Department of
Environmental Protection

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

September 14, 1999

Mr. Denham G. Cookson
Expert Dry Cleaner

42 North Ocean Boulevard
Pompao Beach, Florida 33062

Re: Facility No.: 0112459
Dear Mr. Cookson:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on August 11, 1999.

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 equipfnent,
of 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,

b

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. John Coppola, Broward County

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

Printed on redcled paper.
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OROETAYLENE DRY CLEANER
R E C.Ekf PERMIT NOTIFICATION FORM

pAUGTE. {NGfification of Intent to Use General Permit

Bureay of
Prior to filling odt Mgsﬁqrgfl;ﬂ'eﬁwi’ead 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

1. Facility Company Name (Name of copporation, agency, or individual oyvner):
BXER T DAY CLAYER( F-]. DILZ T, (7.

DedrArM &G .o MNupcinTiid S, C’bol(.gaﬂ

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

e DRy CL eANGRY /9(,«/&1)@/

3. Hazardous Waste Generator [dentification Number:

FL>a84d (67719 |

4. Facility Location: _

City: O/ﬂ,ﬁﬂo /66/-!4 County: /3/(0\/\’/9/4) Zip Code: 3206 &

Responsible Official

6. Name and Title of Responsible Official: ‘ -
Name: Title:

D(?‘Hﬂ/‘(? G. Cooks o J%@s@u //@W/’/b
Responsible Official Mailing Address:

Organization/Firm: =y /=R T ny C(, sar/cR

Street Address: Y2 Y. OcSH

City: fpmbPana (Beyy. County: &Kowm@b Zip Code: 3506 2
8. Responsible Official Telephone Number:
Telephone: ( q.«;q_) 73/6'% 2_37 Fax: ( ) -

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

10. Facility Contact Address:

Street Address:

City: County: / Zip Code:
L1. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
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? [/ ]

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
72 purchase, write “SAME”)

[

ew RC/C‘}one required Q—M C?/

ting/New CA/None 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? [ I

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 Mamufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME") -

Existing/New  RC/CA/None requircd

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?
[ ] gallons (You must fill this in)

(b) If lcss than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [____| Did not keep records: [___ ]
’ Newstore: [ ] Newmachine ]
Unopened store [____] (date of expectedopening_ )

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 |
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 [ | _
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 Il of this notification form?
(Indicate with 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 [ I 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 | ] OR
No such units on-site LX

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

For each boiler, indicate its horsepower (HP) rating: | 1{ ] { 1

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
.~ (¢) Refrigerated condenser temperature monitoring
“M¢d) Carbon adsorber exhaust perc concentration monitoring
(/(e) Startup, shutdown, malfunction plan

FREEE

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

LB] 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 [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, 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.

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

Dendam G. Cool<sory

Print name of responsible official

%ﬁf\ | > ézﬁ?

Sign?tvu,té Date

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




PERCHLOROETHYLENE DRY CLEANERS
) TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

) / TYPE OF INSPECTION: ANNUAL LB/ COMPLAINT/DISCOVERY a

RE-INSPECTION a
=\

7

AIRS ID#: _0[)2459___ DATE:_ !lJoglod  TIME IN: _10% 3%am TIME OUT-%_

ST

FACILITY NAME:

CONTACT NAME: ODM ham  Cooksom PHONE(Z 5[) ?ﬁé -233%

| PART I: NOTIFICATION I

(check appropriatc box)
1. New facility notificd DARM 30 days prior to startup ~
2. Facility failed to notify DARM to usc general permit : a
| PART I: CLASSIFICATION U
Facility indicated on notification form that it is: 0 Yo netification forin R
(check appropriatc box) O Drop storc/out of busincss/petroleum
A,
1. Existing small areca source a 2. Ncw small arca source el
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr Cofwm Aolander
transfer only, x <200 gal/yr transfer only, x <200 gallyr ~ —~7T
both types, x < 140 gal/yr ‘ both types, x < 140 gal/yr ‘ 3 ,
(constructed beforc 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a !
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification lB’(- N ClCan not detcrmine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excecds above limits and is not cligiblc for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry clcaning

facility wasH()-55 gallons.

lofs Revised 9/15/97



-

| PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? D{DN aN/a
2. Examining the containers for leakage? @7 ON ONA
3. Closing and securing machine doors except during loading/unloading? D’Y/C]N
4. Draining cartridge filters in their housing or in sealed containers for at m/

least 24 hours prior to disposal? aN anNA

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

“——

[PART Iv: PROCESS VENT CONTROLS |
In Part II-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr or a carbon adsorber (completc A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should he equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? : MN
2. Equipped dry-to-dry machincs with a closcd-loop vapor venting system? @’/DN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the :

condenscr upon opening the door? Cr"ON ON/A
4. Mcasured and rccorded the temperature of the oullét cxhaust strcam of a refrigerated

condenscr on a weekly/bi-weekly basis? . myON

) . DiDnoy q_aale

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the

condenscr exceeded 45°F? Qy ON QWA
6. Conducted all tempceraturc monitoring afier an appropriate cooldown period and afler

verifying that the coolant had been completely charged? MDN

20f5 Revised 9/15/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlct and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber?

("3}

Is the perc concentration equal to or less than 100 ppm?

4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstream from no other inlet?

5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenser coils?

6. Routed airflow to the carbon adsorber (if used) at all times?

ay
ay

ay

ay
ay

ay

Qy

Qy

aN

aN
aN

ON
aN

ON

ON

aN

ON/A
ON/A

UN/A
aN/a

UN/A

ON/A

ON/A

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pere purct:ased?

2. Maintained rolling monthly tetal .-{ perc consumption?

3. Maintained Icak detection inspee ion and repair reports for the following:
a. documentation of leaks -zpaired w/in 24 hrs? or;

b. documcntation of parts :rdercd to repair Icak and leak repaired w/in 2 days
and parts installed w/i: 3 days of reccipt?

=

Maintained calibration data? (¢ .pplicable direct reading instruments)
Maintained exhaust duct moni: :ring data on perc conccntrations?

Maintained startup/shutdown/=::alfunction plan?

S o o

Maintained deviation reports’
Problem corrected?

8. Maintained compliance plan, if applicablc?

¢ ON
o ON

No Feokor

ay

ay

aN

ON

=Y ON
or ON

3of>3

- AR — —r———— ———

A
e

aN/a
UN/A

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? ‘ G{ aN
2. Has the facility maintained a leak log? Q’( aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves - G}‘{ aN an/a Muck cookers U/ ON ON/A
Door gaskets and seating @¢ aN aNva Stills E]/DN OnN/a
Filter gaskets and seating Gf{ aN anN/a Exhaust dampers a{DN anN/a
Pumps 074 UN aN/A Diverter valves Q{DN OwA
Solvent tanks and containers ff{ ON ON/A Cartridge filter housings QY/C]N aN/A
Water scparators B{DN aN/A

4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on cxterior surfaces) U/
Physical detection (airflow fclt through gaskets) a
Odor (noticeable perc odor) D/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen lcak detector a
If using dircct-reading instrumentation, is the cquipment: GRI7A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON

b. Calibrated against a standard gas prior to and alter cach usc
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weckly basis?
d. Xept in a clcan and sccurc arca when not in usc?

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

Elipabeth T Susky 11/08) 00

Inspcctor’s N;l'nc (Plcasc Print) I Datcof Inspecction

M_M i 05:/ of
Inspcctori&gnalurc Appr6ximatc Date of Next Inspection

405 Revised 9/15/97



. . DRY CLEANER AIR QUALITY GENERAL PERMIT
Q% ANNUAL COMPLIANCE CERTIFICATION FORM .

71

FACILITY NAME: _&;m&% Ch\eaners DATE: u)[g_g/L

FACILITY LOCATION: 42 . Oceon Bid.

Poopumo Bebn (L 33860

Annual Reporting Period: NL\‘;&.MM ﬁ‘iﬂ TO NOL\-@%J&T , A

Based on each term or condition of the Title V general air permit, my facility has remained in com;[ﬂgm)r‘ﬁth DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo

If NO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities. v
RESPONSIBLE OFFICIAL: - O&HN Hiwl (B Sor § &qu\ . 0% Byt

Name (Please Print) Signature - Date

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

Page ‘ of ‘ .
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Il U.S. Postal Service !
CERTIFIED MAIL RECElPT

(Domestic Mail Only, No Insurance Coverage Provided)

I VEEY

4
Postage | $ y
) \J
Certified Fee /
tmark
Return Receipt Fee v Here
(Endorsement Required) ﬁ
Restricted Delivery Fes L
{Endorsement Required) )
d s
- AIRS ID#0112459
Sent To EXPERT DRY CLEANER & LAUNDRY

-cissi - DENHAM G COOKSON
or PO Box No. . 42 N OCEAN BLVD

&y, State, T4 POMPANO BEACH FL
33062

0
o
o
ru
0
r\_
o
r\_
=
o
o
o
=) Total Postage & ~~
o tag
m
o
=
(]
o
r\_
.

*PS Form 3800, J

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date ofDelivery
item 4 if Restricted Delivery is desired. /B () 274
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece, ez O Agent
or on the front if space permits. Vo= > 0 Addressee
D. Is deliery addresZ difteft from tem 17 L1 Yes

If YES enter delivery address below: O No

. Article Addressed to:

AIRS ID#0112459

EXPERT DRY CLEANER & LAUNDRY
|DENHAM G COOKSON

42 N OCEAN BLVD

POMPANO BEACH FL 3 s

33062 ‘ Certified Mail [0 Express Mail
: O Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.

epvice Type

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transferfromse,v,celabe/) ?UUL UBED DDDL 7‘17(: EE”:”:

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




UNITED STATES POSTAL SERVICE

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

=
@

DARM/MOBILE SOURCE CONTROL P

DEPT. OF ENVIRONMENTAL PROTE

e
CTON,
MAIL STATION 5510

2600 BLAIR STONE ROAD

g
®
TALLAHASSEE, FLORIDA 323399-2400

o4
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a
-
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=
o)
e
AN |
>
=S
2 >

* Sender: Please print your name, address, and ZIP+4 in this box *
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@  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 424335 MAR 32003

Do NOT Remove Label

AIRS ID#0112459
EXPERT DRY CLEANER & LAUNDRY ‘
DENHAM G COOKSON Org.: 37550101000 EO: Al
42 N OCEAN BLVD : Fund: 20-2-035001
POMPANO BEACH FL Obj.: 002273
33062 -

FOR GOVERNMENT USE ONLY




Postage

Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
{Endorsement Required)

Total Pos* = -

SentTo  EXPERT DRY CLEANER & LAUNDRY

T T DENHAM G COOKSON
treet, Apt.
or PO Box | 42 N OCEAN BLVD

ity St POMPANO BEACH FL

700k 0320 000k 797k 72k0

33062

AIRS ID#0112459

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

ry

B -Print your name and address on the reverse
- so that we can return the card to you.
8 Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

AIRS ID#0112459
EXPERT-DRY CLEANER & LAUNDRY
DENHAM G COOKSON

If YES, enter delivery address below: [ No

i

|
]
42 N OCEAN BLVD 1] 3. Sepace Type
'POMPANO BEACH FL m}m
. 33062 : O Registered

O insured Mait

Certified Mail [ Express Mail
O Return Receipt for Merchandise
Jc.oo.

4. Restricted Delivery? {Extra Fee) O Yes

2. Article Number T _ o o T . LT

(Transfer from service labi _ ?UUL UHEU UUUL ?CI?[;, ?EEU

'PS'Form 3811, March 2001 Domestic Return Receipt

\

102595-01-M-1424
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Permit No. G-10
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U U.S. Postal Servnce‘

CERTIFIED MAIL RECEIPT

—_— —

SENDER COMPLETE THIS SECTION
- B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your pame and address on the reverse
so that we can return the card to you.

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

{(Domestic Mail Only; No Insurance Coverage Prowded) i
~ -
m .. e O P e
o oD
- @ F FICIAL USE
i Postage | $
o .
Certified Fee

- Postmark
= (Endorsement Feduired Here
o Restricted Delivery Fee
[am] {Endorsement Required)
= AIKS 1D # U11245Y
ru " EYPERT DRY CLEANER & LAUNDRY
2 SentTo  DENHAM G COOKSON

Seat 42N OCEANBLVD ]
35 |orros POMPANO BEACH FL
E Gy & 33062 e

op Reverse for Instructions . §
h--.i‘ e L i

[ Addressee

. Article Addressed to:

AIRS ID # 0112459
EXPERT DRY CLEANER & LAUNDRY

D. Is delivefy address different from item 17 3 Yes
If YES, enter delivery address below: [ No

DENHAM G COOKSON
42 N OCEAN BLVD
POMPANO BEACH FL 33062

3. Sewice Type
ertified Mail [0 Express Mail
" O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.p.

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

7DDL DBEU 000L 7375 9937

] PS Form 3811, July 1999

Domestic Return Recelpt

ll
102595-99-M-1789 |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAND&iI'g%@@ APR 198
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Please include youf 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 # 0112459
EXPERT DRY CLEANER & LAUNDRY FOR GOVERNMENT USE ONLY
DENHAM G COOKSON - Org.: 37550101000 EO: Al
42 N OCEAN BLVD Fund: 20-2-035001
POMPANO BEACH FL Obj.: 002273
33062




Department of
Environmental Protection

Marjory Stoneman Douglas Building
Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor - Tallahassee, Florida 32399-3000 Secretary

March 25, 2002

G7 Direction Ingc.
42 N. Ocean Bivd.
Pompano Beach, FL 33062

To Whom It May Concern:

Wé are returning your check, #2838 the following reasons.
XX Check not signed
___Wrong Payee

___ Other - Please Supply More Information, So We May Properly Deposit Your Check.

Please call (850) 488-2400 if you have any questions.

Sincerely,

Ann R. Sullivan

Accounting Services Supervisor
Bureau of Finance and Accounting

AS/bp

cc: reading file N
St

“More Protection, Less Process”

Printed on recycled paper.




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

- . o
& Print your name and address on the reverse ’ o4
so that we can return the card to you. / pe
& Attach this card to the back of the mailpiece, N4 )/// 7/ Z,
l/"

or on the front if space permits. vl'é,
. I&'delivery address different from item 1?2
If YES, enter delivery address below: [ No

1. Article Addressed to: -

1

AIRS ID # 0112459
EXPERT DRY CLEANER ‘& LAUNDRY

DENHAM G COOKSON

42 N OCEAN BLVD -

POMPANO BEACH FL 3. Sepsite Type

33062 Certified Mail [0 Express Mail

’ [ Registered [ Return Receipt for Merchandise
O Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) 0O Yes
2. Artipest® - C
| 7001 0320 0001 797k L1787

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

" U.S. Postal Service -
CERTIF{ED MAIL RECEIPT

{(Domestic Mail Only; No Insurance Coverage Provided)

OFFIGCIAL

Postage | $

@ 5
N I

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totgl Dnctama O Eana

[
AIRS ID # 0112459
Sent pXPERT DRY CLEANER & LAUNDRY
-------- DENHAM G COOKSON

Stree

orpc 42 N OCEAN BLVD

7001 0320 0001 7976 1787

33062

W finstructions

p—

]




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

TOTAL AMOUNT DUE: §75.00

%
7 (N
VO/, \2,/) Do NOT Remove Label
TOO (J@
V2 Ty, AIRS 1D # 0112459
7>  |'BXPRRT DRY CLEANER & LAUNDRY R GOVERNMENT USE ONLY
& , | DERAM G COOKSON Org.: 37550101000 EO: B1
- 4 LN AN BLVD Fund: 20-2-035001
<>> d@wﬁgg BEACH FL 33062 Obj.: 002273




® THIS SECTION

SENDER: comp?

item 4 if Restricted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

i

A. Received by (Please Print Clearly) | B. Date of Dehvery‘
0 Agent t

C. Signatur
VA é\—_ 0 Addressee{

1. Article Addressed to:

AIRS ID # 0112459
EXPERT DRY CLEANER & LAUNDRY
DENHAM G'COOKSON
42 N OCEAN BLVD
POMPANOBEACH FL 33062

® Complete itemsyi, 2, and 3. Also complete

B. ls delivery address-different from item 1? 0 Yes
If YES, enter delivery address below: O No

3. Service Type
B LCertified Mail [ Express Mail
0J Registered [J Return Receipt for Merchandise
[ Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

_ 7000 0000 0 78A5 678R

|
|

| PS Form 3811, July 1999

I

Domestic Return Receipt

" U.S. Postal Service .
CERTIFIED MAIL RECEIPT

102595-99-M-1789 $
{

]

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Tote

?UEIEIAEIL-;EIEI 002k 7825 k782

[Recic  EXPERT DRY CLEANER & LAUNDRY
________ DENHAM G COOKSON

Stresl 42 N OCEAN BLVD

-~ POMPANO BEACH FL 33062

AIRS ID # 0112459

Instructions




Z 210 kLY 171k

\
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
Sent to

Street & Number

Post Office, State, & ZIP Code

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
-Batim Danaint Chawinn tn Whom |

Anrit 1995

AIRS 1
E EXPERT DRY CLEANER & LAUN?)?(?(] 1249
g DENHAM G COOKSON
‘ 42 N OCEAN BLVD
« POMPANO BEACH FL 33062

] o} adojoaus jo doj 180 auu 1e pl|o4 1
SENDER: COMrLE f Trgp DL FON™ =~ <~~~ | -Srovieee e 1ms SECTION ON DELIVERY
: x .

m Complete items 1, 2, and's. Also complete A. Received by (Please Print Clearly) | B. Datejof Delivery
" jtem 4 if Restricted Delivery is desired. y A

[
@ Print your name and address on the reverse == =1
so that we can return the card to you. O
8 Attach this card to the back of the mailpiece, / Agent
or on the front if space permits. \ O Addressee
D. Is delivery address different from item 12 3 Yes
If YES, enter delivery address below: 0 No

1. Article Addressed to:

AIRS ID # 0112459
EXPERT DRY CLEANER & LAUNDRY
.DENHAM G COOKSON .
42N OCEAN BLVD . 3. Service Type

POMPANO BEACH FL 33062 : Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise

] 0O Insured Mail O C.0.D.
> 2/0 b / {7 | 4. Restricted Delivery? (Extra Fee) O Yes

2. Aricle Number (Copy from service fabel)

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

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

—_ - a= . - - [

7000 OLOO OOZk u4l25 79190

42 N OCEAN BLVD

AIRS ID # 0112459
EXPERT DRY CLEANER & LAUNDRY
DENHAM G COOKSON

POMPANO BEACH FL 33062

!
I Complete items 1, 2, and-3. Also complete
itemn 4 if Restricted Delivery is desired.
| m Print your name and address on-the reverse
] so that we can return the card to you. =
B Attach this dard to the back of the mallp|ece
* or on the front if space permits.

s'e":??a?'r"{n%tructions
& i et L e

1. Article Addressed to:

AIRS ID # 0112439
LXPERT DRY CLEANER & LAUNDRY
PENHAM G COOKSON
2N OCEAN BLVD
i‘OMPANO BEACH FL 33062

'

|
|

| N

. . . ""— /
; O Agent '
O] Addressee |

D. Is'delivery address different from item 12 [ Yes
If YES, enter delivery address below: ~ [1 No

e

3. Service Type
rtitied Mail [ Express Malil
O Registered O Return Receipt for Merchandise
O insured Mail O c.oo0.

4. Restricted Delivery? (Extra Fee) O Yes

L 2. Amcle Number (Copy from service Iabel)

O 026 YIRS 72990 |

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

|

. U,S;: Postal Service . :

R

- CERTIFIED MAIL REGEIPT

‘ (Domestic Mail Only; No Insurance Coverage I;?rovided)
j D . S

Postage | $

Certifled Fee

Return Receipt Fee Postmark
(Endorsement Required) Here

Restricted Delivery Fee
{Endarsement Reat!irex

f
|
{
{
\
L
( AIRSTD # 0112459

1020 9373 0077

EXPERT DRY CLEANER & LAUNDRY
DENHAM G COOKSON

42 N OCEAN BLVD

POMPANO BEACHFL ~  memmesmeemssssssssee
33062

leted by maller)

resescasnsscsasrananassaanesd

PS Form 3800, Fébruary 2000 '

i e ' See Reverse for in
. p ; 3 N B e N
-§53HA0Y NHNAL3H 40 LHOIY alvo_‘ld
24013ANT 40 dOL LV "INOILS 30
AdOAANS #7 9F

Complete items.d, 2, and 3. Also complete ‘ fegrly) \B. Date of Delivery
item 4 if Restricted Delivery is desired. : X—?‘,J 24
H Print your name and address on the reverse v ]

so that we can return the card to you. O Agent
W Attach this card to the back of the mailpiece, Agd
. or on the front if space permits. ressee |

D. Is delivery ad?%ferem fromitem1? [J Yes
1. Article Addressed to: If YES, entergi€livery address below: [ No

l
AIRS ID # 0112459 |
EXPERT DRY CLEANER & LAUNDRY : |
- DENHAM G COOKSON ‘

42 N OCEAN BLVD 3. Service Type
POMPANO BEACH FL X Certified Mail [ Express Mail
33062 [ Registered [ Return Receipt for Merchandise
. O insured Mail O C.O.D.
4, Restricted Delivery? (Extra Fee) O Yes

BT EN2 5730077 {

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




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage _Provided)

OFFICIAL USE

Postage | $ 4 i
"
Certified Fee 0 et L
Postmark %
Return Receipt Fee He 6
{Endorsement Requlred) § F ’
Restricted Delivery Fee \ 4 t
(Endorsement Required) O
[

Total Dandnsca 0. Faa~

AIRS ID # 0112459001AG 10
EXPERT DRY CLEANER & LAUNDRY

[Sent

2001 1140 0001 7?55k 43bL
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Expert Dry Cleaners
42 N. Ocean Blvd.
Pompano Beach, FL 33062

gu/e’ﬁﬂé /ﬁrm/s CecTron

,(301?600 OF A(K MO/‘/’T@Z//—/@ f’MOé/C(; gwﬂca’/ﬂsg'g?o
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\ 6 THIS PO’l—?\l\f iv MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDyG

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

WO0Y VI
EJNERED

' EXPERT DRY CLE T AIRSTD# 0112459
CANER & LAUNDRY
' DENHAM G COOKSON ! FOR GOVERNMENT USE ONLY

; .: 3755010 £0:
| 42 N OCEAN BLVD j Org.: 37 1000 EO: Bi

Fund: 20-2-035001
I POMPANO BEACH FL 33062 : Obj.: 002273




Z 333 kL7 082

US Postal Service . ]
Receipt for Certified Mail
AIRS 1D # 0112459
EXPERT DRY CLEANER & LAUNDRY
DENHAM G COOKSON
42 N OCEAN BLVD
POMPANO BEACH FL 33062

Postage $

Certified Fee

Spadial Delivery Fee

Restricted Delivery Fee J

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

e : atbin FUICIT
. 13
, - 0} ado Jano:sul| 1e pjo4
¥ SENDER: COVMPLETE THYS SEC11ON= =~ ~ == = 5 - \Mv,m.ii-.‘ e s LIVERY
- B Complete items 1, 2, and 3. Also complete
item 4 iIf Restricted Delivery is desired.
8 Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

.

] . AIRS D # 011245y
EXPERT DRY CLEANER & LAUNDRY

DENHAM G COOKSON
42 N OCEAN BLVD 3 Sorvice T
POMPANO BEA. : . Service Type
CH FL 33062 ﬂceniﬂed Meil [ Express Mail
O Registered O Return Receipt for Merchandise
: e O insured Mail [ €.0.D.
Z =23 3 A G 4 OF R 4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number (Copy from service label)

| PS Form 3811, July 1999 Domestic Return Recelpt 102595-69-M-1789
|




