Department of
Environmental Protection

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

August 1 2001

Mr. Joseph Griffin

Tropical Cleaners

2770 South Orange Blossom Trail
Orlando, Florida 32805

Re: Facility No.: 0950285-002
Dear Mr. Griffin:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 22;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,

(97 Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Ms. Marie Driscoll, Orange County

“More Protection, Less Process”

Printed on recycled paper.
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For reservations at any Adam’s Mark call 800-444-ADAM (2326)
Charlotte, NC © Clearwater Beach, FL » Columbia, SC  Columbus, OH e Dallas, TX » Daytona Beach, FL
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PERCHLOROETHYLENE DRY CLEANER 8 Z
AIR GENERAL PERMIT NOTIFICATION FORM ;% % o
‘ ' 3L ™
Part III. Notification of Intent to Use General Permit ¢ = ‘\0;
E > porrd
32

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

Facility Name and Location

1. Facility Qwner/ ame of corporation, agency, or individual owner):
%éié“ ERNEY BB
Ropicpe J F Fr

2. Snte Name (Fdr example plant name or number):
Toopica Loruees,

3. Hazardous Wae Geaerator Identification Number: - 8RreETY e Sﬁg_ =\
FLDPO '

Facility Location: K
Street Address: -

Responsible Official

6. Name and Title of Responsible Official:

e IDEPH@RIEFIN ™ ”DQE& DENT—

7. Responsible Official Mailing Address:
Organization’Firm: T ROP (LK L C

Street Address: a'"(/\[O W@M@E ewg@m T2HA G
City: Op OO County: @ E 6€ Zip Code: 3&%@5

8. Responsible Official Telephone Number:

Telephone: (LK)’? )\‘{'Dg OO gs - 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. 62-213.900(2) A 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? I I ~ ]

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
purchase, write “SAME”)

‘g" m ﬂ R“"CLG Existing/New MOne required | BP«Y)E

Existing/New RC/CA/Noné required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site?,

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) o ~ (if already included at time of

purchase, write “SAME”)
one ;eqxu'pad/‘ |

one reqyired

!

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

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

[glbj gallons (You must fill this in) g

(b) If less than 12 months, how many? L‘_hlj 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 )

K

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?7
Indicate with an "X". Select one classification only.)

Small Area Source

Dry-to-dry machines only on-site  (uggd legs than | f perc ear
* 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 ]
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 with an "X".)

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) [ M Refrigerated condenser

Existing machines at large area source . New machines at larggmeg source
Carbon adsorber { ] R 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 memaq for the criteria).

All steam and hot water generating units exempt L Zé ] OR
No such units on-site [ ]

How many boilers do you have on-site? | [ ]

For each boiler, indicate its horsepower (HP) rating: | ][ | } [O_J

V_Vhaf type of fuel do you use? [ ] propane [ & } natural gas
[ ] No. 2 fuel oil l | No. 4 fuel oil

[ _JNo.6fueloil ~ [___ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

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

-

falnas

(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

(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
this notification form; the permit number(s) are

[ ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

[, the undersigned, am the responsible official, as defined in Part I 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 polluiant emissions uniis and aii pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set Jorth in Part 11 of this notification form.

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

Josep# GRIFE.
Pr

int name of responsible official

> }%MHVWQ@CD(

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99




Department of R c
Environmental Protection = £/ Vep

/J[][ -
== Twin Towers Office Building By,
Jeb Bush 2600 Blair Stone Road & W Dawd@étruhs
Governor Tallahassee, Florida 32399-2400 ) /1/7 oty "y, Secreary
OUre, io’ Ity
June 25, 2001 €

Mr. Joseph Griffin

Tropical Cleaners

2770 South Orange Blossom Trail
Orlando, Florida 32805

Dear Mr. Griffin:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 22.

In reviewing your submittal, it was noted that Tropical Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0950285). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:
General Permits Section :
Bureau of Air Monitoring and Mobxle Sources MS 5510
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted. :

Thank you for your attention to this matter and [ apologize for the confusion with this portion of
the form. :

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 840/921-9583. -

Sincerely,

( 7
&%/;MW%@A/
B TIa 7 -Sandra Bowman:
L Lt " Bureau of Air Momtormg
and Mobile Sources

SB/
Enclosure

cc: Ms. Marie Driscoll, Orange County .
“More Protection, Less Process”

Printed on recycled paper.
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Prior to filling out this form, please read the instructions provided at the end of the fo’r@ Send
completed form to the address listed in the instructions and keep a copy of the form for y6ur files.

Facility Name and Location

1. Faclllty %rg%)r&l‘& ; me of corporatlon agency, or individual owner):
T ROpIcAL L F H

Site Name (Fdr example, plant name or number):

Tonpie . U sAuvtes

T¥. .o

3. Hazardous Wae Generator Identification Number: 8&&:\'3 K Ee0 %g_ e,
=L U’O LO2AA Y20

»

P

s e A0 SOUH OZAOEE BOSH TR
> ORUANICD o OQAdeE v SHB05

Responsible Official

6. Name and Title of Responsible Official:

 IDEPHORIFFIN ™ ﬁ)mma\qr

7. Responsible Official Mailing Address:
Organization/Firm: "1 ROP (L. L C_

Street Address: 9@74\,0 m@&%@e QLOO-:—QOW\ T2HA (.
| Clwomﬂ'ﬂoo County: @&A—D@g Zip Code: Ba%c)g

8. Responsible Official Tel ephone Number:

Telephone: (L@’7) g\g’ OOsS ~ 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. 62-213.900(2) 14

Effective: 2/24/99




Facility lnformatlon 21 e

| (a) DRY-TO-DRY MACHINES ONLY A S

How many dry-to-dry machines do you have on-site? : 4|M _ l\ ] i e e
For each dry to-dry. machme on- srte ‘please provide the followmg information:
Date Initially Purchased S " Status’ " Control Device Required* L Date Control Device Installed

From Manufacturer- "~ ° (circle one) (circle one) _ (if 'already included at time of
. purchase, write “SAME”)

ig" m ﬂ R~ ‘f 6'  Existing/New @ A/None required | SAME-

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? _ " ' : N O R b

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

If the transfer machme was purchased from the manufacturer prior to or on December 9 1991 it is an: EXISTING
unit. If the transfer miachine was purchased from the: mantifacturer betwéen 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

i

permit). For each transfer machine on-site, please provide the following informationzs. = v i fn o e

Date Initially Purchased Status Control Device Required* Date Control De'Vicé'I'ﬁSta:lled
From Manufacturer (circle one) (circle one), . - ., (ifalready included at time of

purchase, write “SAME”)

~ pEXig ' one requ
Existing/New one req lred
b | Exi\ting/Ngw 2 C/CAMone reqie
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

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

|§ Z E)l gallons (You must fill this in)

(b) If less than 12 months how many? Llij months
Check why it is less than 12 months: New owner: [ ] Did'not keep" records: L_]
' New store: [ ] New machine [ ]
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found in sectlon 3 of Part II‘7 B
Indicate with an "X". Select one classification only.) S . .

Small Area Source o él . R L T RSNy 7.0 A

Dry-to-dry machines onlLon :site” (used: less than 140 gallons of perc per year) -
““Transfer only on-site "7 Cused 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 oL )

Dry-to-dry machines only on-site  (used 140 - 2,100 gal'lons'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 Il of thls notlﬁcatlon form"
(Indicate with an "X".)

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) [ X1 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 gencfal'pennit pursuant to
~ Rule 62-213.300, F.A.C.. Verify that all steam and hot water generatmo units on-site meet the followmg
""" .exemption. cntena or that no such units exist on- snte (see attached memo. for the cntena) B

v et B R A I R P
All steam and hot water generatmg unxts exempt | g | OR e e
~ Nosuch units on- sxte : : Lo s

How many boilers do you have on-site? [ l ] _

For each boiler, indicate its horsepower (HP) rating: | J | ] [Q]

What'type of fuel do you use? [ | propane [ & | natural gas
]

[ ] No. 2 fuel oil No. 4 fuel oil
f ] No. 6 fuel 0il - | ] 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

<
(¢) Startup, shutdown, malfunction plan

¥

el <

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
this notification form; the permit number(s) are

[ ] - No DEP air permits currently exist for the operation of the facility indicated in this notification

TuotehFm contimesedo @Qeﬂ"&o ?@é/

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 reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air polluiant emissions uniis and air polluticr control equipment describzd above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

1 will promptly notify the Departmer?gf any changes to the information contained in this notification.
RS SR S ©

L

Print name of responsible official

N DC%U./LL/ A8 200

Sigy

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99

)



10. Facility Contact Address:

A%QS

Street Address: :

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

Telephone: ( ) - Fax: ) -

DEP Form No. 62-213.900(2)
Effective: 2/24/99
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completed form to the address listed in the instructions and keep a copy of the form for y&ur files.

Facility Name and Location

1. Facility né/gt%nﬂ&a/mj ame of corporation, agency, or individual owner):

= 8P

L—
| dopicrne (I ER

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

Teopica Coaubes, |

Hazardous Wase Generator Identification Number: S’HFE‘Tg TR = §3g_ e,
Tt N0 TIGE OSSO T R~
City: O M ’\L o County: @ Q‘A@ OF Zip Code: 39@(5

ili (DE ol

[

Responsible Official
6. Name and Title of Responsible Official:

" FOSEPH@RIFF/N. ™ "VRESIDENT

7. Responsible Official Mailing Address: .
Organization/Firm: T ROP (L& C G/me&
g;i?t Address. DT O SOLTI-OF IBE BLORIOYA TZA
IWONH—UOO : ounty: @ E : 66 | ip Code: BA%QS—

8. Responsible Official Telephone Number:

Telephone: (Y4D'7 ) ;@OO SS . Fax: ( ) -

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

10. Facility Contact Address: L e 0 s i‘ﬁ i
g il

Street Address: TH I
City: County: Zip Cod,eL‘? d; JUL 31 2000 {E’;/
11. Facility Contact Telephone Number: ORANGE COUNTY £t o ,[\",J ?
Telephone: ( ) - Fax: ( ) e PROTECTIONDMISION i

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99




Facility Information
1.(2) DRY-TO-DRY MACHINES ONLY e
How many dry-to-dry machines do you have on-site? . l ]

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

Date Initially Purchased Status Control Device Required* Date Control Device Instalied
From Manufacturer (circle one) (circle one) _ (if already included at time of
. : purchase, write “SAME”)

Lg” MHR°~C{S Existin l/@ A/None required . Sﬁma

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

I

1.() TRANSFER MACHINES ONLY ~ '. . + —
How many washers do you have on-site? . o oy N O l\ b
N ) S . .

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”)
o!ne'r‘e?wd/‘

one reqyired

b qw .C/CARplone reqiee

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
|Ef Z. ESI gallons (You must fill this in)

(b) If less than 12 months, how many? L‘i] moriths
Check why it is léss than 12 months: New owner: [___] Did not keep records: { ]
- New store: [ ] Newmachine [ ]
Unopened store [ ] (date of expected opening )

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



- exemptlon cntena or.that'no such units exist.on-site (see attached memo for the criteria).

3. What is the facility’s source classification based on the deﬁnmons found in sectlon (3) of Part lI”
Indicate with an "X". Select one classification only) St Do e

Small Area Source

_ Dry-to-dry machines only-on- -sité

““Transfer only on-site S t‘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 [ ]

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 with an "X".)

Existing machines at smé«l{are{s. u 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 contaixté non-exempt emissions units shall not be eliéible to use tlte.géx;eral'berthit putsuant to
- Rule 62-213:300,.F.A.C. Verify that.all steam and hot water generating units on-site meet the, following...,

Choooe
) .

All steam and hot water generatmg units exempt [ ﬁ -] 'OR o .
"No such units on- 51te o . L1 S Ce .

How many boilers do you have on-site? [ l ]

For each boiler, indicate its horsepower (HP) rating: | [ I | [Q_]

What type of fuel do you use? { ] propane [ & ] natural gas
‘ 1

[ ] 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

(e) Startup, shutdoth_, ma_lfunctign plan

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




T PemrmT RENEWS [

7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection: . . ' |
%& I heréby surrender all existing DEP air permits authorizing operation of the facility indicated in

this notification form; the permit number(s) are

[ ]  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 uniis and air pollution control equipment describad 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.

d0SeEpH GRIFE N

Print name of responsible official

e O 958 200 (

s Da@(ﬁ,\ (6% 20|

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Providéq) :

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

" Restricted Delivery Fee
(Endorsement Required)

Tote* =~ 7*-—- % T~

AIRS ID#0950285
Sent TROPICAL CLEANERS
...... JOSEPH D GRIFFIN
2770 SOUTH ORANGE BLOSSOM TRAIL
------ ORLANDO FL
" 32805

7000 1670 0013 3108 L340

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY "/
Complete items 1, 2, and 3. Also complete A. Signgture ?
. item 4 if Restricted Delivery is desired. 0 Agent
_Print your name and address on the reverse [ Addressee §

so that we can return the card to you. B. elved by ( Printed Nam# ” C. Date g Delivery |
Attach this card to the back of the mailpiece, c7

or on the front if space permits.

. Is delivery address different from item 1? " Yes

- Article Addressed to: If YES, enter delivery address below: 0 No

AIRS ID#0950285
TROPICAL CLEANERS
JOSEPH D GRIFFIN )
2770 SOUTH ORANGE BLOSSOM TRAIL

. ORLANDO FL . | 3. Service Type | '
32805 [ Certified Mail [ Express Mail

O Registered O Return Receipt for Merchand|se ‘
O Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number p . )
(Transfer from service label) 70 go I(070 ©0I3 3108 (L350

PS Form 3811, August 2001 Domestic Return Receipt 102505-00-M1¢
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