—eeme—T First-Class Mait~
'Postage & Fees-Pald
i R

e saow as

I 5 o i Permlt No G 10

e e

e N~ ————

ender: Plt%ge E)\*mt:ymir name, address, and ZIP+4 in this-bo*J +
™m

(@

P pARMMOBILE SOURCE CONTROL FROGRAY
= DEPT. OF ERVIRCNMENTAL PROTECTION
MAIL STATION 540
2600 BLAIR STCNE ROAD
(T7 TALLAHASSEZ, FLORIDA 22399-2400

o N

duuouuow sz. 10 ne;J?;S;

DD Y BA0O0, )u”n1‘:‘11”s}liula)u;ll:'s)u”]mnmlt’n]xlnnl n‘

o P Il T ey d T U
FdOTIANT 40 dOL LV AIWDILS IV
SENUER: CUMFLE FE TIIo D5 G FIuie == ==« o g =
B Compjete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

|
\

If YES, enter delivery address below:
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10 AIRS ID # 0010105001AG
JOHN W EVERSON
' TROPICAL CLEANERS
402 NW 13TH STREET 3. Service Type
GAINESVILLE FL ECenified Mail O Express Mail
32601 Registered O Return Receipt for Merchandise
O Insured Mail  [J C.OD.
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

700D 1670 08 3078 ARREL.

PS Form 3811, July 1999 Domestic Return Receipt 102585-99-M-1789

Postage | $

Certified Fee

Return Recept Fee
(Endorserent Required)
Restricted Deliverv Fee 0 V

{Endorsement Reguired)

Total Post [ AIRS ID # 0010105001AG

JOHN W EVERSON T
TROPICAL CLEANERS ‘
Street. Aot. 402 NW 13TH STREET
R GAINESVILLEFL ...
City, State, 32601

7000 1L70 0013 3095 H222

ee.Reverse:tor instructions.



