ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

’ .
. l

RAFAT A, SHAHID, ASST. AGENCY DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Oversight Program

Certified Mail # P 029 244 606

02/23/94
80 Swan Way, Rm 200
STID# 3674 Oakland, CA 94621
. _ (510) 271-4530
Notice of Requirement to Reimburse
Hue And Ruby Crosby
n/a Responsible Party #1
30185 - 38th Ave Property Owner
Oakland, C A 94610
Edward T. Simas -
N/a Responsible Party #4 -
2307 Pacific Ave. Contact Person
Alameda, Ca 94501 Contact Company
Dream Ride Limousine Service Date First Reported 06/15/88
5330 Foothill Blwvd SITE Substance: Gasoline
Gakland, CA 94601 Petroleum: (X)VYes

The federal Petroleum Leaking Underground Storage Tank Trust Fund
{(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
storage tanks. The direct and indirect costs of site investigation or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above individual(s) or entity(ies) have
been identified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Responsible
Party or Parties must make full payment of such costs within 30 days of
recelpt of a detailed invoice from the State Water Resources Control
Board.

Please contact Eva CHU, Hazardous Materials Specialist.
at this office if you have any questions concerning this matter.

Edgat* B. Howell, III, Chief

Contract Project Director

cc: Mike Harper, SWRCB

SWRCB Use: Mdd. ¢ X Reason: pNew E%}




ATLAMEDA C’TY - DEPARTMENT OF ENVIRO‘INTAL HEALTH
HAZARDOUS MATERIALS DIVISION

02/23/94

LIST OF RESPONSIBLE PARTIES FOR

StID: 3674 Date First Reported 06/15/88
SITE Dream Ride Limousine Service Substance: Gasoline

5330 Foothill Blvd Petroleum (X)Yes

Oakland, CA 924601

Hue And Ruby Crosby

n/a
3015 - 38th Ave
Oakland, C A 94610

Marcela & Mig.florez

nj/a

802 Sea Chase Dr

Redwood City, C A 94605

M. & Jorge Del Rio
n/a

732 Crespi Dr.
Pacifica, Ca 94044

Edward T. Simas
N/a

2307 Pacific Ave.
Alameda, Ca 94501

Walter Simas

C/o Walter Youngman, Consvtr.

1981 N. Broadway, #300
Walnut Creek, C A 94596

John Mc Dougal

Receiver For Ashland 0il Co.

4864 American River Dr.
Carmichael, C A 94596

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

_Responsible Party #5

- P 029 244 b0b

EC #36 Receipt for
Caertified Mail
m No Insurance Coverage Provided

egme Do not use for International Mail
{See Reverse)

Sent ta \
FEdward T. Simas

Street and No.

2307 Pacific Ave.

P.O., Stats and ZIP Code

Alameda CA 94501

Postage s

Certified Fee

Specia! Delivary Fee

Restricted Dalivery Fee

Return Raceipt Showing
1o Whom & Date Delivered

Return Aaceipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees $

Postmark or Date

3/ 1/ 94

PS Form 3800, June 1991




* ALAMEDA COUNTY "’ ‘l’
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTCR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Beard

Division of Claan Water Programs

UST Local Oversight Program

Certified Mail # P 029 244 605

02/23/94 80 Swan Wa
y. Bm 200
STID# 3674 Oakland, CA 94521
(510) 271-4530
Notice of Requirement to Reimburse
Hue And Ruby Crosby
n/a Responsible Party #1
3015 - 38th Ave Property Owner
Oakland, C A 94610
M. & Jﬂrgu Del “Rio -
n/a; - Responsible Party #3 _
732 Crespi Dr. Contact Person
Pacifica, Ca 94044 Contact Company
Dream Ride Limousine Service Date First Reported 06/15/88
5330 Foothill Blvd SITE| Substance: Gasoline
Oakland, CA 94601 Petroleum: (X)Yes

The federal Petroleum Leaklng Underground Storage Tank Trust Fund
(Federal Trust Fund) prov1des funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
storage tanks. The direct and indirect costs of site 1nvest1gatlon or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above 1nd1v1dua1(s) or entity(ies) have
been identified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Respon81b1e
Party or Parties must make full payment of such costs within 30 days of
receépt of a detailed invoice from the State Water Resources Control
Board. ‘

Please contact Eva CHU, Hazardous Materials Sp301a115t
at this office if you have any questions concerning this matter.

Edgar B. Howell, III, Chief
Contract Project Director

cc: Mike Harper, SWRCB

SWRCB Use: V. : X Reason: W@(—)ﬁ




ALAMEDA Cy‘TY - DEPARTMENT OF ENVIRO‘NTAL HEALTH

HAZARDOUS MATERIALS DIVISION

LIST CF RESPONSIBLE PARTIES FOR

StID: 3674

Hue And Ruby Crosby
n/a

3015 - 38th Ave
Oakland, C A 94610

Marcela & Mig.florez

nj/a

802 Sea Chase Dr

Redwood City, C A 94605

M. & Jorge Del Rio
nj/a

732 Crespi Dr.
Pacifica, Ca 94044

Edward T. Simas
N/a

2307 Pacific aAve.
Alameda, Ca 94501

Walter Simas

C/o Walter Youngman, Consvtr.

1981 N. Broadway, #300
Walnut Creek, C A 94596

John Mc Dougal

Receiver For Ashland 0il Co.

4864 American River Dr.
Carmichael, C A 94596

SITE Dream Ride Limousine Service
5330 Foothill Blwvd
Oakland, CA 94601

02/23/94

Date First Reported 06/15/88
Substance: Gasoline
Petroleum (X)Yes

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company -

Responsible Party #4
Contact Person
Contact Company

EC #3674

PS Form 3800, June 1991

Responsible Party #5 ‘
P Oe® 24y LOs

Receipt for

Certified Mail
« Mo Insurance Coverage Provided
prensses Do not use for International Mail
{Soe Reverse)

Sent to

M & Jorge Del Rio

Sresteni i 2 Crespi Drive

P.0., Statg and ZIR Cpog

acitica CA 94044

Postage $
Certified Fes

Spacial Delivary Fag

Rastricted Dalivery Fee

Raturn Aaceipt Showing

to Whom & Dats Delivered

Return Receipt Showing to Whom,
Date, and Addresses’s Address

TOTAL Postage

& Fees $
Postmark or Date 3 / 1 / 94

»




* ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A, SHAHID, ASST. AGENCY DIRECTOR

Certified Mail #

02/23/94
STID# 3674

Notice of Requirement

Hue And Ruby Crosby

njfa
3015 - 38th Ave
Oakland, C A 94610

Marcela & Mig.florez
nfa
802 Sea Chase Dr

Redwood City, <C A 94605

Dream Ride Limousine Service
5330 Foothill Blvd
Oakland, CA 94601

P 029 244 603

DEPAATMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Dversight Program

B0 Swan Way, Rm 200

Cakland, CA 24621

(510) 271-4530

to Reimburse

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

SITE

Date First Reported 06/15/88
Substance: Gasoline
Petroleum: (X)Yes

The federal Petroleum Leaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks.
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground

storage tanks.

The legislature has

The direct and indirect costs of site 1nvest1gatlon or

remedial action at the above site are funded, in whole or in part, from

the Federal Trust Fund.

The above individual(s) or entity(ies) have

been identified as the party or parties responsible for investigation

and cleanup of the above site.

YOU ARE HEREBY NOTIFIED that pursuant

to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Respon51ble
Party or Parties must make full payment of such costs within 30 days of
recelpt of a detailed invoice from the State Water Resources Control

Board.

Please contact Eva CHU, Hazardous Materials Spe01allst
at this office if you have any questions concerning this matter.

Edgér B. Howell, III, Chief
Contract PrOJect Dlrector

cc: Mike Harper, SWRCB

SWRCB Use:

AdL

X Reason:

New REE




ALAMEDA C,TY - DEPARTMENT OF ENVIRO‘:NTAL HEALTH 4
HAZARDOUS MATERIALS DIVISION

02/23/94

LIST OF RESPONSIBLE PARTIES FOR

StID: 3674 Date First Reported 06/15/88
SITE Dream Ride Limousine Service Substance: Gasoline

5330 Foothill Blvd Petroleum (X)Yes

Oakland, CA 94601

Hue And Ruby Crosby
n/a

3015 - 38th Ave
Oakland, C A 94610

Marcela & Mig.florez

nj/a

802 Sea Chase Dr

Redwood City, C A 94605

M. & Jorge Del Rio
n/a

732 Crespi Dr.
Pacifica, Ca 94044

Edward T. Simas
N/a

2307 Pacific Ave.
Alameda, Ca 94501

Walter Simas

C/o Walter Youngman, Consvtr.

1981 N. Broadway, #300
Walnut Creek, C A 94596

John Mc Dougal

Receiver For Ashland 0il Co.

4864 American River Dr.
Carmichael, C A 94596

l Responsible Party #5

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

<P 029 244 LO3

EC #36
‘ Ie Receipt for
Certified Mail

w Mo Insurance Coverage Provided
s Do not use for International Mail

[See Reverse)

Sent to

Hue & Ruby Crosby

Street and No.

3015 38th Avenue

P.3., State and ZIP Cod

Oakland CA 94610

Pogtage $

Cortifiad Fee

Special Delivery Fee

Restricted Defivery Fee

Return Receipt Showing
10 Wnom & Date Delivered

Retwrn feceipt Showing 10 Whom,
Data, and Addresses’s Address

TCTAL fostage
% Foes $

Postmark or Dal
37

"1/94

2
&
:
2
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" ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

HAFAT A. SHAHID, ASST. AGENCY DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Rescurces Control Board

Division of Clean Water Programs

ST Locat Qversight Program

80 Swan Way, Rm 200

Oakiand, CA 54621

{510) 271-4530

Certified Mail # P 029 244 604

02/23/94
STID# 3674

Notice of Requirement to Reimburse

Hue And Ruby Croshy

n/a Responsible Party #1
3015 - 38th Ave Property Owner
Oakland, C A 94610

Marcela & Mig. florea

njfa -

802 Sea Chase Dr

Redwood City, C A 94605

Dream Ride Limousine Service

Responsible Party #2
Contact Person
Contact Company

DPate First Reported 06/15/88

Substance: Gasoline
Petroleum: (X)Yes

5330 Foothill Blvd SITE
Oakland, CA 94601

The federal Petroleum Leaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from. underground
storage tanks. The direct and indirect costs of site 1nvest1gation or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above 1nd1v1dua1(s) or entity(ies) have
been identified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Respon51b1e
Party or Parties must make full payment of such costs within 30 days of
geceépt of a detailed invoice from the State Water Resources Control
oar

Please contact Eva CHU, Hazardous Materials Speclallst
at this office if you have any questions concerning this matter.

Edg %B Howell, III, Chief

Contract Project Dlrector

cc: Mike Harper, SWRCB

SWRCB Use: | AAM  : X Reason: p. .y K




ALAMEDA C‘TY - DEPARTMENT OF ENVIRO&NTAL HEALTH e,
HAZARDOUS MATERIALS DIVISION

LIST OF RESPONSIBLE PARTIES FOR

StID: 3674

Hue And Ruby Crosby
n/a

3015 - 38th Ave
Oakland, C A 94610

Marcela & Mig.florez

n/a

802 Sea Chase Dr

Redwood City, C A 94605

M. & Jorge Del Rio
n/a

732 Crespi Dr.
Pacifica, Ca 94044

Edward T. Simas
N/a

2307 Pacific Ave.
Alameda, Ca 94501

Walter Simas

C/o Walter Youngman, Consvtr.

1981 N. Broadway, #300
Walnut Creek, C A 945%6

John Mc DPougal

Receiver For Ashland 0il Co.

4864 American River Dr.
Carmichael, C A 94596

SITE Dream Ride Limousine Service
5330 Foothill Blvd
Oakland, CA 94601

02/23/94

Date First Reported 06/15/88
Substance: Gasoline
Petroleum (X)Yes

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

Responsible Party #5

[P Jr U E | QR

P 029 244 bLOY

EC %3 Receipt for '
Certified Mail
w No Insurance Coverage Provided
I

poeawes Do not use for International Mail
{See Reverse)

Sent to .
Marcela & Miguel Florep

trogt gnd Mo. .
8§07 °Sea Chase Drive
P.Q., State and ZIP Cade

Redwood City CA 94605
Postage $

Certitied Fea

Spacial Delivery Fee

Restricted Delivery Fee

Return Receipl Showing
to Whom & Data Deiivered

Return Receipt Showing to Wham,
[bate, and Addressea's Address

TOTAL Postage
& Fees $

Postmark or Date

3/1/94

PS Form 3800, June 1991




ALAMEDA COUNTY | , ®
HEALTH CARE SERVICES 5N

AGENCY
DAVID . KEARS, Agency Director

RAFAT A SHAMID, ASST. AGENCY DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Frograms

UST Local Oversight Program

Certified Mail # P 029 244 598

02/23/94 ,
80 Swan Way, Bm 200

STID# 3674 Oakland, CA 84621

(510) 271-4530
Notice of Requirement to Reimburse

Hue And Ruby Crosby

n/a Responsible Party #1

3015 = 38th Ave Property Owner

Dakland, C A 94610

Jochn Mc Dougal

Receiver For Ashland 0il Co. Regsponsible Party #6 _

4864 American River Dr. Contact Person

Carmichael, C A 94596 Contact Company

Dream Ride Limousine Service Date First Reported 06/15/88

5330 Foothill Blvd SITE Substance: Gasoline

Oakland, CA 94601 Petroleun: (X)Yes

The federal Petroleum Leaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
storage tanks. The direct and indirect costs of site investigation or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above individual(s) or entity(ies) have
been identified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Responsible
Party or Parties must make full payment of such costs within 30 days of
receépt of a detailed invoice from the State Water Resources Control
Board.

Please contact Eva CHU, Hazardous Materials Specialist
at this office if you have any questions concerning this matter.

Edgar B. Howell, III, Chief
Contract Project Director

cc¢:  Mike Harper, SWRCB

SWRCB Use: DA : X Reason: \ew £




ALAMEDA C.TY - DEPARTMENT OF ENVIRO.E.NTAL HEALTH
HAZARDOUS MATERIALS DIVISION

02/23/94
LIST OF RESPONSIBLE PARTIES FOR
StID: 3674 Date First Reported 06/15/88
SITE Dream Ride Limousine Service Substance: Gasoline
5330 Foothill Blvd Petroleum (X)Yes

Oakland, CA 94601

Hue And Ruby Crosbhy
n/a

3015 = 38th Ave
Oakland, C A 94610

Marcela & Mig.florez

n/a

802 Sea Chase Dr

Redwood City, C A 94605

M. & Jorge Del Rico
nj/a :

732 Crespi Dr.
Pacifica, Ca 94044

Edward T. Simas
N/a

2307 Pacific Ave.
Alameda, Ca 94501

Walter Simas

C/o Walter Youngman, Consvtr.

1981 N. Broadway, #300
Walnut Creek, C & 94596

John Mc Dougal

Receiver For Ashland 0il Co.

4864 American River Dr.
Carmichael, C A 94596

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

Responsible Partv #5 I

_:P 029 244 598

EC #3 Recaipt for
Certified Mail
w No Insurance Coverage Provided
I

e suTeE Do naot use for International Mai
{See Reverse)

=" John Mc Dougal

iﬁ%ﬂ“ﬁmerican River Dr
P.0)., Statg and ZIP Code

Carmichael CA 94596

Postaga s

Certified Fee

Special Delivery Fes

Rastricted Dalivery Fea

Return Receipt Showing
to Whem & Date Delivered

Return Receipt Showing 1o Whom,
Date, and Addgressee’s Address

TOTAL Postage $
& Fees

Postmark or Date

3/1/94

@
@
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3
3
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
CAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Qversight Program

Certified Mail # P 029 244 597

02/23/94 80 Swan Wa e
v, Rm 200
STID# 3674 Oakiand, CA 94621
(510) 271-4530
Notice of Requirement to Reimburse
Hue And Ruby Crosby
nfa Responsible Party #1
3015 - 38th Ave Property Owner
Oakland, C A 94610
. Malter Simas
C/o Walter Youngman, Consvtr. Responsible Party #5 ~
1981 N. Brocadway, #300 Contact Person
Walnut Creek, C A 94596 Contact Company
Dream Ride Limousine Service : Date First Reported 06/15/88
5330 Foothill Blvd SITE Substance: Gasoline
Oakland, CA 94601 Petroleum: (X)Yes

The federal Petroleum lLeaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of _
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
storage tanks. The direct and indirect costs of site investigation or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above individual(s) or entity(ies) have
been identified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Contreol Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Responsible
Party or Parties must make full payment of such costs within 30 days of
receépt of a detailed invoice from the State Water Resources Control
Board.

Please contact Eva CHU, Hazardous Materials Specialist
at this office if you have any questions concerning this matter..

Edgar B. Howell, III, Chief

Contract Project Director

cc: Mike Harper, SWRCB

SWRCB Use: QM : X Reason: NQM}QP5




ALAMEDA CO..[‘Y = DEPARTMENT OF ENVIROB.NTAL HEALTH
HAZARDOUS MATERIALS DIVISION

LIST QOF RESPONSIBLE PARTIES FOR

StID: 3674

SITE Dream Ride Limousine Service
5330 Foothill Blwvd

Oakland, CA 94601

Hue And Ruby Crosby
nj/a

3015 « 38th Ave
Cakland, C A 94610

Marcela & Mig.florez

nj/a

802 Sea Chase Dr

Redwood City, C A 94605

M. & Jorge Del Rio
n/a

732 Crespi Dr.
Pacifica, Ca 94044

Edward T. Simas

N/a
2307 Pacific Ave.
Alameda, Ca 94501

Walter Simas

C/o Walter Youngman, Consvtr.
1981 N. Broadway, #300
Walnut Creek, C A 94596

John Mc Dougal

Receiver For Ashland 0il Co.
4864 American River Dr.
Carmichael, C A 94596

02/23/94

Date First Reported 06/15/88

Substance: Gasoline
Petroleum (X)Yes

Responsible Party #1
Property Owner

Responsible Party #2
Contact Person
Contact Company

Responsible Party #3
Contact Person
Contact Company

Responsible Party #4
Contact Person
Contact Company

{ PS Form 3800, Juns 1991

P 029 244 597

EC #3674

Receipt for
Ceortified Mail

~ No Insurance Coverage- Provideq
—mggg Do not use for International Mail
{See Revarsa)

Sent to

Walter Simas
Straet and No,

1981 N Broadway #30p
P.Q., State and 2IP Code

Walnut Creek CA 945P6

Pastage $

Certified Fea

Special Delivery Fee

Restricted Delivery Fes

Return Receipt Shawing
1o Whom & Date Delivered

Return Receipt Showing tc Wham,
Data, and Addressee's Address

TOTAL Postage
& Foes $

Postmark or Data

3/1/94
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ALAMEDA COUNTY ‘
HEALTH CARE SERVICES Aod

AGENCY =
DAVID J. KEARS, Agency Director -t

State Water Qsources Control Board
Division of Clean Water Programs
UST Local Oversight Program

RAFAT A. SHAHID, Assistant Agency Directer

Certified Mail # T 3] oY 20 ‘ DEPARTMENT OF ENVIRONMENTAL HEALTH
. Hazardous Materials Division
03/19/92 80 Swan Way, Rm. 200
STID# 3674 Qakland, CA 94621
(510) 271-4320

Notice of Requirement to Reimburse

Hue Crosby
Responsible Party #1
3015 - 38th Ave Property Owner

Oakland, C A 94610

Miguel Florez
Respeonsible Party #2
802 Sea Chase Dr Contact Person
Redwood City, C A 94605 Contact Company
Dream Ride Limousine Service Date First Reported 06/15/88
5330 Foothill Blwvd. SITE Substance: Gasoline
OCakland, CA 94610 Petroleum: {(X)Yes

The federal Petroleum Leaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
storage tanks. The direct and indirect costs of overseeing removal or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above individual(s) or entity(ies) have
been indentified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Control Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Responsible
Party or Parties must make full payment of such costs within 30 days of
receipt of a detailed invoice from the State Water Resources Control
Board.

Please contact Susan HUGO, Hazardous Materials Specialist
at this office if you have any guestions concerning this matter.

EdgarEB. Howell, III, Chief
Contract Project Director

cc:  Sandra Malos, SWRCB

SWRCEB Use: Add: X Reason: New Case
gz




ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

Sstate Water Regrces Contrel Boa
Divigion of Cl€an Water Programs
UST Local Oversight Program

RAFAT A. SHAHID, Assistant Agency Director

Certified Mail # P 20 (00"( o DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division

g%ﬁi’/?én 80 Swan Way, Rm. 200
Qakland, CA 94621

(510) 271-4320

Notice of Requirement to Reimburse

Hue Crosby
Responsible Party #1
3015 - 38th Ave Property Owner

oakland, ©C A 94610

Miguel Florez
Responsible Party #2
802 Sea Chase Dr Contact Person
Redwood City, C A 94605 Contact Company
Dream Ride Limousine Service Date First Reported 06/15/88
5330 Foothill Bivd. SITE Substance: Gasoline
Oakland, CA 94610 Petroleum: (X)Yes

The federal Petroleum Leaking Underground Storage Tank Trust Fund
(Federal Trust Fund) provides funding to pay the local and state agency
administrative and oversight costs associated with the cleanup of
releases from underground storage tanks. The legislature has
authorized funds to pay the local and state agency administrative and
oversight costs associated with the cleanup of releases from underground
storage tanks. The direct and indirect costs of overseeing removal or
remedial action at the above site are funded, in whole or in part, from
the Federal Trust Fund. The above individual(s) or entity(ies) have
peen indentified as the party or parties responsible for investigation
and cleanup of the above site. YOU ARE HEREBY NOTIFIED that pursuant
to Title 42 of the United States Code, Section 6991b(h) (6) and Sections
25297.1 and 25360 of the California Health and Safety Code, the above
Responsible Party or Parties must reimburse the State Water Resources
Ccontrol Board not more than 150 percent of the total amount of site
specific oversight costs actually incurred while overseeing the cleanup
of the above underground storage tank site, and the above Responsible
party or Parties must make full payment of such costs within 30 days of
receipt of a detailed invoice from the State Water Resources Control
Board.

Please contact Susan HUGO, Hazardous Materials Specialist
at this office if you have any gquestions concerning this matter.

Edgag B. Howell, III, Chief

Contract Project Director

cc: Sandra Malos, SWRCB

SWRCB Use: Add: X Reasocon: New Case




e e e N I s

l\

"

SENDER: .
» Complete items 1 andfor 2 for Wm
s Complete items 3, and 4a & b.

ratum this card to you.
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BOMETIC RETURN RECEIPT '



s your RETURN ADDRESS completad on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Complete items 1 and/or 2 for wiiliong) 4
Complete items 3, and 4a & b. ’ ' .
Print your name and address on the reverse of this form so that we can
return this card to you,
¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit,
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;e The Return Raceipt will show to whotm the article was delivered and the date
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| also wish to receive the
fulbowing services (for an extra
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¢ Complets items 3, and 4a & b. .

« Print your name and address on the reverse of this form so that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
doee nat perit.

* Write “'Retumn Receipt Requestod” op:the mailpiece below the articla number,
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2. 0 Restricted Delivery
Consult postmaster for fee,

3. Article Addressed to: 4a. Article Number
EC #3674 P 029 244 598

Z.
John Mc Dougal Ro2g

Carmichael CA 94601

4b. Service Type
Receiver for Ashland 0il Col.U Registered g
4864 American River Dr. Certified - - 11 COD

[J Express Mall [ ] Retum R ceipt for
i Merchanglse .

Ingured

7. Date of Delivery

s S olne 2-

-9y

5. Signature (Addrassee) L 8. Addressea’s Address {Only if requestad
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return this card to you.
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1981 N. Broadway, #300

4h. Service Type
[0 Registered

rtifiod

O Insured
L1 coo

using Return Héceipt Service.

‘ O'Express Maily L1 Return Receipt for
Walnut Creek CA 94596 2 Merchandise =
7. Datg of Delivery 2,

2i
5!

=2

5. Signature (Ad?ejs% _Q
ety i ~

|
8. Ad8ressee’s Address (Only if requested 5 |
and fee is paid} s

Tha

1s your RETURN ADDRESS completed on the reversa side

averse side?

6. Sigﬁ@re {Agent :
PS Form T wab @ we_waes DOMESTIC RETURN RECEIPT
} SENDER: : JI— nnllu' ! also wish to receive the
. gm}:: irtt:::: ;rag:éo;azsf'n‘;. ' ' following services (for an extra § -
» Print your nam and address on ﬁwdﬁh fuemn 8o that we can | fap): S
Let:::a?rlust:?;li;?mv?: he front of the mailpiece, or on the back if space 1. [0 Addressee’s Address uz-
- | " + .
-] E..k:'t:'rir:;t‘'pl’(et:tl:msrtr1 Receipt Requested’” on the mailpiece helov\:the article number 2. [ Restricted Delivery .g .
: ;e;‘l':v:r::mrww'_ ipt will show to whom the articie was delivered and the data Consult postmaster for fee. E
it 3 : icle Number '
d to: “L. | 4a. Article |
3 aricefaoressed io: — EC YT 1™ "pT5g6 338 154 £
- o o . =
[} ) e g .
2 Joh®McDougal, as ReceiVeXr|ap Service Type g
E for Eshland 0il Co., a L. imiiBrdaistered 1 tnsured >
o i iv [ Certified 3 cop £
@ & PartnerShlp i [ Retun Recaipt for g :
® 4864 American River Drive O Express Mail Ly ondise 5.
£  Ccarmicheal CA 94596 7 Date f Dtery L:;’”“‘:l
2 , ‘ N 33 2:
oz i : B, Addrossel s’Address (Only if requested x |
g 5, Signature (Addresses} and fee is paid) E ‘
T ' =5
"p';‘ 6. Signature gent) W 96 |
3 ‘ ' RN RECEIPT
S 75 Form 3811, December THIT . wilE MPOeia—23-402 DOMESTIC RETU
2 S R -

»

PN



% SENDER:

e Anmddine Y far additind dendORs,

front

+ also wish to receive the

g

. SENDER Compi
Pu:dyour sdd

0 addltional smrca!s} r uesud
47 d, date jmd addressee's address,

2. U] Restricted Dell
(Exira charge) ve

D282
NaHﬂ' 3 Sims,
Sade 306

Lonse
1991 N: Broed

Pl 08 \ok

4. Article Number

e of Service:
Reyistered ] insured
Certified 0 coo

Express Mail

0 Hetmn; Hemlfé

Always cbtain signature of addrasses

or agent end DATE DELIVERED.

Signature — Address

Addrassee’s Add - (ONLY
requested m;ﬂepm ¥
7:13 c.ft £Del;\rwy th '
1A -A@ ———
PS Form 3811, Mar. 1983 ﬁm WO-20-504 DOMESTIC RETURN RECEIPT

. SENDER

card from being returned to- Tha rehy
to and t ivel or add
es an ¢

SEagiE T b " | sarvioig are desired, and complete itoms
Put vour o adrass In the “RETURN To"mmc- O e

onal Teas t
oxles) for additionsl serwna(ai requestad
D Show to whom delivered, date, and addresses’s eddress,
(Extra dmrxe)

Y Fa:lure to do thss wlll pravent this

2. [] Restrigted Delivery
{Extra charge}

3. Article Addressed to: s

Y405

Marceln ¢ Tiguet FJDrgS';
302. S@d &hagg re
Redweod (i, la

4. Article Number

| P M1 118 116
Type of Service:
Registered O insured
ertified £ cop

03 express Mait Dghmgﬁﬂm' I

Always obtaln signature of sddressee
or agent and DATE DELIVERED.

B. Addressee’s Address (ONLY if

X
/?)/ﬁa’te of Delivery

7
PS Form 3811, Mar. 1988 #/ jﬁ}m

DOMESTIC RETURN RECEIPT

i

AL e madwe Y




