Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush _ 2600 Blair Stone Road David B, Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

et e i v et o

February 18, 2003

Mr. Mark H. Wuerzburger
The Dry Cleaner

2170 Northeast 123 Street
North Miami, Florida 33181

Re: Facility No.: 0250874-002
Dear Mr. Wueriburger:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 16, 2003.

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, FL. 32399-2400

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,

oseph Kahn, Chief
-Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.







0251091 | ' Page 1 of 2

Bowman, Sandy

Sent:  Thursday, June 26, 2008 2:33 PM
To: Bowman, Sandy

Cc: Grant, Patricia; Dibble, Dickson
Subject: RE: 0250874

Another one
Closed as of 6/09/2008

From: Gordon, Ray (DERM) [GordoR@miamidade.gov]
Ray A. Gordon .

| 5J3ME Prajects @oministralor

Office:305-872-6925

gordor(Umiamidade.god i

"Delivering Excellence Every Day"

From: Bowman, Sandy [mailto:Sandy.Bowman@dep.state.fl.us]
Sent: June 26, 2008 2:00 PM

To: Gordon, Ray (DERM)

Cc: Grant, Patricia; Dibble, Dickson

Subject: RE: 0251091

Ray,

As requested, AIRS ID #0251091-003 has been inactivated in ARMS. The update to GPCI will shortly follow. Thank you for
keeping us informed. '

Sandy Bowman

Environmental Administrator

Division of Air Resource Management
850/921-9583 or sandy.bowman@dep.state. fl.us

Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state
business are public records available to the public and media upon request. Your e-mail communications may therefore be
subject to public disclosure.

The Department of Environmental Protection values your feedback as a customer. DEP Secretary Michael W. Sole is committed
to continuously assessing and improving the level and quality of services provided to you. Please take a few minutes to comment
on the quality of service you received. Simply click on this link to the DEP Customer Survey. Thank you in advance for completing
the survey. ‘ :

From: Gordon, Ray (DERM) [mailto:GordoR@miamidade.gov]

Sent: Thursday, June 26, 2008 1:05 PM

To: Dibble, Dickson

Cc: Bowman, Sandy

Subject: 0251091

6/26/2008




MiIAMIDADE)

ADA Coordinstion

Agenda Coordination

Animal Services

Art in Public Places

Audit and Managmment Sesvices
Aviai:on

Building

Building Code Compliance

Business Develapment

Cepitat trprovemems

Citizens’ Indegendent Transpurtation Trust
Commission on £ihics and Public Trust
Cammunications

Community Action Agensy
Community & Fconomic Development
Commuraty Kelntions

Consumer Services

Costactions & Rehabilitation

Crhurai Abairs

Elections

£mergency Managemert

Emplove Relations

Empowennent Trust

Enterprise Technolagy Services

Frui ® es M i

Fair Employmen? Practices
Finance

Fire Rescue

Genera! Services Administration
Histaric. Preservation
Homeless Trust

Housing Agency

Muowsing Finance Authority
Human Services

Independent Review Panel
International Trade Consort:um
tuvenile Assessment Center
Medicai Examiner
Metro-Miann Action Plan
Metropolitan Planning Orgarization
Park and Recreation

Planning and Zoning

Police

Procurement Management
Property Appraisal

Pubtic Library System

Pubiic Works

Safe Neighborhood Parks

Solid Waste Management

Strategic Businmss Management

Team metra

Transit

Yask Force on Urban Economic Revitalization
Vizcava Museum And Gardens

Wistes & Sewer

454518 SEP12 295

t4 A Air Quality Managemerni Division
Dz ‘72 32 SW 2nd Avenue @ Jth Floor
2t & Miami, Fiorida 3313C- 1540

1 E P 305-372-6925 F 305-372-6%54

miamidade. gov

August 30, 2005

CERTIFIED MAIL NO 7003 -1010 -0002 -0222 -4402
RETURN RECEIPT REQUESTED

Mr.Mark Wuerzburger
The Dry Cleaner

2170 NE 123 Street
North Miami, FI. 33181

RE: Payment of Annual Fee and Late Fayment Fee (AIRS 1D # (250874)
Dear Mr: Wuerzburger

For your facility to maintain its eligibility for the Titte '/ Air Genergl Permil, rule 62-
213.300(3)(b), F.A.C. states "the owner or cperalor of the facility must, upon
written notice from the department, submit payment of an annuel operation fee in
the amount of $50.00. This fee is due and payable between January 15 and
March 1 of each year for which the facility is in operation subject to the rules of the
general parmit.”

Florida Department of Environmental Protecticn (FDEP) records currently indicate
that your facility is not in compliance with the annual emissions fee payment. A
notice of your obligation was sent to vou by mail along with an invoice form and
instructionis. The annual emissions fee for your faciiity is $ 50.00 for calendar
year(s) 2002, 2003 & 2004 In addition, according to Rule 62-213.205 (1)}g)
F.A.C,, the FDEP is assessing a 50% late payment penalty against your facility for
a final ‘ee of $ 225.00.

Failure to comply by September 15, 2005, with the terms of the atlached Field
Notice of Violation (FNOV] and to pay the annual fee(s) with penalties may
constitutes grounds for revocation of your Title V General Psrmit or be subject to
receive a Uniform Civil Violation Notice (UCVN) with penalties issued by the
Department of Environmental Resources Management (DERM)

Please indicate your AIRDS 1.D. # on your check or money order and mail your
payment to Flerida Department of Environmental Protection (FDEP) Title V Air
General Permit, Receipts, Post Office Box 3070, Tallahassee, Fi 32399-24006.

If you have any questions regarding this letter, piease contzct ime, or Terrence
Anderson of the Air Facilities Section at {305) 372-6925.

Sincerely,

ceigBarros,

vironmental Resources Project Supervisor
ir Facilities Section

Air Quality Manageiment Division

MB/ta
Attachment



Best Available Copy

-

PERCHLOROETHYLENE DRY CLEANER

N1 '.“.”
AIR GENERAL PERMIT NOTIFICATION FORM JAN T

Air Quality
Part III. Notification of Intent to Use General Permifjanagemen” _ivision

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files

Facility Name and Location
l.

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

Nawmark Torc o /a/n THE DRY CLEANE
ite Name (For example, plant name or num er)

T HE DRY CLEANVER

Hazaldous Waste Generator Ide}ltmc ation Number:

| GADI% 1249095

Facility Location:
Street Address:

cet
Civ o ,7,’\/,_ 123 re/f Tree

2.

3.

County

Zip Code:

Responsible Official

6. Name and Title of Responsible Official
Name:

. Title: =
MARK H_Wiegzsuksek P REC (DEnT
7. Responsible Official Mailing Address:

Organization/Firm: ! %
Street Address 21 '70 ﬂ/t /J;{‘;/ _grfge

City: ‘ ,County: ' Zip Code:
M’*‘mlﬁm; DADE 3318/
8. Responsible Official Telephone Number
Telephone: )

30580 ogyg " '3os’87a-~2y g

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager)

ShANE

10. Facility Contact Address:

Street Address:

@ i
= ) -
L [ S h
City: County: Zip Code: = % m
’ % o i
g~
I'l. Facility Contact Telephone Number: . BE W =
Telephone:  ( ) - Fax: ( ) - (c/)’ Z B <
58 8 m
Bg
3 W)
DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



Facility Information
Lo DRY-TO-DRY MACHINES ONLY
[ ]

How many dry-to-drv machines do you have on-siie’?

For cach dry-to-dry machine on=site. please provide the Tollowing inforimation:

Date Imuadly Purchased Status Control Device Required® Pate Control Device Installed
From Manufacturer (circle ong) (curele ong) (il already ncluded at nme of
purchase, write "SAME™

_Q__ w lew None required S ﬂ (_’)_tni,

Existing/New  RC/CA/None requured

Exisung/New  RC/CA/None required

I3
*CONTROL DEVICE KEY: ° RC = refrigerated condenser CA = carbon adsorber

I.(b) TRANSFER MACHINES ONLY
How many washers do you have on-siie? [ )

How many dryers/rectaimers do you have on-site? | |

IT the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it i1s an EXISTING
unit. It the transter machine was purchased trom the manufacturer between December 9, 1991 and September 22,

1993, it is « NEW unit (no units purchased alter September 22, 1993 are allowed to operate under this general
permiy). For each transter machine on-site, picase provide the following information:

Dute Initially Purchased  Status Control Device Required™ Date Conwol Device Instalied
From Manufacturer (circle one) (circte one) (it alreadv included at time of
‘ purchase, write "SAME™)

- Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

F*CONTROL DEVICE KEY: RC =retngerated condenser €A = carbon adsorber

2.(a) How much perchloroethylene (pere) huve you used within the tast 12 moaths?

.]_g; [eallons (You must fill this )

(hy T tess than 12 months, how manv? [ | months
Check wiy itis less than 12 months: New owner: | I Did not keep records: |
New store | | New machme [
Unopened store [ I (date of expected opening o o
DIEE Porm No, 62-21390002) NS

Ptlecive: 2/2:4/99




BEST AVAILABLE COPY

30What s the facilie s

Indicate with an "N

K

Div-to-dev machimes only on-sue

Sunali

Arei Source

Transter only on-site

Boih machime types on-sile

Large Arcs source T

Div-to-dry machines only on-site
Transter only on-sie
Bom nmdum Lypes on-site

4. What control technology 1s required on machines pursuant to section (5) of Part 11 of this notific

(Indicate with an "X"))

Existing machines at small gea source

(NONE REQUIRED) x2§_]

Existing maechines at large area source

[ ]

1

Carbon adscrber

Relfrigeratec condenser

=

e 62 300, F A .C. Verify that ¢

L on crieria o

o
/

All steam and hot witer gene
No such units on-siie

dUH” Uniis exempt

=2

How many boilers do vou have on-site”

For each botler,

What tvpe of fuel do ou use” | | propane

| | No. 2 tuel o1l {
| No. 6 fuel oil

I

6. Equipment Monitor
Check all logs which
() Purchuse receipis
(b) Leak dewectuon mspecton and repair
(¢) Retfrigeraed conde
(dy Carbon adsorber ©

(v) Stnup. shutdov s malivncton plan

DER Form No, 62278200002

Pitective: 2/2.0/94

and solvent purchases/solvent addition log

e lemperature monitoring

haust pere coneentration monitoring

source chassifieation based on the defimitions Tound i section 05y of Parc 112

Sclect one classification only))

(used less than 140 gallons of pore per veard
(used ess than 200 galtons of pere per vear)

(used less than 140 gallons of pere per vear)

(used 140 - 2,100
(used 200 - l (\(( ) gallons of pere per vear)
(used 140 - 1,800

gallons of pere per vear)

gallons of pere per vear)
mn form?

New machimes at small area source
Refrigerated condenser |, |

New machines at laree are
Refrigerated condenser |

dsource

A T 1ullL\' which contains non-exempt enisstons units shall not bc chgible to use the general permit purseant o
I steam and hot water generating units on-site meet the tollowing
at no such untis exist on-site (see attached memo for the criteria

IK] ORr

(]

indiz e its horsepower (HP) rating: | 3 K I [ !

! ] natural gas
_ }No. 4 fuel oil

I_&J Other (please list) Z:ILEOTR( Q,

e and Recordkeepme Information
d pHig

re required to be kept on-site in accordance with the requirements of this general permii:

8 -V
: L__)J/

16 -



Surrender of Fxisting DEP Are Permitts)
Please indicate wath an X7 the appropriate selecnon: -
[ Fhereby surrender all existing DER 2 permits authorizing operation of the Tacility indicated in
this nottication form; the permii number(sy arce "

No DEP wir permits carrently exist for the oparation ol the facitity mdicated it this notification

—

form.

Responsible Ofticial Certification

1, the undersigned. am the responsible official. as defined in Part [T of this form. of the facility addressed in
this notification. 1 hereby certify, based on informarion and belief formed after reasonable inquiry, that the
statements made in this notification are irue, accuwrate and complete. Further, [ agree to operate and
maintain the air pollutant emissions units and air pollution conirol equipment described above so as 1o
comply with all iermy and conditions of this general permit as set forth in Part I of this notification form.

Dwill promptly notify the Department of anv changes to the information contained in this notification.

MARK 4 h/UERzBY KEEA |

Print name of responsible official

e K %A_c ///'Q//O‘_g

Stegnuature Dad:

DY Form Nao. 62-213.900(2) 17 N
Fiteciive: 27247940



(LUT HERE)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

453459 WAR 128
Please include your AIRS ID# on your check or money order. This number is located on the mdiling label.

g
©g T M
TOTAL AMOUNT DUE: $50.00z7 = _,
g, o
\ FLAIR ACCT, CODESi‘iozoss 013755010000
Do NOT Remove Label - BENIFITTING OBJEEBCODE 002000

BENIFITTING CATE@RY 060200

AIRS ID# 250873 Ist

' ': <
VERY CLEAN DRY CLEANERS -
11865 SW 26th St #E8 - FOR GOVERNMENT USE ONLY
MIAMI. FL 33175 ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBIJECT: 002273

Printed on recycled paper.




<

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

457358

M 2T
A T AR L U
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
J'-‘ BENIFITTING OBJECT CODE 002000
Do NOT R Label z
_i,,,infﬁ, e = s+ | BENIFITTING CATEGORY 000200
(AIRS ID# 250874 l/ .t =l
| NANMARK INC A L
' 2170 NE 123RD STREET 181 v LA FOR GOVERNMENT USE ONLY
NORTH MIAML FLORIDA 35 | Lz) 23 ORG.: 37550101000 EO: Al
E = FUND: 20-2-035001
iz .-| OBJECT: 002273

Printed on recycled paper.
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{F‘ ~ U.S.'Postal Serv
" CERTIFIED MAIL. R’ECEIPT

. (Domestic Mail Only; No Insurqnce Coverage Pro

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Post AIRS ID#0250874

THE DRY CLEANER
Sent To MARK WUERZBURGER
............... 2170 NE 123RD STREET

e Pt NORTH MIAMI FL

City, State, 2

| S

7001 0320 0001 7976 4450

JERUAR 2007 T

CERRN

O
SRR CISH0AIANS HOfdOL5L

Y

3

SENDER: COMPLETE THIS SECTION
rIy) B. Date of Delivery

m Complete items 1, 2, and 3. Also complete Recemed by (Ple se Print
{7 s B-3-3

item 4 if Restricted Delivery is desired.
so that we can return the card to you. t“'e Oa
m Attach this card to the back of the mailpiece, gent
or on the front if space permits. MD Addressee

B Print your name and address on the reverse
very add%s different from item 17 [ Yes

If YES, enter delivery address below: O N_o

1. Article Addressed to:

e T " AIRS IDAO250874
THE DRY CLEANER

R
MARK WUERZBURGE .

2170 NE 123RD STREET 8 gorvice Tyee ‘
‘ MIAMI FL ertified Mail [ Express Mail
. NORTH . Registered [ Return Receipt for Merchandise
I 33181 O Insured Mail O C.OD.
l : 4. Restricted Delivery? (Extra Fee) O Yes

2. frove T

C 2001 0FaE nodi d49Y Wil T il

} PS Form 3811, March 2001 Domestic Return Receipt - 102595-01-M-1424
| -
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UNITED STATES POSTAL SERVICE

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

OWN %

EUR. GF AIR OHITORING & MOBILE SOUR
DIPT. OF FHVIRONMENTAL PROTECTION
[ARIL STATION 5510

o

2500 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA. 32399-2400

(.’4

o

92iN0S @
4ULIOLUOIN NGO 1

5

7/
* Sender: Please print your name, address, and ZIR+4 in this b’q_

gain

X.
s

AR

ETAERE

;HE;!!.‘;!;S!”!Li!l;!i“l.‘}.’i’!i“}”l!!ﬁ”!)!!i!i

+




r— U.S. Postal Service .
;CERTIFIED MAIL RECEIPT

: (Domestlc Mail Only; No Insurance Coverage Prov:ded)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Pos AIRS ID#0250874
______THE DRY CLEANER .
SentTo  MARK WUERZBURGER

".§.t;éé-t,"/ib-t:2170 NE 123RD STREET ===

NORTH MIAMI FL

?UDD 170 00L3 3109 211y

V NINLIFHO THDIF"
dO']EI/\NB 40 doi 1y dINIILS V;I

SENDER COMH‘LE L T PTG P I R Aot o200 s e i w4 e 10mnremtasarases ‘p‘.._____b ON DELIVERY

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

so that we can return the card to you. <
B Attach this card to the back of the mailpfece,
or on the front if space permits.

- - \_%e ery address diff |t
,—14' Article Addresse_d to: T ) i If YE enter delive dress b

) ) AIRS ID#0250874 |
THE 1’RY CLEANER ;
MARK WUERZBURGER ~
2170 ! E 123RD STREET ) |

NORTH MIAMI FL :

33181 ' 3. Service Type

; Certified Mail I Express Mail

| o Registered O Return Receipt for Merchandise
I O Insured Mail O c.o.D.

I 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label). . - . ., v L g

7050/ 6% b Lol 3507 2/1 Y-

PS Forra 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sendéﬁ': Please print your name, address, and ZIP+4 in this box ®
gl .
iz O
w ! 3
e 5 )
S I °’B‘UR. OF AIR MONITORING & MOBILE SOURCES
E o *’DEPT. OF ENVIRONMENTAL PROTECTION
= O «MAIL STATION 5510
E_’ g 2600 BLAIR STONE ROAD
£ = TALLAHASSEE, FLORIDA 32399-2400
B
5 O
0
Gl

‘ll”lll‘itllI”I'l'll'll-llnll'll»lll”lll”!ll‘l‘ll'l‘li“ll!g




S, Postal Servncem
ERTIFIED MAILTM RECEIPT-

tic Mall Only; No:Insurance Coverage Provided).

Postage | $ . \\& \
Certified Feo \/)/
\ Pagiark
Retum Reciept Fee re
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postace & Feas Q
ID# 250874
MARK WUERZBURGER

Sent

7003 2260 0003 5651 14892

City,

YNORTH \/HA‘\/II, FL .‘:3181

ANTTUSTION 1v-U 103° 59 VTS T
j.HBIH 3JHLOL HdO'IEANE dO dOJ. LV ua)lou.s Eaﬂd

® 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.

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

/ 3 Agent :
[ Addressee |

Wby(Pnhted e - |C. Date of Delivery, |

D.Y € delivery address different from item 12 L1 Yes
-If YES, enter delivery addressbelow: [ No

1. Article Addressed to:

|
|
|
|
1D#% 250872 ‘ |‘
|
|
|
|

DENIS LAMARRE /
NORMANDY CLEANERS -
962 NORMANDY AVENUE > o oontoamal Ll Expross Mal
MIAMI BEACH, FL 33141 O Registered [ Return Receipt for Merchandise
)] OlinsuredMail O C.OD.
| 4. Restricted Delivery? (Extra Fee) Oves

2. Article Numb
m;ﬁ:,e,‘;,ﬂ,:;e,v,cé,a! 7003 22L0 0003 5L51 Jﬁea

]
|
I
, ~ |
PS Form 3811, August 2001 Domestic Return Recelpt 102595-02-M-1540 ]




UNITED STATES POSTAL SERWSE ... First-Cla i
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v i O
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* Sender: Please prin O%Bgm / address, and-ZIP¥4 jii this box™
. N
8’
r- a . N i—J A
js%)

m
BUR. OF AIR MONITORING & MOBILE SOURCES )

DEPT. OF ENVIRONMENTAL PROTECTlON moh =) ,
IMAIL STATION 5510 ) *

2600 BLAIR STONE ROAD T O =
TALLAHASSEE, FLORIDA 323092400 ¢ 5 03 &~
33 3 >
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3
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1 ﬁ ire é . é‘;
D.

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

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

~or on the front if space permits.

W Attach this card to the back of the mailpiece,

"

Agent
Addressee

C.jDate

LB, Reaew/fj/(jﬂib Name%

of Delivery

1. Article Addressed to:

D. Is delef§ adz{ress‘ah(erem from itemff? OJ
f YES, enter delive: d

J No

"ID# 250874

\ MARK WUERZBURGER

‘ THE DRY CLEANER

| 2170 NE 123RD STREET —

. Sepvice Type
LNORTH MIAM], FL 33181 Y oertton wail O] Express Ml
Registered 3 Return Receipt for Merchandise
O InsuredMail [ C.O.D.
| 4. Restricted Delivery? ExtraFee) ~ Dlves
2. Arti
(T,az ?[103 2ckd DDDB 5651 18492

"PS Form 381 1, August 2001 102595-02-M-1540

I
[

'Domestic Return Receipt
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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 *®

el

jod

BUR. OF AIR MONITORING & MOBILE SOURGES
DEPT. OF ENVIRONMENTAL PROTECTION = =
MAIL STATIOi¢ 5510 o
2600 BLAIR STONE ROAD P
TALLAHASSEE, FLORIDA 32399-2400 .

S904N0G €
S ULIOMUOIN 1Y 40

7000 ¢+ €34
EYNERER
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’H”!.’lli’””lill”)f;HH)!’I;U)”IH”!H}l,f}il,!l”!“i




U.S. Postal Servicew

Stree, Apt. No.;
or PO Box No. .

] CERTIFIED MAIL.. RECEIPT

g (Domestic Mail Only; No Insurancg Coverage Provided)

- For delivery information visit our website at www.usps.comp

= O F ?fé ClAL US

- !
Postage sb Q)

or

o Certified Feo {

= Reclent Fi {5/ Postmark “

= (Endoreement Foquired) He’zab

g Restricted Delivery Fee

n (Endorsement Required)

] N . ) ‘

[y ot Postage P Enn " AIRS 1D # 250874

= MARK WUERZBURGER

O

r&

PS Form 3800,

THE DRY CLEANER
2170 NE 123RD STREET
NORTH MIAML, FI. 33181

1' SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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

A. Signature

/ [ Agent

B Print your name and address on the reverse - ‘%ﬂﬂﬂ—mg/’

[J Addressee

so that we can return the card to you.

C. Date of Delivery

or on the front if space permits.

Jecelve(@y(Pnnte Nzr/niQ wiS ﬁ «0}4

1. Article Addressed to:

D. Is delivery address different from iteh 1? O Yes

l
|
|
| W Attach this card to the back of the mailpiece,
|
!
l
\
\

If YES, enter delivery address below: I No
AIRS T #£2356874
MARK WUERZBU i\C ER
| THE DRY CLEANER
2070°NE 123RD STREE]
t NORTH MIAMI, FL 33181 3. Service Type
L O Certified Mail [0 Express Mail
1 Registered [3 Return Receipt for Merchandise
[ Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

7003 0500 0004 0144 8952

PS Form 3811, August 2001

Domestlc Return Receipt 102595-02-M-1540

|
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