
Department of 
Environmental PERMITTED TRANSFER FACILITY ANNUAL REPORT 
Conservation (If you need assistance filling out this form please email ~wmfannualreportlli)dec.nv.aov or call 518-402-B67B.) 

Complete and submit this form by March 1, 2026. 

This annual report is for the year of operation from January 01. 2025 to December 31. 2025 

SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 

FACILITY NAME: 

Jamaica Recycling Corporation 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

94 21 165th Street Jamaica NY 11433 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Queens 718 739 7224 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this roport). NYSDEC 
R2 REGION#: R2 
360 PERMIT #:(Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER: (Reterto
263070012600005 5/14/2005 5/18/2026 DEC Permit) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
Iii private NUMBER:Stephen Bellino 718 658 5806 718 739 7224 Ext. 214 

CONTACT EMAIL ADDRESS: cheskobellino@libertyashes.com 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
Michael/Stephen Bellino 718 739 7224 718 658 5806 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
94 02 150th Street Jamaica NY 11435I 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Michael Bellino Libertyashes@aol .com 
OPERATOR ltllFORMAT'.GN 

OPERATOR NAME: D same as owner □ public
Stephen Bellino I lil private 

PRE.FERE.MCES 
Preferred address to receive correspondence: □ Facility location address D Owner address 
□ other (provide): 

Preferred email address: Iii Facility Contact D Owner Contact 
□ Other (provide): 

Preferred individual to receive correspondence: lilFacility Contact D Owner Contact 
□ Other (provide): 

Did you operate in 2025? lil Yes; Complete this form. 

D No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: 
httos://extaoos. dee. nv .aov/docs/materials minerals odf/inactiveswmf. odf 
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SECTION 2 - SOLID WASTE RECEIVED 

Please orovide the tonnaaes of solid waste received. Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used to measure the quantities disposed and the percentages measured by each method: 
__% Scale Weight __% Estimated 

__% Truck Count __% Other (Specify: __________, 

l'ypes of Solid January Febnwy March April May June July 
Waste (tons) (tona) (tons) (ton8) (tons) (tons) (tons) 

Asbestoe 
Construction and 
uemc>lltlon (CS.0} 
Pebrla 
lndustriai Waste 
(Including Industrial 
Proces.1 '° ·' 
Mixed Munrclpal 
Solid Waste (MSW} 
(Resldentlal, 
lnstltutlonal, & 
Commercial) 
Oll!Ga& Orllllng 
INaste 
Petroleum 
Contaminated Soll 
Sewage Treatment 
Plant Slud,ae 
Treated Regulated 
Medil:al Waste 
Emer!Jency
Au1:hc)rizatlot1 
WaBtlil (Storm 
Del:1ri1•) 
Se1I,t,1ge 

Other (specify) 

Tob1I Tona 
Received 

If the sohd waste type 1s not listed, use one of the 'Other" Imes and fill in the name of the waste. If more "Other" lines are needed, cross out an unused type and fill in the other solid 
waste name. If still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 
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SECTION 2 - SOLID WASTE RECEIVED (continued) 

Type ofSofni waste Tip Fee 
($#ton) 

August 
(tons) 

September 
{to~ 

October 
(tons) 

November 
(tons) 

December 
(tons) 

Total Year 
(tons) 

DallJAvg. 
{tons} 

Asbestoe 

Construction & 
Demolition <C&Ol Debris 
Industrial Waste 
(Including Jndustrlal 
Process Sludaesl 
MIMd Murticlpal Solid 
Waste(MSW) 
(Residential, 
Institutional & 
Commercial) 

Oil/Gas Driiiing Wasta 

Petroleum 
Contaminated ~!! 
Sewage Tireatment Piant 
Sludae 
Treated Regulated 
Medical Wast& 
emergency 
Authorization Waste 
<Sto"" Debris) 

Septage 

Other (specify) 

Total T Q!'.!$ R!i!C!i!iV!i!d 

If1he solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. Ifmore "Other" tines are needed, cross out an unused type and fill in the other solid 
waste name. If still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the o1her solid waste name. 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

Please identify where the waste is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the waste WAS received from another solid waste management facility, please write in the name and address of the facility along with the appropriate 
state, county and planning uniUmunicipality. 

• lf the waste WAS NOT received from another solid waste management facility, please write in "Direct Hauf along with the appropriate state, county and 
planning uniUmunicipality where the waste was generated. 

Specify transport method, list type of material(s) and percentages of total waste transported by each: 

__% Road: Waste Type(s):_______________ __% Rail: Waste Type(s): _______________ 

__% Water: Waste Type{s): _______________ __% Other (specify: _____,: Waste Type(s): ________ 

SERVICE AREA OF SOLID WASTE RECEIVED (where tile waste ts coming from) 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROMTYPE OF SOLID AREA AREA NYS PLANNING 
WHICH IT WAS RECEIVED (Name & Address)WASTE STAT&OR COUNTY OR UNIT TONS RECEIVED OR "Direct Hauf' (See Attached List ofCOUNTRY PROVINCE NYS flannlag Unit& 

Asbestos 

.. 
. . 

Conlitmctfon & 
Demolition (C&D) 
Debris 

IndustrialWaste 
(lnctuding fndustriai 
Process Sludges) 
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SERVICE AREA OF SOLID WASTE RECEIVED (where the waste Is coming from) 

SERVICE AREAHRVICE SERVICESOLID WASTE NJANAGENIENT FACILITY FROM TYPEOFSOLJO AREA AREA NYS PLANNING 
WHICH IT WAS RECEIVED (Name & Address) UNITWASTE STATE OR COUNTY OR TONS RECEIVED OR " Direct Hauf' (See Attached List ofCOUNTRY PROVINCE NYS 11..1ta 

Municipal Solid 
Waste {MSW) 
(Residential, 
Institutional & 
Commercial, 

OIUGas crtmni w..te 

Petroleum 
Contaminated Soll 

Treated Regulated 
Medical Waste 
(TRMWt 
Emergency 
Authorization 
Waste (Storm 
Debris\ 

Septage 

Other (specify) 

TOTAL RECEIVED (tons); 

• List generators that provide you Certificates of Treatment forms and quantities of TRMW from each _ ____________________ 

If the solid waste type is not listed, use one of the "Other'' lines and fill in the name of the waste. Ifmore "Other'' lines are needed, cross out an unused type and fill in the o1her sohd 
waste name. If still more "Other'' lines are needed, attach another copy of this page, cross out an unused 1ype, and fill in the other solid waste name. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please identifv destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable 
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 

• If the waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility), 
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Untt of the transfer destination and the amount of 
waste transferred in the 'Amount to Transfer Destination" column. 

• If the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination 
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the "Amount to Disposal Destination" column. 

Specify transport method, list type of material(s) and percentages of total waste transported by each: 

__% Road: Waste Type(s):.________________ __% Rail: Waste Type(s): _______________ _ 

__% Water: Waste Type(s):________________ __% Other (specify: ____,: Waste Type(s): ________ 

TRANSFER OR OtSPOSAL OE$TINATION 
DESTINA 110N 

NVS PLANNING 
1: UNIT AMOUNTTO AMOUNT TO 

SOLID WASTE MANAGEMENT FACILITY TO DESTINATION DESTINATION (See Attached Ll1t TRANSFER DISPOSAL
TYPE OF SOLID WHICH IT WAS SENT STATE OR COUNTYOR ofNYS Planning DESTINATION Dl!STINATION TOTAL YEAR 

WASTE (Name & Address·, C-OUIIITRY PROVINCE IJnlhl lTONS,) ITOHS4 (TONS) 

Asbestos 

Construction & 
Demolition (C&O) 

Debris 

Industrial Waste 
(lncludln.g 

Industrial Proc~~ 
Sludges) 
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TRANSFER OR DISPOSAi,. 08$TlNAtJ0H 
DESTINATION 

NYS PLANNING 
TYPEOFSOUD UNIT AMOUNT TO AMOUNTTO 
WASTE SOLID WASTE MANAGEMENT FACILITY TO DESTINATION DESl'tNATION (See Attached List TftANSFER Dl8POSAL 

WHICH IT WAS SENT 
INc1me & Address! 

STATE OR 
COUNTRY 

OOUNTYOR 
Pl«MNCE 

of NYS Planning 
Units 

DESTINATION 
ITONS) 

DRTINATION 
ITONSl 

TOTAL YEAR 
ITONS) 

lllunlclpal Solid 
Wute(MSW) 

. (Resfdent1al, 
lmstltutlonal & 
Commercial) 

OHIGasDrifflng 
Waste 

Petroleum 
CQn~m!n~d Sell 

Sewage Treatment 
ffam:Siudp 

Treated Regulated 
Medical Waete 

Emergency 
Authorization 
Wnte (Stonn 
Debris) 

Septage 

Other (specify) 

TOTAL SENT (tons): 

If the waste type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other waste 
name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other waste name. 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 
A. Recyclables Received 

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility? 

D Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Facility (RHRF) form for 
material received as source separated. The RHRF form is located at: htto://www.dec.ny.gov/chemical/52706.html. 

□ No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated. 

Ma181ial Tip Fee 
Mon) 

January 
ttons) 

ltebruary 
ftona) 

March 
(tons) 

April 
(tons) 

May 
(tons) 

June 
ftona, 

July 
ftona) 

Commingled Containers 
(metal, glass, plastlc) 

Commingled Paper (all 
aradesl 

Single Stream 
itotan 

Tree Debris 

Food Scraps 

Yard Trimmings (curbside) 

Otller (specify) 

Total To11s Received 

Material August 
(tonal 

September 
(tons) 

October 
ltnmi.\ 

Now.mber 
fmns) 

December 
(tonal 

Total Vear 
ttons\ 

Dally Avg. 
(tons, 

Commingled Containers 
'::·. .:.•-:.ti~.;:,;.:..:.::_: 

Commingled Paper (all 
aradesl 

Single Stream 
ltotall 

Tree Debris 

Food Scraps 

Yard Waste (c~rbslde) 

Other !=~!fr) 
T-Aa. ■ ,-___ n-.-.-t...-...,j 
~ ~~!I I UIID nv~r¥U\I' 

If the material type is not listed, use one of the ·other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the 
other materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MA TERIALS 
B. Service Area of Recyclable Material Received 

Please identifv where the materials are corning from. DO NOT REPORT IN CUBIC YARDS! 

• If the materials WERE received from another solid waste management facility, please write in the name and address of the facility along with the 
appropriate state, county and planning unit/municipality. 

• If the materials WERE NOT received from another solid waste management facility, please write in "Direct Hauf' along with the appropriate state, county 
and planning unit/municipality where the materials were generated. 

Specify transport method, list type of material(s) and percentages of total material transported by each: 
__% Road: Materiat(s):__________________ __% Rail: Material(s):__________________ 
__% Water: Material(s):__________________ __% Other (specify: ____,: Material(s):__________ 

SERVICE AREA OF RECYCL4.BLE MATERlAL RECENED(where the material t.. ce>ming from) 

SOLID WASTE MANAt'mMENi i=ACILITY FROM NYS PLANNING 
WHICH IT WAS RECEWEO (Name & Address) STATE OR COIJHTYOR UNITMATERIAL 

OR ''Direct Haur' COUNTRY PROVINCE (See Attached List of TONS RECEIVED 
NYS Plannlnl'I Units\ 

Commingled 
Containers 
(metal, glass, plastic) 

Commingled 
Paper (!Ill grades) 

81--1.- ..,____
""'"8"' _ _,.. 
(total) 

Tree Debris 

Food Scraps 

Yard Trimmings 
(curbside) 

Other (specify) 

TOTAL RECEIVED (tons): 

If the material type is not listoo, use one of the "Other'' lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more 'Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 

Reprinted (12/25) Page 
9 



SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continuedl 

c. Material Recovered 

Please identify destination of recovered materials. Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type of material( s) and percentages of total waste transported by each: 

__% Road: Material Type(s): ______________ __% Rail: Material Type(s): _______________ 

__% Water: Material Type(s):,_____________ __% Other (specify: ____, Material Type(s):,______ 

PAPER RECO\.~O 

RECOVERED 
MATERIAL 

DESTINATION 
{Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

NYS PLANNING 
UNIT 

(See Attached List of NYS 
Planning Units) 

TONS 
RECOVEfU:O 
(out offaclllty) 

Commingied Paper 
(all grades) 

Co~ 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

- . . . ~apvrac&iY ; 
Boxboard 

Other Paper <-PacifYl 

TOTAL PAPER RECOVERED (tons): 
If the material type 1s not listed, use one of the 'Other" Imes and fill 1n the name of the material. If more 'Other'' Imes are needed. cross out an unused type and fill 1n the other 
materials name. If still more "other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 
C. Material Recovered 
GLASS RECOVERED 

DESTINATION nt='~liiii1u-w DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 

MATERIAL (Name & Address) COUNTRY PROVINCE 
(See Attached List of {~f~f fuclllty} 
NVS EIIWJlng Unit! 

Container Glass 

Industrial Scrap Glass 

Other Glass {specify) \) G.Ae-J )\ ~ ,._J ~ ~-\"'t\e S:- \"1Y 0-1 e...er,.- ;;)... ib.\'1~ 

TOTAL GLASS RECOVERED {to~): I(., ,I~ No-
METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NVS 
TONS 

RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERJA,L.·-_ (Name & A~dress) COUNTRY PROVINCE 

(Sec Atuiched Ust of 
(out or facility) NYS_ Plani;loo Units 

Aluminum Foll / Trays 

Bulk MetaJ (from MSW) 

-_ Bulk Metal (from CD 
debris) 

Enameled Appliances / 
WniteG~ 

f.ndusirial Scrap Metal 

Tin & Aluminum 
Containers --

_ Other Metal {specify) \J\to-t- Ho.vL- t-/Y Q.;1~.h--< "::)__ 1 '-t. ~ 
S ~.!>to..,,..., L 1"" ___L N , .. ~~o...✓ 

-roTAL METAL RECOV►N►II ftnn•\• '3 ~ ::J_ 

If the material type is not listed, use one of the "Other" lines and till in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unuseq type, and fill in the other materials name. 
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SECTION 5 -- PERMITTED TRANSFER: FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 
o~ Material Recovered 

PLASTIC RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLAHNING UNrT 

MATERIAL {N•rn• & AddT-) (Sae Attached list of RECOVERED 
COUNTRY PROVINCE NYS Plan"'"" Unifs {oul of facllity) 

Commingled Plastic 
(#1 -#7) 

PET (plastic #1) 
\.Y, re....+- t,-\·o..;L..,. rv'-f' ~)...JC,<,t-'\ '-;;l_ \ Cl :r 

s {5<.!)f.!)vt t..1 ~.;--,~sr-v ' 

HOPE (plastic#2) 

Other Rigid P!ast!~ 
{#3 •.17) 

Industrial SCrap 
Plastic 

P!~lc Fiim & Bags 

Other Plastics (specify) 

TOT AL PLASTIC RECQVEREO rton•l: ,q:;:i. 
~~:SCELLANEOUS MA TERiAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS 

. RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT 
MATERIAL (Name & Addr.e.•) COUNTRY PROVINCE (See Attached List of REI.OVl:Rl:O 

NYS IN-Rn1 .... Units fo1 d nf f,ol'.lllfvl 
,--■ -~ •--~~OT,, 

l!lectronlcs 

Textiles 

Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons}: 
If the malenal type 1s not listed, use one of the "Other" lines and fill In the name of the material. If more "Other" Imes are needed, cross out an unused type and fill in the other 

materials name. II still. more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1continued) 
C. Material Recovered 

RECOVERED 
MIXED MA TE RIAL 

Commingled 
Containers 
(metal, glass, plastlc) 

Commingled Paper 
& Containers 

Single Stream 
(total) 

Other (specify) 

rtevUVl:l"CaU 

MATERIAL 

Tree Debris 

Food Scraps 

Yard Trimming$ 
(curbside) 

DESTINATION 
(Name & Address) 

DESTINATION 
(Name & Address) 

MIXED fiiiATi:RlAL RECOVERED 

DHTINATION 
ITATIOR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NVS 
PLANNING UNIT 
(See Attached List of 
NYS Plannlnn Units 

TOTAL MIXED MATERIAL RECOVERED ftonsl : 
ORGANIC MATERIAL RECOVERED 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS Planninn Units 

TOTAL ORGANIC PJIATERIAL RECOVERED ttonsl: 

TONS 
R&COWReD 
(out of fac:lllty) 

TONS 
RECOVERED 
(out of faclllty) 

If the material type is not listed, use one of the "Other" fines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other'' lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been received at the facility during the reporting period? 

□ Yes ~ No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disposed Disposal Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? __ Yes _x __ No 

Identify Manufacturer ______ and Model ________ of fixed unit. 

Does your facility use a portable radiation monitor? __ Yes _x __ No 

Identify Manufacturer ______ and Model ________ of fixed unit. 

If the radiation monitors have been triggered give information below for each incident: 

Received 
Incident Truck 
Number Date Time Hauler Origin Number 

Reading Disposal 
Status 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents for closure? 

D Yes ~ No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

Reprinted (12125) 
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SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in 
facility procedures)? 

□ Yes Iii No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from approved reports, plans, specifications, and permit conditions? 

D Yes t"1 No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 -PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not covered by the previous sections of this form? 

D Yes Iii No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 

SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERA TOR 

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office addresses, email addresses and Materials Management Contacts). 

The Owner or Operator must also submit one copy by email, fax or mail to: 

New York State Department of Environmental Conservation 
Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233-7260 
Fax 518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

s~se£tuur 7/28/26 
Signature Date 

Stephen Bellino Vice President 
Name (Print or Type) Title (Print or Type) 

718 739 7224 
(_) __ -____ _ 
Phone Number 

94 02 150TH STREET Jamaica NY 
State and Zip 

cheskobellino@libertyashes.com 
Email (Print or Type) 

ATTACHMENTS: __ YES~ NO {Please check appropriate line) 

Reprinted {12/25} Page 15 


