State of Wisconsin

DEPARTMENT OF NATURAL RESOURCES
1300 W Clairemont Ave

Eau Claire, WI 54701

Tony Evers, Governor
Preston D. Cole, Secretary
Telephone 608-266-2621

Toll Free 1-888-936-7463 WISCONSIN
TTY Access via relay -711 DEPT. OF NATURAL RESOURCES

January 28, 2019

Heather Gehrt

Wood County

c/o Wood County Treasurer
400 Market St

Wisconsin Rapids, WI 54495

Subject:  Notice of Contamination Extinguishment
Lloyd’s Seneca Oasis/Betty’s Bonzai, 186 CTH D, Sigel, WI
BRRTS# 03-72-000291  FID# 772033130

Dear Ms. Gehrt:

This notice is to advise you that the Department of Natural Resources (the Department) has made the decision to
record a second notice that supersedes the original Notice of Contamination for the above described property at
the county Register of Deeds office. Enclosed is a copy of the notification to be recorded.

Based on information submitted to the Department, the Department has determined that contaminated soil and
groundwater for which the department recorded a Notice of Contamination, dated July 19, 2002, have been
addressed to the satisfaction of the Department and the residual contamination that exceeds existing state
standards on the above described property is inaccessible or otherwise impracticable to remediate.

Per Wis. Admin. Code § 728.11(3), this affidavit is being recorded for the purpose of notifying prospective
purchasers and other interested persons that the previously-recorded Notice of Contamination, dated
July 19, 2002, is terminated and no longer applicable to the above-described property.

Sincerely,

Dave Rozeboom
West Central Region Team Supervisor
Remediation and Redevelopment Program
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