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Surd, Nicole M

From: Gabby <gclontz@ philsonestop.com:
Sent: Wednesday, October 29, 2025 2:23 PM
To: IDEM ELTF Eligibility

Cc: prearper@msn.com

Subject: ELT Eligibility Application - FID #25188
Attachments: Scans_20251029 141339 pdf

EXTERMNAL EMAIL: This email was sent from outside your organization. Exercise caution when clicking links, opening
attachments or taking further action, before validating its authenticity.

Hellal

Phil's One Stop would like to apply for the UST Replacement for our location located at 14455 US 33 Wolf Lake, IN 46796
FID#25188.

Thank you for your consideration!

Gabby Clontz

Corporate Office Manager

F E R Investments, Inc.

2323 Southyard Ct.

Fort Wayne, IN, 46313

Email: gabby @ philsonestop.com
Office: (260) 338-5000

Fax: (260)338-5001



