
Application Type: New

PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): Beard and Lady LLC

PermitteeMiling Address: 411 E Front Ave

Permittee City: Chester

Permittee State: AR

Permittee Telephone Number: 919-532-9881

Permittee Fax Number:
__________________

Permittee ELmail Address: Infoiibeardandladv.com

Flow: 675 gpd (Gallons per Day)

Hydrologic Basin Code: 1110201

35 Deg 40 Mm 44.96 Sec Outfall Longitude: -94 Deg 10 Mm 26.39 Sec

Datum

Accuracy:
____________

Method:
___________

:
__________

Scale:
__________ Description: _____________

Type ofTreatmen: Bio Microbics Microfast 0.75 with UV and Post Aeration

Receiving Stream:1 Arkansas River

V. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): AROO

I NPDES General Permit Number (If Applicable): ARG

State Construction Permit Number:
______________________

NPDES General Construction Stormwater Permit Number (If Applicable): ARRI5

VI. OTHER INFORMATION:

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 /FAX 501-682-0880

www.adeq.state.ar.us
-5-

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

Renewal LI (Permit # ARG55 )

___________ Operator Type:

___________

LI State Partnership

____________

Federal
*

Zip: 72934 Sole Proprietorship/Private

*State of Incorporation: AR_______

The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

II. INVOICE MAILING iNFORMATION (Home

Invoice Contact Person: Lacey Hendrix

owners are exempt.)

City:

State:

Telephone:

Chester

Invoice MailingCompany: Beard and Lady LLC AR Zip: 72934

919-532-9881Invoice Mailin Address: 411 E Front Ave

III. FACILITY iNFORMATION

Facility Name: Beard and Lady Inn Facility Contact Person:

Telephone Number:

Facility City, State & Zip:

Facility Longitude:
Datum

: Scale:

Lacey Hendrix

Facility Address:’ 411 E Front Ave 919-532-9881

Facility County: Crawford Chester, AR 72934

Facility Latitude:1 35 Deg 40 Mm 44.31 Sec -94 Deg 10 Mm 27.97 Sec

Accuracy: Method: Description:

IV. DISCHARGE INFORMATION

Outfall Number: 001

Stream Segment: 3H

Outfall Latitudes



Operator Name: David Meints

Operator License Number: 009055 License Class: Il

Consultant Contact Name: David Meints

Consultant Email Address: david@meincowastewater.com
Consultant Address: P0 Box 1001 City: Bryant State: AR Zip: 72089

Consultant Phone Number: 501-804-0837 Consultant Fax Number: 501-821-4048

Has this treatment system been approved by AHD? Yes No

Disclosure Statements:

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance or transfer of any permit, license, certiffication or

operational authority issued by the Arkansas Department of Environmental Quality (ADEQ) flue a disclosure statement with their

applications. The flung of a disclosure statement is mandatory. No application can be considered complete without one. You must

submit a new disclosure statement even if you have one on ffile with the Department. The form may be obtained fflom ADEQ web site

at: http://www.adeg.state.ar.us/disclosure_stmt.pdf.

VII. CERTIFICATION OF OPERATOR

LgV’(Initial) “I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas.”

.LqV(Initial) “I certify that the cognizant offficial designated in this Application is qualiffied to act as a duly authorized representative
under the provisions of40 CFR 122.22(b). Ifno cognizant offlcial has been designated, I understand that the Department
will accept reports signed only by the Applicant.”

L”(Initial) “I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualiffied personnel properly gather and evaluate the information

submitted. Based on my inquiry of the person or persons directly responsible for gathering the information, the

information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there

are signifficant penalties for submitting false information, including the possibility of flne and imprisonment for knowing
violations.”

Responsible Offficial Printed Name: Lacey Hendrix Title: Owner

Responsible Official Signature: _____ ___________________

Date: 03/18/2021

Responsible Official Email: nfp@beardpndlpdy.com

Cognizant Offlcial Printed Name: David Meints Title: Class III Operator

Cognizant Offficial Signature: Telephone: 501-804-0837

Cognizant Offficial Email: david@meincowastewater.com

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements.
Yes No

* ff No is answered for any of the questions, then a permit can not be issued!

Submittal of Complete NOr?

Submittal ofRequired Permit Fee? Check Number:
______________

Submittal of AHI) Form EHP-19? LI

Submittal of Site Map?
Submittal of Disclosure

Statement? LI

WATER DIVISION

5301 NOROESHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 /FAX 501-682-0880

www.adeq.state.ar.us
-6-



If Not Submitting by ePortal, Mail Original to:

ADEQ
DISCLOSURE STATEMENT

[List ProperDivison(s)]
5301 Northshore Drive

North Little Rock,AR 72118-5317

1. APPLICANT: (Fuft Nime)
Beard and Lady LLd

2. MAILING ADDRESS Number and Street, P.O.Box Or Rural Route):

411 EFront Avenue

3. CITY, STATE, AND ZIPCODE:

Chester AR 72934

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
DISCLOSURE STATEMENT

: .

Instructions for the Completion of this Document:

A. Individuals, ffirms or other legal entities with no changes to an ADEQ Disclosure Statement,

complete ite s 1 through 5 and 18.

B. Individuals rho never submitted an ADEQ Disclosure Statement, complete items 1 through 4, 6, 7,
and 16 through 18.

C. Firms or otler legal entities who never submitted an ADEQ Disclosure Statement, complete 1

through 4, and 6 through 18.

4a. Applicant Type:

Individual

New Application

4c. Division:

Air Water

Operational Authority

Corporate or Other Entity

4b. Reason for Submissio :

Permit License Certification

Modiffication Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

Hazardous Waste Regulated Storage Tank Mining Solid Waste

5. Declaration of No Chaiges:

The violation history, expeience and credentials, involvement in current or pending environmental lawsuits, civil and criminal, have not changed since the

last Disclosure Statement that was flied with ADEQ on



6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certiffications or operational
authorization relating to environmental regulation. (Attach additional pages, if necessary.)

N/A

7. List and explain all civil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant
*

in the last ten (10) years including:

1. Administrative enforcement actions resulting in the imposition of sanctions;

2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a ffinding or a settlement of a violation; and

4. Pending actions.

(Attach additional pages, if necessary.)

N/A

* Firms or other legal entities shaft also include this information for all persons and legal entities identiffied in sections 8-16 of this Disclosure Statement.



STREET: _______

CITY, STATE, ZIP:

NAME:________

STREET:_______

CITY, STATE, ZIP:

NAME:_______

STREET:_______

CITY, STATE, ZIP:

STREET:_______

CITY, STATE, ZIP:•

NAME:________

STREET:_______

CITY, STATE, ZIP:

NAME:

STREET

CITY, STATE, ZIP:

TITI .1.

8. List all officers of thk Applicant. (Add additional pages, if necessary.)

NAME:
N/A

TITLE:

TTT11’•

TITLE:

9. List all directors of tte Applicant. (Add additional pages, if necessary.)

NAME: N/A TITLE:
_________

STREET:

CITY, STATE, ZIP: ___________________________________

TITLE:

10. List all partners of th Applicant. (Add additional pages, if necessary.)

NAME: N/A : TITLE:_________

STREET:
I

CITY, STATE, ZIP:

TITLE:_______________________________

NAME:_______

STREET

CITY, STATE, ZIP:

11. List all persons employdby the

NAME: N/A

Applicant in a supervisory capacity or with authority over operations of the facility subject to this application.

TITLE:

STREET:

CITY, STATE, ZIP:

NAME:__________________________ TITLE:

STREET:

CITY, STATE, ZIP:

NAME: I TITLE:

STREET:

CITY, STATE, ZIP:



 im ge: 

-----

12. L st all pers

NAME:
N/A TITLE: _______________

STREET:

CITY, STATE, ZIP:

NAME:
__________________________

TITLE:

STREET:

CITY, STATE, ZIP:

NAM : __ ___ _____ _________ __  TITL : _ _________ _____ _ ____ __

STREE

CITY, S

13. L st all lega

NAME: N/A TITLE:________________
______

STREET:

CITY, STATE, ZIP:

NAME: __________________________ ITLE: 

STREET:

CITY, STATE, ZIP:

NAM : __ ___ ______ _______ __ __ ITLE: ____ ________ ___ ______

STREE

CITY, S

14. L st any pare t company of the Applican

STR ET: ___ __________ __ ___ __________

CITY, STA

Organiz tional Relat

15. L st any subs
diary



 im ge: 

16. L st ny per
on who is not now in complian

jurisdi

the A plican  in 

NAME:
N/A TITLE: _______________

STREET:

CITY, STATE, ZIP:

NAM : __ ___ _______ ___________ T TLE:____ ___ ___ _____

CIT



 im

---

18. VER FICATION AN ) ACKNOWLED

The Applic nt agrees to pro ide any othe  in ormation the director of the Arkans s Departm nt

Environmen al Qua ity ay requ re at any ime to co pl  wit  the ro isions f he Disc

and any re

Department of Environmen al Quality it  any cha ges, modiff cati

amendments to any par  of t is Disclos re tatem nt as they 

DELIBERATE FA SI ICATION OR MISSION OF REL

DISCLOSU E ST TEMENTS SHAL  B  GROUNDS F R CIV L OR CR

EN ORCEM NT ACTI N OR ADMI ISTRA IVE DEN AL OF  PER IT, 

CER IFICATION O  OPE ATIONAL UTHOR ZA

COMPLETE TH S SECT ON O LY IF SUBM TTING OTH R THAN B  EPORT
I, La ey He drix , er ify under en lty of aw hat th s d cument nd

all attachm nts were prep red under my dir cti n or superv sion in a cor an e w th a sy te

des gned to assur  that qua iff ed person e  p operl  gat er an  ev luate the in ormation ubm

Based on my inquir  of the p rso  or persons wh  manag  th  system, or hos  person

responsib

and belief  tr

f
APPLIC

SIGNA
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Specff at ons for MICr FAT0.0 Wastwate  Tre tme

system as maufact re  by B lo Mkrob lcs,In. T e tramnt sys em sha t be c mplete w th o n eded qui men  as

OEe pnncipat Item  of quipm nt shall in k de t e FAS  l ) ssem ins rt blgwe  ssembty. b ow r con r ls nd leg extensions rlid. Aft oth r it ms wil  e poied by othe
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prowie ade uatepump outaccss and conform to lca stte and ol ther pppl cobl  coes Tecontractr s  tank

sy tem and t nk supplle

 

2. PERAING CO DITi
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3 M
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6. LECTRICAL 
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.Salcor 3G UV Disinfection Unit
NOTEI: Not all dimensions to scae

. EiecIIc Junction Box
iII LED.mdcator, 8eJt:
andAmcontacts

ABS Schedule 40

Riser Pipe

. ABS Schedule 40
40

Cnfection

chamber

L Figure 1 1

Waterproof gland
for La-np Cate

.1 PVC Pipe
H8ndle ?ci

Removal
26H

.(adjustle
at lnstaflion)

7.

-J

Effluent

ABS Schedule 40

AnodIzed

Aluminum

.Support
Frame

3150

Teflon Ciwer

.UV Lamp.
Quartz tube
& Teflon Cover

3



In Ground Installation

Figure 2

Figure 3
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SALCOR INC.
.

P.O Box 1090

Falibrook, Ca. 92088

Telephone: 760 731 0745

V. LECTR1CAL JUNCTION BOX LID

The Ballast and terminal strips are now mounted on the Alarm Board,
mounted to the Junction Box Lid.

Figure 4

Power Inlet Terminal

Grounding Post

Alarm Wire terminal block.

Connect alarm wires as needed
thr your specitic circuit.

N/O and N/C describes the contact

contiguration when the

relay has NO POWER applied,
or it is NOT energized.

If)



Contract Number: Beatd & Lady

S’EFVI.CE AND MAINTENANCE CONTRACT

1. partles.l4tIsconfflad Agreemenr or Contract”) is betWeen Meinco Septic Systems, Inc., (‘Meinco”) and

Beerd& Ldy,lnrl ,(CIIent”), referred. to individually as a ‘Party’ and

cC lEechvel as•• thetmPadles”

2. ServiceL,cation. This is a Contract for. septic. systei.n service and maintenance services provided by

Meinco fo Client located at 411 E Ftont Avenue, Cheater, Arkansas 72934 ,

hereinafter referredtO as’the Service: site.”

3. Service Fees. Client agrees to pay Meinco One Hundns. Dollars ($:150.00 ) for septic system

service arid maintenance specifically woit pe ned every OEree.MoflIIS.(.r) and descilbed

more speifIcaIIy below (hereinafter referred to as NService Work) Meinco and Chent agree that IIe

iflvoiced’:anouflt Is good consideration forOEls Contract and the services set forth below and reflects IIe

bargained fer tem of this agreement.

4. Meteriale Charges. Duiing.regular maintenance Meinco will

renlace matereIs necessary to keep the septic system opei’atkig 6. ModJtiCatIOn.tO.SYStelfl. If the septic system is ‘modified, abused

efficiently (4drie tablets, UV light . bmbs. floats. filters, etc.) irilS4d, or altdrod,. then MOIRCOS responsibility to service or

MeIncondCIOlt.8grea thatMeincoshali submit to client (hO costs maintain the septic systenilS temihiated. Meinco may remedy such

of maintenance parts and materials and Client will promptly pay the conditions by replacing parts or canceling defects If Meinco makes

same.
such changes to the septic system. ther it may charge to dient the

costs of repaws moditrcehcns pails, and tabor Moinco may. at its

6. Laboratory Fees. discretion seek payflant in advanca of meking any repairs or

A) Thlsperegraph.IS inapplicable.
. modtllsatinns to the septic system. In such event, Meinco shall not

B j Clleitagrees that Meibco wilt use athirdpefty laboratory, be responsible for any damage or advenie eLects for its delay in

GTL.Jnc . for any making repairs or modifications to the septic system.

ng required under this Contract In such event,
.

Manse 4aii. submit to Client a laboratory fee of $125.00 to System. ctiuut agrees to provide Mambo, access to the

and Client will promptly pay the sane septic systilni as wait as its parts arid components.

6. ServIces. Prolded. MolecoagreSto pj’Ovkle the fedngsefVice 11. Timlnatlon by’ Client Client may terminate this contract by

Workto the tend the Service Site: providlifig thirty (30) days written nekcoto Moinco.

A) Malntenai1ce requirements. including review of system 12. Termlflatlon byMeinco. Notwithstanding, arid in additkrn to, any

componert5 and their working condition monitoring of solid other provision or tenp in this Contract, MEINCO MAY TERMINATE

levels to determine system efficiency, and periodic cleaning of THIS ONTR. AT MW TiME AND WITHOUr PREVIOUS

system fdtis or media. noy’:’rocusprr,

B) I ThaparagraPhis inapplicable. 13 Soll Removal. Solid rdatoval is riot a covered service arid shall

II. Necessary sampliflg aridsubmission of papa wodipvely ncuraneddltibnal fee. II Meinco. removes solids from the. septic

mcnth(s) or as reired to comply with
, Aka sac syern,t$len. itmay charge to den, the costs at solid rerrioal. In

Ddientof’HeaOEOhsitoMaintdnancePrOdrem. , any oubnt Metrico shod nOt be responsible for any damage or

‘ adverse effects farany detay in removing solids.

C) Nacesser paperwork every 3 month(s) as required to

comply with the Arkansas Department of Health anitfor the 14. IndemnIty. To the fullest extent permitted by law, Client shall

ArkansasDeartiTlent of Environmental Quality. indemnity, hold harmless and defend Meinco and any agent or

emnp&oyees of Molifico from and against alt injuries, claims, damages,

0) I. hts paragraph is inapplicable, losses, arrd:expenses, including, but not trailed to, attorneys’ fees,

It. Sampling of discharge every month(s) in aflstng directly or indirectly outofthe oblIgations herein imdertaken

coo ation with a 3rd party laboratory fOr required or restitting out of operatleesteltitedtciheSeMce’WO(kOirSeivice

laboratory tests. Site conducted by Meinco, Meinco’s agents, anyone directly or

indirecty employed by them or anyone for whose acts they may be

7. C)ntMCt Duration. This contract shall be for a period of 2i, liable, regadtess of whether or not such injury, clam damage,

month(s) from tite date this Contract is executed by the parties on losses, or expenses is caused in part by a. party indemnified. Such

page 2 obllgatknshall nOt negatd, abridge, or Othemfee reduce the rights

or obliqations ofindemnity which wotrid otherwise exist to a party of

B. Ftow.Requlrenents. This contract shall be null 8nd void If septic person describedintiris paragraph.

syfitemttow’exceds 750 gallons per day .

.

‘

,

Pae1of2



1 . Aulgnme it. Cl ent agrees that even tho gh thi  is a contr
. ervic s, Mei co may a

wT tten oice to C

16  BlIst  Contrac  Meinco an  clint s ecl fic fry agree that C

is eekin eInco’  premi e to p if . im and no  its pe foiman e.
17. Clslm  aIfls  Mln o. lien  s ah ve Me icO writt n Otice
alt la ms ithin liv  (5) ays o  C ient’  knowledge of f cts gi
rise o he eve t for hi h clai  is made. Othe wise, s ch claims
shal  be de med wai ed by Client 4Jl nreso ved claims  disp te
anti oth tr mat ers in Ueshonbotw en Mein  and Chant

res lved i  the manner ro ld dfo  in this Agre

18. RIg ts Upo  Br ach, If lient breeches his Agreeme t wit
Meinco, Meinc  may s op a l ork, i cl ding a l S

Additionall , C ient wil  be liable 10 M in o for cons quen ial
incid ntal, nd r liance damages as Well as a tcmitys’ fe
cou t cost . uch habi it .upc • lelVshalI xt tfld:t  p tlt 
and rde s of co tempt a  edi  a  r y ttempts by Medico to co
upon an  d bt or da age  o ad to it by C ient, incl ding those

ent red by court of la  o  ther di pute r sol ti n roceedi

18. DIrect D scu slon. I  a di pute ari es out of or elaest
Agreen oflt, the atties shall end av r t  settle the dlS xi
direct disc

pro eedin

20. JoInt D afting. The arti s ex ressty ag ee th t t is Agreem
was Joi tly dra ted arid tha  t is Agr ement hall be. cons
neith r gainst no  i l avor or either 

sha l be c nstrue  in a neutr l manner.
21. hoIce of aw. O e art es expressly agree that an  dispute or

clam tile  o  heard in any ju isd c iOn co ce ning or relati g to 
Ag eement o  w rke  per or ed i s a r sut of thi

be overn d by the aws of til  S ate of Ark
22. F rum ele tion an  C oice f Venus  The Pa ties e pr

8gree that an  dispute Or Clai  arising fl ni, liad, or ea d

concer in  or elating t  this Ag eemen  o  work erforme
res lt of th s Agre me t sh ll be ea d in Salin  Co nty  Arkans

and no oth r f rum. If tins cl us  is penetr ted and the hea
concern ng t e d spute r moved to he Un ted tat s. fede al co rt
syste , hente Pa ties e pressly gree t at he ispute 

heard in the U Jted tats D strict Cotit fo  the Ea tern D
Aikans s,We$IImDM lo ,at t e Ric atd Shepp

Sta es Cou th use in Uti e Rock  Arkans s.

23. WaIv r o  figr ema t Te ms  Meic, at I s so e disc etion
leis re, m y w ive any te m in this A eemen  Such waiver
no , un er any con itions orcirn rnat nces, pnsti ute.  modi ica
of this Ag ee ent. Addition lly, such avier ha l not, under
condit pu  or crcum ta ces, onsti ute cou se of erfo

course o  dOifings, or trade u ag  etween einco ar d lient. My
waiver y ehicoih lih  limi ed to a s ri le inc dent o  ev nt. N
waiver of anyteml cit this. Ag ee ent s valid, nl ss it. is’in
sig ed by M inco, end atta hed to t is Agreem nt as an add
It. is tile re po si ility nd uty of lient to dra t any writt

an  to p esent it to Mein o for Mesi os a prowit an  si
24 Fo ce M J,ur.. Ne ther P ttya wlt bei  breach of its bliga ion
under thi  A reement f ther han pay ent ob ig tians). r ncu
liability o IIe:o he  Party f r ny Os es r dama es C  an  natu
whats ev r nOuged or suffe ed If an  to the extent that the ot

party t s preve ted fflom arr i g out its obli ations by,
losses o  d mages are caused by, a force in jit e eve t.
pUr osed o thit ar graph, he fai ure of th  s ate of rkansas or
the Unhtet St it  o  Am rica to ac  accor in  to urrent p actic s,
procedure, o  law t the t me ofi e ma ing o  t is ontract sh
consi e ed a force ej ure event. uc  event b  the gov
sh lt b n additi n to a

of orce n aje

26. Merg r and Inte r tIon. Meinco ari ’ Client agree th t 

Agrerent epr sen s a ful , ti al, and ompl te memori l of the

Agre ment for the er ice Wor  an  that thi  Agreemen  does 
rely po any term or p

com m f th

26. No Or l Mod fic ti n. Mein o rid lient agree t at 
Aree ent hal  not be subj ct t  o al mod fi at on. The Par
a ae that any modifi at on m de or ag eed to by th  P ttie
be in writing, 

as an Adde dum.

By sig ing this A reement b low  I indic te that I h ve ead his A reement and i s t rms,
of two (2) pag s, exclud ng any A dendum r Adden a, a d tha  thes  e pre s terms a e 

acceptabl  an  ag eeable to me. I f rth r declare that th s  ter s do not epresent n u
hardship, are no  illusor , an  are not unco sci nab e as  have exp es ly bargai ed fo  IIe

conidera

IOA I2
Mein

Date



Arka sas epartmen  of ea

4815 W st Ma kham, Sl

Little Roc . rkansas 7

M MORAND M OF AGREE

. ON I E ASTEWATER SYST M APLICAT

OEis lan agree ent that he ons te Wa tewa er ys em nstafled on this pr pe ty has been

per lt ed under a thor ty f Act 402 of 1977 an  by the 

th  under tanding th t the t liowing p o isions are

1. nsite Wastewate  Sy tems re uiring a Monitoring Contrac . i h a Cer

Mon tonng ersonn l are H ldi g Ta ks, Exper mental S stems (  e Reduced
Absorption A eas, “ABGS) and Drip Di persa  Systems. eObic Biologi
Generators — C mmercia . applic tions only, 

ma ufa turers’ ervcecontrac  re ujrements
2. OEe property o r er as u

on ite wastewat r sys

3. The pr perty owne  mustmain ain a m nito in  co tract ith 

certified onitor ng Personne  for IIe li e of he ys em an . re ain

Wa tewater Syst m Assessme ts EHP-71), on il , for at least fi e (

4. The.Arkan
as Depa tment of

\m inte anc  of such 

5. That Ie Arkansas.

pe atIo  ca abilItie

6. That the Ar ansas epartment 

in pections a  deemed nece sary.

7. Subs rfa e sys em  wit  f ows 3OO0 g d and ll surface isch rgi g system

require th  o ner to file a  additi nal per

De artme t f E viro me tal Quality ( DEO

8. hat  on the sal  of t e prop rt , th  owner of the pro erty m

t. IIe perspec ive buyer no ic  of this agreem nt a d a y 

r equi ernen s. he buy r is o sign.me Or nda  ont cts r permit n

change f

r

a ency.. 

1 IGNED: 4V  ‘ ‘C,
-

ll

(Property wner) . (Ha

.. 10/

02020
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notice  regarding your

venue+C ester,+A /@35 , 
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Sea ch Inco po ations, Coopera ive , Banks a d nsuran e Compn

Printer Fri ndly

LLC Member infor

Use yo r

For s rvice of 

Corpor

Fictitiou

Fili

Filin

File  unde

Princ pal Addr

Reg. Ag nt

Agent A

Date Fil

Offi

BEA D AND L DY 

8112864 

Limit d Liabili y C

Domes i  LLC; 1 03 

Goo  Stand

411 E FR NT

CHESTER, A

LANCE M HENDRIX

LANCE M HENDRIX

411 EFR NT A

CHESTER  AR 729

01/27 20

LACEY L E DRIX MRS.. nc rpor

LACEY L END IX M nagingM




