Kclley

MADISON COUNTY ROAD DEPT
4 3137 SOUTH LIBERTY STREET
—-~+ | CANTON, MS 35046
vt
Date Activity

08/02/2017|WASTE CAR TIRES
08/02/2017|WASTE TRUCK TIRES

APPROVED

By Amber S. Pope at 8:48 am, Sep 07, 2017

APPROVED.

By dan.gaillet at 11:03 am, Sep 08, 2017
o

{

.
. L}

- CANTON/ CAMDEN SITES

Solid Wast

(1)

Invoice

g Date Invoice #
08/03/2017 12179

Quantity ' Rate Amount
233 3:00 699.00
57 8.50 484.50




; Form SW-03
Manifest #

(0 p hunnl

WASTE T IRE TRANSPORTATION CERT]I‘ICATION ’\ |

As rcqulred by the MlSSISSlppI Waste Tire Tmnsportatlon Repulations, this Torm shall be complcled and S|gncd by a wasle tire
generator each time that waste tirés are provided for transportation to another facility, and shall-also be completed and signed by
thc was!c tire transpoﬂerlhaulcr and thc coIlcctor, pmcessor, or dlsposcr 1o whom [Jua tires are deln ercd

Part ) {3 Certai‘cauon by Waste Tu'e‘Uenerator

| Name of' Waste Tire Genc:nlor iV ;LDi SON C.,curlT‘! EODD DEsT
Miiling Address: . BT, 5OLLTH L: Br ely  STreeT .
City: \.,-!N TUM B ) Smtc ' [ !'lf— ) _' _ Zip: | B o {a
Street Address: ' : e ) County: '
Telephione No.: . F o

s

N 3
‘Numbcr of wlhole waste tircs to be transported; .7(’ &l ,/-f .L/.,JP( L»{X-QA, : _/ / J( 4_, ,c{.,{
VoI_ume_ of proccsscd tircs (cg;t shredded, ete) to be transported: .

Destination of fires: Name:
Address:
"1 hereby certify. thaL the above indicated wnstc tires w cre. colleclcd in the normal course of busmess in .
County, - (State) and are destined to be transported to the, famhty mdlcated above.
Ty o 5 =7 .. ; P
Signed: ! .. .. K ..Eff'"v' ’ Date: ) __:,_-’ . :zi.c,»" ;s
! ’ “Waste Tlrc Generalor

Part !l" Certlﬁcatwn hy Waste Tire TransporterlHauler

| Name of Waste Tire Trapsporter/Hauler: SOUTHERN TIRE RECYCLING, LLC
‘Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398
If no Waste Tire Hauler ID No is required, then provide:
Mailing Address: P O.BOX 1246
City: , FLORENCE '  State: MS . Zip: 39073
_ Tclcpt}bnc No: ~(601) 259-6900 '

I hc'rd;y cerlify that the above indicated waste tires were received from the waste'lire.generator identified in Part I of this

T

form. M . .
< —-) s g
Signed: %‘C %YW _ Daté: .-f ,_;:,jf : :;\”,ff’, I / .

o Wnste Tire Hauler .

Partlll Cert:f‘cation by CollectorlProcessorfDisposer

Name of CollcctorleccssnrlD:spuser _ SOUTHERN TIRE RECYCLING, LLC

Mailing Address: . P.0. BOX 1246 L L

City: _ FLORENCE _ State: MS Zip: 39073
‘Telephone No.: (601) 259-6900 ‘

Permit-No. (if applicablc):

1 hereby certify that'1 am authorized to receive waste tires and that I have réceived the above-indicated waste tires in Part I, |
B i ]

in accordance with that authiiFizatiop . - - ] i
) o MU Gor = SF e 1507, /
Signed: ; . Daey ., oad Ll

CoﬂeclorfProcessorlDlsposcr

Mississippi Department of Environmeiital Quahty, Office of Pollution Control

P.O. Box 2261, Juckson, MS. 39295

WI!]TE GENERA‘I‘OR S CDPY YELLOW’ TRANSPORTEM‘!AULER S COPY; P[NK COLLECTORJPROCESSDRJDFSPOSER S COPY



[reppe B m ot m R e i e 8

Form SW-03 |
Manifest # i

,1‘_ l-'

WASTE TIRE TRANSPORTAT | ON CERTII‘ICATION

Ax rcqu::cd by the MlSSISSippl Was(e Txre 'I'mns:ponauﬂn Regulations, this form shal[ be completed a.nd signed by & waste tlre
generatar-each time that waste tires aré provided for trangportation to.another facility, and shall also be comp]etcd and signed by
Lhe waste tire lmnsporterlhauter, and the collector, pmcessor, or dlsposer to whorii the tires are dclwcrcd )

Fq

_ Partl: Cer tmcaiiuu by’ Waste. Tire Generator
Name of Waste Tire Generator: MADI‘SOL\i CO umTv ROAD DEDT ( CAMDF_N )

Mailing Address: 3127 SoulH Lipeely STegeT .

City: _ CaNTod . . Stae: Ms . zZip 39046
Street Address: . ' _': : County: -
Telephonée No.: . o | o /

| Number of whole waste tires to be transported D[22 A
Volime 6f processed tires (cut; shrédded, etc) to be transported:

Déstination of tires: Name:
Address: .
| I hereby certify that the above indicated waste tires were collcctcd in the nﬂrmal course.of business.in
County, B . (State) and aré destined to be transported lo the faci hl indicate éove
Signed: _ . ) Date: a‘% ;
‘ Waste Tire Generator: ~

Pare II* Certiﬁc'ltwu hy‘Waste Tu-e Tr‘msportcr!Haulu-

Namc of Was!e Tire Transporter/Hauler: ~ SOUTHERN TIRE RECYCLING, LLC
Wasté Tire Hauler ID No.: ‘ STEVE WILLIAMSON WTH 398 B
‘ If no Waste Tire Hauler ID No, is rcqmrcd then prow_de._
Mailing Address: ~__P O.BOX 1246 — : -~
| city: ___FLORENCE ___ State: MS Zipp 39073
Telephone No.: (601) 259-6900 . - -
1 hereby certify that the. above indicated waste tires were received from the waste hre generator xdcnhﬁcd in Part I of this
form.- M
Signed: @é‘(‘ WCMW __ Date: ﬁ ,;.? (56 / 7

- ~ ‘Waste Tire Hauler
‘ Pari L Certifi catnon. 3‘ Collccto: /Pl ocess'm [Disposer
Name of CollcclorlecessorlD:sposcr SDUTHERN TIRE RECYCLING LLC

Mailing Address: P O. BOX 1246 _ ' —
e . | Telephone No.: {60_1)_ 259-6900 i

e

Permit No. (if applicable):

1 hereby certify that I am authorized to receivé waste tires and that I have received the abovc indicated waste nres in Part.I
in accordance with that au 4

zatio;
Sigaed: _ @%‘L ML@YJW

Collector/Processor/Disposer

Mississippi Department of Envivonmental Quality, Ofﬁu.e of Pollution Control

P.0. Box 226! Jdackson, MS 3922

WHITE GENERATOR'S COPY, YELLOW 'I'RANSPORTERJHAULER‘S COPY PINK~ COLLECI' ORIPROCESSORIDISPOSER‘S cory

[ .



SOUTHERN TIRE RECYCLING LLC

SOUTHERN TIRE RECYCLING LLC
POBOX 1246,
FLORENCE, MS 39073 US

(601) 259-6900
str.mviiliamson@gmail.com

‘Gina Kelley
MADISON COUNTY ROAD DEPT
E\ 3137 SOUTH LIBERTY STREET
4 e | CANTON, MS 39046

08/03/2017|WASTE CAR TIRES
08/03/2017 |WASTE TRUCK TIRES
08/03/2017 |WASTE TRACTOR TIRES

L Activity T, T

APPROVED .

By Amber S, Pope 4t 8:48 ain, Sep 07, 2017 .

U
a4

APPROVED

_Quantity -
66

60

3 .

Solid Waste

CANTON SITE

08/03/2017 |

12186

Invoice

Invoice. #

3.00]

8.50
75.00




5. TormswW3
Manifest#

(optional

1-1:-.::- s R

'WASTE TIRE TRANSPéRTATION CERTIFICATION

As rcqmred by the Mississippi Waslc Tire Tmnspormuon Regulations, lhlS f‘orm shall br: completcd nnd sngncd by a waste tire
generator each time that waste tires-sre provided for transponatmn to another facility, and shall also be complctcd and signed by -
!he waste tire transponerlhauler, and the.collector, pmccssor or dlspuscr to whom thc tires arc delivered..

l’art Is Certlﬁcqhon by Wﬂstc ’Tire Generator

Name of Waste Tire Gencmior. MaD atelvl L i nl_MTV f\ oafd D(-_ o1

Mailing Address: - B1AT SoudH Libeely STeee —
city: (L z.m'rm\] & . State: Ms T Zipp AQod il
1 Street-Addréss: _ _ ~ . County:

Teléphone No. _,1— _,,j:.d-a
| Numberof whole waste tires to bc transported: (j_)/ )/ﬁ //,rd (r/.'l Cﬁ/ A J A »( S f’;fw’ 2
Velunie of processed tires (cut, shredded, elc) to- be transported: 1{
Destination of fires: Name:

Address:

11 hereby cemfy that the above indicated waste tlres were- collccled in lhc normal course of busmess dn
County, _t. : s (State) and are déstined to be lr:msponed to the facility indicated: above -

| Signed: if..y v G u Date: 9 S el [

Wasle Tire Generator

Part Il Certiﬁcatiomby Wustg Tire Tr’msporterl!-lpulcr

Name of Waste Tire Transpotter/Hauler: SOUTHERN T[RE RECY.CLING, LL.C
Wasté Tire Hauler ID Noi.: STEVE WILUAMSON WTH 398 . )

Jfno Waste Tire Hauler ID No. is required, then provxdc
Mailing Address: P O BOX 1246

Citi ____ FLORENCE State: ____ Ms' Zipp ____39073
- Telephone No.: _ ' (601 ) 259- 6900
Thereby certify that the above indicated waste tires were recened fmm the waste tire generator 1dent1ﬂed in Part I of this

foml. &/\ 2 ( d) e :
? ; .. 7 o’ = N / i
| signed: __ %ﬁ L%&MUA"L/ Date: =77 2 «// ] / _

" "Waste Tire Hauler

P ait HI: Ccrtmcation by Cu![t.cto;fPrchssorlD:sposer

: Name of ColIcctorfProcessor/DlspOScr SOUTHERN TIRE, RECYCLING LLE
Mailing Address: P. 0. BOX 1246 | . . .
City: _ FLORENCE ‘ " State: MS Zipp 39073
Telephone No.: (601) 259-6900 ' o

Permit No.(if applicablc):

1 hereby certify that [ am nulhonzed 10 receive waste tires and that [ have recewed lhc abovc mdma(cd waste tires in Part I
in accordanceé with that aut]

zatlo 1
/ . -
MW"U R ./}/"' / /;7’-
Signed: & Date; -~ ol 7 A i

Collec!orlPro:esacr/stposcr

Misslsalppl Department of Envir -onmental Quah(y, Ofﬁce of Pollution Control

P.O. Box. 2261, Jacksml, MS 39 225

WHITE'- GENERATOR S COPY YELLOW - TRANSPORTER/HAULER'S COPY PIN'K COLLECTORJPROCESSOWDISPOSER'S copry




-

LA

14641

SOUTHERN TIRE RECYCLING LLC

P O BOX 1246
FLORENCE, MS 39073 US

(601) 259-6900
str.owilliamson@gmail.com

Gina Kelley
MADISON COUNTY ROAD DEPT
3137 SOUTH LIBERTY STREET

CANTON, MS 39046

Activity

08/24/2017 [ WASTE CAR TIRES
08/24/2017 (WASTE TRUCK TIRES
08/24/2017 [ WASTE LOADER / SKIDDER TIRES

CANTON SITE

T

Quantity
47
69

SOUTHERN TIRE RECYCLING LLC ., 5

Date
08/25/2017 ‘

Invoice
Invoice #
12296

Rate.

3.00
8.50
125.00

141.00
586.50
250.00




“Form SW-03

C _ ‘ | . Manifest #

(optional

As required by the Mississippl Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

e

; N . R
Name of Waste Tire Generator: Loa Drend

Mailing Address: BTy STape]
City: Coant Toul i S04
Street Address:
Telephone No.: - ' r i e
Number of whole waste tires to be transported: -4'/ / Lt s & § = - He
Volume of processed tires (cut, shredded, etc) to be transported.
Destination of tires: Name:

Address:
I hereby certify that the above indicated waste tires were collected in the normal course of business in
County, . (State) a.nd are destined to be transported to the facxl:ty m/dlcatcd above. N
Signed: wliesd o Hili s A Date: Tl ol F

Wasta Tlre Generator

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: _ STEVE WILLIAMSON WTH 398 -

If no Waste Tire Hauler ID No, is required, then provide:

Mailing Address: ~ P 0O.BOX 1246

City: FLORENCE State: MS . Zip: 39073
Telephone No.: - (601) 259-6900 : ‘

[ hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part T of this

form. M - <7 Gy ;
Signed: : / ZMMW . Date: 2 o it __,/’

Waste Tire Hauler

Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P 0. BOX 1246 _
City: FLORENCE State: MS ZiiE 39073

Telephone No.: (601) 259-6900
Permit No. (if applicable): : _ ,
I hereby certify that I am authorized to receive waste tires and that I have received the above indicated waste tires in PartI

.

in accordance with that aut 'zati(%/\ e d‘ 8
Signed: l ol ; MWU Date: e T

Collector/Processor/Disposer

WHITE - GENERATOR'S COPY, YELLOW — TRANSPORTER/HAULER'S COPY, PINK — COLLECTOR/PROCESSOR/DISPOSER’S COPY 1974



N

g0
SOUTHERN TIRE RECYCLING LLC ‘
SOUTHERN TIRE RECYCLING LLC Invoice
POBOX 1246 ’ .
FLORENCE, MS 39073 US Date Invoice #
09/15/2017 12408

(601) 259-6900
str.ewilliamson(@gmail.com

Gina Kelley
MADISON COUNTY ROAD DEPT
3137 SOUTH LIBERTY STREET

CANTON, MS 39046

‘Activity' . : : Quatitity » 1Y Amount

WASTE CAR TIRES

09/14/2017 144 3.00 432.00
09/14/2017 |WASTE TRUCK TIRES 43 8.50 365.50
09/14/2017|WASTE TRACTOR TIRES 2 75.00 150.00
09/14/2017|WASTE LOADER / SKIDDER TIRES 1 125.00 125.00

AL s E ity

CANTON / CAMDEN SITES ; : : Cotal g $1 72.50

iy




As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

- ~Part I: Certification .by Waste Tire'Generator

| Name of Waste Tire Generator: // l {(;{_ fi/{’—( ~a) J d/] M ﬁ —! ' / j%y fbjf/ o '

Mailing Address: ) 5 7 S 20 hendy  Silres £ 5 .
City: / ’f/'f,b"?’ ‘rZ() Y, Stated A5 Zip: v«{ :;-'7; (([ ¢
Street Address: : - County: /i " /,r’;v,,(,;’
Telephone No.: . : _ v . '_ -
Number of whole waste tires to be transported: _/7,: s Vel & = 2/ frz?ﬁ-r”//li' i / L SE __,_:2-7/,':4_’_7
Volume of processed tires (cut, shrédded, etc) to be transported: B ‘
Destination of tires: Name:

Addrcss:

I hereby certify that the above indicated waste tires were collected in the normal course of business in

County, <7 : i (State) and are destined to be transported to the facility indica}qd abovg_ ,

; : o 7
Signed: 7 0ol M p e Date: Ll =4
) Waste Tire Generator 7

Part If: Certification by Waste Tire 'Tréiﬁsportcr/ Hauler

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P. O.B0OX 1246 )

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

I hereby certify that'the above indicated waste tires were received from the waste tire generator identified in Part I of this
form.

-

!

—— s A Waste Tire Hauler

_ Si'gncd: @%LMWU D-ate: (//‘}-,’*’—/,-/"7 .

Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC . l
Mailing Address: P. O. BOX 1246

City: FLORENCE State: MS Zip: 39073

Telephone No.: (601) 259-6900 o

Permit No. (if applicable):

I hereby certify (hat I am authorized to receive waste tires and that I have received the above indicated waste tires in Part

in accordance with that au 'zaticzMv . - )
14

Signed: @g?‘{, L%@)OMI’U Date: L / éf / /
rd s +

Collector/Processor/Disposer

- Mississippi Department of Environmental Quality, Office of Pollution Control

. wes mad rx’-oooBﬂ_x 2_2613,-]3(3.'(50“, MS -3—9225 au

WHITE — GENERATOR'S COPY. YELLOW — TRANSPORTER/HAULER'S COPY. PINK — COLLECTOR/PROCESSOR/DISPOSER'S COPY



) Form SW-03
Manifest #

As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

Part1: Cer‘tiﬁc.at_ion by Waste Tire ‘Generator

Name of Waste Tire Generator: ' / {? N .{' {QA/ / ;7/ { /H[C{ e { :)4/1/{‘ C}{ej/} ,)
Mailing Address; 5 [AT] " Oputh L hotdy (5 reet iy
City: 7 /?:/]‘2}{0‘4 / ' State: /47"‘; ¢ Zipt 3 55‘70 o (o
Street Address?u . County: _ SV e fg/; Sanl
Telephone No.: g . _
Number of whole waste tires to be transported: '/':-(-;——/‘ 5? Vil :é/:s _ /:Z %’A/ <,
Volume of processed tires (cut, shredded, etc) to be transported:
Destination of tires: Name:
Address:

I hereby certify that the above indicated waste tires were collected in the normal course of business in
County, (State) and are destined to be transported to the facility indicated ab v7 /

/ /
Signed: S oot e, Dats! ﬁ, /g{_
’ " " Waste Tire Generator . 7

Part II; Certification by Waste Tire Trah%porterl!{aulen°'

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P. 0. BOX 1246

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

I hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this
form

Sign(;d: %‘C MWU Date: L?} -/ ,L/ = ,/ ':7

e e Waste Tire Hauler
: Part 111: Certificafion by Célléct‘oal_‘_lf?ﬁi)cés_sor?l)
Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

0§ AV SR

isposer

Mailing Address: P. O. BOX 1246
City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

Permit No. (if applicable):

I hereby certify that I am authorized to receive waste tires and that I have received the above indicated waste tires in Part I
in accordance with that autl '

| Signed: %:HWLMW Date: b? / L/’/ ‘7

Collector/Processor/Disposer

‘Mississippi Department of E,nvironmental Quality, Office of Pollution Control

vrcs e n % aen ow - oB,O.B0X.2261, Jackson, MS 39225 vl

03/08 1

WHITE — GENERATOR'S COPY. YELLOW - TRANSPORTER/HAULER’S COPY. PINK —~ COLLECTOR/PROCESSOR/DISPOSER'S COPY



F6al

P O BOX 1246
FLORENCE, MS 38073
(601) 259-6300
swilliamson2@aol.com

Gina Ke!!ey

MADISON COUNTY ROAD
DEPT z [
3137 SOUTH LIBERTY STREET
CANTON, MS 39046

DATE
10/11/2017

TOTAL DUE
$1,115.00

[Invoices ™~

ACTIVITY

[paTE

WASTE CAR TIRES
WASTE TRUCK TIRES
WASTE TRACTOR TIRES

101172017
10/11/2017
10/11/2017
CANTON SITE

;fHANK YOU FOR YOUR BUSINESSI

SOUTHERN TIRE RECYCLING LLG

ary

21
62
3

BALANCE DUE

130230
Invoice
. _ ENctoseD -
RATE AMOUNﬂ
3.00 363.00
8.50 5§27.00
75.00 225.00
$1,115.00

@u
e e



‘ . Form SW-03
Manifest #

As required by the M:ss:smpp: Wasle Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shali also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

. Partl: Certification by Waste TireGenerator
Name of Waste Tire Generator: M A1 %o C, CuNTv ROL\'D [)LPT

Mailing Address: 3157 Sould Libeely STkeeT
city: __ CanTon State: M5 Zipp D904
Street Address:” County:
Telephone No.: B L =
Number of whole waste tires to be transported /,.,.jﬁ/ PR A // e / TN 7 "},{;, C
Volume of processed tires (cut, shredded, etc) to be transported: '
Destination of tires: Name:

Address:

I hereby certify tha\t the above indicated waste tires were collected in the normal course of business in
County, ___1 (State) and are destined to be transported to the facility indicated above.

Signed: /‘/ f_/,.'((f/’/‘“—' Date: ///4 - _ ,:‘,;//

Waste Tire Generator

Part IT:. (-}‘erﬁﬁcation;by Waste Tire Ti:aé,portqul—laule_r '

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P. 0. BOX 1246

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

I hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this
form.

’ 5 G “ '
Signed: %‘{— mw Date: /2'-/‘ .///' _._”:'::"/'/_/'/

Waste Tire Hauler

Part I11:. Certification.by Collector/Processor/Disposer

Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P. 0. BOX 1246

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

Permit No. (if applicable):

I hereby certify that I am authorized to receive waste tires and that I have received the above indicated waste tires in Part
in accordance with that aut

zam%/‘ ;
< - P
Signed: Lééww Date: ,’::/ - /’{/ Wt el

Colleclor/Processor/Disposer

Mlssnssippi Department of Environmerntal Quality; Office of Pollution Control

"'.’. PO Box 2261, Jackson,MS 39225

0318
WHITE - GENERATOR'S COPY, YELLOW — TRANSPORTER/HAULER'S COPY, PINK ~ COLLECTOR/PROCESSOR/DISPOSER'S COPY

C:
O



SOUTHERN TIRE RECYCLING LLC lnvoice
P O BOX 1246
FLORENCE, MS 39073 g
(601) 259-6900 307 v
swilliamson2@aol.com |
[ BILLTO ]
, Gina Kelley
' MADISON COUNTY ROAD
DEPT
* 3137 SOUTH LIBERTY STREET
| CANTON, MS 39046
[ nvoIcE # TOTAL DUE ENCLOSED _[
12656 | 11/01/2017  , $53350 ’ ] '
| DATE ACTIVITY Qry. RATE AMOUNT
" 11/01/2017 'WASTE CAR TIRES 56 3.00, 168.00
; 11/01/2017 WASTE TRUCK TIRES 43 8.50 _ 365.50"
BALANCE DUE $533 50

THANK YOU FOR YOUR BUSINESS!

c{\i \\\@\@w)



4

Form SW-03

+ Marfifest #

(o honal)

WASTE TIRE TRANSPORTA,. ] ON CERTIFICATION A

As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire :ragspomr/hauler. and the collector, processor, or disposer to whom the tires are delivered.

Part1: Certification by Waste Tire Generator
Name of Waste Tire Generator; MaDison C:OLLNT}’ Ronl DepT

Mailing Address: 31357 SouTH LiberTy STree
City: {anTon State: Ms Zip: S04
Street Address: County:
Telephone No.: L . ) s
Nu::bcr of whole waste tires to be transported: Lfs - ﬁ (/C';/'{._S ~ S Z/‘/ / f-//-?“// \_S
Volume of processed tires (cut, shredded, etc) to be transported:
Destination of tires: Name:
Address:
I hereby certify th lhe abave indicated waste tires were collected in the normal course of business in
County, .77 (State) and are destined to be transported to the facility mdlcaied abovc

Signed: / ..ﬁ/rqifﬁ/( Date: /7 / //

Waste Tire Generator

Part II¢ (Qertiﬁcatio:n by Waste Tirc."l‘-i;msportermauler

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P. 0.BOX 1246

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900 ‘

I hereby certify that the above indicated waste tires were received from the waste tire generator identified in Partl of this
form.

Signed: %‘{ MCWU Date: // / J/’/

Waste Tire Hauler

Part I1: Certification by Collector/Processor/Disposer

Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P O.BOX 1246

City: FLORENCE State: -MS Zip: 39073
Telephone No.: (601) 259-6900

Permit No. (if applicable):

I hereby certify that I am authorized to receive waste tires and that I have received the above indicated waste tires in Part I
in accordance with that aut

Signed: %tlmm Date: / / / ’,ﬁ-'/;"/‘ 7

Collector/Processor/Disposer

* Mississippi Department of Environmental Quality, Office of Pollution Control

L P.0O. Box 2261, Jackson, MS 39225
03/08

WHITE -~ GENERATOR'S COPY, YELLOW — TRANSPORTER/HAULER'S COPY, PINK ~ COLLECTOR/PROCESSOR/DISPOSER’S COPY



180 ?2%

SOUTHERN TIRE RECYCLING LLC anOice
P O BOX 1246
FLORENCE, MS 33073
(601) 259-6900
swilliamson2@aol.com
[BILTO il
Gina Kelley
MADISON COUNTY ROAD
DEPT
3137 SOUTH LIBERTY STREET
CANTON, MS 39046 ‘
[INVOICE#.-.. - DATE.. . TOTALDUE - . _ ENCLOSED. . ]
12766 11/27/2017  $330.50 ) o
[bATE Ay TGN BATE  AMOUNT]
11/27/12017 WASTE CARTIRES 79 3.00 237.00
11/27/12017 WASTE TRUCK TIRES 11, 8.50 93'50.
-.CANTON SITE BALANCE DUE $330 50
/\/ 7 .19(\
SOR (AN
N
\é\
IS 3000 T - ' i 1t i

THANK YOU FOR YOUR BUSINESS]
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Form SW-03
Manifest # .

optional

WASTE TIRE TRANSPORTATION CERTIP ICATION

As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

_ Part I: Certification By Waste Tire Generator
Name of Waste Tire Generator: M{S}D an A’ C nid N/T—/ /?,/)Aﬂ 7)/—07"‘

Mailing Address: 2127 SAUTH L.ﬂp?ﬂr STHERT
ciy (CANTON _sute __MS G0l (o
Street Address: County

Telephone No.: e, /. /
Number of whole waste tires to be transported: / %.Q?,( /4/’{ ﬂA? / // ,//él/,/.// /{T
Volume of processed tires (cut, shredded, etc) to be transported:
Destination of tires: Name:

Address:

I hereby centify that the above indicated waste tires were collected in the normal course of business in
County, . (State) and are destined to be transported to the facility lndlca ;.d,abov )

*| Signed: L’{/r (ﬂ i /00///’/‘ . Date: // 9\-‘/ =l /

/ Waste Tire Generator

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLTNG, LLC

Wasté Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P O.BOX 1246

City: FLORENCE State; MS Zip: 39073

Telephone No.: (601) 259-6900 .

I hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this

form.

o )

Signed: %‘L mw Date: / / —:72 /4 ‘;2”3//‘7/5/
= Waste Tire Hauler ; '
N ~ Partdil; C_erti_!i__cation by 'ColIcet'o_i'/Prpcesgor[Disbosgr

Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P. 0. BOX 1246 g

City: FLORENCE State: MS Zip: 39073

Telephone No.: (601) 259-6900

Permit No. (if applicablc):

1 hereby certify that I am authorized to receive waste tires and that I have received the above indicated waste tires in Part I
in accordance with that au

Henett %jﬁwm Date: ,/ / _’//g // T:;:////:/

Collector/Processor/Disposer

Mississippi Department of Environmental Quality, Office, of Pollution Control

P.O. Box 2261, Jackson, MS 39225

03/08
»
WHITE - GENERATOR'S COPY, YELLOW — TRANSPORTER/HAULER’S COPY, PINK —~ COLLECTOR/PRQCESSOR/DISPOSER'S COPY



RAELYY,

SOUTHERN TIRE RECYCLING LLC
P O BOX 1246

FLORENCE, MS 38073

(601) 259-6900
swilliamson2@aol.com

[BLLTO

Gina Kelley

MADISON COUNTY ROAD
DEPT
3137 SOUTH LIBERTY STREET
CANTON, MS 39046

Invoice

" "ENCLOSED ~

AMOUNT!

[INVOICE#~ ~— DATE = TOTAUDUE ' o

12799 12/04/2017 $736.00

R T T ey T e T i
12/04/2017 WASTE CARTIRES 125 3.00
12/04/2017 WASTE TRUCK TIRES 16 8.50
12/04/2017 WASTE TRACTOR TIRES 3 75.00
CANTON / CAMDEN SITES BALANCE DUE

I 00wy LTI D R RV /O S e

PR AR M d s Lo T, el 8 .

PR AL MV ERE OV LS 150 L

THANK YOU FOR YOUR BUSINESS!

375.000
136.00
225.00

$736.00

o\

"



Form SW-03

Manifést #
{optional)

 WASTE TIRE TRANSPORTATION CERTIFICATION -
As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire

generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

Name of Waste Tire Generator: MaDisa j}l..,..l';.(’h i 1}, Eaary My o7

Volume of processed tires (cut, shredded, etc) to be transported:

Destination of tires: Name:
Address:
I hereby certify that the above indicated waste tires were collected in the normal course of business in
County, -/ _(State) and are destined to be transported to the facility indicated above.
Siglled:" r SR IIW.7) T % Date: _ D - f// ~M' '/ 1"'

Waste Tire Generator

L partll Certilication by!Whste Tikc Transpor(ev/tauler
Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC
Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398
If no Waste Tire Hauler ID No. is required, then provide:
Mailing Address: P. 0. BOX 1246
City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

I hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this
form. vy / ' ’ ’
Vi . "
-7 ’ /__ L A, .j #
Signed: . Z{’ C"Jféﬂ/l%}é’{(__../ Date: /f.c’-’ = ¥t /,/"

Waste Tire Hauler

Dispaser’

Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P. 0. BOX 1246

City: FLORENCE State: MS Zipp - 39073
Telephone No.: (601) 259-6900

Permit No. (if applicable):

1 hereby certify that I am authorized to reeeive waste tires and that [ have received the above indicated waste tires in Part I
in accordance with that authizatio

1 o 0
Signed: L Z{/{&/’W’WU Date: /’ 7 - o S ji)

Collector/Processar/Disposer

iy, Office ot Pollution Control

WHITE — GENERATOR'S COPY, YELLOW — TRANSPORTER/HAULER'S COPY, PINK — COLLECTOR/PROCESSOR/DISPOSER’S COPY

Mailing Address: g D . SNONT . 1 iBenly  Siecel

Cityy _ ( antTon ' State: Ns Zipp R40Y(n

Street Address: County:

Telephone No.: o P -

. o * e 'y ~}r & 4
Number of whole waste tires to be transported: // el = / FLE, "_f,f Lery &5 = DL



Q. . i Form SW-03
Manifest #

__ toptional)__|
FICATION
As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire

generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

Tl Ge on by Waste Tire/Generator

Name of Waste Tire Generator: MaDizen County Boald DepT { L avaDen ;
Mailing Address: HAT Goutd  LiBwTy  STeec]
City: CoandTon State: M5 Zipp H9oe4/
Street Address: : . County:
Telephone No.: A T e
Number of whole waste tires to be transported: ///-‘..(() o ) / o ’L’ )
Volume of processed tires (cut, shredded, etc) to be transported:f o
Destination of tires: Name:

Address:
I hereby certify that the above indicated waste tires were collected in the normal course of business in
County, /¢ " (State) and are destined to be transported (o the facilily indicated above.,,

2 P 3 . 2% 'fh
Aasi foo 2 LA Date: /s - & = //

Wasle Tire Generator

Signed:

e G o T S R S T R e R e S e S
- PartIL: Certificationiby Waste Tire Fransporter/Hauler:

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P. 0. BOX 1246

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

I hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this

form. . P
Signed: %“(— ZL@W&" L./ Date: //L: - L/:’/ ,,f’——J .:—"/ //

‘Waste Tire Hauler

Srgee 111z Gertitication by Gollecton/Processor/Disposer
Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLI NG, LLC
Mailing Address: P. 0. BOX 1246
City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

Permit No. (if applicable):
| hereby certify that I am authorized 1o receive waste tires and that I have received the above indicated waste tires in Part I
in accordance with that authrizati

Signed: H %W‘*U Date: St =L e i

Colleclor/Processor/Disposer

MAIITE  ACKED ATADYS AADY VET T AW TR ANSDARTRR/AIATII FRQ AADY DINK — MO T FOTAR/PROWCEIROR/MILPNKER'S COPY



APPROVED .. .
By Helen Keller at 11:51 am, Jan '06,:201'8 v g P
T, e . i 8 ‘
SOUTHERN TIRE RECYCLING LLG Invoice
P O BOX 1248

FLOHENCE, MS 39073
(601)259-8900
swilliamson2@aol.com

,BILTO
Gina Kelley
MADISON COUNTY ROAD

. INVOIGE #

12901

DATE

.1-21’.;..1}'201 7
12/21/2017
12/21/2017

DEPT
3137 SOUTH LIBERTY STREET
CANTON, MS 39046

DATE ) TOTALDUE ENQLOSED
12/21/2017 $918.00

ACTIVITY aTy RATE AMOUNT
WASTE GAR TIRES 70 3.00 21000
WASTE TRUCK TIRES . 48 8.50° 408.00
WASTE TRACTOH TIRES 4 75.00 300:00°
BALANCE DUE $918.00"
I T

THANK YOU FOR YOUR BUSINESSI



N
e
o1

Manifest #

__(optional):

As reqmred by the MlSSlSSlppl Waste Tire Transportauon Regulatlons, !lns form shall be cnmp!etcd and sngned by a wasie tire
generator each time that waste tires are provided for transportation to another facilily, and shall also be ¢oimpleted and signed by
lhe waste tire £ranspnrtcrflmuler. and 1he collectoz‘ processar, or.disppser to whom the tires are. dehvemd

: .=I.’a|jt I’ Cert:t'catmn by Waste Tire'Genlerator

Name of Waste Tiré Generatof: __ \/'\ A D[ “on C O11Al Tv FasD DE DT
Mailing. Address Z3T  SouTH LTk gly STeer T
Gity: . e Ton State: M2 Zipp ALY
: Street Address S . ‘ County:

Telephone No.:

Volume of processcd tires (cut, shredded eic) 10 bc lransportcd
Destination of tires: Name:
' Address:

| Theréby certify that the above indicated waste tires were collected in the norimal éotirse of businessin,
County, ’) \,. (State) and aré destined to be transpoited to the fac:Izty indicated above.

Signéd: ’,'\ x}( I/[Cfﬂ/";?:’ ____ Daue /" /J//&

Waste Tue Generator '

art I I: Cerni‘icat on by,Waste T;re Transporter!liauler

Sl

Name.of Wasté Tire Transporter/Hauler SOUTH ERN TIRE RECYCLING LLC

| Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398
If no Waste Tire Hauler ID No. is required, then provide:
Mailing Address: P O.BOX 1246 _
City: __ FLORENCE State: MS Zip: 39073
Telephone No.: ~(601) 259-6900 ' T

I hereby éértify that the above indicated waste tires were received from the waste tire generator identified in Part I of this

form: -
Sigried: ~ - Cﬁ/‘ﬂ Lo, Dt | e s s , z‘m..l s /7

T

- AWasteTlreHauler -.'.h.- TR G g ,_,_'_,._,..._,_.z_.:h'- Geiont = e

Name of Co]lec!orIProccssorthsposer SOUTH ERN TIRE RECYCLING LLC

Mailing:Address; P 0. BOX 1246 ¥ L

City: FLORENCE State: _ MS Zip: 39073
| Telephone No:: (601) 259-6900

Permit No. (if applicable): .
I hereby certify that I am authorized to receive waste tires and that I have received the above indicated waste tires in Part I

in.ac¢ordance with that authfrizatio ] y
. 24 d/ ,W—t(__/ D DS e Dy S
- (2 Date: Lot 7ot

' CuIIeclor/PmcessorlDlsposer

Signed:

Mlssmsnpp: Department of’ Enwronmcnta! Quality, @f [{( oi’Pollutmn Control
P.0O. Box 2261, Jaukson, MS 39225

WHITE - AFNFR ATOR'S r*npv vr:r I OW_TR chpnn'rr:nnum FR'Q COPY. FIN}( ole} B F(‘TOR!PRD(‘F’GQORJDI‘;POSER s COPY

Form SW-03

e
Nurber.of whale waste tues to be transported: _ "7/7 -*/ B C, L WZ’(/!{A %41@?‘"/{;4 (‘ Y
. e

-




..\f} (;_.’i

Ty (aeerovED T E KIS

‘By Helen Kellar.at 11:27 am, J

SOUTHERN TIRE RECYCLING LLC
POBOX 1246

FLORENCE, MS 39073

(601) 259-6900
swilliamson2@aol.com

Invoice

fiLTo” T T T
Gina Kelley
MADISON COUNTY ROAD
DEPT .
- - " 3137 SOUTH LIBERTY STREET
CANTON, MS_39046

/(OIcEs P /fﬁﬁz-_ . TOTALDUE “ ENCLOSED |

1 :ey 01/08/2018 ) $i86.00 - __._

DATE" ACTVITY Qry RATE AMOUNT]

01/08/2018 WASTE CAR TIRES 62 3.00 186.00'

CANTON SITE - BALANCE DUE $1 86.00

O Bl E

Rt S Rt o Lo 5l 2
nANOR R AT 2 F L v g

THANK YOU FOR YOUR BUSINESS!



~

As required by the stsxssupm Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, pracessor, or disposer to whom the tires are delivered.

Name of Waste Tire Generator: MaDison  Co i Ty RorD  DepT

Mailing Address: 3137 SouTH LibeeTy STReel
City: _ C.anToN State; MS Zip: 2904
Street Address: County:
Telephone No.: _
Number of whole waste tires to be transported: [ ' /){, /?L,—-
Volume of processed tires.(cut, shredded, etc) to bet transported: _ - -
Destination of tires: Name: :
Address:
T hereby.g emfy that the above indicated waste tires were collected in the normal course of business in
Countj, : -~ (State) and are destined to be transported tu the facility indicated above.
Signed: Lo i, ... [ 4 (v Date; y jﬁiﬂ

]
1 E " .7 Waste Tire Generator

; : Part 11 Ccl"tiﬁca_tio.n by Waste Tire Transporter/Hauler
Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P. 0. BOX 1246

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

[ hereby certify that the above indicated wasto tires were received from the waste tire generator identified in Part 1 of this
form.

Signed: %‘L MW*’L./ e [ — 8 2520

Waste Tire Hauler

; Larctlll: Certification by Collecror/l’r‘ocessorll)isposer
Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P. 0. BOX 1246
City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

Permit No. (if applicat'e);

Thereby certify that [ am authonzcd to receive waste tires and that | have received the above indicated waste tires in Part T
in accordance with that au

Signed: “WWAU Date: / -’9 _"..:"2& / E?

Collector/Processor/Disposer

Mississippi Department of Environmental Quality, Oftice of Pollution Control

P.O. Box 2261, J:u.kson, MS 3)225

0308
WRITE ~ GENERATOR'S COPY, YELLOW — TRANSPORTER/HAULER'S COPY PINK — COILEC’J.’OR!PROCESSORJD]SPOSER‘S COPY




|4 " \£331p

SOUTHERN TIRE RECYCLING LLC anOiCE
P O BOX 1246

FLORENCE, MS 39073

(601) 259-63900

swilliamson2@aol.com

(BT T T T ]
Gina Kelley
MADISON COUNTY ROAD
DEPT ) ‘
3137 SOUTH LIBERTY STREET
CANTON, MS 39046
e b LI
voms#] /t:m’TE _ TOTAL DUE _ B ENCLOSED
13094 @oa/zme $1,027.50
[ DATE ACTIVITY - ary RATE AMOUNT
02/08/2018 WASTE CAR TIRES 173 3.00 519,00
02/08/2018 - WASTE TRUCK TIRES 59 B.50 433.50
02/08/2018 WASTE TRACTOR TIRES 1 75.00 75.00'
CANTON SITE i BALANGE DUE
$1,027.50
By Danny Lee at-4:16 pm, Feb 21, 2018
105-340-587
_.‘ ! ‘". R e ', 1 ' - e T
GhaTE 2 OSTE s LR L, ; Lo 1650
03 S MYILE (60T sl T4 a2y -2 90
DR RN RG2S L g ' 300 200

THANK YOU FOR YOUR BUSINESS|



I

Manifest #

WASTE TIRE TRANSPORTATION CERTIFICATION

As required by the Mississippi Waste Tire Transportation Regulanous, this form shall be completed and signed by a wasto tire
generator each time that waste tites are provided for transportation to another facility, and shall also be completed and signed by

the waste tire u‘ampnnerlhauler, and the collector, processor, or disposer to whom the tires are delivered.

2 Part I2 Certification by W'lste Tire Genelator
Name of Waste Tire Generator; N\n Disopn ( " O-‘.J.N '[y RD@ D EDT

Muiling Address: 3137 S0uTH LiPerTy STREET -
city:  C.awTop State: M4 Zipp D400
Street Address: County:
Telephone No.: —_
Number of whole waste tires to be transported: Y g - ik ) r / 7;(' 4£'S - / "/./sf,g'r
Volume-of processed tires {cut, shredded, etc) to be transporied:
Destination of tires: Name:
Address:
1 hereby certify that the above indicated waste tires were collected in the normal course of business in
County, A . (State) and are destined to be transported to the facility i in 1catcd above
. - — < S
Signed: > i ,Jo,:s,__,‘ Date: < / J

‘Waste Tire Generator
_ Part 11 C_‘ertlﬁciltim; by Waste Tire Trausportgrll-laﬁler
Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

1f no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P 0. BOX 1246

City: . FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

1 hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this

form. . ey
LT o o -
o e Wl s P a

Waste Tire Hauler

..P_;t;it'-ll,l : Ccu:tiﬁcafipn by .Coilcétor/!’rocessor! Disposér

Name of Collector/Processor/Disposer; SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P. 0. BOX 1246

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 255-6900

Permit No. (if applicat'c);

I'hereby certify that I am authorized to receive waste tires and that I have received the ahove indicated waste tires in Part T
in accordance with that au

tt% -
. I 7
Signed: L%JQ/WWU Date: —e j2) ,—._,‘:.//./{:-;'/

Collector/Processor/Disposer

Mlssissippi Department of Environmental Quality, Office of Pollul:on Control

P.0, Box 2261, Jackson, MS 3)223
03/0R

WHITE - GENERATOR'S COPY, YELLOW — TRANSPORTER/HAULER'S COPY, PINK — COLLECTORIPROCESSORIDISPOSER‘S COPY




P O BOX 1246

(601) 259-6900

SOUTHERN TIRE RECYCLING LLG

IP2 TP

Invoice

FLORENCE, MS 39073

swillamson2@aol.com

APPROVED

By Helen Keller at 3:23 pm, Feb 22 : 2018-"

[BICT0 1
Gina Kelley
MADISON COUNTY ROAD
"DEPT B
31'37 SOUTH LIBERTY STREET -
CANTON, MS 89048, .
| INvVOICE'# DATE TOTAL BUE ENCLOSED |
- 13126 02/15/2018 $315.00 i
[oare™ ACTIVITY Qry RATE AMOUNT]
02/15/2018 WASTE CAR TIRES 106 3.00 _ 315,00
CAMDEN SITE BALANCE DUE $31 5.00

o dFTui? MWeliz { 273 10T

THANK YOU FOR YOUR BUSINESSI

APPROVED

By Danny Lee at 1 :34 pm, Mar 16 2018'

105-340-587 °

-’ r; ]
E Tl e 8 1 1= d;E
s ' 500 e



. I hereby certffy that the abo've indicated waste tires were received from the waste tire generator identified in Part I of this

in accordance with that authifizatio
Signed: %‘C MW_/ Da:e g,_ /5 ﬁ@/y

Form SW-03

Manifest #

As :cquu-ed by lhc stsmmp p: Waste Tire 'I‘mnsportauon Regulauuns, thxs fcrm sha.[i be cornpleled and sxgned by a waste :ire
| generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire Uansponer!hnulcr, and the collector, processor, or dtsposcr to whom the tires are delivered.

.Naméof“_"assf;TireGénéﬁton MQDISOM CDuMTv ROAD DEPT C CHMDEN_\

Mailing Address: A 3137 S0ouTH Li BERTV STEF_ET ,
city: _ C.anTon _ - Smter ___M5 Zipp 359040
Street Address: ' B y

Telephone No.i - .
Number of whole waste tires fo bé transported: / fj// (A . A _p’_,dj) %m _/

Volume of processed tires (cut, shiedded, etc) {o be transported:

Destination of tires: Name:
Address:

1 hereby certify that the nbove indicated waste tires were collected i in the normal course of business in

County, _{(State) and are destined to be transported to $he facility indicated above.

Signed: Date: 7 5 "ﬁ@ [ g
Wnsle Tire Generdtor -

Part 1i: Cer ui‘mtlon by Waste Tire 'I‘ransporterlHauler

Name of Wastc Tire Trensporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH?398 -*~ ~

If no Waste Tire Hauler ID No. is required, then provide: .

Mailing Address: P O.BOX 1246 .
City: FLORENCE ___ Stater” MS Zip: 39073
Telephone No.: __ (601)259-6900 '

form

Sign;d: %ﬂt MMML./ Date: Q? = 5 "ﬁ@ /g .

Waste Tire Hauler

“Paré 1l Certnlmtaon by Collector/Py ocessorIDisposer

Name of Col[ectorf?mcessnrfbisp05cr. SOUTHERN TIRE RECYCLlNG LLC

Mailing Address: - -0, BOX 1246 3
City: _FLORENCE State: MS Zip: 39073
Telephone No.¥ (601) 259-6900

Permit No. (if applicable):

I hereby certify that [ am authorized to receive Waste tires and that T have rece:ved the above indicated waste tires in Part I

Collectorle:cssormxsposcr .

e
- .
. ! A

Mnssissippi Department of Environmental Quahty, Office of Pollution Control
P.0. Box 2261, Jackson, MS 39225

-

03/08
WHITE~ GEN'ERA'I'OR S CUPY YELLOW——TMNSPOR’I‘EMMULER'S COPY PINK ~ COLLECIORI’PRG CESSOR/DISPOSER’S COPY




SOUTHERN TIRE RECYCLING LLG Invoice
P O BOX 1246

FLORENCE, MS 39073 ' /173073
{601) 259-6800 , ) ,

‘swilliamson2@aol.com

BILLTO |

Gina Kelley AP P R @VED o

MADISON COUNTY ROAD , By Helen Keller at 8:53:

DEPT e i

3137 SOUTH LIBERTY STREET

CANTON, MS 39046
fivotce DATE - TQTAL DUE ENCLOSED
13239 03/08/2018  $861.00
DATE | AQTIVITY - Qry. RATE ~ AMOUNT
03/08/2018 WASTE CAR TIRES ' 185 3.00 555.00
03/08/2018 WASTETRUCK TIRES 36 8.50 306.00
CANTON SITE . BALANCE DUE $861.00

,, APPROVED

By Daiiny Lee 4t 10 02 &imi, MGF 29

105-340-587

THANK YOU FOR YOUR BUSINESS!



Form SW-03

Munil‘:_:sl. #

EX—Taee

1As rcqmmd by (hc Mlsmssnﬁpx \Vaslc Tiﬂ:”l‘ransporlalion chula!tons, llus form sltalF be cdmpléled and signcd bya waslc fire '} |
{ generator: each fime that waste tires are providcd for transponmion to anather facility, zmd shal! -also be compic(cd tmd signcd by '
{ the: waste fire muspencrmquler. and he collcclor. proccssor ‘of dnposcr o whom the-tires ave dclmcrcd

Narie of W'lsteTlrc Generator:. VR[D £,y .
Malling Addresk . e A 5_4?“4 1:RLaTv STee e

ciy: - CANTON: . ;'. . St RS Zie BG0H
. StrcctAddress"' I - el I Couiity: .. N
TelephoneNo.: L L e
' Nunibér of whole wastcllres to betransportcd . :é‘ 2 .-(‘-.T--' e *'«:/.»‘7.. L
Volusnie of processed tirdg(cut, shiredded, etc) to hotrausportcd* I . .f{' T
| Destindtion of tires: Némic:. T S
. Address; T . 3 S
1 hereby certify tliat the above indicated w'xste tlres were collccted in the norrml course of. busmcss in,
. 'County,. '._. SRS (Sta’lc) gnd ore dcslmed to-be transported to the ﬁsculty indl::atcdabove.
‘Stgnc'd; ) A T lh-,;-" el - Daw ,_:'J = ';,.j"’f..:ff' ;e

: T Waste Tire Génemei
3}! s,

Name b Waste ire Trnsporter/Heuler: . SOU’THERN TIRERECYCLING,LLC .
Waste Tire Hauler ID No:: - - STEVE V\’ILLIAMSON WTH 398 . o
'If no Waste Tire Hauler ID No. i 5 rcqmred then provxder '
Mailing Address: -______ 2 0. BOX 1246 . . . o
Gity: ___FLORENCE State: MS ~ Zip: 39073

| TclephoneNo:  ° (60]) 259—6900 B o

I hereby certify that the abbvc xndlcnlcd waste tires were recexveil from the waste tire generator identified in Part I of this

Lasor/@lquser 3

1
'L..:_a‘i"m)

Name of Collector.’Proccssur/Dlsposcr' SOUTHERN TIRE RECYCLI\‘G LLC

Mailing Address: I 0.BOX 1246" .
City: - FLORENCE Sme: - MS Zip: 39073
Telcphone No2 (601) 239-6900 o ' . -
Penmit Nu. (if applicable): . ) ' )

I hereby certify that I am auqfxonzed o n:ccwc waste tires and that 1 have received the above indicated wusxe tires in ant 1
in accordence with that anthBFizati

Signed: A 5ot %L/&ZWL/ ) Dmc: - \‘ o .

CollcctorIProcessoriDisposer

WHTTE GENERATOR'S COPY, YI‘LLOW-—TR;\'I\SPORTEM!AULER‘S COI'Y PII‘SL COLLECIOR/PROCESSORIDISPOSER'S cory



P OBOX

(601) 259

SOUTHERN TIRE RECYCLING LLC

1246

FLORENCE, MS 39073

-6900

s_wil!iamson‘g@aol.com

184117

Invoice

. By Helen a‘K ell

BiLL TO D v

Gina Kelley

MADISON COUNTY ROAD

DEPT '

3137'SOUTH LIBERTY STREET

CANTON, MS 39046
IHVOICE 8  DATE - TOTAL DUE EHCLOSED
13486 04/26/2018 $1,088.00
DATE : ACTIVTY oTY AKTE ANMOUNT
04/26/2018 WASTE CAR TIRES 103 3.00 309.00
04/26/2018 . WASTE TRUCK TIRES 74 8.50 629.00
04/26/2018 WASTE TRACTOR TIRES 2 75.00 150.00
CANTON SITE. ’ BALANCE DUE "W

NS $1,088.00

By Danny Leé at 1 i52.pm;. May,(22 201 8

Wy ¥

THANK YOU FOR YOUR BUSINESS!

105-340-587



1

' As required by ;he Mtssissippl Waste Tire Transpomtlon Regulations, thls fonn shall be complcted und sugncd by a wuste tue
genemlor cich tinge that Wasté tires are providéd for h-ansponatlon to another facility, and shall also be completed and S|gned by
llxewasle tire transporlerlheuler, and the collector, pmcessor, ‘or- d1sposer fo wllom llxe tires are dellvcrcd

) NumeofWasteTlreGenem(Qr' MQD!"%O!\ (‘OuNTv ROAD DLDT

N MmlxngAddress. 15"1 Souf 14 FSLMV JT&?&.FT _ e
16ty - CoanToon " o o See Mo Zip: :39-0_«4_‘(0
StreetAddress' i ‘ '., . _ N Coun‘)’ : X

——yr

Volume of pmcessed tires (cut, shrétaed, elc) to be transported' S . . .
Destxmhonoftues Lo Neme o 0 e o N : .
Acidmss' B

1 hereby cerulir that the nbove mdxcated wastc t:res were ¢ collected in the normal course of busmess in. _
ounty, - 3 ~: (Statc) and are destmed to be Lmnsported to‘thc facxhty mdxcated nbove. :

\ ." ‘Waele‘l‘irc Generator o ‘

Name of" Wastc Tlre 'l‘mnsporterlHauler SOUTHERN TIRE RECYCLING LLC

Waste Tire Hauler ID No.: A STEVE WILLIAMSON _WTH 398 .

" IFio Waste Tire Hauler ID No. is requu'ed thesi provide:

Mailing Address: P O. BOX 1246 ] :

City: __ - FLORBNCE .. . Sate .. MS ' le: - 39073
| Telcphone No: - ._(601) 259-6900 R . . )

I hereby certify that the ahove indicated waste tires were rcceived from the waste tire gencmtor identifi cd in Part 1 of this

form,
Signed: ___- %‘1’- MWW " Date; ",/ K2 ) ,f':-/’?’

Waste Tne Hauler

Nam of CollectorProcessoriDisposer: _ SOUTHERN TIRE RECYELING; LLC

Mailing Address: __PO.BOX 1246 ,

City: __. FLORENCE . <. State: _ ' MS' ) Zip: 39073.
Telephone Noi: (601 25 9-6900 '

Pemiit No. (if applicable): ' . .

I hereby certify that I am avthorized to recewc waste tires and that I have receivcd the ghove mdtcn(cd waste tlres ‘o Part I

. in accordance ‘With %uw Y P
. . S S - ’:) . .‘,/:.
| signed: .. 6%4%(444(_/ Date: 7/ o ..---.:":,7"/;,

CollectorlProccssor!stposer

f)al‘]ﬁ’ !

~ap et oty

L,y _..._.' P

WHITE~ GENBRATOR'S COPY, YELLOW—TRANSPORTERMAULER‘S COPY, PlNK COLLF.CTORIPRQCESSOWDISPOSER'S COPY

’I‘elcphoncNo.. 3 . P Yy —
Numberofwholewastehmgto beuunspor(cd' S TS / / /Vu/ é ’) ,_,/ ‘;/}’7/‘5’}%




184 745

a3
£

150-300-581
SOUTHERN TIRERECYCLINGLLC " Invoice
P O BOX 1246 ; . |
FLORENCE, MS 32073
(601) 259-6900 . , ’
- swilliamson2@aol.com
[BLLTO" T LT
Gina Kelley
! MADISON COUNTY ROAD
. DEPT .
' 3137 SOUTH LIBERTY STREET
{ CANTON, MS 89046 -
“INVOICE# . " "DATE TOTALDUE . U TEnclosED
‘13587 " 05/i5/2018 " $1,641.50 ' '
{ DATE .- actvity e T T T Tyl T ”"'—'EZ\T'E'__—"EEEBG}JT}
| 05/15/2018 'WASTE CAR TIRES 322" 3.00° 966.00]
; 05/15/2018 "WASTE TRUCK TIRES 53 " 8.50 450.50,
. 05/15/2018 . WASTE TRACTOR TIRES 3 75.00 225.00,
CANTON ' BALANCE DUE =
: $1,641.50

105-340-587

THANK YOU FOR YOUR BUSINESS!



y . T E - Form SW-03
;. Manifest # &
% (optional

WASTE 'I‘IRE TRAN SPORTATION CERTIFICATION

As rcqmred by the stsxss:pm Waste Tire Tramportatmn Regulations, this fotm shall be completed and s:gned bya waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste m'e tran5pnrter!hauler, and the collector, processor, or disposer to whom the tires are delivered.

Partl Certification bv Waste Tire Generator

Name of Waste Tire Generator: f VI Ay GQM ( Ol NT&’ k(‘- Al }[— p I
MailjngAd‘dress: 2137 %Ou!l-l L;%Lmr ‘ﬂn.r!T
City: C.n wTereg State; Mea Zip: AGoY (e
Street Address: County:
Telephone No.: : ) /// p 3 7—/ o
Number of whole waste tires to be transported S22v%-S - T / (P / PN TS Hgar, ,Z
Volume of processed tires (cut, shredded, etc) to be transported:
Destination of tires: Name:

Address:
I hereby cerhﬁt that the above indicated waste tires were collected in the normal course of business in
County, . (State) and are destined to be transported to the facility indicated above
Signed: —f.z.» ﬂf)--—a };' /.{’/“/\.J Date: S’/“‘ ~ f/"

/ 3 ‘Waste Tire Generator

Dy

_ Part II; Certification by Waste Tire TrImgportcerauler 3
Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P. 0. BOX 1246 .

City: - FLORENCE . State: MS - Zip: 39073
Telephone No.: (601) 259-6900 N

1 hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this
form.

Signed: @%‘Q MW/ Date; S-_: / % fi,_,/ <,

Waste Tire Hauler

. Partlil: Certi{ﬁcation by Collector/Processor/Disposer :
Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P. 0. BOX 1246
City: FLORENCE ‘ State: MS Zip: 39073
Telephone No.: (601) 259-6900 : '

Permit No. (if applicat’e):

I hereby certify that [ am authanzed to receive waste tires and that I have received the above indicated waste tires in Part I
in accordance with that aut Y - '

tio - (o
Signed: W Date: -') .,/5 -r——’-'~/-:f'-}/ /(.\-"/

Collector/Processor/Disposer

Mississippi Department of Environmental Quality, Office of Pollution Control

P.O. Box 2261, Jackson, MS 39225

W}H'I'E GENERATOR'S COPY, YELLOW - TRANSPORTER/HAULER’S COPY, PINK — COLLECTORJI’ROCESSDRJDISPOSER’S cory

N

™



If6q9] | 175 7134
SOUTHERN TIRE RECYCLING LLC

SOUTHERN TIRE RECYCLING LLC .
P O BOX 1246 ‘ | Invoice
FLORENCE, MS 39073 US Date Invoice #

(601) 259-6900 07/01/2017 12035

strewilliamson@gmail.com

Bill. o'

Gina Kelley
MADISON COUNTY ROAD DEPT
3137 SOUTH LIBERTY STREET
CANTON, MS 39046

L4 4
: ,

SActivity Quantity . 'Rate

07/01/2017 |
to be paid from solid waste
.(; i ey 1
7
By dan gatl!et at 2 56 pm Au ""-:,
e F ‘+ e e

_._'JI .
CONTAINER RENTAL FO . :
CANTON/ CAMDEN STrg > 2017 ¥ {Lotars

Rip=y=



169

SOUTHERN TIRE RECYCLING LLC
POBOX 1246
FLORENCE, MS 39073 US

(601) 259-6900
str.ewilliamson@gmail.com

Glnn Kelley
MADISON COUNTY ROAD DEPT

3137 SOUTH LIBERTY STREET
CANTON, MS 39046

08/0 1[2017 CONTAINER RENTAL

AP PR OVED Solid Wa

By AmberS Pope at 8 47 am Sep 07 2017

APPROVED -

By dan. ga;llet at 1 1 02 am, Sep 08 201 7

CONTAINER RENTAL FOR AUGUST 2017
CANTON / CAMDEN

SOUTHERN TIRE RECYCLING LLC

Quantity

ste

Date

| osoior7 |

IT38 S

Invoice
tnvoice #
12172

150:00

A,motfnt.
.300.00




‘ - , L AV
SOUTHERN TIRE RECYCLING LLC '
SOUTHERN TIRE RECYCLING LLC -
P O BOX 1246 Invoice
FLORENCE, MS 39073 US Date. :
(601) 259-G900 09/01/2017 | 12332

str.ewilliamson@gmail.com

Ginan Kelley

MADISON COUNTY ROAD DEPT
3137 SOUTH LIBERTY STREET
‘CANTON, MS 39046

Activity 0 Quantity ' Rate.
09/0172017[CONTAINER RENTAL ' 2 150.00 300.00

Solid Waste

APPROVED

ByAmberS Pope af 11 "fsiam, Sep 12, 2017

|
(APPROVED. ;"= ... 2
| By dan.gaillet at 11:37 ain, Sep 1

I I

CONTAINER RENTAL FOR SEPTEMBER 2017
CANTON / CAMDEN SITES

e
Yoy
+



1 4+,4] SOUTHERN TIRE RECYCLING LLC ! 01+ b

SOUTHERN TIRE RECYCLING LLC Invoice

P OBOX 1246

FLORENCE, MS 39073 US - Date invoice #
10/03/2017 12502

(601) 259-6900
str.cwilliamson@gmail.com

Gina Kelley :
MADISON COUNTY ROAD DEPT
D' 1 13137 SOUTH LIBERTY STREET
-1 | CANTON, MS 39046
e
[
j bate Activity " ; Quantity . Rate Amount
10/01/2017|CONTAINER RENTAL 2 150.00 300.00
T
o T
t { i
[ EpR -
‘ [
CONTAINER RENTAL FOR OCTOBER 2017 - CANTON - CAMDEN SR i w $300100

| 55 "4 0\’\
W



1469

180729
SOUTHERN TIRE RECYCLING LLG invoice
P O BOX 1246
FLORENCE, MS 39073
(601) 259-6900
swilliamson2@aol.com
[BILLTO: |
' Gina Kelley
MADISON COUNTY ROAD
\ DEPT _
' 3137 SOUTH LIBERTY STREET -
. CANTON, MS 33046
INVOICE # DATE TOTAL DUE ENCLOSED ]
12644 111/01/2017  $300.00 : I
DATE ACTIVITY RATE AMOUNTJ
11/01/2017 .CONTAINER RENTAL o 15000 300.00]
CONTAINER RENTAL FOR NOVEMBER 2017 - BALANCE DUE
CANTON/ CAMDEN $300'00

THANK YOU FOR YOUR BUSINESS]

TRV
20\

\



I469]

SOUTHERN TIRE RECYCLING LLC 'nVOice
P O BOX 1246
FLORENCE, MS 39073
(601) 259-6900
swilliamson2@aol.com
[ BILLTO o |
Gina Kelley
MADISON COUNTY ROAD
DEPT
3137 SOUTH LIBERTY STREET
CANTON, MS 39046
INVOICE # DATE TOTALDUE - ___ EncioseD |
12787 ~ _1 2/01/2017 $300.00 ) .
[ DATE ACTIVITY Qry RATE. AMOUNj
. 12/911201 7 ) CONTAINER RENTAL ) 2 ' B 150.@0 300.00
CONTAINER RENTAL FOR DECEMBER 2017 - BALANCE DUE $300 00
CANTON / CAMDEN SITES )

Ot e
g

THANK YOU FOR YOUR BUSINESSI



\¥\LBo~

APPROVED . ... - -

By Helen Keller at 1 1 52 am, Jan 06 201 8

)

SOUTHERN TIHE RECYCLING LLC | nvoice
P O BOX 1246

FLORENCE, MS 39073

(601) 259-6800

swilliamson2@acl.com

Gina K Keﬂey T
MADISON COUNTY ROAD
DEPT
3137 SOUTH LIBERTY STHEET
CANTON, MS 39048
[mvo:csp T DE"TE' ""“' -Tb“_rKL_Dl:l;‘E"_ ":“"_" ____“_"_ "' ) "_ t:_'_E?lGLOSED _i
1 2917 01]01!201 8 $300.00
; DKTE' T T T Xc'mvmr T oy T "‘?uifé" T "‘Mhﬁaﬁﬂ
01!01!2018 CONTAINEH HENTAL 2 150 00 300.00
CONTAINER RENTAL FOR JANUARY 2018 BALANCE DUE
CANTON / CAMDEN $300.00
"-l e ‘4"}\-;;. " pren
P IS B C RIS T L o O DA S TP
IR APE R I IEERDS TR RN Rt : ‘ P2 Y

THANK YOU FOR YOUR BUSINESS!



P O BOX 1248
FLORENCE, MS 39073
(601) 259-6300

SOUTHERN TIRE RECYGLING LLC

Invoice

swilllamson2@aol.com \% 9\0583
[BILLTO ]
Gina Kelley
MADISON COUNTY ROAD
DEPT
3187.SOUTH LIBEHTY STHEEI'
CANTON, MS 39046 ‘
INVOICE:# _~DATE, — ~ TOTALDUE o ENCLOSED
] Ww $300.00 o '
[DATE ACTIVITY - Qry RATE AMOUNT]|
02/01/2018 CONTAINER RENTAL g, 150.00 300.00
CONTAINER RENTAL FOR FEBRUARY 2018 BALANCE DUE

CANTON/CAMDEN

$300.00 \

APPROVED

By Danny Lee at 1:50 pm, Feb 12, 2018

-105-340-587

UL O Ve e
SO T S E L § P )

00

TR TRt

P AR R

THANK YOU FOR YOUR BUSINESSI

» o d

e aRa R R T
TS CHi =,
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S et At vk mh s e o

SOUTHERN TIRE RECYCLING LLC
P O BOX 1246

FLORENCE, MS 39073

(601) 259-6800
swilliamson2@aol.com

BILLTO

Gina Kelley

MADISON COUNTY ROAD
DEPT

3137 SOUTH LIBERTY STREET
CANTON, MS 39046

INVOICE & DATE TOTAL DUE
13204 03/01/2018 $300.00

DATE ACTIVITY : Qty
03/01/2018 CONTAINER RENTAL 2

CONTAINER RENTAL FOR MARCH 2018 BALANCE DUE
CANTON / CAMDEN

1§2 S<4o

invoice
ENCLOSED
RATE AMOUNT
15000  300.00
$300.00

105-340-587

THANK YOU FOR YOUR BUSINESSI



P O BOX 1246

(601) 259-6900

BILLTO |
. Gina Kelley
- MADISON COUNTY ROAD
DEPT
3137 SOUTH LIBERTY STREET
. CANTON, MS 33046

INVOIGE CBATE TOTAL DUE
13354 ' 04/02/2018 $300.00
DATE . ACTIVITY

04/02/2018 " CONTAINER RENTAL
CONTAINER RENTAL FOR APRIL 2018
‘CANTON / CAMDEN

THANK YOU FOR YOUR BUSINESS!

FLORENCE, MS 33073

swilliamsori2z@aol.com

%305%.

~ SOUTHERN TIRE RECYCLING LLC _ ‘5 Invoice-

ENCLOSED
ary RATE _ AMOUNT
2 150.00 ~300.00
BALANCE DUE ~ $300.00

'APPROVED -
By Danny Lee at 4 2 ;'pm Apri‘4r 2018

105-340-581



swilliams

BILLTO

Gina Kelley
MADISON COUNTY ROAD
DEPT
3137.SOUTH LIBERTY STREET
CANTON, MS -39046

INVOICE#  © BATE
13680 06/01/2018

DATE. AGTIVITY

. SOUTHERN TIRE RECYCLING LLC
P O BOX 1246
FLORENCE, MS 39073
(601) 259-6900

on2@aol.com

TOTAL DUE
$300.00

06/01/2018 CONTAINER RENTAL 2
CONTAINER RENTAL FOR JUNE 2018 BALANCE DUE

CANTON / GAMDEN

THANK YOU FOR YOUR BUSINESS|

(8L 7P

Invoice
ENCLOSED
RATE AMOUNT
150.00 300.00
$300.00

APPROVED-

By Danny Lee at 9: 15 am Jun 06 2018

105-340-581



