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Tuxas CouurssroN oN ENVTRoNMENTAT QuALrry
Protecting Texas by Reducing and Preventing Pollution

May t7, zotT

Mr. Lars Nielsen
98954 Proctor Boulevard, No. zo7
Sandy, OR 97o55

Re: Site Withdrawal, Walgreens,2og US Highway po West, Dayton, Liberty County,
TX; Innocent Owner/Operator Program (IOP) No.488; Customer No.
CN6oz83 og7 4i Regulated Entity No. RNro 46o2TLg

Dear Mr. Nielsen:

The Texas Commission on Environmental Qualrty (TCEQ) has received the February 17,
zorT email from Mr. Mark McPherson of McPherson LawFirm, PC, notifring the TCEQ
of your desire to withdraw the above-referenced site from the IOP. The account for this
site (PCA No. 32488) will be closed within 15 days from the date of this letter.

Please note, the TCEQ received the application fee on May 19, 2oo5 and is unable to
refund any remaining credit balance as the State Comptroller policy for refunds is four
years from the receipt date of non-billed fees. However, a form is enclosed that will
allow you to file a claim against the state of Texas for any remaining credit balance.

You may contact me with any questions at (Srz) 2g9-26cl8.

Sincepely, t

ffi"
Heaiher Podlipn5 Project Manager
VCP-CA Section
Remediation Division

HP/bk

Enclosure: Comptroller of PublicAccounts Form T4-2og

cc: Mr. Mark McPherson, McPherson LawFirm, PC, r5g5o Dallas Parlo,vag Suite
4oo, Dallas, TX 7 5248-6628
Mr. JasonYtarra, Waste Section Manager, TCEQ Houston Region OfEce, R-rz

P.O. Box 13087 . Austin, Texas 78711-3087 r 512-239-1000 . tceq.texas.gov

TREGEI]VIED
FtF$t il tt lfil1

clqTllirr?AtYFlrltRooirr

How is our customerservice? tceq.texas.gov/customersurvey



" @Hl*ffi',-,
Miscellaneous Claim Application
Use this form to file a claim against the state of Texas for the following reasons:. \AJhnant that is void due to expiration date.

' Unpaid bill that cannot be paid by receiving state agency due to expiration of appropriation.. Other claim justified by state contract or state law.

lnstrudions on wo,nd page

Type of Claim (Please ched< one)

flVoiO Warrant ! Unpaid Bltt f]Ottrer

Ploasr. or
Clalmants name (Legal name ol lndMdualor buslness,

Malllng address (P.O. Box, sbeet city, state and ZIP + 4 code)

Clalmants Sodal Security number (SSN)r orTexas taxpayer number or Federal Employer ldentilicaton Number (FEIN)

Clalmants telephone (Area oda and numbet) Amount of clalm

Speciflc reason fot dalm (For vold wamnt@, llst spclflc ldentlfrcatlon of goods, serylces, refund or other ilems for whtch he wanant(s) were artgialy lsisued)

portng documentaton (Please llst)

1. 3.

2. 4.

' Dlsclosure of your $clal S*urity number ts requtred and authoraed under !aw, for the purpse ol tax admlnl*atlon and tdentlflelilon ol any tndMduat affeded by appll@bte law.
42 U.S.C. S a05GX2)(C)(0; Tax. GoYt @de SS 403.011 and 403.078. Release of lnfoma4on on thts form ln resrlc,nse to a publlc tnformadon requed wlll b goveixi by the publlc
lnlormadon Act, Chapter 552, Govemment Cde, and applicable federal !aw.

Certification

! ceffi that the information I have fumished on this form is tue and conect. I certify that the amount of this daim is stitl outstanding
and is due and payable.

Type or prlnt name Tlte

. Chlmants slgnatrre

f;!s.3)
Date

Complete appllcatlon and mail to: Comptroller of Public Accounts
Fiscal Management DMslon
P.O. Box 13528
Austin, TX 7871'l-3528
ATTN: Mlscellaneous Clalms Analyst

5124612138OrFA)(to:

For questions, caM€0G5316441, ext S,0955.
The local number in Austln is 512-47$.0966.

Under Ch. 559, Toxas Gowmment @da Wu are enfrtW to nvtow, request dnd @rred lnlomadon we have on frlo about Wu, wtth tlmlted excrlpilons ln a@tdancr wtth Ch. SS1
Govemment Cde. To request lnformafion for revlew or to rcquost enor @nedon, @nbld us at the addre$ or phone numbr llsted on thls form.



Fom 7+209 (BsckxRev.lGitT)

Eliglbility:
Claims that are over eight years old, as determined from the day after payment was due on the original claim,

are generally not eligible for payment by the Comptroller's office through the provisions of the Miscellaneous
Claims Act. For void warrants, the expiration date is eight years from the date the wanant was originally
issued. For unpaid bills, the expiration date is eight years from the day after paymentwas due on the original
invoice of delivery of goods or services. lf lacking an invoice, eight years fom the day after the last day of
the contract billing period.

lnstructions for Completing the Miscellaneous Claim Application

Tvoe of Claim
Check the box indicating the type of claim you are filing.

Claimant Name
Enter the name of the person or business in whose behalf this claim is being submitted.

Mailing Address
Enter the mailing address where correspondence concerning this claim should be senl
Please include your ZIP + 4 code.

Claimant's SSN. Texas taxpayer number or FEIN
lf claimant is an individual, enter the Socia! Security number. lf claimant is a business, enter the Texas

taxpayer number or Federa! Employer ldentification Number.

Amount of Claim
lf the claim is for a void wanant, enter the amount of wanant. lf the claim is for an unpaid bill, enter the
amount due. lf the claim is for any other type of liability, enter amount due.

Specific Reason for Filing Claim
Fully describe the reason for filing the claim. lt must include the following information:

. Void VVlanant Description of the goods, services, refund or other item for which the original warrant
was issued. Attach originalwanant orwanant information. Flle should contain speclfic
ldentlfication of goods, services, refund or other items for which the warrant was
originally lssued.

. Unpaid Bill: Description of goods or services or other item which is unpaid. You must also attach an

invoice or other acceptable documentation of the unpaid amount which lists the original
date the goods or services were delivered or performed.

. Other: Fully describe the reason for the claim. lnclude allappropriate documentiation.

Supporting Documentation
Application MUSTcontain supporting documentiation (such asvoid wanants, itemized bills, invoices, contracts,
etc.) that will fully substantiate the claim. lf not included, a statement must be provided explaining why these
items are not available.

Certification
The claimant or authorized agent (representative of business) signature is required.

Submit the completed and signed applciation to the mailing address of FA)( number indicated.



' @'Hlf.?r*,-,

Miscellaneous Glaim Application
Use this form to file a claim against the state of Texas for the following reasons:. lAfanant that is void due to expiration date.

' Unpaid bill that cannot be paid by receiving state agency due to expiration of appropriation.. Other claim justified by state contract or state !aw.

lnstructions on eand page

Type of Glaim (Please ched< one)

E voia Warrant ! Unpaid Bll! .! otner

Please or
Claimanfs namo (Legal name ol lndMdual or buslaoss)

Malllng address (P.O. Box, stree( clty, state and ZIP + 4 code)

Clalmants Soclal Securtty number (SSN)' or Toxas taxpayer number or Federal Employor ldentiflcaton Number (FEIN)

Claimants telephone (Area @de and number) Amount of clalm

Speclfic reaEon for claim (For vold wanant(s). ilst srFJcfilc ldentifietion of gods, se/vices, refund or other items lot which AD wanant(s) were origtnally t$ued.)

Refund of remaining balance of lnnocent Owner/Operator Program (lOP) application fee with the Texas
Commission on Environmental Quality (TCEO). TCEQ received $1,000 fee on 511912005. The IOP applicant
requested to withdraw on2117l2O17. Remalnlng credlUbalance of $508.50 (PCA Gode 32488 - Nielsen, Hans J.)
could not be refunded because State Comptroller of Public Accounts poticy allows state agencies to refund
money up to 4 years from the date payment was received. The IOP Certification rules in 30 Texas Administrative
Code Chapter 333 Subchapter B describe the expected refund '30 TACS333.37(a) - The appticant may withdraw
the application by giving advance written notice to the executive director. The remainder of the application fee
not incurred or obligated in the review of the application will be refunded."

Supportng documentaton (Please ilst)

t. 3.

4.2.

' Dlsclosure of Wur Sodal Securtty number k requlred and auhorfued under taw for the putrr,fi of tax admtnt*adon and tdentlficadon ol any lndfuidual atecled by appll@bte taw.

lnfomafron Ad, Chapter 552, Gowmment Code, and appllcable fedenl law.

Certification

I certiff that the infonnation I have fumished on this form is tue and conec{. I certify that the amount of this claim is still outstanding
and is due and payable.

Type or prlnt name Title

. Chlmants slgnatrre

f;"E':)
Date

Complete application and mail to: Compboller of Publlc Accounts
Fiscal Management Divlsion
P.O. Box 13528
Austn, TX 78711-3528
ATTN: Mlscellaneous Clalms Analyst

51246}2'.t38Or FA)( to:

For questions, call 1€0G531-54'41, ex!- 5{966.
The local number ln Austn is 5124750966.

Under Ch. 559, Texas Gowmmant @de, you are entltled to revlew reguesl and aned lntbrmation we have on frb about you, wftt llmlted ex@pflons ln acordana with Ch. 552,
Govemmant Code. To request lnformatlon lor revlett or to request efior @rredon, anbd us at the address or phone numbat tlsted on thls form.



Ftrm 7+209 (Back)(R€Y.l Gl2n )

Eligibllity:
Claims that are over eight years old, as determined from the day after payment was due on the original claim,
are generally not eligible for payment by the Comptroller's office through the provisions of the Miscellaneous
Claims Act. For void warrants, the expiration date is eight years ftom the date the wanant was originally
issued. For unpaid bills, the expiration date is eight years from the day after paymentwas due on the origina!
invoice of delivery of goods or services. lf lacking an invoice, eight years tom the day after the last day of
the contract billing period.

lnstructions for Gompleting the Miscellaneous Claim Application

Type of Claim
Check the box indicating the type of claim you are filing.

Claimant Name
Enter the name of the person or business in whose behalf this claim is being submitted.

Mailing Address
Enter the mailing address where correspondence concerning this claim should be senl
Please include your ZIP + 4 code.

Claimants SSN. Texas taxpayer number or FEIN
lf claimant is an individual, enter the Social Security number. lf claimant is a business, enter the Texas
taxpayer number or Federal Employer ldentification Number.

Amount of Claim
lf the claim is for a void warrant, enter the amount of warrant. lf the claim is for an unpaid bill, enter the
amount due. lf the claim is for any other type of liability, enter amount due.

Specific Reason for Filing Claim
Fully describe the reason for filing the claim. lt must include the following information:

. Void lr1/hrrant Description of the goods, services, refund or other item for which the original wanant
was issued. Aftach originalwanant orwanant information. File should contain speclfic
identification of goods, sewices, refund or other ltems for which the warrant was
origlnally issued.

. Unpaid Bill: Description of goods or services or other item which is unpaid. You must also attach an

invoice or other acceptable documentation of the unpaid amount which lists the original
date the goods or services were delivered or performed.

Fully describe the reason for the claim. lnclude all appropriate documentiation.. Other:

Supporting Documentation
Application MUST contain supporting documentation (such as void wanants, itemized bills, invoices, contracts,
etc.) that will fully substantiate the claim. lf not included, a statement must be provided explaining why these
items are not available.

Certification
The claimant or authorized agent (representative of business) signature is required.

Submit the completed and signed applciation to the mailing address of FM number indicated.


