Governor

Department of

.c Enyironmental Protection

Marjory Stoneman Douglas Building

/ r 3900 Commonwealth Boulevard ° ‘ Colleen M. Castille
‘JUN Z v 2006 Tallahassee, Florida 32399-3000 Secretary
Buredu J A
Ar Monrtor
& Movile Sourreg ne June 13, 2006

Deerfield Cleaners and Laundry, Inc.
85 West Hillboro Blvd.
Deerfield Beach, FL 33441

RE: Bad Check
REC: 010972
Remittance: 669337

To Whom It May Concern:

You are hereby notified that your check #3062 dra'wn on Union Planters Bank, April
15, 2006 payable to DEP was returned to us marked “Insufficient Funds”.

Pursuant to Chapter 215.34 FS, you have seven (7) days from receipt of this notice to
render payment in the full amount of $50.00 and a service fee of $15.00 or 5% (per
check) not to exceed $150.00. The amount due is $65.00. Unless this amount is paid
in full within the time specified above, the holder of such check may turn over the
dishonored check and all available information relating to this incident to the State
Attorney for criminal prosecution. '

Please return this letter and a CASHIERS CHECK OR MONEY ORDER payable to the
Department of Environmental Protection in the amount of $65.00 to the Bureau of
Finance & Accounting, PO Box 3070, Tallahassee, FL 32315. After receiving your
remittance, your dishonored check will be returned.

If you have any questions, please contact Ann-Sullivan at (850) 245-2458.

Sincerely,
o_/

Ann R. Sullivan
Accounting Services Supervisor |
Bureau of Finance and Accounting

As/ga
cc: Reading File
Cashier
Sandy Bowman-MS 5510

“More Protection, Less Process”

Printed on recycled paper.
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Florida Department of Environmental Protection
Cash Receiving Application (CRA)
Payment Transaction Detail Report

Check Number: 1261 Cashlist Area: Fund: Name:

Deposit Date Between 11/3/2004 and 11/3/2004
Cashlisting Number Between and
Object Code Between and
Printed: 9/30/2005 2:08:00 PM - Page 1

Page 1 of 1

Fund: APCTF Object: 002273 Org Code 37550101000 Samas Acct #: 202035001
Payment Receipt Deposit Check Depo:
Amount DDN Number . PNR Name Date. Number__ Numl
$10000 442198 474709 DEERFIELD CLEANERS AND LAUNDRY, INC 11-03-2004 1261 2520¢
$100.00 Object Code 002273 Subtotal
$100.00 Fund APCTF Subtotal
$100.00 Grand Total

Q
http://tlhora6.dep.state.fl.us/CRA/DETAIL_Reports/DTL_Pyt R.asp 9/30/2005
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Bowman, Sandy

From: Thomas, Bruce X.

Sent:  Monday, July 18, 2005 3:33 PM

To: Bowman, Sandy

Subject: FW: 0112413 Deerfield Cleaners & Laundry

Sandy,

This facility has not paid in 2003 or 2004 but does have an error in the ARMS database indicating payment received 11/3/04 (|
checked the files and we have not received any payment). | would appreciate it if you would delete the date from ARMS as my
access level is not high enough to make the correction. Thanks, Bruce

From: Pennetta, Arthur [mailto:APENNETTA@broward.org]
Sent: Monday, July 18, 2005 10:40 AM

To: Thomas, Bruce X. :

Subject: RE: 0112413 Deerfield Cleaners & Laundry

Bruce,

| just got off the phone with Felecia Poitier who is the owner of Deerfield Cleaners. She stated that she mailed in a check several
months ago to pay her delinquent fees for her TVGP. She said that someone from DEP had called her asking why she mailed the
extra money? | looked in ARMS and there is no record of any payment. We are ready to issue a NOV but if she has paid that
would change things a bit. Could you have someone look into this so we can either go ahead with the NOV or drop it and get any
loose ends tied up.

Thanks,
Art Pennetta
Broward County EPD
ph 954-519-1428
fax 954-519-1495

From: Thomas, Bruce X. [mailto:Bruce.X.Thomas@dep.state.fl.us]
Sent: Wednesday, April 27, 2005 1:46 PM

To: Pennetta, Arthur

Cc: Bowman, Sandy

Subject: RE: 0112413 Deerfield Cleaners & Laundry

Art,

| am mailing you copies of the return receipts for 2003 and 2004 complete with the signature of the individual who received the
request for payment for the facility. | have also attached two excel spreadsheets that we use to track the certified requests for
payment and whether the payment has been received or not. You may also want to print out the screen in ARMS that will also
document that no payment has been received for either year. Will this NOV also address the fact that the facilities’ five year
entitlement ended May 4, 2003 and that they are operating without a permit?

From: Pennetta, Arthur [mailto:APENNETTA@broward.org]
Sent: Wednesday, April 27, 2005 10:06 AM

To: Thomas, Bruce X.

Subject: RE: 0112413 Deerfield Cleaners & Laundry

Bruce,

Can you send me some kind of official DEP document that shows all your attemps to collect payment and shows that
this facility has not paid their fees. We need something for the NOV case file.
Thanks,

7/19/2005
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Art pennetta

Broward County EPD
ph 954-519-1428

fax 954-519-1495

From: Thomas, Bruce X. [mailto:Bruce.X.Thomas@dep.state.fl.us]
Sent: Monday, April 25, 2005 1:44 PM

To: Pennetta, Arthur

Cc: Bowman, Sandy

Subject: RE: 0112413 Deerfield Cleaners & Laundry

Art,

Deerfield Cleaners did not pay their emission fee for 2003, and are now delinquent for 2004 as well. You can check on the
payment status of this facility or any other by using the drawdown menu under “Details” found on the main facility screen
in ARMS. If you have any difficulty accessing this information give me a call and | will walk you through it. Bruce

From: Pennetta, Arthur [mailto: APENNE[TA@broward org]
Sent: Friday, April 22, 2005 9:49 AM

To: Thomas, Bruce X.

Subject: RE: 0112413 Deerfield Cleaners & Laundry

Bruce,

Can you check the latest payment status for Deerfield Cleaners(0112413)? Have you received anything from
them? We issued a Citation in January and have had no response. If DEP has not received any payment for past
due GP fees then we will be escalating to an NOV.

Thanks,

Art Pennetta
Broward County EPD
Air Quality Division

From: Thomas, Bruce X. [mailto:Bruce.X.Thomas@dep.state.fl.us]
Sent: Tuesday, December 21, 2004 11:21 AM

To: Pennetta, Arthur

Cc: Bowman, Sandy

Subject: RE:

Art,

We have not received payment for 2003. The next time you speak with them you may also want to remind them
that the annual fees for 2004 are due by March 315! 2005. The invoice for 2004 was mailed out December 7%,
and we will follow up with three more certified invoices between now and April. Bruce

From: Pennetta, Arthur [mailto:APENNETTA@broward.org]
Sent: Monday, December 20, 2004 3:01 PM

To: Thomas, Bruce X.

Subject: RE:

Bruce, :
Can you see if the following Dry Cleaner has paid their past due fees. | issued them a Warning Notice
and if they have not paid in full by now | will have to issue a penalty.

0112413 Deerfield Cleaners & Laundry
85 W Hilisboro Blvd. Deerfield Beach

7/19/2005



Page 3 of 3

Thanks,
Art

Sent: Monday, November 08, 2004 3:02 PM
To: Pennetta, Arthur

Cc: Bowman, Sandy

Subject:

Ar,

The attached file lists the payment status of all dry cleaners in Broward County. We will be sending out
invoices for 2004 in early December. Bruce

Bruce Thomas, P.E.

Division of Air Resource Management
(850)-921-7744 or Bruce.X.Thomas@dep.state.fl.us

7/19/2005



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

DEERFIELD CLEANERS AND LAVNDRY TNC -

2. - Site Name (For example, plant name or number):

DEERFIELD CLEANERS AMD LAUNDRY TNC .

Hazardous Waste Generator Identification Number:

[}

4. Facility Location: 5 w. H|LLSBORO BLUVD.
Street Address:

City: DEERFIELD BCH. FL.  County: BROWARD. Zip Code: 3344 ]

Responsible Official

6. Name and Title of Responsible Official:
FELECIA POLTIER

7. Responsible Official Mailing Address:
Organization/Firm: ‘
Street Address: SAME  AS ABOUE
Zip Code:

8. Responsible Official Telephone Number:
Telephone: (994 ) 427 - 179 Fax: ( —) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

SAME A3 ALCLE

10. Facility Contact Address:

Street Address:
_ County: Zip Code:

DEP Form No. 62-213.900(2) Page 15 of 20
Effective: 6-25-96

1 8 1998



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machme the date of its
purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID | Purchased |Installed ID |Purchased | Installed ID [Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |

v

(c) No control devices are required to be installed

DEP Form No. 62-213.900(2)
Effective: 6-25-96

Page 17 of 20



2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ 75 ]gallons

(b) If less than 12 months, how many? [ — ] months
Check why it is less than 12 months: New owner: | New store: | Did not keep records: |

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source [ \/|

Existing large area source | New large area source [ |

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source

Refrigerated condenser v

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298 boiler
HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment during which
propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt | ]
No such units on-site v~

DEP Form No. 62-213.900(2) Page 18 of 20
Effective: 6-25-96



Equipment Monitoring and Recordkeeping Information
Cheék all logs which are required to be kept on-site in accordance with the requirements of this general permit:
{a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

sLLEBEK

{f) Start-up, shutdown, malfunction plan

Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

[ | [ hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ ‘/| No air permits currently exist for the operation of the facility indicated in
this notification form.

DEP Form No. 62-213.900(2) Page 19 of 20
Effective: 6-25-96



Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in this
notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operate and maintain
“the air pollutant emissions units and air pollution control equipment described above so as to comply with all
terms and conditions of this general permit as set forth in Part II of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

/Signature

ey 26, /555

Date

DEP Form No. 62-213.900(2) Page 20 of 20
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): ®
DEERFIELD CLEANERS ANO LAVNDRY TNC - % 7
L2 =3
2. - Site Name (For example, plant name or number): % Q. =~
. [}
=y ©
DEERFIELD CLEAVERS AMD LAUNDRY TNC . 8% %
(4
3. Hazardous Waste Generator [dentification Number: U?,%?- 7
© O
[
>
‘ 4. Facility Location: ¥5 w. H|L 95BoRO BLUD.
‘ Street Address:
@ City: DEERFIELD BCH. EL.  County: BROWARD. Zip Code: 3244
\
\

Responsible Official

c. 3

6. Name and Title of Responsible Official:
FELECIA POLTIER

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: SAME AS AROVE
Zip Code:

8. Responsible Official Telephone Number:
Telephone: (954 ) 427 - 179 Fax: ( —) =~ -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

SAvME AS Alooe

0. Facility Contact Address:

Street Address:
County: Zip Code:

DEP Form No. 62-213.900(2) Page 15 of 20
Effective: 6-25-96



Facility Information

[.(a) Provide the information below for each machine at the facility. [ndicate the type of machine, the date of its
purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Conrrol
) Initially Device fnitially Device tnitially Device
Type of Machine [D |Purchased |Installed {D |Purchased [Installed ID |Purchased |Installed
Example #/  03-OCT-93 [2-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dey-to-Dry Unit

(1) w/ ref. condenser

(196

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(3) w/ carbon adsorber

(6) w/ no controls

Dryer Unit

Y(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ ao controls

Reclaimer Unit

(10) w/ ref. condenser

(1) w/carbon adsorber

(12) w/ no coatrols

(b) Control devices are required, but not yet installed | ]

V)

(c) No control devices are required to be installed

DEP Form No. 62-213.900(2)
Effective: 6-25-96

Page 17 of 20



2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

75  jgallons

(b) [fless than 12 months, how many? [_— ] months
Check why it is less than |2 months: New owner: | New store: Did not keep records: |

3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.)

Existing small area source { New small area source { \/.|

Existing large area source | New large area source [ ]

4. What control technology is required on machines pursuant to section (5) of Part [{ of this notification form?
(Indicate with an "X".) :

Existing large area source
Carbon adsorber { | Refrigerated condenser |

New small area source

Refrigerated condenser | /|

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the foilowing
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298 boiler
HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment during which
propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt |
No such units on-site L]

DEP Form No. 62-213.900(2) Page (8 of 20
Effective: 6-25-96



Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases m
(b) Leak detection inspection and repair (]
(c) Refrigerated condenser temperature monitoring [;/_]
(d) C-arbon adsorber exhaust perc concentration monitoring 1
(&) Instrument calibration 1
(f) Start-up, shutdown, malfunction plan L Y]
Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:
[ ] [ hereby surrender all existing air permits authorizing operation of the

facility indicated in this notification form; specificaily, permit number(s)

[ ‘/l No air permits currently exist for the operation of the facility indicated in
this notification form.

DEP Form No. 62-213.900(2) Page 19 of 20
Effective: 6-25-96



Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I] of this form, of the facility addressed in this
notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operdte and maintain
“the air pollutant emissions units and air pollution control equipment described above so as to comply with all
‘terms and conditions of this general permit as set forth in Part [ of this notification form.

[ will promptly notify the Department of any changes to the information contained in this notification.

/5 4/%?/ - M 26 1575

7Signature Date

DEP Form No. 62-213.900(2) Page 20 of 20
Effective: 6-25-96
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ﬂ;&*’” X Department of
ors L. Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

May S, 1998

Ms. Felecia Poitier

Deerfield Cleaners and Laundry, Inc.
85 West Hillsboro Boulevard
Deerfield Beach, Florida 33441

Re: Facility No.: 0112413

Dear Ms. Poitier:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 20, 1998.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V

general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F132399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the

District or local air program compliance inspector in your area.

Sincerely,

et LOucisna

“%**Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
\/YPE OF INSPECTION: ANNUAL { COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: __ R {i 243  DATE: S’/fw _/c}:i TIME IN: F: 50 TIME OUT: _ /(= 3C

FACILITY NAME: _DEeeeiGinn CUSRNEes  AuD IAOLUDEN

FACILITY LOCATION: 25 W) Hu{saoRP Biud. DEEREELD Ao Tl
24/
RESPONSIBLE OFFICIAL : PHONE: _(954) 4271759
CONTACT NAME: “aAMmi= PHONE: =
,V
- )
——
| PART I: NOTIFICATION 8 Z : |
== = ¥
(check appropriate box) S S
1. New facility notificd DARM 30 days prior o startup o
2. Facility failed to notify DARM to use general permit ' %;;
2
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) {1 Drop store/out of busincss/petroleum
1. Existing small area source a 2. New small arca source Q/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfcr only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) ’ (constructed on or after 12/9/91)
3. Existing large arcasource = U 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification (Z')/( ON  QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excecds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{(O(7) gallons.

lof5 Revised 9/15/97



.

|PART IIl: GENERAL CONTROL REQUIREMENTS

1.
2.
3.
4.

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containcrs for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pkessure for carbon adsorber
beds according to the manufacturer’s specifications?

@y an

@¢ ON aNva
Q¢ ON ON/A

m{ ON ON/A

Qy ON /A

"PART IV: PROCESS VENT CONTROLS

L

2.

In Part II-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.,

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machiné should be equipped with a rcfrigerated condenser

(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the appropriatc vent controls?
Equipped dry-to-dry machines with a closcd-loop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

. Mecasured and recorded the temperature of the outlet exhaust strcam of a refrigerated

condenser on a weekly/bi-weckly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the
condenser excecded 45°F?7

Conducted all tempcrature monitoring alter an appropriate cooldown period and after
verifying that the coolant had been completely charged?

20f5

MY ON

@Y ON ONA
@Y ON ONA
&Y ON

@¢ ON ON/A

@¢ ON

Revised 9/15/97



B. Has the responsible official of an existing large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F? ‘Qy ON On/A

Oy ON ON/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON Ona

Is the perc concentration equal to or less than 100 ppm? Ay ON anN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay ON On/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Ay ON anN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON On/A

[PART V: RECORDKEEPING REQUIREMENTS 1

Has the responsible official:
(check appropriate boxes)

@Y aN

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? - | 4 ®Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @¢ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? GY/DN aN/A
4. Maintained calibration data? (or applicable direct reading instruments) ay ON Gﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON @A
6. Maintained startup/shutdown/malfunction plan"? @Y ON
7. Maintained deviation reports? Oy ON XA
Problem corrected? Qy ON @N/A
QY ON @A

8. Maintained compliance plan, if applicable?

3 of 5. Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

ART PE MMCETTA

2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

QOdor (noticeable perc odor)
Use of direct-reading instrumcntation (FID/PID/calorimetric tubes)
Halogen leak detector )

If using direct-reading in;tmmcntation, is thé equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

oY an anva
=Y oN ava
&Y ON ON/A
oY on OwA
&Y ON OwA

E‘l/‘; ON ON/A

4. Which method of detection is uscd by the responsible official?
Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

b. Calibrated against a standard gas prior to and after each usc

(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weckly basis?

d. Keptin a clcan and secure arca when not in use?

¢. Verifted for accuracy by use of duplicate samples (calorimetric only)?

Inspcctor’s Name (Please Print)

A
i/é”/

Inspector’s §ignalure

40f5

@Y ON ON/A

oY on
@Y ON

@Y ON ON/A
oY ON ONA
@Y ON ON/A

ay aN &la

DD@\DD

af/a

Qy

Sholss

Datc of Inspection

M %

200 (

Approximate Date of Next Inspection

Revised 9/15/97
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AIRS ID#: D24 ™ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ DERAE D CUEALEESS  Aun LRUL0eA DATE: _5 i/
FACILITY LOCATION:
Annual Reporting Period: I\{/\\g i ; (Cﬁ‘? TO W\‘}_ it 2000

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Q?ES Uno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon

purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallon p Yyear for transfer or

combmat:on Jacilities.
RESPONSIBLE OFFICIAL: ] {CC“V %L‘H - 4&1&/ <// "/ o),

Name (Please Print) Slgnature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of



PERCHLOROETHYLENE DRY CLEANERS l?f?
TITLE V GENERAL PERMIT / C £ / L

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL e COMPLAINT/DIS@?VERY/V 7 a b
RE-INSPECTION a & /;’ o 4. %9
Ob/'/e /140 .

ARSID#: _O\\24(3  DATE:__§-7-99 TMEIN:_/0:60  TIME OUT:

FACILITY NAME: _UEeREisl D CLEANERS ANO LAUNDRY INC.

FACILITY LOCATION: _ ¥5 W. HiLUS5B0e0 BLvD. DecEeseld BCH, Fr.
3344 |

RESPONSIBLE OFFICIAL: _ Fe) ccin Ehipi=m  PHONE: _427-1709

CONTACT NAME: PHONE:

[PART I: NOTIFICATION |

(check appropriate box)
1. New facility notificd DARM 30 days prior to startup T
2. Facility failed to notify DARM to usc gencral permit . O

|PART I: CLASSIFICATION | |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small arca sourcc a 2. New small arca source G/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x €2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ' Eﬁ’ aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _(0Q gallons.

e —

lofs Revised 9/15/97

£p



|PART I: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

. Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

@y ON
@Y ON
@y ON

gy aN

ay OGN

aN/A
aN/A

aN/A

@lva

| PART IV: PROCESS VENT CONTROLS

1

2,

In Part I1I-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been checked, the machine should be cquipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

. Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenscr upon opening the door? '

. Measured and recorded the temperaturc of the outlet exhaust stream of a refrigerated
condenscr on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? :

. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

20f5

@Y oN
®¢ ON

@Y ON

&Y aN
@Y an
¥¢ ON

Revised

ON/A

ON/A

ON/A

9/15/97




B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OaN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN anN/A
Is the temperature differential equal to or greater than 20° F? ' Ay aN ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN awna
Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion, is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay AN On/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON OwA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN aNA
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Eﬁ( aN
2. Maintained rolling monthly total of perc consumption? @Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @Y ON aNa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qﬁ( aN an/a
4. Maintained calibration data? ¢for applicabie direct reading instruments) ay OaN Bﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay oN ®la
6. Maintained startup/shutdown/malfunction plan? |y anN
7. Maintained deviation reports? Qy aN lﬂﬁ/A
Problem corrected? ay anN ®va
8. Maintained compliance plan, if applicable? - ay ON lﬂﬁ/A

3of 5 Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair B
inspection? ' [E(Y aN
2. Has the facility maintained a leak log? 8¢ ON

3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Eﬁ( aN aN/A Muck cookers El/Y N ON/A
Door gaskets and seating &y oN ON/A Stills =Y ON ON/A
Filter gaskets and seating oY ON ON/A Exhaust dampers &Y ON QN/A
Pumps @Y ON aN/A Diverter valves WY ON aN/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings ({Y ON ON/A
Water separators ' CZ(Y UN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) o
Physical detection (airflow felt through gaskets) Q
Qdor (noticeable perc odor) > g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: @l/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UN

b. Calibrated against a standard gas prior 10 and after each usc

(PID/FID only)? Qy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in aclean and secure area when not in usc? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

AQT %NUE‘TM 5-7499

Inspector’s Name (Please Print) Date of Inspection
% &" MAY 2000
Inspector’s Signature Approximate Date of Next Inspection

4 of 5 Revised 9/15/97
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BEST AVAILABLE COPY

’ DRY CLEANER AIR QUALITY GENERAL PERMIT PM/
Ol2413 ANNUAL COMPLIANCE CERTIFICATION FORM '

FACILITY NAME: __ DEERAELM ’CLEAueés AND Lﬂ\mb% INC DATE: 5-7449
FACILITY LOCATION: _ %5 W. HilsPoe0 BLub DEERAIELD A £l. 3341

Annual Reporting Period: MAY 1998 TO M/\T\/} 7 1994

]

3ased on each term or condition of the Title V general air permit, my facility has remained in coméli}nce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Qo

If NO, complete the following:

1. Term or conditon of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

%2, Term or condition of the general permit that has not been in continuous compliance during the reparting period stated above:

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate comptiance:

45 the responsible official, I hereby certify. based on information and belief formed ajter reasonable inquiry, that the statements
mzde in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent. based
uson purchase receipts, does not exceed 2,100 ggllons per yegr for dry-fo dry facilities or [.800 gallons per year for transfer or

csmbination facilities. - -
Alece. W 574/
RESPONSIBLE OFFICIAL: © 7 \ e YL <y 7 45

" Name (Please Binr) Signarure Date ' 7/

“This form is made available to you as an aid in order to meet your anaual compliance certification requirements. [t is at the
discrztion of the responsible official to use this form.

Page of




"0} 2dojAUS JO o} 1910 ¢

SENDER: COMPLETE Yrio or o rigr=——— g camrs o mmms e rv-—w-—--r——-nﬁ-r—v DELIVERY
; @ Complete items 1, 2; and 3. Also complete A. Received by (Please Pnint Clearly) |B. Date of Delivery
item 4 if Restricted Delivery is desired. . ~

B Print your name and address on the reverse P
- 50 that we can return the card to you. C. Signagre - O Acent
m Attach this card to the back of the mailpiece, X gen
or on the front if space permits. O Addressee
D.ls %hvery‘addressmrom‘hem 1?2 D Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

AIRS ID # 0112413
&EgRFIELD CLEANERS AND LAUNDRY
| FELECIA POITIER - T3, Service Type
85 W HILLSBORO BLVD ﬂCemﬁea Mail L1 Express Mail
DEERFIELD BEACH FI, 33441 [ Registered [ Return Receipt for Merchandise

3 Insured Mail [ c.0.n.

Z 5 33 é é Z p 7(2_ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

—

% L

Z 333 E.E.-? gre

US Postal Service' 9_,0 90
’ Recelpt for Cemfled Mail

. AIRS]D#01124]3
DEERFIELD CLEANERS AND LAUNDRY
INC
FELECIA POITIER
85 W HILLSBORO BLVD

DEERFIELD BEACH FL 33441
Postage $
Certified Fee
Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




BETURN ADDRESS completed on the reverse side?

P
o} ed0|a}/)\ua 10 d01 19A0 aun ),e p\o:i

r 2 for additional services.
IComplete ltems 3, 4a, and 4b.

= Print your name and address on the reverse of this form so lhal we can retum this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

.permit.

s Write*Retum Receipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article A_ddressed to:

- AIRSID # 0]1”4!3
:])VEERFIELD CLEANERS AND LAUNDRY
C

FELECIA POITIER
85 W HILLSBORO BLVD
D‘EERFIELD BEACH FL 33441

29550 &7

4b. Service Type
O Registered 2{ Certified
O Insured

O Express Mail
[] Retum Receipt for Merchandise (3 COD

7. Date of Delivery
e

5. Received By: (Print Name)

. )
6. Signatyre~JAdgrfssee /gent

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

_ PS Foor3811, Decefber 1994

Domestic Return Receipt

US Postal Service

. »Z 333 bLkO 458

Receipt for Certified Mail \

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

Y
'
|
i

I Sentto

INC
FELECIA POITIER
85 W HILLSBORO BLVD

| Certified Fee

AIRS ID # 0112413
DEERFIELD CLEANERS AND LAUNDRY

DEERFIELD BEACH FL 33441

\-

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995




(I U.S. Postal Service

CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
n .
=+
a
o OFFICIAL USE |
ﬁ Postage | $ . O ,(l)
a- Certified Fee
- . Post
= Return Receipt Fee @ re
o (Endorsement Required)
o Restricted Delivery Fee
o (Endorsement Required)
r'?J Total Pastaaa R.~an < o
m MSent7 AIRS ID#0112413 -
© |>*"' DEERFIELD CLEANERS & LAUNDRY INC J
| Strest, FELECIA POITIER  memeeeeees
3 |orPO 85 W HILLSBORO BLVD
O [City's DEERFIELD BEACH ke
~ 33441 :
L _

I

SENDER: COMPLETE THIS SECTION

. ® Complete items 1, 2, and 3. Also complete

*  item 4 if Restricted Delivery is desired.

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

v

memmer 47

. AIRS ID#0112413 !
_ DEERFIELD CLEANERS & LAUNDRY INC
. FELECIA POITIER

' 85 W HILLSBORO BLVD

COMPLETE THIS SECTION.ON DELIVERY

O Addressee

C. Date of Delivery

> -(©

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

" DEERFIELD BEACH FL

)

1

{

f 1. Article Addressed to:
1

1 33441

]

3. 'S?(ce Type
Certified Mail

O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

O Express Mail

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer fromse...__.

7001 0320 000L 797k 5945

; PS Form 3811, August 2001

|
|
|

Domestic Return Receipt

@

@

102595-02-M-1540 !

i
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER DLINGr 5
SRR 0

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label : BENIFITTING OBJECT CODE 002000
- > BENIFITTING CATEGORY 000200

112413 10
DEERFIELD CLEANERS AND
LAUNDRY INC

85 W Hillsboro Blvd

DEERFIELD BEACH, FL 33441

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: A1l
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.




SENDER: COMPLETE THIS SECTION |

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

[ e e i S R i s TR ) ,
R COMPLETE THIS SECTION ON DELIVERY

A. Received by (Piease Print Clearly) | B. Date of Delivery

257

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

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

'1.-'Article Addressed to:

AIRS ID#0112413 |
DEERFIELD-CLEANERS & LAUNDRY INC ‘

O No

FELECIA #0ITIER [

85 W HILLSBORO BLVD | 3. Seryjce Type
DEERFIELDBEACH FL : Certified Mail [ Express Mail
13441 . [ Registered O Return Receipt for Merchandise
; 3 Insured Mail [ C.O.D. i
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from™

2001 0320 0001 ?97k 742

e

PS Form 3811, |

102595-99-M-1789

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

y/ k
AN |
] |

Total Pr

Sent To

___________ FELECIA POITIER
g,”ggv; 85 W HILLSBORO BLVD
------------ DEERFIELD BEACH FL
33441

City, Stat
T

7001 0320 0001 797b 7420

DEERFIELD CLEANERS & LAUNDRY INC

AIRS 1D#0112413




I U.S. Postal Service
. CERTIFIED MAIL RECEIPT

(Domestlc Mail Only; No Ihsuranée Coverage Prowded)

| DEERFIELD CLEANERS & L

Street, Apt. No.; LECIA POITIER
or PO Box No. l;?w HILLSBORO BLVD

| City, State, ZIP+4 DEERFIELD BEACH FL

)
l\
o f i D
mu OFFICIAL UBE
/9/
0
o~ Postage | $
a N
Certified Fee
©~- Postmark
Return Receipt Fee Here
—
P (Endorsement Required) {{
O Restricted Delivery Fee 7
(o] (Endorsement Required)
\
o _
Total Postage & Fees
s $ AIRS ID#0112413
o |SetT AUNDRY INC
—
o
o
‘\

— 441
BS Form 3800”13‘ 3

‘ . ‘ i
COMPLETE THIS SECTION ON DELIVERY

8 Complete items 1, 2, and 3. Also complete A. Received by (Please Pnnt Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired. » \Q
B Print your name and address on the reverse

so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, / O Agent

or on the front if space permits. L] Addressee

) ery address diffef&fit from f@

1. Article Addressed to: S, enter delivery address bel Ol No

AIRS ID#0112413
DEERFIELD CLEANERS & LAUNDRY INC
FELECIA POITIER

85 W HILLSBOROC%L:I? ) - | 3. Sgrvice Type
DEERFIELD BEA! Certified Mail [ Express Mail
33441 O Registered O Return Receipt for Merchandise
- - O insured Mait 0 c.o.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Artcle Number 7001 0320 0001 7976 2975

(Transfer from service label) . -

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
® Sender: Please print your name, address, and ZIP+4 in this box *
e s
3 2
=8 =
0 0 =)
DARM/MOBILE SOURCE CONTROL PROGRAMZ, = :
DEPT. OF ENVIRONMENTAL PROTECTION ® = ~—= (7] -
MAIL STATION 5510 wo M ==
2600 BLAIR STONE ROAD ES r .
TALLAHASSEE, FLORIDA 32399-2400 52 8 <\
| FE N @
: o

Ill”lllIlIH”lIllHI!lllllll'll””llll”lllIlIllIlill“llI"




SENDER: ¢ | & C

[ S SECTION ON DELIVERY

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A. Received by (Please Print Clearly) | B. Date of Pelivery \

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

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

O Agent

» s?
O Addressee

1. Article Addressed to:

AIRS ID # 0112413

D. Is delivery address differdnt from item 17 [ Yes

DEERFIELD CLEANERS AND LAUNDRY

INC

FELECIA POITIER

85 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441

If YES, enter delivery address below: O No
3. Sepice Type
.Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandlse
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2._Article Numquopy from service Iabej)7

2| &

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

US Postal Service

Ma lmmiiommm e ~———

INC
FELECIA POITIER

Z 094 212 7813
Receipt for Ce’rtlfled Mail

DEERFIELD CLEANERS AND LAUNDRY

85 W HILLSBORO BLVD

AIRS ID # 0112413

DEERFIELD BEACH FL 33441
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retusn Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date -

{ PS Form 3800, April 1995




Postage | $

» Certified Fee

Retum Receipt Feo
(Endorsement Required)

Postmark
Here

7004 2510 0002 3937 8283

Restricn;ll Delivery Fee
(Endorsement Required) o
AIRS 1D# 112413 3™ Cert04

¥ DEERFIELD CLEANERS AND
. LAUNDRY INC

85 W Hillsboro Blvd
S DEERFIELD BEACH, FL. 33441

I
SENDER: COMPLETE THIS SECTION

.- @ Complete 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.

COMPLETE THIS SECTION ON DELIVERY

Z
X < 4 [ Agent
: [ Addresses

B. Hbcsived by ( Printed Name) C. Date gf Delivery |

.1, Article Addressed to:

D. Is delivery address different from item 17 1 Yes

|
W YES, enter delivery address below: 1 No |
!
AIRSTD# TI2413 3 Certyd : [
DEERFIELD CLEANERS AND
LAUNDRY INC
85 W Hillsboro Blvd 3, Service Type =
. . Registered . Retum Receipt for Merchandise
: OinsuredMail [ C.0.D.
o 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

} " (ranster from sarvice labe 7004 2510 0002 3939 8283

| PS Form 3811, August 2001
\

Domestic Return Receipt

102595-02-M-1540

—




UNITED STATES POSTAL SERV, First-Class Mail -
3 L-Rostagt™ & Foes-Raid
-U.§B$"—\
i .
- r-' i@@m"‘ﬂﬂ-_
- G-,
\9 T APR A 4 .-
* Sender: Please phgt yeumndthe, addresg.,and m
M....‘, im" - "“'-._
g ¢9 ~
BUR. OF AIR MONITORING & MOBEE SOURCES =~
DEPT. OF ENVIRONMENTAL PROTEETIQN O Z.
MAIL STATION 5510 2
2600 BLAIR STONE ROAD L e g <
TALLAHASSEE, FLORIDA 32399-2400 %, o A
j_ ’

‘II“III‘l‘ll||I|I‘IIII|IllllIII|I||llll|ll||||l|ll|llll|IIIlI




\
Postage | $ | L/7/ N
Certified Fee ' V)’)
Retum Reclept Fee Posn@(
o

(Endorsement Required) H

Restricted Delivery Fee
(Endorsement Required)

—

7003 2260 0003 5kL51 0OOOO

Total Postage 8"‘1‘1)‘ fl 2413
FELECIA POITIER
e 2o DEERFIELD CLEANERS AND
f,":g";f,';",ﬁ“' LAUNDRY INC

"""""""""" 85 W HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Sent To

[ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
[ ° N

& Complete items 1 2, and 3. .Also complete ture
item 4 if Restricted Delivery is desired. 7. /é——Q-Agem
m Print your name and address on the reverse 0 / 0] Addressee
so that we can return the card toyou. 5. Floovad by ( Printed Name) C. Date ¢f Delivery |
W Attach this card to the back of the mailpiece, N i
or on the front if space permits. L
— D. Is delivery address different from item 17 T Yes |
1. Article Addressed to: _if YES, enter delivery addressbelow: [ No |
ID# 112413 |
FELECIA POITIER |
| DEERFIELD CLEANERS AND |
! LAUNDRY INC —
! 85 W HILLSBORO BLVD 3. Sgrvice Type
( DEERFIELD BEACH, FL 33441 Certified Mall LI Express Mall
1 Registered O Return Recetpt for Merchandise
O insured Mall [0 C.OD.
S | 4. Restricted Delivery? Extra Foe) OYes
2. Article Number ooo D
(Transfer from service label) ?DDB 22k0 0003 5k51 0O |
PS Form 3811, August 2001 'Domestic Return Recelpt . " 102595-02-M-1540

i
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UNITED STATES POSTAL SER\%E\{{{E an | ‘
N

ﬂ
Mgs |V|a|l —
4 -Eﬂﬁhse‘&s rees-Paid
> y
Q PM :“ |_Permit. Ne~8-40..__
’,}’) . _ [ ——— P e
>, O Sy, - [
* Sender: Please prirk; ourongm{ addressﬁ,amm o
o = -
<
P
= [t
BUR. OF AIR MONITORING & MOBILE SOURCES '5 o,
DEPT. OF ENVIRONMENTAL PROTECTION Y.
MAIL STATIO:! 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400




r— U.S. Postal Servncem
CERTIFIED MAIL.. RECEIPT

Total P
FELECIA POITIER

7o DEERFIELD CLEANERS & LAUNDRY —]
w4 85 W HILLSBORO BLVD S—
orPOBe  DEERFIELD BEACH, FL 33441

(-]

D
FE (Domestic Mail Only; No Insurance Coverage Provided)
- For delivery information visit our website at www.usps.comp
T
zl OFFICIAL USE
=
Postage | b X
I J
g Certified Foe ‘/b
(o] Return Reciept Fee Postmark “
(Endorsement Required) Here b
5 Resticted Delivery Feo
T (Endorssmemnequlred)
= - o "AIRS ID # 112413
m
a
O
n-

R S— i
See Reverse for instructions j

PS Form 3800, June 3002

IT"51 34013ANS 4O 0L LV HINOILS IOV 1d

COMPLETE THIS SECTION ON DELIVERY

. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete |
item 4 if Restricted Delivery is desired. ‘
u Print your name and address on the reverse 4 X
so that we can return the card to you. tcRecsived by ( Printed Name) C. Date of Delivery “
B Attach this card to the back of the mailpiece,
or on the front if space permits. o |
- D. Is delivery address different from item 17 [ Yes \
1. Article Addressed to: If YES, enter delivery address below: O No !
|
|
. AIRSTOF 124973 !
FELECIA POITIER 1
DEERFIELD CLEANERS & LAUNDRY
85 W HILLSBORO BLVD 3. Service Type
. DEERFIELD BEACH, FL 33441 rtified Mail [ Express Mail
Registered O Return Receipt for Merchandise
Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number )
(7= -003 D500 DOD4 Dlu4 7801
PS Forf 38 1T, August 2001 Domestic Return Receipt 102595-02-M-1540




UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

¢!
[

"~

MAIL STATION 5510 .
2600 BLAIR STONE ROAD " :
TALLAHASSEE, FLORIDA 32399- 2400

. Sender Please print your name, address, and ZIP+4 m this box *®

DARM/MOBILE SOURCE CONTROL (PROG':CVQI
DEPT. OF ENVIRONMENTAL PROTECTION &

Lo

:'.'

\‘

R)
(&)

. < (ﬂ
Ny e 7

'3

- L.
2 o
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U.S. Postal Setvicer

_ AIRS ID# 112413 1stC
DEERFIELD CLEANERS AND
LAUNDRY INC e
....... 85 W Hillsboro Blvd

DEERFIELD BEACH, FL 33441 J

n

m CERTIFIED MAIL.. RECEIPT

el (Domestic Mail Only; No Insurance Coverage Provided)

- For delivery information visit our website at WWw.usps.comg

=

3L OFFICIAL USE

- Pestage

g cenmea Foo

O R R Postmark

o (Eworgg'nrrnemegemze) Hgre
Restricted D v

S (Endorr:ememe g:]%r’:e%‘; O

]

p  Total Postage & Foes $

0

O

r~

! SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery Is desired.

| Print your ndme and address on the reverse / O Addressee
so that we can rstumn the card to you. B‘%eived by ( Printec’Namef~—7| C. Date of Delivery

B Aftach this card to the back of the mailpiecs,
or on the front if space permits.

D. Is delivery address different fyém ftem 17 [ Yes

1+ Article Add e 1t YES, enter delivery address below: O No

ALKSID# 112413 1stC J

DEERFIELD CLEANERS AND '

LAUNDRY INC

85 W Hillsboro Blvd .

DEERFIELD BEACH, FL 33441 3. ;yb(m

Certified Mall  [J Express Mall
: ) o . [ Registered [ Retum Recelpt for Merchandise
) R O insuredMall O C.OD.
4. Restricted Dellvery? (Extra Fes) O Yes

2. Article Number - SR Re — - o
(ranstor om savico iwp——2003_0500 0004 0144 532
k PS Form 3811, February 2004 Domestic Retum Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE | || || |

First-Class Mail
P%s';aége & Fees Paid
U
Permit Nof,’é;lo
—
©® vy
* Sender: Please print your name, address, and ZIP+4gn thi%ox .
®
’ 2 < @ o
o < o
' ' Z2 O
DARM/MOBILE SOURCE CONTROL PROGRAM % % Z
DEPT. OF ENVIRONMENTAL PROTECTION 0z 2
MAIL STATION 5510 2 C 2 0
2600 BLAIR STONE ROAD 3=
TALLAHASSEE, FLORIDA 32399-2400 % e O
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1L RECEIPT

Coverage Proy,

sitelat;wivw;usps

In
LMo SCH VG oo wabene
OFFICIA
Postage | $
Certified Fae

Retum Recelpt Fee
(Endorsement Required)

Postmark
Hare

Restricted Delivery Fea
(Endoigment Required)

Total Postage & F~~~

Sent To *

7004 2510 0002 3939 7729

[
ATRS ID#0112413....2™ Ce
DEERFIELD CLEANERS AND LA Y

INC
85 W Hillsboro Blvd
DEERFIELD BEACH, FL

1055 ¢/

33441

i SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W 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.

A. Si re

O Agent
[ Addresses

B Received by ( Printed Name).

C. DaT of Delivery

1. Article Addressed to:

AIRS IDH0112413....2" Cert 030 ¢ 2
DEERFIELD CLEANERS AND LAUNDRY
INC

85 W Hillsboro Blvd :

' DEERFIELD BEACH, FL

]

33441

D. Is delivery address different from item 12 [J Yés

If YES, enter delivery address below: 0O No
3. Service Type g
JXCertified Mail [ Express Mai>
[J Registered O Return Receipt for Merchandise
O Insured Mait O c.op.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service labe|,

7004 2510 0002 3939 7729

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




M

Postage & Fees Paid
USPS

UNITED StaTes PosTAL SERVICE First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in thisgc?x °
7™

M

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION |
MAIL STATION 5510 7
2600 BLAIR STONE ROAD "
TALLAHASSEE, FLORIDA 32399-2400

AR L

e
<
-~
o

o lll”llllllll“lIIIlllllllllIlllIIIIIIIIIHII”IIIIIIIIIIIIIII

e ————— ]



Postage

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Total Po

0320 0001 797t 232k

Sent To

FELECIA POITIER

7001

-

-PS Forin 38007 January 200

B Conmiplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

AIRS 1D # 0112413
DEERFIELD CLEANERS & LAUNDRY INC

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Dateo ehvery

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

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

. Article Addressed to:

AIRS ID # 0112413
DEERFIELD CLEANERS & LAUNDRY INC
FELECIA POQITIER - )
85 W HILLSBORQ BLVD

D. s dellvery address diffedéft from item 12 O Yes
If YES, enter delivery address below: [ No

DEERFIELD BEACH FL

7001 0320-;000); ?‘3?!: EBEB

33441 3. Sepfice Type
PN Certified Mail - [0 Express Mail
- O Registered O Return Receipt for Merchandise
O Insured Mail 0O c.o.D.
4. Restricted Delivery? {Extra Fee) O Yes
P A A e Mok e I e — o im e oot}

T

Lt

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




]7 US Postal‘Service o
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
o R ) :

OFFICI

AL USE

Postage | $

Cenrtified Fee

Postmark

Return Recelpt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Posta

Sent To

Street, Apt. N
or PO Box No.

7001 0320 0001 7976 0759

AIRS 1D # 0112413
DEERFIELD CLEANERS & LAUNDRY INC

FELECIA POITIER

85 W HILLSBORO BLVD

DEERFIELD BEACH FL

Complete items 1, 2, and 3. Also complete

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

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

COMPLETE THIS SECTION ON DELIVERY

A Recelved by {Please Print Clearly) | B. Date of Delivery ‘

‘fd

] item 4 if Restricted Delivery is desired.
J 1. Article Addressed to:

AIRS ID # 0112413
J DEERFIELD CLEANERS & LAUNDRY INC
' FELECIA POITIER
f' 85 W HILLSBORO BLVD

DEERFIELD BEACH FL 3344]

71
C. Signatyre
O Agem
O Addressee

D-lgdelivery addre€S different from item 17 [J Yes

If YES, enter delivery address below: O No
3. Service Type
Certified Mail O Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes t

( [ T S PR S IR P iy T 1

?DDL 0320 DEIDL ?‘1?[: D?S
| Ps Form 3811, July 1999
|

q

Domestlc Return Recelpt

102595-99-M-1789




ra— T

, ail ded
mestlc Ma:l Only, No Insura‘ace Covterage Prov: )

Postage |'$ @ )
Certified Fee N

Return Recelpt Fee -
{Endorsement Required) !

Restricted Delivery Fee
(Endorsement Required)

TP ARG ID # 112413 _

[SenfTe DEERFIELD CLEANERS AND
LAUNMDRY INC

(Street, 2 cp ECIA POITIER

o 85 W HILLSBORO BLVD ——

City, Sta, NEEREICT M NIZAALT O 272440

0L 1140 0001 755k L{Lﬂ?“

70

5 §00;Y3NNary 2005 § fehiSee ! orINstnuc :

. SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complets A. Signa
item 4 it Restncted Delivery is desired. X -
® Print your name and. address on.the reverse .
so that we can return the card to you: B. Redeived b P'tgfms)/ C. Date of Delj
' W Attach this card to the back of the mailpiece, e"éw Y (Printe - e of Delivery
or on the front if space permits.

. A e o - D. ls dellvery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below:  [1 No

1 ALRS I 1ima1s
DI—EPrIH ,LEANI:PM\IAUNDRY
ELECIA PQITIER
B3 W HILLSBORO BLYVD
DEERFIELD BEACH, FL 33:4

3. Sprvice Type
Certified Mall O Express Mall
Registered O Return Recelpt for Merchandise
Oinsured Mail [ coo. D,

4. Restricted Delivery? (Extra Feg)

. . . 3 ves
'__A-ox.u,\ AL wnhas

°001 1140 EIEIEI]. 7550k Yy
PS-Form 3811, August 2001

Domestic Return Receipt 102595-02-M-1540




USPS

TATES POSTAL SERVICE First-Class Mail
UNITED STAtes Po Postage & Fees Paid
. Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

L
c

> 8
[y
DARWMOBILE SOURCE CONTROL PROGRAM

DEPT. OF ENVIRONMENTAL PROTECTIONL
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

3924N0S @
IULIOULICIAL 1Y
7002 ¢ | ddV
dETNEPRER:




B U.S. Postal Service '
- CERTIFIED MAIL;RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

m
>
= =
™ OFFICIAL USE
i Postage | $ @
= Certified Fee D ay
ostm!
-3 Return Receipt Fee g
piis (Endorsement Required)
o Restricted Delivery Fee
o (Endorsement Required)
F)  Tetalpostag 10 AIRS ID# 0112413001AG
M s DEERFIELD CLEANERS & LAUNDRY INC
Sl FELECIA POITIER
-3 "fﬁfﬁtgf;at’vl:c 85 W HILLSBORO BLVD
o " DEE
E‘_’ i St RFIELD BEACH FL 33441

PS Form 3800, January 2007~ .

DI 3L OL adc'n‘au‘aso T 4201US Y
NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

Agent
[J Addressee

so that we can return the card to you. B. Reteived by ( Printe
B Attach this card to the back of the mailpiece, ’ ved by (Pri
or on the front if space permits.

arie)

C. Date c}Delivery

1. Article Addressed to:

10 AIRS ID# 0112413001AG '
DEERFIELD CLEANERS & LAUNDRY TNC

FELECIA POITIER

D. Is delivery address different from item 17 L Yes
If YES, enter delivery address below: [ No

85 HILLSBORO BLVD ——
DEERFIELD BEACH FL 33441 §

~— -

[ tnsured Mail Oc.o.0.

Certified Mail O Express Mail
Registered O Return Receipt for Merchandise

7001 0320 0001 7976 3293 ed Delivery? (Extra Fee)

O Yes

2. Article Number .
(Transfer from service label)

| PS Form 3811, August 2001 Domestic Return Receipt

|

102595-02-M-1540

]




UNITED STATES POSTAL SERVICE

First-Class Mail
- Postage & Fees Paid
USPS
Permit No. G-10
® Sender: Please print'your name, address, and ZIP+4 in this box *®

oy

C‘

CJ
BUR. OF AIR MONITORING & MOBILE souR’“E‘a
DEPT. OF ENVIRONMENTAL PROTECTION {

MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

CD

4

[

‘.N
N
=

o
™
=
~
o]
&




Postage | &

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 0112413
DEERFIELD CLEANERS & LAUNDRY INC

FELECIA POITIER
85 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441 e

o
-a
o
 and
(Vg ]
n
1
o oy
-a
n
a
a
a
a
-a
jou]
jou]
jou]
o
 and

"7 "'See Reverse for Instructions

[ - . '§S3yaay NHﬂlHH ao 1HOI BHL ol
‘ a ° 3dOT3IANT 40 dOL 4V uaxous 30Vd
f SENDEF o i i vt vonors: B S S, ECT!ON ON DELIVERY

[0 Addressee

Ds delivery addre<? different from item 1? 1 Yes

B Complete items 1, 2, and 3. Also complete
_iterf} 4 if Restricted Delivery is desired.

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

B 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: [0 No
DEERFIELD CLEANERS & LAUNDRY INC
FELECIA POITIER
85 W HILLSBORO BLVD i
b 3. Service Type
DEERFIELD BEACH FL 33441 Certified Mail O Express Mail
Registered O Return Receipt for Merchandise
- - . O insured Mail 0 c.opD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2000 - CL00 026 Y/RS 796%

PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789 t

J

J
l ' © AIRSID 40112413
]
l
|
J
|




U.S. Postal Service 7
CERTIFIED MAIL RECEIPT

: (Dom%stic Mail Only; No Insurance Coverage Provided)

Recipi DEERFIELD CLEANERS AND LAUNDRY INC
FELECIA POITIER

L0
m
o
AR |
m Postage | $
=g "
Certified Fee
r- Postmark
_a Return Receipt Fee Here
u (Endorsement Required)
(== Restricted Delivery Fee
om] (Endorsement Required)
D . N -
a ™ AIRS ID # 0112413
s |
a
jom}
[am}
[
r‘L

] PS Forrh'3800, Fébruary 2000

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complet= items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of,Delivery
flem 4 it tRestncted Delivery is desired.

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

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

delivery address differént froni’item 1?

1. Article Addressed to: If YES, enter delivery address below: 1 No

ERra B - - B - N

" ; AIRSID#0112413
' DEERFIELD CLEANERS AND LAUNDRY INC
' FELECIA POITIER -
1 85 W HILLSBORO BLVD

2. Article Number (Copy from service label)

7000 0600 00 7825 6935

. DEERFIELD BEACH FL 33441 ‘ t |3 Service Type
; . B Certified Mail L1 Express Mail
i [ Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes }

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789J




, lPS Form 3811, July 1999

i

1

=] T

Us. Postal Service

|

- \CERTIFIED MAIL RECEIPT
(DomestfaMall Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee

Retumn Receipt Fes

Postmark
Hero

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Rec?Llllrad)

™~

®F ELECIA POITIER

7000 0520 0020 9373 0213

|

-gg3HaaviNgnl 4 40 = !
3d0'|3/\N3 40 dO.L i HB)IOI.I.S EIOV'ISQL

LT s i 21O 528G HON

B Complete items 1, 2, and 3. Also complete
iterh 4 if Restricted Delivery is desired. .

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

or on ‘the front if space permlts

" AIRS D # 0112413
- DEERFIELD CLEANERS & LAUNDRY INC

maller)

— .
S ReVETse 16r'Instrictions:y

Agem
D Addressee

1. Article Addressed to:

AIRS.ID # 0112413
DEERFIELD CLEANERS & LAUNDRY INC
FELECIA POITIER

: 85 W HILLSBORO BLVD

DEERFIELD BEACH.EL.
33441

oLyt

Ay prereuee ot

(l YES, enter delivery address befow: 0 No

i
1
\
4
|
delivery address different from item 17 LJ Yes !

3. Service Type

Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise..
_.Olnsured Mail OCOD.

4. Restricted Delivery? (Extra Fee) O Yes

““‘°'e”“2?§%°"é 5526’%73072,6 L j

+

Domestic Return Receipt

1
102595-99-M-1789
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0360923

Please include your AIRS ID# on your check or money order. This number can be found below on-your mailing label

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

FELECIA POITIER

AIRSID # 0112413

85 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441

! DEERFIELD CLEANERS AND LAUNDRY
INC

o~ r—— ———

B -tk

/

04 NV
ELYRMEN

66 81434
0
3

i

FOR GOVERNMENT USEONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

T T T T e e v s st ——— s e —— e e
-

&—3 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING |/ 0393332

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label

TOTAL AMOUNT DUE: $50.00

Do NOT Rem

ove Label

/\——__\**_

] FELECIA POITIER

AIRS ID # 0112413
DEERFIELD CLEANERS AND LAUNDRY |

' 85 W HILLSBORO BLVD
eEEMIELD BEACH FL 3344]

_

_gy — ST - SR s

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

e el S —

8- 4WH

00
~HBBY VI
G3A1323Y

FOR GOVERNMENT USE O
Org.: 37550101000 EO: B
Fund: 20-2-035001

Obj.: 002273

Y

e . ——

497330 HARZ3 2ail

Please include your AIRS ID# on your check or money order. This number can be found below on your mapipg | bel

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

(DE_ERFIELD CLEANERS A|
FELECIA POITIER

85 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441

LAUNDRY INC

Y

AIRSID # 0112413

_/!

oW
o neaing

5921N0S alla
JdiiopuonN ¥

3A\3332
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FOR GOVERNMENT USE ONTY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273

=Ns< A3




