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Notice of Responsibility

Date First Reported 4/15/2003

Record ID: RO0002569 SITE Subsyance: Gagsoline

Sara Lee Bakery Funding (Federal or State): F
955 Kenedy Street Multiple RPs?: N

Oakland , CA 94606

Theresa Lanctot Responsible Party (RP)

Sara Lee Bakery Group Inc ‘ Property Owner

8500 Maryland Ave
St Louis MO 63105-3668

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby notified
that the above site has been placed in the Leocal Oversight Program and the individual(s} or
entity(ies} shown above, or on the attached list, has (have)} been identified as the party (ies}
_responsible for investigation and cleanup of the above site. Section 25297.15 further requires the
primary or active Reaponsible Party to notify all current record owners of fee title before the
local agency considers cleanup or site closure proposals or issues a closure letter. For purposes
of implementing section 25297.15, this agency has identified Sara Lee Bakery Group Ind. as
the primary or active Responsible Party. It is the responsibility of the primary or active
Reaponsible Party to submit a letter to this agency within 20 calendar days of receipt of thig
notice which identifies all current record owners of fee title. It is also the responsibility

of the primary or active Responsible Party to certify to the local agency that the required
notifications have been made at the time a cleanup or site closure proposal is made or before the
local agency makes a determination that no further action is required. If property ownership

changes in the future, you must notify this local agency within 20 calendar days from when you are
informed of the change.

Any action or inaction by this loeal agency associated with corrective action, including
respongible party identification, is subject to petition to the State Water Resources Control
Board. Petitions must be filed within 30 days from the date of the action/ inaction. To obtain

petition procedures, please FAX your request to the State Water Board at {916) 227-4349 or
telephone {916) 227-4408.

Pursuant to sectiom 25299.37{c) {7) of the Health and Safety Code, a responsible party may'request
the designation of an administering agency when required to ¢onduct corrective action. Please
contact Amir Gholami, Hazardous Materials Specialist at this office at (510) 567-6700 for further
information about the site designation process.
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C: Luanne Rolland, SWRCB
Amir K. Gholami, Hazardous Materials Specialist




SENDER: COMPLETE THIS SECTIon

® Gomplete items 1, 2, 3. Alsa complete
item 4 if Restricted Denvery is desired.

® Print your name and address on the reverse
80 that we can return the

card to you.
B Attach this carg to the back of the mailpiece,
or on the front if space perrmits.

1. Article Addressed to:

//“

Vielesh Lop 7 4-
AP Loz Eﬂlfly GF
& 18ad Lop

KL<, 1. NS 2014

2. Article Number {Copy from service labej)

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pint ~early) | B. Date of Delivery

/4 / /’CI\

Q
' 'ﬂé‘, o"o ~75 gnad 4

(R ‘5?0.;

D. Is déM;baddress diffef 1% from itemp(32
If ¥FS, en%elivery attdrcks V@é
4:0 Qo ! i

i

a. Semi%
ECerifi gail U Express Majh -+

O Registere: {3 LI Return Retsipt for Merchandise
O Insured Mail *# O C.0.D. B

4. Restricted Deliveny? (Extra Feg) ~

~ O Yes

PS Form 3811, July 1999

U.S. Postal Service

Domestic Return Recsipt

102595-00-M-0952

CERTIFED MAIL RECEIPT )

ided,
{Domestic Maif Only; No Insurance Coverage wided)

Postage | $
Ceartified Fee

Return Receipt Fee
{Endorsement Required)

Posimark
Hera

Restricted Delivery_Fee
(Endorsement Required)

Total Postage & Fess $

Girdet, Apt. Mo
ar PO Box No.

'(;',-5};,"""‘-,3»9?5: ”

s%«/ﬁf;_%

7002 0510 0O0BO 2L.7& &L&7n

PS Form January 2001

“__3_6,4?.’ LA




