	Colorado Petroleum

Storage Tank Fund
	AFFIDAVIT:  PROPERTY OWNER

Mergers or Acquisitions


	This Affidavit is required from a Fund applicant seeking to establish reimbursement eligibility as a property owner who bears no responsibility for the release [§8-20.5-206(3)(a) or 8-20.5-303(3)(a) CRS].  Complete this Affidavit in its entirety and sign it before a notary public.


***ALL BLANKS MUST BE FILLED IN WITH THE APPROPRIATE COMPANY NAMES***

[LEGAL NAME OF APPLICANT AND AFFIANT] __________________________________________ representing 

(check one) __ a merger with__ an acquisition of  [name of Company A] _______________________________________ which (check one) __ merged with __ was acquired by  [name of Company B] ___________________________________ on [Date]                               .

[LEGAL NAME OF APPLICANT AND AFFIANT] __________________________________________ is applying for 

reimbursement as a property owner at the following property:

Property Address:  ___________________________________________________________________  

Property sold by: [name of Original Seller] ________________________________________ 

History of acquisition of the above-named property by the involved companies: 

(Provide names and dates of ownership by the involved companies)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Date release of petroleum contamination was discovered:  ___________________________________

["Release," as defined by §8-20.5-101(14) CRS, means any spilling, leaking, emitting, discharging, escaping, leaching, or disposing of a regulated substance from an underground storage tank into groundwater, surface water, or subsurface soils.]

Describe how the CONTAMINATION wAS discovered: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

[LEGAL NAME OF APPLICANT AND AFFIANT] _______________________________________ SWEARS AND affirms the following:

· No personnel of [name of Company A] __________________________________________,  

[name of Company B] __________________________________________ or  

[LEGAL NAME OF APPLICANT AND AFFIANT]  __________________________________________  

ever operated petroleum storage tanks on this property nor leased petroleum storage tanks on this property to any other person or entity for operation.  

· Nor did any of the foregoing companies have reason to know by personal knowledge or observation, representations by the original seller (as defined above) or any other person, environmental assessments, reports, or any other means that there had ever been a release of petroleum product on this site.

· There is no relationship, financial or otherwise, including relationships between and among shareholders, officers, directors, or other principals, owners, operators or management personnel, between the Fund applicant and the original seller of the subject property (as defined above). 

It is understood that there are severe criminal and/or civil penalties for any false statement or representation of a material fact, knowing it to be false, or knowingly failing to disclose a material fact with the intent to defraud.

Legal Name of Applicant and Affiant: 

__________________________________________
Signature and Title of Authorized Officer (same as signature on page 7 of 10 of Bilateral Reimbursement Agreement)
_______________________________________________       Date ________________________
Subscribed and sworn to before me in the county of 


        , State of _____________ _, 

this
_  day of 
_______________,  _______.   My commission expires on _________________.

Notary Public Signature
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