Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
June 6, 2001

Mr. Pedro Luis Caban
Hiawassee Dollar Fifty Cleaners
2785 North Hiawassee Road
Orlando, Florida 32818

Re: Facility No.: 0951246-002°
Dear Mr. Caban:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on May 3, 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,

M&W

otty 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.



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part I1II. Notification of Intent to Use Cenerai Permit

Prior to filling out this form, plcase rcad the instructions provided at the end of the form. S
completed form to the address listed in the instructions and keep a copy of the form for your

Facility Name and Location

end
files.

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

beveo 2uis Cagap

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

Hiawassee Powar Erry ceendeRs

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: 2385 N. Hiawasser o

City: 0@ aPo County: O PARKE

Zip Code: ?28/&

al m« ? R & 3 =
g
Responsible Official : 0 7&5 g é B 0 &C;
6. Name and Title of Responsible Official:
Name: P€D£o luis CABARN Title: oW P EL

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: 23 8S N. HAW4SSer Re

City: p R ¢a Po County: ©PA D g Zip Code: 32 8/8
8. Responsible Official Telephone Number:

Telephone: ( YoF) $2Z-3¢L3¢ Fax: ( Yo3) 322-.3 eLS

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:
/7
11. Facility Contact Telephone Number: 4 . -
Telephone: ( ) -, - Fax: ( ) -
¢ 0
“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? pa ]

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”)
‘{’2000 Existing/New RC/CA/None required SAME
4 / 2000 Existing/New RC/CA/None required SAmE

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) (if already 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

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

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

| O | gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ () ] months
Check why it is less than 12 months: New owner: \/l Did not keep records: | "/l

New store: [ @] New machine [ &&F
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?

) (5= M M " H M 1
Indicate with an "X". Select one classification only.)

Wil O

Small Area Source

LA

Dry-to-dry machines only on-site
Transfer only on-site
Both machine types on-site

(I

Dry-to-dry machines only on-site
Transfer only on-site
Both machine types on-site

Large Area Source

(used less than 140 gallons of perc per year)
(used less than 200 gallons of perc per year)
(used less than 140 gallons of perc per year)

(used 140 - 2,100 gallons of perc per year)
(used 200 - 1,800 gallons of perc per year)
(used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?

(Indicate with an "X".)

Existing machines at small area source

(NONE REQUIRED) |
Existing machines at large area source
Carbon adsorber |
Refrigerated condenser [ |

New machines at small area source
Refrigerated condenser

New machines at 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 (see attached memo for the criteria).

All steam and hot water generating units exempt [ \/l OR
No such units on-site [ |
How many boilers do you have on-site? L l ]
For each boiler, indicate its horsepower (HP) rating: [ 15 11 11 ]
What type of fuel do you use? [ | propane '\/| 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 condens‘er temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2)
Effective: 2/24/99
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7. Surrender of Existing DEP Air Permit(s)

anmenneiata

| P P R T2 ~n PV M M .
lease indicate with an ”X” the appiropi iate sclection:

1] [ hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1l 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 Il of this notification form.

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

Prves lus Casad

y\e f responsible offigial
/%/ T : oz

Si gﬁ' atu Date

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




BEST AVAILABLE COPY o Agproved, OME No. 150-0028 Expires 5-0-38

' Plaasa print or typa with ELITE YYDG (12 charactars per inch) . the unshadsd areas only GSA Mo, 0265-EPAOT

Date Received
{For Official Use Onty)

MMommwm

S n:ﬁr’.ﬁm*.‘m e Notlflcatxon of Regulated
’EP A o Waste Actwrty_ U

I:'L'}nr't'ad Stalps Eranmentz! Protecﬂon Agency

nadnd by law {Section 3010
ofthe Rmum Carwu'mf
andw

B. Subaequuu uom - €. stallsEP e
*. (Complete ftem C} .

TT1 111 ]]
. Name of Instafiation (Include campanyandspeclﬂcsfm-nam)

H. Location of instaflation (Physical address not P.0. Box or Routs Number) '

Plelvlelo] | uf: clalglaln

gioiF1—I8 Blfa : P‘ rF_’-

EPA Form 8700-12 {Rev. 11-30-83) Pravious sditicn Is cbsaiets.



AOH N r2

i i . OMEB No. 2 "B Eopd
Please print or type with ELITE type (12 cnaracters par inch) in the unshaded areas only Form Approved, OMB No. 2050-0078 Expires 9:00-9

OSA Na. Q246-EPAQOT

e

VIll. Type ot Regulated Waste Activity fMark ‘X’ in the appropriaw boxas; Retar to instructions)

ID - For Ofticial Use Only -+~ “o

:A. Hazardoug Waste Activity . .- g e e el B, Used Ol Reeyeling Acttvﬂies‘v' _

&, Greater than 1000kg/mo (2,200 ibs.)
5. 100 to 1000 kg/mo (200-2,200 Iba.) - J
"..c. Less than 100 kg/mo {220 [bs) ‘instructions. - .. .
“Transporter (indicata Mode inboxas 1-5 * 4. “Hazardous Waste Fuel -

. Combustion Devica(s
a. Uity Boller.

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characterigtics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 26120 - 261.24)

[ 3. - Treater, Storer, Disposer {at | 1. Used Oil Fuel Marketer " " g
. Installation) Note: A permit Is | []a. Markater Directs Shipment of Used
‘required for this activity; see .| _  Oil to Of-Specification Bumer - *

; o | [Jb. Marketer Who First Claims the Usad
* . Ol Meets the Specifications = - "
3. Generator Marketing to Burner | & Used Cil Burner - indicate Type(s) of

B. Listed Hazardous Wastes. (See 40 CFR 261

. s

C. Other Wastes. (Stato or other wastes requiring & handier to have an LD. number; See instructions.)

A s

X. Cartitication . & .-
{ cartity unger penaity of iaw that t

including the possibility of fine and Imprisonment for knowing violations.

his document and ail attachments were prepared undar my diraction or supervision in accordance witha
system dealgnedto assure that quatified personnel proparty gather and evaluate the information submitted. Based on my Inguiry of the person .
or persons who manage the systam, or those persons directly résponsible for gathering the Information, the Information submitied Is, to the .
best of my knawiedge and beliet, true, accurste, and compiete. | amaware that there are signiticant penalties for submitting faise information, .

Xl c@mﬂts.

Signgfur / Name and Official Title (Type or print) Date Signed
Peveo uis CABAN 0 WREL 4/20/0/

o O e N O VI o T L e S Gt B et non T e e e 1 i ae i Lt ki
Nots: Mail compiated form to the appropriate EPA Regional or State Office. (See Saction /il of the baoldet for sddresses.)
e e i e = YT T T S PETS TSER  TTTR T ST RE A e O T a Th o v

EPA Form 8700-12 (Rov. 11-30-33) Previous edition ks obsoiate.



U8. Postal S
CERTUFED MA!

[EordeliverylintormationlvisifougwebsitelaqwwWwW IS pSICOs St

OFFICIAL UE&

. Postage | $
" Certified Feo

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Post:

[SentTo

7004 2510 DOD02 3939 9kke

City, State,

[BS)EormE38008unepsCy

AIRS ID# 951246 3" Cert04
HIAWASSEE $1.50 CLEANERS
i AL 2785 N Hiawassee Road

= SENDER: COMPLETE THIS SECTION

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

I ¥ 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.

COMPLETE THIS SECTION ON DELIVERY

A. Sigrfature O
XM M Ol Acmssoo ;

4 eived by ( Prinfed Name) elivery

1. Article Addressed to:

AIRS 1D# 951246 3™ Cert04 -
HIAWASSEE $1.50 CLEANERS
2785 N Hiawassee Road
ORLANDO, FL 32818

C. Date of

., 4 :

(owle j5eyf L PR
D.’Is de|ivery'addre@iﬁerem'fmm,ltem 12 B ves 4

If YES, enter delivery address below: : [0 No

3. Service Type
3 Certified Mall O Express Mall -
O Registered O Retun Receipt for Merchandise
O insuredMail  [J C.OD. 3

4. Restricted Delivery? (Extra Fes) O Yes

2. Article NJum’ber; i [ [ i
(Transfer from service labef) ' ‘!

/17004 (250! D002 [3939 TREZ[ -]

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



" e .
UNITED STATES POSTAL SERVICE./ 1" O-“\/ . “ | Fiéi.class Mail ;
7 Postage & Fees Paid
[ USPS
\ P, i Permit No. G- 10
kS - 5 - ﬁ,_,.w.h . I
* Sender: Please print your name address and"ZIPg' inthisboxsdy |
Yy 2=
g% - M
BUR. OF AIR MONITORING & MOBILE SOURBES oo ==
DEPT. OF ENVIAONMENTAL PROTECTION £ = : <
MAIL STATIS: ! 5510 23 %
2600 BLAIR STONE ROAD 2= ; cm
TALLAHASSEE, FLORIDA 32399-2400 n g
2 O

uh'n‘ \n\\ Nu‘ 1‘\\ \ \H“hu“m\ ‘n‘ ‘u“m\




Postmark
(Endorsement Required) Here

Retum Recelpt Fee

Restricted Dellvery Feo
(Endorsement Required)

1 AIRS TD#0951246.....2" Cert 05
=g HIAWASSEE $1. 50 CLEANERS
° 2785 N Hiawassee Road

% ORLANDO, FL 32818

ori

2004 2510 0O0O4 BH98L 5571

S Fermm 668, Jmo 258 o iz svere ey IRsiusiiens

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

COMPLETE THIS SECTION ON DELIVERY

Agent -
DAddressee 2

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.

ﬁelved by ( Printed. g\lame)
1£7/48 Vo/d /. &/ L3

© 1. Article Addressed to:

ATRS ID#0951246.....2° Cert 05
| HIAWASSEE $1.50 CLEANERS ; :
2785 N Hiawassee Road ' ,/

D. Is delivery address different from item 12 O Yes
It YES, enter delivery address below:

O No

ORLANDO, FL 32818 3. éeyh,(eType
Certified Mall

O Registered
O Insured Mall Oc.on.

OJ Express Mall
[J Retumn Recelpt forMerchandise

4. Restricted Delivery? (Extra Foo!

2. Article Number
(Transfer from service la

' o0
2004 251 e

O Yes

oos b8k 5579

. PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 8



UNITED STATES POSTAL SERVICE S | || ‘ ) First-Class Mail
- }

Postage & Fees Paid
USPS
Permit No. G-10

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

DARM/MOBILE SOURCE CONTROL PR@@AM % Ry

DEPT. OF ENVIRONMENTAL PROTECTI@ -

MAIL STATION 5510 e

2600 BLAIR STONE ROAD '!:

TALLAHASSEE, FLORIDA 323992400 1,
2

a\\Q




Postmark
Return Reclept Feo Here
(Endfrsement Required)
Restricted Delivery Fee
{Endorsement Required)

Total Postage & Feae | &
AIRS ID# 951246 1stC
________________ HIAWASSEE $1.50 CLEANERS
[ Sireel, Aot No.™ 2785 N Hiawassee Road
'5;,;,;3;‘;;5;'2‘,@4‘1" ORLANDO, FL 32818

Sent To

7003 0500 0004 0144 &7:29

’ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete Signgture /
item 4 if Restricted Delivery is desired. X ‘ 0(/ OAgent
B Print your name and address on the reverse. o il { L [ Addressee 3
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.

C. Date of Delivery g

, erent mttem1? O Yes
1. Article Addressed to:

add DO No
®©
o B e rul - S
AIRS ID# 951246 ‘TstC ) ?
HIAWASSEE $1.50,CLEANERS
2785 N Hiawassee Rx“)ad '
ORLANDO, FL 3288 Certiﬁ Express Mall

EI Registered 0O Return Receipt for Merchandise §
—- . - . O Insured Mall O c.oD. E

4. Restricted Delivery? (Extra Fee) [ Yes

7003 0500 00O0Y% OL4Y B?29

& PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

2. Article Number
(Transfsr from service Ia,




USPS

P

N
Pegrit'No. G-10

\
* Sender: Please print your name, address, and Z}P+4 ip?@is bop@
% P 7
% 4

5. Y 'pc-’ <
DARMMOBILE SOURCE CONTROL PROGRAD ~., 22 O
DEPT. OF ENVIRONMENTAL PROTECTION ' % a
MAIL STATION 5510 7
2600 BLAIR STONE ROAD .
TALLAHASSEE, FLORIDA 32398-2400 2

UNITED STATES POSTAL SERVICE First-Class Mail
RoStage & Fees Paid

= _ ]H”!H’l'u”l)ll”,l,iH”HI’I,H,H}lljl”l)lii!il)]!’”’




BEST AVAILABLE COPY

AIRSTES # 9512467
PEDRO CABAM A ~
HIAWASSEE $1.50'GLEANEPS:
2725 M HIAWASSEE'ROAD
wreeogoeeed - ORLAMOC, FLA251S

0
l'h
l'h
0
ax
o
1
a
Postage | 2 el w
x
a Certified Fee
g Reciept F Postmark
Retum Reclept Fee

({Endorsement Required) Here
a

Restricted Delivery Fee
8 {Endorsement Required) 7? 0 0 3
] / ~

Total Postr
m
]
mm]
l'h

.....

_ .SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 2
® Complete items 1, 2, and 3. Also complete A. Signa

item 4 if Restricted Delivery is desired. X - /jj“v % [ Agent
‘B Print your name and address on the reverse N Y 3 Addressee

so that we can return the card to you. B. Received by ( Printed Nam C. Date of Delivel
B Attach this card to the back of the mailpiece, ( b ) i

.1 - A h
or on the front if space permits. LIS S R —Aa 9 :
D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: [ No

~ 1. Article Addressed to:-

= —-g .
il [JJExpress Mail
)’O Registerg}ﬁ/ Return Recelpt for Merchandise
§L Mail c.o.n.
i i . o .ﬁ'&%\y@ien (Extra Fee) v 3 ves
.2, “Article-Number
" ransr from sorvios fabef) _ 7003 0500 DOO4 DL44 8778

" PS Form 3811, August 2001 Domestic Return Recelpt 102595-02-M-1540

S toonds
/V




UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit Nao. G-10
* Sender: Please print your name, address, and ZlP+_43in this-box ‘( 2
- 0 = !
— A
o . T
\i.{‘ T “1,
BUR. OF AIR MONITORING & MOBILE SOURCES? -~ no <] -
DEPT. OF ENVIRONMENTAL PROTECTION ¢ ©  $3 . | -
MAIL STATION 5510 . IR O
2600 BLAIR STONE ROAD ‘ BT P
TALLAHASSEE, FLORIDA 32399-2400 2 :




.at here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING N
412551 JAN 32882+

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 NQT Remove Label

AIRS 1D # 0951246
Eé%\ggiﬁg &%‘)A(;ILEANERS { FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
2785 N HIAWASSEE ROAD Fund: 20-2-035001
ORLANDO FL Obj.: 002273

32818

THIS PORTION MUST BE ATTACHED TU REMITTANCE FOR PROPER HANDLING
‘ ' 437740 HAR227%4

Please include your AIRS ID# on your check or money order. This number can be found below on your mairli}')g label.

5

TOTAL AMOUNT DUE: $gﬁ6‘2\

Do NOT Remove Label

;

” 7,
06,;4//* .”"
® o %, FOR EOVERNMENT USE ONLY
%. ’qég.: 37550101000 EO: Al
F%d: 20-2-035001
Obj €002273




@a@, v

Postage | $

Certified Fee

Return Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Post~~~ ° ===- | &

ID# 951246
SentTo  pEDRO CABAN
Fsiwer 4w HIAWASSEE $1.50 CLEANERS
arPOBox 1785 N HIAWASSEE ROAD

2003 22kL0 0003 5k50 5‘153

$ SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A Slgnat re
" item 4 if Restricted Delivery is.desired. a é@eﬂ
B Print your name and address on the reverse ( dressee

s0 that we can return the card to you

: . celved by ( Printed Name te of Delivel
B Attach this card to the back of the mailpiece, Y A _ i
or on the front if space permits. : X
- ' : D. Is delivery address different from ttem 1?7 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [0 No
(1D# 951246
' PEDRO CABAN
" HIAW ASSEE $1.50 CLEANERS
' 2785 N HIAWASSEE ROAD _ .
{ ORLANDO, FL 32818 3. Sorvice Typo
_ - Certified Mail O Express Mail
- O Registered 0 Retum Recelpt for Merchandise
O Insured Mail [ C.O.D.
‘ 4 Restricted Delivery? (Extra Fee) 1 Yes

2. Arﬁcie Numbei R
(Transfor from service (abel 7003 2260 0003 5650 8953

| PS Form 3811, August2001 =~ Domestic Return Recsipt- 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_®

4
@
c

=
DARM/MOBILE SOURCE CONTROL PROGREMS

DEPT. OF ENVIRONMENTAL PROTECTIONZ ©
MAIL STATION 5510

o C

o

2600 BLAIR STONE ROAD -
TALLAHASSEE, FLORIDA 32399-2400

ERE

o 6 934

332.N0§ it
ULIOUUOIN 1Y ¥

QI

‘~rnnlu!l!14”&!a!x:ll‘zzags?lﬂﬁ”":’u“;;111‘!2%1!51”!”{




Postage | $ \

Certified Fee

Return Receipt Fee \
(Endorsement Required) %

Restricted Delivery Fee
(Endorsement Required)

AIRS ID#0951246
HIAWASSEE $1.50 CLEANERS
PEDRO LUIS CABAN
2785 N HIAWASSEE ROAD
ORLANDOFL ]
32818 :

DER: COMPLETE THIS SECTION
Complete items 1,2, and 3. Also complete A. Signature . '
iten 4 if Restricted Delivery is desired. : AR 4\/@‘/[ 0 Agent
Print your name and address on the reverse ] Addressee

so that we can return the card to you. B.'Received by ( Rrinted Name) C. Date of Delivery §
Attach this card to the back of the mailpiece,

or on the front if space permits. LS SSR = é q éﬁ?\_ Q ’7’03
- D. Is delivery address different from item 17 [ Yes
- Article Addressed to: If YES, enter delivery address below: O No

7001 0320 06001 797k 4832

AIRS ID#0951246
'HIAWASSEE $1.50 CLEANERS
PEDRO LUIS CABAN .
7785 N HIAWASSEE ROAD T3. Senite Type
ORLANDO FL Jc'gr‘tiﬂed Mail [ Express Mail
32818 O Registered O Return Receipt for Merchandise §
[ Insured Mait [ c.o.Dn.

4. Restricted Delivery? (Extra Fee)

2. Article Number T 7001 0320 000L 797bL 4832

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102585-02-M-1035 |




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 bow
g e
g @)
m
2 S @ _
CUR O A7 U2IPTORIG & [20GILE SOURCES, & w0
e JENTALPROTECTION © £ _. =
FLAIL STATION 5510 v <
2300 BLAIR STONE ROAD ¢tz 3 <
W.LLAHASSEE, FLORIDA 32399-2400 é ’-8’ S 7
Yn =
3 C

[H”HIIl‘ll”lllllllll”llll”




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

423960 FEB27 28]

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

AIRS ID#0951246

HIAWASSEE $1.50 CLEANERS
PEDRO LUIS CABAN

2785 N HIAWASSEE ROAD
ORLANDO FL

32818

- 1
I's £
Q°?c %
z° = -
£ U g
Cz S
c 9 &%

e

FOR GOVERNMFZT USE ONLY;
Org.: 375501010002, £O: Al
Fund: 20-2-035001

Obj.: 002273




