Départment of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
' " July 27 2001

Mr. Frank L. Davis

Crispy Cleaners, Inc.

4036 North Armenia Avenue A-1
Tampa, Florida 33607

Re: Facility No.: 0571045-002
Dear Mr. Davis:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 18, 2001.

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,

. ogxaxzw%mw
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr, Thomas Shelton, Hillsborough County

“More Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

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

February 18, 2003

Mr. Frank Davis

Crispy Cleaners, Inc.

4036 North Armenia Avenue
Tampa, Florida 33607

Dear Mr. Davis:

Thank you for your note notifying the department that Crispy Cleaners, Inc., is no longer
an operating plant. The department received your note on February 17 and changed the facility
status to inactive in the database.

Rule 62-213.300, Florida Administrative Code (F.A.C.), stipulates that an annual
operation fee is due and payable for the preceding year in which the facility was in operation
and subject to the requirements of the general permit. Qur records indicate that Crispy Cleaners,
Inc., operated as a Title V general permit facility in 2002. Therefore, the annual operation fee
for which you were recently invoiced is due and payable between January 15 and March 1, 2003.

If you have any questions or need additional information, please contact me at 850/921-9583.

Sincerely,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/

“More Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road ’ David B. Struhs
Governor _ Tallahassee, Florida 32399-2400 ) Secretary
¢ (’x"\
February 18, 2003 &
% <
v @

Mr. Frank Davis S &
Crispy Cleaners, Inc. '
4036 North Armenia Avenue
Tampa, Florida 33607

Dear Mr. Davis:

Thank you for your note notifying the department that Crispy Cleaners, Inc., is no longer
an operating plant. The department received your note on February 17 and changed the facility
status to inactive in the database.

Rule 62-213.300, Florida Administrative Code (F.A.C.), stipulates that an annual
operation fee is due and payable for the preceding year in which the facility was in operation
and subject to the requirements of the general permit. Our records indicate that Crispy Cleaners,
Inc., operated as a Title V general permit facility in 2002. Therefore, the annual operation fee
for which you were recently invoiced is due and payable between January 15 and March 1, 2003.

If you have any questions or need additional information, please contact me at 850/921-9583.

Sincerely,

by ant

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

Z forsd
-l ./L/b/ ﬁwf&/%/ﬂw/a L Aot
/%M/wfw J/}’/@«W %&\7,297‘%/& /“3""/4
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“More Protection, Less Process”

Printed on recycled paper.



(4/98)

UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF FLORIDA, TAMPA DIVISION

In Re:

DAVIS, FRANK LEE
DBA CRISPY CLEANERS
1022 MELROSE STREET

Case Number: 02-11336-8C7
SEFFNER, FL 33584

DAVIS, ALICE FAYE
DBA CRISPY CLEANERS
1022 MELROSE STREET

4 Chapter: 7
SEFFNER, FL 33584

Debtor
Social Security No(s).: .
Debtor: 264-64-9523 Joint: 267-92-8391
and &ll Employer’s Tax Identification No(s). [if any]

i it Sk k"t it et "t "t it "

Debtor: NA Joint: NA
DISCHARGE OF JOINT DEBTORS
It appearing that the debtors are entitled to a discharge,
If IS ORDERED:

The debtors are granted a discharge under section 727 of title 11, United States
Code, (the Bankruptcy Code).

BY THE COURT

Dated: September 26, 2002 /s/ C. Timothy Corcoran, IlI
C. Timothy Corcoran, Ill
United States Bankruptcy Judge

copies furnished to:



* Form 1) (9/01)

.

FORM B, Page 1

FORM B1

Middle District of Florida
Tampa Division

United States Bankruptcy Court

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middlc):
DAVIS, FRANK LEE

Namc of Joint Debtor (Spouse)(Last, First, Middle):
DAVIS, ALICE FAYE '

K 13

All Other Names used by the Debtor in the last 6 ycars
(include mamied, maiden, and trade names):

d/b/a CRISPY CLEANERS

All Other Naracs used by the Joint Débtor in the last 6 years
(include married, maiden, and trade names):

d/b/a CRISPY CLEANERS !

Soc. Sce./Tax 1.D. No. (if morc than onc, statc all):
264-64-9523

Soc. See./Tax 1.D. No. (if more than onc, state all):
267-92-8395

Strect Address of Debtor (No. & Street, City, State & Zip Code):
1022 MELROSE STREET
SEFFNER, FL 33584

Strect Address of Joint Debtor (No. & Street, City, State & Zip Code):
1022 MELROSE STREET
SEFFNER, FL 33584

County of Residence or of the

Principal Place of Business:  HILLSBOROUGH

Counly of Residence or of the

Principal Place of Busincss: HILLSBOROUGII

Mailing Address ol Debtor (if dilferent from strect address):

Mailing Address of Joint Debtor (if different from strect address):

t

Location of Principal Asscts of Business Debtor
(i different from stsect address above):

information Regarding the Debtor (Check the Applicable Bo_xes)

Venue (Check any applicable box)

B Debtor has been domicited of has had o residence, prmup al place of business, or principal assets i this District for 180 dd\s m)majmld\ preceding, the date

of this petition or [or a longer pnn of such 180 duw than in any other Districl.

D

There is a bankruptey case concerning debtor's altiliate, general partner, or partoership pending in this District.

[ :
. Y

Type of Debtor (Check all boxes that apply)
Individual(s) [J Railroad
Corporation [J Stockbroker
Partnership [J Commuodity Broker
Other

Chapter or Section of Barkruptcy Code Under Which
the Petition is Filed (Check one box)
Chapter 7 [ Chapter 11 O Chapter 13

O Chapter 9 O Chapter 12
[ Sec. 304 - Case ancillary to foreign proceeding

Nature of Debts (Check onc box) |

Consumer/Non-Business [J Business

8 |000d

Chapter 11 Sniall Business (Check all boxes that apply)
Debtor ts a small business as defined in 11 U.S.C. § 101
Debtor is and elects to be considered a small business under

oo

1 US.C. § 1121(c) (Optional)

Filing Fee (Check onc box)
B Full Filing Fee Attached
[ Filing Fee to be paid in installments (Applicable to individuals only)
Must attach signed application for the court’s constderation certifying
that the debtor is unable to pay fee exeept in installments.
Rule 1006(b). See Oflicial Form No' 3.

a

Statistical/Administrative Information (Estimates only)

O Debtor estimates that funds will be available for distribution to unseeured creditors,
M Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will

be no funds available for distribution to unsceured creditors.

THIS SPACE 1S FOR COURT USE ONL.Y

1-15 16-49 5099 100-199
0 0O - O

I-stimated Number of Creditors

200-999  1000-over
O O

Estimated Assets

S0 10 §50.00t to  S100,00t 10 $500,001 to $1,000,000 1o $10,000.001 to 550,000,001 1o More than
$50,000 $100,000 $500,000 St million $10 million $50 million $100 million $100 million
O O
Fstimated Debts
$0 to $50,000 to  $100,00l to  $500,001 to $1,000.001 to  $10,000,001 to  $50,000,001 to More than
£50,000 $100,000 $500,000 $1 million $10 million $50 million $100 rillion £100 milkion
O 0 ] 0 O O O O
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part II1. Notification of Intent to Use General Permit

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 Locatlon

1. Facnllty Owner/Company Name (Name of corporation, agency, or mleldual owner):

C;/L)SVV c/m.fvus Fvc.

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

§ and a.s ﬁ;”‘/\’

3. Hazardous Waste Generator Identification Number:

rl Dog 355 33)¢

4. Facility Location:

. ’ ' L.
Street Address: 03 N Hrgmoa v

Responsible Official

6. Name and Title of Responsible Official:

Name: F/Zﬁn/t L‘BQ{\ Title: //14/)-

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address:  4/0 36 N-Prammig At

City: jﬁm A County: /"/*jf/'»)A . ZipCode: ;;éﬁ7

8. Responsible Official Telephone Number: _
Telephone: (w( ) (7(; 024 L Fax: ( . ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: ' County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-2 13.900(2) 14

Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ | ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) =~ (circle one) (if already included at time of

_@: S dm purchase, write “SAME”)
(/ 9 qq/ ew ‘gm\ one required 5.

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: - RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? 4 2 |

How many dryers/reclaimers do you have on-site?.

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) _(circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Evisting/New RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ ]35] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keeprecords: [ ]
‘ ‘ New store: [ ] New machine [ ]
Unopened store [____ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source [£# I

Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ 7]

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) ] Refrigerated condenser - | |
Existing machines at large area source New machines at large area source
Carbon adsorber [ } Refrigerated condenser | ]

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 (see attached memo for the criteria).

All steam and hot water generating units exempt [ V/I OR
No such units on-site _ [ |

How many boilers do you have on-site? f l |

For each boiler, indicate its horsepower (HP) rating: [/ 1] ]

What type of fuel do you use? [ ] propane Ls_/‘__]/natural gas
[ | No. 2 fuel oil I ] No. 4 fuel oil
[ ] No. 6 fuel oil [ ] Other (please list)

6. 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/solverit ‘addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LESK

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

( ’/ | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
L his notificatjon form; the permit number(s) are
as F 051/ soe| Al :
[ ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II 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, I agree to operate and
maintain the air pollutant emissions units and air poflution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

f/Zz)A/( /o Dawy

Print name of responsible official

Zrod L - ¢ - I4-00)

Signature . Date

§92.in0S ajaonN ;39 g
%uuouuow ny jon

ALY
Eitetve 20485 ! ETSERER




PERCHLOROETHYLENE DRY CLEANER
_ AIR GENERAL PERMIT NOTIFICATION FORM

Part III Notlficatlon of Intent to Use General Permlt

: O
Prlor to ﬁllmg out thls form, please read the instructions provnded at the end of the fo

Facility Name and Locatlon
1.

lus]
S -
2=
[
5o T,
=5 b
‘8):‘ [Xe)
°EF B
- =3 S
P=g , -

10

r._m ‘Send
completed form to the address listed in the instructions and keep a copy of the form forSour files.

@
ot
£,
Tl
o

V.
Fi

Cn, oY C,/@/f.wus

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

T/\/C

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

St &5 Bl

3. Hazardous Waste Generator Identification Number:

4.

Fl.Dos 385p 33+

Facility Locatlon. )
Street Address: 0 ‘3[/

A BHagmonra
City:

/% vl
comy: 4/ 1154~

Zip Code: ;j(ﬁ J7)

Responsible Official . o
6. Name and Title of Responsible Oﬂicna]
Name: Title:
/E/Z/Qn/t L. _D'u/ax %m/y
7. Responsible Official Mailing Address:
Organization/Firm: . .
Street Address: /¢ 26 V. Pamon g Aol

N 7l P fa

County: ,/L/i!fjﬂA

ZipCode: 5569 7)
8. Responsible Official Telephone Number:
Telephone: (X ) £ L 02Y ) Fax: ( ) -
Facility Contact (If different from Responsible Official) ]
9. Name and Title of Facility Contact (For example, plant manager)
10. Facility Contact Address:
Street Address: .
City: County: ~ Zip Code:
11., Facility Contact Telephone Number
Telephone ( ) -

DEP Form No. 62-213.900(2)

14
Effective: 2/24/99



Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site?

- L.

UL

For each dry-to-dry machine on-site, please provide the followmg information:

Date Control Device Installed

Date Initially- Pu_rchased ) " Status Control Device Required*
From Manufacturer (circle one) (circle one) (lf alre_ady_mcluded at time of
g ‘ SAwm purchase, write “SAME”)
/9 qq/ (Existin w one required 5 2
! - L - -
Existing/New RC/CA/None required
Existing/New RC/CA/None required

*CONTROL DEVICE KEY:

CA = carbon adsorber

RC = refrigerated condenser

1.(b) TRANSFER MACHINES ONLY
A

L4 ]

If the' transfer machme was purchased fromthe manufacturer prior to or on December 9 1991 1t is an EXISTING
unit. If the transfer machirie was purchased from the manufacturer- between December 9, 1991 and Sep { ‘mber 22,
1993, it i1s a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this ‘general
permit). For each transfer machine on-site, please provide the following information:

How many washers do you have on-site?

. How many dryers/reclauners do you have on-site?.

N

Date Control Devrce Installed
(if already included at time of
purchase, write “SAME”)

Control Device Required*
(circle one)

Date Initially Purchased Status
From Manufacturer (circle one)

Existing/New  RC/CA/None required
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required

CA = carbon adsorber

*CONTROL DEVICEKEY: RC = refrigerated condenser

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ Z ;5 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why: it is less than 12 months: New owner: [ ] Did not keep.records: [.-: "} -:.: :
‘ New store: [ ] New machine [___ ]
Unopened store [ ] (date of expected opening ) |

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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

Small Area Source [ﬁ/ L e e e

- Dry-to-dry machines only ou;s;itéj | tusﬁd less than 140 gallons of perc per year)

A "Transfer only on-site - = (used less than 200 gallons of perc per year) -’
Both 'machine types on-site (used less than 140 gallons of perc per year)
inrge Area Source [ &7]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machmes pursuant to section (5) of Part II of this notlﬁcatlon fonn"
(indicate with an "X".) )

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [e—1 Refrigerated condenser - | 1
Existing machines at large area source New machines at large area source
Carbon adsorber | Refrigerated condenser | 1

Refrigerated condenser | |

. 5. A facility which contains non-exempt emissions umts shall not be eligible to use the general permnt pursuant to

‘Rule 62-213.300, F.A.C. Venfy that-all steam- and hot water generating units on-site meet the. followmg ‘
'__'.exemptlon cntena or that no such umts exnst on snte (see attached memo for the cntena) et
. All steam and hot water generatmg umts exempt | / ] - OR
No such units on-site - l ]

How many boilers do you have on-site? [ I 1.

For each boiler, indicate its horsepower (HP) rating: [ f¢} 1] ] [ ]

What type of fuel do you use? [ ] propane LA/natural gas
No. 2 fuel oil [ ]No. 4 fuel oil
] No. 6 fuel oil | Other (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LCEER,

(e) Startup, shutdown, malfunction plan

A

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99 '



7. Surrender of Existing DEP- Air Permit(s)
- Please indicate with an ”X” the appropriate selection: o7/ % L ‘
I hereby surrender all ex1stmg DEP air permitsAuthorizifig operation of the fac‘ili'ty indicated-in

: Efumber(s) are Cone

| | | No DEP air permits-cuffently exist for the operatlon of the fac1hty mdlcated in thxs notlﬂcatlon
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonabie inquiry, that the
statemenis made in this notification are true, accurate and complete. "Further, I 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.

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

E2bAL [ Ddl/_l \ }/z/mz / Dct(/lf

Print name of responsible official

Zd LI M// e

Signature . Date

27-22)
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TITLE V - General Permit
Receipts

Post Office Box 3070 |
Tallahassee, FL 32315-3070
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Department of
Environmental Protection

A st 31 X Sutiwy o . Twin Towers, Office Bunldmg
','.lx';JéBSBﬂl'sh?_;.'_j;._u_:',~_' SIS TR :: o 2600 Blalr Stone Road’ _ David B. Struhs
- GOV@FHOF-" Tallahassee Florlda 32399- 2400 l,”',. ._'.‘ PRI A s Se‘creurx

-X AT e
-~ - DY

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or opei'ator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "'...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual 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 and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
gefiéral: permit, the fee must be received by the Department not later than March 1. Your check and
athe detachable portlon of this invoice below should be malled to:

e S

Title V Air General Permits -
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

e e — e — — —— — — — — — — — e T —— i ——t —— ——l —n M i A e e ——— e — — —— —— S—— p——— ——

Wi oW

o W ees TOTAL AMOUNT DUE: $50.00
0 S0
2002 o
Do NOT Remove Label
AIRS ID#0571045 ) .
CRISPY CLEANERS INC FOR GOYERNMENT USE ONLY
FRANK L DAVIS : Org.: 37550101000 EO: Al
4036 N ARMENIA AVENUE Fund: 20-2-035001
TAMPA FL Obj.: 002273

33607
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».ﬂ._._.,a.s.-..u‘ ,.—h«.-i i A Dot e it 8

SENDER: O,

8 Complete items 1, 2, and 3. Also complete Date of Delwery

eceived by (Please Prmt Clearly)
“item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse /@ €£ 0271'%

f 1§02
so that we can return the card to you. -
| Attach this card to the back of the mailpiece, - 0J Agent
or on the front if space permits. ce L] Addressee
D. Is delivery address different from item 17 [Yes
If YES, enter delivery7ddress below: 0 No

SR AIRS IDHOSTIONS 1028 MNelroge
CRISPY CLEA NERS INC .
FRANK L DAVIS \ij’h e / 335JJ‘/

4036-N ARMENIA AVENUE

1. Article Addressed to:

TAMPA FL | -
33607 : S}che Type (
3 Certified Mail O Express Mail
Lz - O Registered O Return Receipt for Merchandise
O Insured Mail 1 C.O.D. /

f
o0/ 6 70007 3 3102704 & |

PS Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 ."

J

1 2. Article Num fr (Copy from service label)

! 4. Restricted Delivery? (Extra Fee) 3 Yes
I

U.S. Postal Service

CERTIFIED MAIL RECEIPT

" (Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total | AIRS ID M
* CRISPY CLEANERS INC 70571045

Sent To FRANK L DAVIS

_________ 4036 N ARMENIA AVEN
Street, . TAMPA FL UE

7000 L&t70 00L3 3L0& 9[04k
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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= x!"’gw ___________________________ e e e e e e —— — . —
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at

850/921-9583. Thank you for your prompt attention to this matter.
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m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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