Department of
Environmental Protection

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

Governor

August 22, 2001

Ms. Renee Jara

Eagle Cleaners

4520 Hollywood Boulevard
Hollywood, Florida 33021

Re: Facility No.: 0112561-001

Dear Ms. Jara:

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

Please note that in January of each year the Department will be mailing fee notices to those facilities
usnw the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March | 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,

4¢/&;{3€Q«@&'—M’

/ Dotty Diltz, Chief
Bureau of Air Monitoring
- and Mobile Sources

DD/jw

cc: Mr. Jarrett Mack, Broward County

“More Protection, Less Process”

Printed on recycled paper.




Cc: Bittle, Clifton
Subject: TVGP - Facilities

o 112273 Warrickleen Drop Off
o 112561 Eagle Cleaners Drop Off

o 112528 Kellstrom industries ~ OOB

o 112341 One Hour Cleaners Drop Off
o 112437 Spring Cleaners Drop Off

Thanks, any questions please let me know.
Cynthia V. Fernandez

NRS 1l
954 519 1459

Hello Bruce, the following facilities need to be inactivated in ARMS:

Perc
Perc
Degreaser
Perc
Perc

Page 2 of 2

8745 Sw 57th Street  Cooper City

4520 Hollywood Bivd Hollywood
3701 Flamingo Road ~ Miramar
8075 Taft Street Pembroke Pines
9920 Pines Blvd PembrokePines
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DisTRICT ROUTING SLIpP

To DATE: _
XCTx
PENSACOLA NORTHWEST DISTRICT
Panama City Northwest District Branch Office
Tallahassee Northwest District Branch Office
Sopchoppy Northwest District Satellite Office
TAMPA SOUTHWEST DISTRICT
Punta Gorda Southwest District Branch Office
Bartow Southwest District Satellite Office
ORLANDO CENTRAL DisTRICT -
Melbourne Central District Satellite Office
JACKSONVILLE NORTHEAST DiSTRICT
Gainesville Northeast District Branch Office
FORT MYERS SOuTH DisTrRiCT
Marathon South District Branch Office
WEST PALM BEACH SOUTHEAS+ DisTRICT
Port St Lucie Southeast District Branch Office
Drve e [ St [ wio onty
Comments;
From: Tel.:

08-18-93
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\N\‘ A\ o . PERCHLOROETHYLENE DRY CLEANER
N \\f\ov\"-‘oi AIR GENERAL PERMIT NOTIFICATION FORM
C caurc®?
‘(ga ‘-:.\.‘.9 o . .
e L Part III. 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 Location
1. Facility Owner/Company Name (Name of coxg Zuon /'lgency, or individual owner):

QAhwg . L B/A Eacle Cccarvsgns
2. Site Name (For example, plant name or number):
EAGLE CCE awin

3. Hazardous Waste Generator Identification Number:

4. Facility Location: ‘ i 90
Strect Address: & § &= A S @¢
City: {4 2Ly 2o  Couny: R0 ANTD ZipCode: 33 D2/

Responsible Official
6. Name and Title of Responsible Official: _ o o
Name: (LG wdd LT AOAAA Tite: PAeE §lpsa™
7. Responsible Official Mailing Address: -
Organization/Firm; A s
Street Address: S A . A C Y
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (CN’#) C/G?.: 26 o= Fax: ( 9.{9)‘[’)7} - 2T g 9’

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

P/\»/A(/o ':S\A/\'m

10. Facility Contact Address: ?—A—M Y ro [(Hotbtehy oo o Be v

Street Address:

City: protlcy ewoon County: G Asanng ZipCode: § 7 o2 /
I1. Facility Contact Telephone Number: N o

Telephone: (@) PGl LG > - Fax: ( 99 ) ¢83 - 22 & (,
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? { [ 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 ong) (circle one) (if already included at time of

purchase, write “SAME™)

1/ / 96 Existin@ RC/CA/None required S /«\Mé

Existing/New RC/CA/Nonc rcquired

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? | 1

How many dryers/reclaimers do you have on-site? [ 1

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 Contro! 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/Nonc required

Existing/New  RC/CA/Nonc required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[_{© 2 ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ | months
Check why it is less than 12 months: New owner: | | Did notkeep records: [ | .
Newstore: | | New machine [ |
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 i Z’ 1
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 [ 1
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".) ) T

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 | 1

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 [ &1 OR
No such units on-site " | ]

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

For each boiler, indicate its horsepower (HP) rating: [ 14 1 i «{]

What type of fucl do you use? [ ] propane i 4"]/nétural gas
[ ] No. 2 fuel oil [___1 No. 4 fuel oil
| ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required 1o 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 L_/J
(d) Carbon adsorber exhaust perc concentration monitoring 1

f—
—

(e) Startup, shutdown, maifunction plan

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




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

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

[ l A1  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 1l 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 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.

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

VT o JrA

%{n name of responsible\fﬂ'lcial

Q{//éuwu/o@w 7///%/
T / 7

athre { / Date /

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




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
458735 FER 5206

Please include your AIRS ID# on your check or money order. This number is located on the mailing label

TOTAL AMOUNT li;U : $50.00
«Q
(31 > m
O i FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label ° (»'., - @] BENIFITTING OBJECT CODE 002000
m— ki 0 = <1 BENIFITTING CATEGORY 000200
: — 7,
AIRS ID# 112561  1st -z s
EAGLE CLEANERS : C (7 « FOR GOVERNMENT USE ONLY
4520 HOllyWOOd Blvd : f:' @ ORG.: 37550101000 EO: Al
HOLLYWOOD, FL 33021 D) FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.

e

Please include your AIRS ID# on your check or money order. This number is located on the mailing label

TOTAL AMOUNT DUE: $75.00

Do NOT Remove Label

AIRS ID# 112561 3™ Cert04
EAGLE CLEANERS
4520 Hollywood Blvd
HOLLYWOOD, FL, 3307

Printed on recycled paper.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
451842 APR14265
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FOR GOVERNMENT USE.ONLY

ORG.: 37550101000 EO: Al
FUND: 20-2-035001
OBJECT: 002273




)

1
) SENDER: COMPLETE THIS SECTION

i 1Posta| Ser!wcem
FIE A.ILTM RECEIET

.

(.) Postage

Certified Fee

Recelpt Fel
(Endoégnem Req‘ﬁlmd?

Here

Restricted Delivery Fee
(Endorsemem Requlred)

_ EAGLE CLEANERS
4520 Hollywood Blvd

7004 2510 0004 L98k bkL3 |

AIRS ID# 112561 3rd Cert04

HOLLYWOOD, FL 33021

(s R s T il b
{PS.F ot 38007 June 2002, Blar

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

® 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.

A. Slgna
/ﬂ/ 7/// Q

COMPLETE THIS SECTION ON DELIVERY

[ Agent
] Addressee

Retalved by ( Prifted

&d Name)

C. ﬁ ﬁeﬂvery

1. Article Addressed to:

" AIRS ID# 112561 3 Cert04
EAGLE CLEANERS
4520 Hollywood Blvd
HOLLYWOOD, FL 33021

D. Is delivery address different from item 1
it YES, enter delivery address below:

7B

O Retum Receipt for Merchandise

3. Sgrvice Type
rtified Mall [ Express Mall
O Registered
O insured Mall O C.O.D.
4. Restricted Delivery? (Extra Fee)

O Yes

}
I
I
|
l

2. Article Number
(Transfer from service Iabel)

. PS Form 3811, February 2004

?DDLI ESLD DDU'-& b38E E[:.'LB

0 e Al

Domestlc Retum Recexpt

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 ®

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 6510

4
R 600 BLAIR STONE ROAD
F CFo LARABYEE, FLORIDA 32399-2400

APR 1 4 2005

B,

X ¥

O N

&Mdbiié.ﬁ?H*W?"nl||an||u” lHul|im“mit‘uiu‘u!u"t‘nmn‘m"




A
L
n
T 3 ) QU LW VWW, May:
©l OFFICIAL USE
m

Postage | $
n
s} Certified Fee
D Postmark
O Endarsomen Reaired) Hero
[am] Restri N
g (Enecf&;rrisc:r‘\jeaf :'a‘fq%fe%?
e -3
y Tota! Postage & Feac .
x nd
J:‘ . SGJTO AIRS ID#0112561......2" Cert 05
| O EAGLE CLEANERS
- 4520 Hollywood Blvd

HOLLYWOOD, FL 33021

re

| SENDER: COMPLETE THIS SECTION COMPLET!::' THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X ,& O Agent

B Print your name and address on the reverse » ~ N [J Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

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

. : D. Is defivery address different from ttem 1?7 O Yes
1. Article Addressed to: , _If YES, enter delivery address below:  [J No

AIRS ID#0112561....2™ Cert 05
EAGLE CLEANERS
4520 Hollywood Blvd

HOLLYWOOD,FL 33021 3. Saryice Type
Certified Mail [ Express Malil )

[ Registered .0 Return Receipt for Merchandise
O tnsured Mall O c.o.b.

} o _ B 4. . Restricted Delivery? (Extra Fee) ElY_es
2. Article Number

(ﬁansferfmmsgrvloe‘labe) : ?DDL’ESJ"DDDDE BHBEI?S?E'
' PS Form 3811, August 2001 " Domestic Retun Recelpt 102595-02-M-1540




Postage & Fees Paid
USPS

l UNITED STATES POSTAL SERVICE | II II | First-Class Mail

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in thisBax *
€ 1
x 1
a =
N A
o «
BUR. OF AIR MONITORING & MOBILES Oy L
u RCES
DEPT. OF ENVIRONMENTAL PROTEd?%JN ~ =
MAIL STATION 5510 L=z
%i?o BLAIR STONE ROAD cec B <
LAHASS 32 &R
| SSEE. FLORIDA 32399-2400& g 9 ef
=
E (o}

O IIl“lll‘llll”llll\llllllIl.‘l.‘l.‘”.“‘lIl”lll‘!l'llllll“llll




U.S. Postal Servicem

" AIRS ID# 112561 1stC
EAGLE CLEANERS
4520 Hollywood Bivd

0
<
PS Form.3800, June,2002

[=a] .
n) CERTIFIED MAIL.. RECEIPT
g (Domestic Mail Only; No Insurance Coverage Provided)
- For delivery information visit our website at www.usps.tf:om@
=x
zl OFFICIAL USE
[ mn]
Postage | $
-
8 Certified Fee
Postmark
a Retum Reciept F
(Endorsenrt“emneeﬁlre%‘; Here
g Restricted Delivery Fee
LN (Endorsement Required)
jum]
m
(]
O
rL

8 HOLLYWOOR, FL 33921

................

See Heveise lonInstructions

! J
! SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desirad.: .

@ Print your name and address on the reverse
s0 that we can return the card to you.

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

. \ '
COMPLETE THIS SECiTION ON DELIVERY

A. Signature /

O Agent

X : - [] Addressee

B. Received by { Printed Name)

}/6 Delivery

1. Article Addressed to:

AIRS ID# 112561 1stC
EAGLE CLEANERS"
4520 Hollywood Bivd
HOLLYWOOD FL 33021

D. Is delivery address different from item 1?2

It YES, enter delivery address below:

_DNo

3, ;y&‘rype
Certified Mall
[ Registered
O Insured Mall

3 Express Mall

0 c.o.n.

[0 Retumn Recelpt for Merchandise

4. Restricted Detivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

J003. 0500 0004 D4y 8358,

b PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | | " First-Class Mail
Permit No. G-10

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

DARM/MOBILE SOURCE CONTROL PROGRAM -0
DEPT. OF ENVIRONMENTAL PROTECTION apy
MAIL STATION 5510 : vy
2800 BLAIR STONE ROAD :/ & N
TALLAHASSEE, FLORIDA 32399-2400‘ 2y
oy
la)

«

L )
N>
=
S

,.
"wn\,
)

=

LB ‘n“ulHn”tMnM1|ul|Mlrmnn“m{t!u]ltn{m




iy Q T,

T —

THIS POR‘TION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A

¥

© 437540 MAR120M

Please include your AIRS ID# on your check or money drder. This number can be found below on your mailing Idbel.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AN
<) é 5
“, 763 <

( T T AIRSIDETI56
 RENEE JARA
| EAGLE CLEANERS

4520 HOLLY WOOD BLVD
. HOLLYWOOD, FL. 3302

—

&
o’z(, S //47
PN A
- A
B, %,
y D
%%,
x
%%,
©

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273

i




u.S. lPostaI Senvncem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

" g 0 a
For delivery information visit our website at WWW.USpS.Comy

@F?é@gﬁgw iﬁSE

Postage
Certifled Fee
Return Reclept Fee Po}s‘:n ark
(Endorsement Required) '(5
Restricted Delivery Fee
(Endorsement Requlwd)
g AIRS ID # 112361

TotalPostage  RENEE JARA

7o EAGLE CLEANERS
______________ . 4520 HOLLYWOOD BLVD
St ARG HOLLYWOOD, FL 33021

7003 D500 DOO4 D14y 7733

. _—
See Reverse for Instructions

!
COMPLETE THIS SECTION ON DELIVERY
)

Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X (0 % O Agent
Print your name and address on the reverse ~ O Addressee

so that we can return the card to you. B. Received by ( Printed Name) C. Date/bt Delidéry
Attach this card to the back of the mailpiece, ?
or on the front if space permits.

- D. Is delivery address ditferent from item 12/ L1 Yes
« Article Addressed to: If YES, enter delivery address below: O No

3

RENEE JARA -
EAGLE CLEANERS [—
4320 HO' LYWOCD BLVD Ao rélce:'ypt.eM . DOe i

=Y / ° ertified Mai xpress Mai
HOLLYWOOD, FL 3302 egistered O Return Receipt for Merchandise

Insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee)

2. Article Number
B 5003 0500 D0OY% 0144 7733 |

ugust 2007 Domestic Return Receipt 102595-02-M-1540
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UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box:

& ay
7 CRATIOTE SOURCE CONTROL PROGRASL: 15 L
00T, O VEVITONMENTAL PROTECTION: . 7 -
0L SRR G510 Lo, T
2000 BLAIR STONF ROAD ¢t - )
TALLAMSSEE, FLORIDA 32399-2400 T SR
e B .
Ir oty L= ()

o

P

LUt
a




.S bistal"Se_r\ii.cETw' R
R'Tf'aF'ED- ma «RsECE:.'PT-L

OFE u CIAL U SE

Postage

Certified Fee

Return Reciept Fes
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ID# 112561

RENEE JARA
EAGLE CLEANERS
4520 HOLLYWOOD BLVD ——
HOLLYWOOD, FL 33021

ol

7003 22L0 0003 5k50 7550 j

~ oooent

—

{psJgorni 3800, June 2002 L " See Heveisé for instriciions I

;. SENDER: COMPLETE THIS SE&TION COMPLETE THIS ISECTION ON DELIVERY
|

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 74 O Agent

® Print your name and address on the reverse ‘ ¢ b 0] Adgresses
so that we can return the card to you. B. Received by ( Printed Name) C._Dato#f Delivery §

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

i - - D. Is delivery address different from item 3# [ Yes
1. Articlo Add to: If YES, enter delivery address belo O No

ID# 112561
RENEE JARA

+ EAGLE CLEANERS e
4520 HOLLYWOOD BLVD . 1| 3. Sgrvice Type

HOLLYWOOD, FL 33021 . Certified Mall [ Express Mall
Registered O Return Recelpt for Merchandise

O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fos) OYes

2. Asticle Number 7003 22k0 0003 5k50 7550 |

{Transfer from service label)

PS Form 3811, August 2001 .Domestic Return Receipt 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 thig 50x ®
2
-
=2 g )
DARM/MOBILE SOURCE CONTROL PRo'ér&w a '
DEPT. OF ENVIRONMENTAL PROTECT N 3
MAIL STATION 5510 Y= O
2600 BLAIR STONE ROAD Wz o & '
TALLAHASSEE, FLORIDA 32399-2400 = S 53
;3 E% P f-igi
p =
3 O
Si
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|l Service

'CERTIFIED MAIL RECEIEPT

i (D?mestlc Mail Q[n'?y, No Indurance Ccu?erage Pro‘vided)'

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

- EAGLE CLEANERS
RENEE JARA

" 4520 HOLLYWOOD BLVD

_ HOLLYWOOD FL

o

un

[at]

(¥5)

]

~

o

[pad

—

o

[om)

o

o .

ru AIRS ID#0112561
m

o

—

[

o

r&

SENDER: COMPLETE THIS SECTION COMPLETE T'Hls SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly} | B. Dat¢ of Dflive
item 4 if Restricted Delivery is desired. (ﬁ
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.

. s dowd ery address difterent from item 1? '- Yes
- Article Addressed to: If YES, enter delivery address below: 0 No

AIRS ID#01 12594
ALTERATIONS BY RUTH & DRY CLEANING
JULIEN SMETS
9707 WEST BROWARD BLVD " Service Type
%}g‘:TATION FL &Certified Mail ) Express Mail
[ Registered [J Return Receipt for Merchandise
3 Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. AnicleNumber(Copyfromservice"T“ 2001 0320 0001 ?‘i?(: 5259

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




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
uspPs
Permit No. G-10

*® Sender: Please print your name, address, and ZIP+4 in this box ®
@ )
f_:";
EURLOF e e HEANOLE ’;‘C‘::.?}'is';ES chs ¢ }) '
(IR e CTAL PR ML TICH ;
UL 0P = et
ZED 3L . ¢ T 0AD = O :
VR ol cucioLA 32058-2400 € 5 Do
~ 3 <<
173 Q N
§ =~




/
SENDER: COMPLETE. THIS SE|CTION
B Complete itams 1, 2, and 3. -Also complete

I _ " U.S. Postal Service

1

CERTIFIED MAIL RECEIPT

* (Domestic Mail Only; No Insurance Coverqge Provided)

@FFU@‘HAL USE

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Tots! Drotana 2 Caan

Sen EAGLE CLEANERS
e RENEE JARA
orF 4520 HOLLYWOOD BLVD

700k 0320 0001 797k L7700

133021

[
AIRS 1D # 0112561

item 4 if Restricted Delivery is desired. o

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

. Article Addressed to:

-~ AIRS ID # 0112561

[ Agent
O Addressee
ess different from item 1?7 [J Yes
If YES, entér delivery address below: [ No

7001 0320 0001 797k 1770

EAGLE CLEANERS
RENEE JARA
4520 HOLLYWOOD BLVD
HOLLYWOOD FL 3. é?ﬁce Type
33021 Certified Mait  [J Express Mail
3 Registered 3 Return Receipt for Merchandise
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

422365 JAN3O 203
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: 550.00

fos
Do NOT Remove Label
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AIRS ID#0112361 o 7
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RENEE: (J:/L\%NERS -~ FOR GOVERNMENT USE ONLY
4520 HOLLYWOOD BLVD 3 'Org.:'3’7550101_(:)00 EO: Al
HOLLYWOOD FL = Fund: 20-2-035001
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i 415184 HAR14 2082
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 X
Do NOT Remove Label
. AIRSID # 0112561
EAGLE CLEANERS :
RENEE JARA FOR GOVERNMENT USE ONLY
4520 HOLLYWOOD BLVD Org.: 37550101000 EO: Al
HOLLYWOQOOD FL
33021

Fund: 20-2-035001
Obj.: 002273
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Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)
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Restricted Delivery Fee

(Endorsement Required)
Tot

EAGLE CLEANERS
RENEE JARA

Rec

°000 0520 0020 9373 012k

" -553HAAY NHNLIH 40 LHOIH 3HL
340T3AN3 40 dOL LV HINOILS 3OV 1d

e WA e B W LIV AT ke PRI DES\S DIV

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

H 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 maulplece

or on the front if space permits.

& .
AIRS ID # 0112561
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A. Received by (Please Print Clearly) | B. Dat C\IWEV
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1| € sign
D Addressee
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If YES, enter dehvery address below: [0 No
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Certified Mail [0 Express Mail
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