Departmentof -
Environmental Protection

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

December 4, 2002

Mr. Braulio G. Ramirez
International Dry Cleaners
1080 West 29 Street
Hialeah, Florida 33012

Re: Facility No.: 0250851-002
Dear Mr. Ramirez:

The Department has received the Title V General Permit Notification Forrﬁ for the dry cleaning
facility that you submitted on October 31, 2002.

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,

e : /)

PEQ YL RV I PRIy o O

(/¢ 4% / Joe Kahn, Chief
Bureau of Air Monitoring
4 and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

$92.4N0S SIIGON
BUMOHUO Jiy JO neaing

Prior to filling out this form, please read the instructions provided at the end of the form. Se

nd
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1.

2002 + € 100)

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

;\/ﬁa’v\o\%@r\o\( R+Q (Csr

100
2. Site Name (For example, plant name.or number): v

3. Hazardous Waste Generator Identification Number:

—H-orstrSHootAG——

4. Facility Location:

Street Address: /ofc (0, 29 S‘/%Cél/

i

¥

City: /%‘?/@a[) | County: M"q\"’\i'baw(ﬂr ZipCode: 230/

at

TrTET e ~§aﬂ”‘\“*%’%( P

Responsible Official

6. Name and Title of Responsible Official:

Name: KBY'QU—HO 6 &mfmp Title: Pf@ngcﬂ@,u*

7. Responsible Official Mailing Address:
Organization/Firm: SQ .
Street Address:

City: ‘ County:

i Zip Code:
8. Responsible Ofﬁcial Telephone Number:

Telephone: (30{) WZ '@23/7 Fax: ( 30f') dyﬁ &34

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

. I
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
Effectiye: 2/24/99
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DEP Form No. 62-213.900(2)
Effective: 2/24/99
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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
purchase, write “SAME”)

ngf? CA/None required {))\MM / Sanr"

Existing/New RC/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?

¥

a
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”)

/ 7/7 { ] @New : RC@\Ione required | Ag"“"/

.2 0 07/ Existing/Mew 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?

[ ZBQ } 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 not keep records: [ ]
New store: L__]. New machine [ ___]
Unopened store [ ] (date of expected opening )

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



3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classiﬁcatiT 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 11 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 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
N

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

For each boiler, indicate its hprsepower (HP) rating;: | Z5 1 | ( |

‘

What type of fuel do you use? I ] propane ‘natural gas
L] ] No. 2 fuel oil [ ] No. 4 fuel oil
| 1 No. 6 fuel oi! [ ] Cther (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

([ REK

(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 indighte 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
OR25 085S /[ OAVAG
[ ]  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 Il 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, accuraie and complete. Further, 1 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.

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

Brawlio Q. fawacez

Print name of responsible ofﬁcial/'

& Jo/sefor

Signature / ) J/ Date

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part I1I of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location ) .
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has

ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility .
identification number assigned to you by ARMS. :

Responsible Official :

6. Name and Title of Responsibie Official - Enter the name and title of the designated responsibie official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part 1I of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facxhty contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99




AIRS ID # 0250851-002

11/15/2002
Spoke to Mr. Bravlio G. Ramirez; RO for International B & G Corp., and he
stated that his washer and dryer use perchloroethylene. Mr. Ramirez spoke
broken English and I speak no Spanish. A communication barrier was apparent.

11/18/2002
Spoke with Marcelo Barros of DERM and he stated that he would have someone
from his staff check the facility for the proper machine status. DERM staff
verified the status and the washer and dryer do not use perchloroethylene.
Page 15
1. (b) This section should only be completed for perchloroethylene using
machines. It should be blank for non- perchloroethylene using machines.

Page 16

6. (e) Required for all sources.




Florida
Department of
Environmental Protection

_ , Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David Struhs
Governor Tallahassee, Florida 32398-2400 Secretary

FAX TRANSMITTAL SHEET

DATE: ”// 9/'/300 o~ |
TO: MMZ& JM

pHONE: O3P8 372 - C74Y¥ EAX:

FROM: M g@/%b pHONE: 8 56-72/-958¢
Division of Air Resources Management FAX: 850.922.6979

RE: 072 5’0 ?\5—/

CC:

Total number of pages including cover sheet: S

Message

If there are any problems with this fax transmittal, please call the above phone number.

“Protect, Conserve, and Manage Florida's Environmental and Natural Resources”

Printed on recycled paper




3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classiﬁcati:,]n 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 galions 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 area source
(NONEREQUIRED): [ ] Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber Refrigerated condenser | ]

Refrigerated condenser

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt OR
No such units on-site :

How many boilers do you havé on-site? [ ’ ]

For each boiler, indicate its horsepower (HP) rating: | [6 ] ] | ]

What type of fuel do you use? f ] propane natural gas
[ ] No. 2 fuel oil - [ ] No. 4 fuel oil
I } No. 6 fuel oi! | ] Other (plcase list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-sité 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

L LR

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
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PERCHLOROETHYLENE DRY CLEANER
r QQ‘) AIR GENERAL PERMIT NOTIFICATION FORM
[DEC 09 &%

Bureau

NO. 7S7 P.&

@E@EYEWE'
DEC 0 4 2302
Air Quality

1: A‘r Monl’toﬂng Part 1L Netification of Intent to Use General Permit Managemenf Division

our
& WMobile S Pamr to filking out this form, please read the instructions provided at the end of the form, Send

completed form to-the address listed in the instructions aud keep a copy of the form for your files.

_Fagility Name and Locstlon

1. Faeility Owher/Company Nome (Name of corporation, agency, or individual owner);

D4 & Dy Cleaners  Tne.

2. Site Name (For example, plant ﬁmne or number):
Tntec f\o:\'\ @«\& \DN Q\Qaws

3, Hazardous Wagte Generator Identification Number!

SA> 9912 90695

4, Faeility Location:
Sweet Addres. 1080 WO 9 st

¢ ' Zip Code:
oo \—h m\ &q\/\ oy bo\cke ®
S AT 2 W‘““"Wﬂ% g

i .mt -*"

_Responsible Oificial

6. Name and Title of Responsible Official: ’
Name: . - Title;
(A caclio Ramicez Pres-

7. Responsible Official Mailing Address:
Organization/Firm:
Street Addregs: Same Qs O\,\DOV\Q_ .
lCity; Cowry: Zip Code:

8. Responsible Official Telephone Number: .
Telephone: ( B305) gglg_ L% 2 g Fax: ( )] -

Facility Contact (If different frorn Responsible Oificial)

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

SPrnnt As Above

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.500(2) 14

Bifective: 2/24/99



NOV.Z7.2@2e  9:13@l  DERM AGMD STH FLOOR A o757 BT
Facility Informaton
1(a) DRY-YO-DRY MACHINES ONLY
How many dry-to-iry machines do you have on-site? L__ﬁl_‘{
For each dry-to-dry machine on-sits, please provide the fpllowing information:
Date Initially Purchased Status Control Device Required* Date Control Deviee Installed
Prom Manufacturer (circle one) (cirole one) (if already included at time of

purchage, write “SAME™)

W (@ A/None tequired SAWNE

BExigting/New RC/CA/None required

nl1aas

Bxisting/New RC/CA/None required

*CONTROL DEVICEKEY: RC = rofrigerated condenser CA = carhon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have onesite? L_”O___,)
How many dryersireclasimers do you have on-site? L__@____]

If the wrausfer machine was purchased from the manufacturer prior to or on December 9, 1991, itis an EXISTING
vnit. i the transfer machine was purchased from the manufactorer between December 9, 1991 and September 22,
1993, it is & NEW unit (no neits purchased after September 22, 1993 are allowed o operate under this general
permidt). Foreach trapsfer machine on-site, pleage provide the following infarmation:

Date Initially aged  Status Control Device Required® Date Control Device Installed
Fram Manufacturer cle one) (circle tne) (if slready included gt tme of
purchase, write “SAME™)

e ExistingNew ZOCNNOW
— ﬁ:dsﬁng{New(\l ‘Cj%\/None required

Existing/New  RC/CA/Neme required

#CONTROL DEVICE KEY:  RC=refrigerated condenser CA = carbon ardsorber

2.{2) How much perchloroethylene {perc) have you used within the last 12 months?
ﬁhﬁ gallons (You must A1 this in)

(b} Iflees than 12 monthy, how mawy? [ ____] menths
Check why it is less than 12 months: New owner: [____ ] Did not keep meords: [ ]
New srore: | ] Newmachine | ]
Unopened store [____] (date of expected opening )

DEP Fotm Ne. 62-213 500(2)
Effendve: 2/24/49

o
e



p e e .75 B
MOV, 27,2082 9:2eaM DERM RAMD 9TH FLOOR NO. 757 P

3. What is the facility's source elassification based on the definitions found in-seetion (3) of Part I?
Indicate with an "X". Select ove classification only.)

Small Area Source X
Dry-to-dry machines only on-site  {used legs then 140 gallons of perc per year)
Transfer ooly on-site - (used less than 200 gallons of perc per year)
Both machine types on-gite (used less than 140 gallens of perc per year)
Large area Spuree i 1
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transter only on-site (used 200 - 1,200 pallons of perc per year)
Both machine types on-site (used 146 - 1,860 pallons of perc per year)

4, What control technology is required on machinss pursyant to section (3) of Part I1 of this notification form?
(Indicate with an "X".)

_Exdsting machines gt gnall‘i ared Source New machines at srall area souree

{NONE REQUIRED) Refrigerated condenger | ]
Existing machines at large drea souree New machines at larae area source
Carson adsorber L. Refrigerated condenser [ 1

Refrigerated condenser  {_ ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant 1o
Rule §2-213.300, F.A.C. Verify that 4l steam and hot water generating units on-site meex the following
exemption criteria or that no such units exigt on-site (see sttached memo for the eriweria).

Al steam and hot water generating units exempt | x 1 OR
No such units on-gite ]

How rmuany boilers do you have on.site? ]
For each boler, indicaiz its horsepowsr (HP) rating: | 111 ]
What type of fuel ¢o vou use? f___Jypropane [ ] natural gas

1 I No, 2 fuef oil Lo 1 No. 4 fuel] oil
[.._]No, 6 fuel o1l i } Other (please list)

6. Equipment Monitering and Recordkeeping faiformation
Check all fogs which are eequired to be kept on-site in accordanca with the requirements of this general permit:

{a) Purchase receipts and solvent purchases/solvent addition Jog Lx_]
(b) Leak detection inspection and repair Lx_]
{c) Refrigerated condenser tetnperature monitoring [XJ
(d) Carbon adsorber exhaust perc concentration monitoring I
(2) Startuyp, shuedown, malfimction plan [x_]
DEP Form No, 62.213.900(2) 16

Bffective: 2/24/99
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be

-"3,,\

BEST AVAILABLE ‘COPY

7. Surender of Existing DEF Air Permit{s)
Please indicate with an “X" the appropriate seleetion:

[,2{_] [ heredy surrender ail 2xigting DEP alr permits suthorizing operation of the facility indieated in
th(i)s _Zzzotiﬂcaﬁon form,; the permit nunther(s) are

[} NoDEP air peumits currently exist for the operation of the facility indicated in this notification
form.

NOLTET PL3

Respousible Qfficial Certification

1, the undersigned, am the responsible official, as definad in Part 11 of this form, of the facility addvessed in
this notification. I hereby certify, based on information and belief formed after reasonable inguiry, Hat the
Statements made in this potification are true, acourate and eomplepe. Further, I agree to operate and
maintain the air poliutant amissions wiits and aly paliutien control equipment described abave so as 20
comply with all tevms and conditions of this general permit as set foreh in Part H of this notificarion yorm.

ITwill prompily netify tha Depariment of any changes to the information contained in this notification,

Print name of responsible pfficial

M /2~3— D2

Date

Signature

DEP Form No. 62-213,900(2) 17
Effective; 2/24/99
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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 is located on the mailing label.
;a"ngqi £ Eﬁéﬁj ‘!i-j
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Printed on recycled paper.
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Postage | $

Cenified Fee

Postmark

Return Reclept Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total P 1y 950857

rse77 BRAULIO RAMIREZ —
__________ INTERNATIONAL DRY CLEANERS ...
SFedls 1080 WEST 20TH STREET
towsi HIALEAH,FL33012 ==

L . ey 2 U104 5S3H0AY NHMLIH SHL =IO ’
JdOTIANT 40 dOL 1V UINOLLS 30V d

COMPLETE THIS SECTION ON DELJVERY

® Complete items 1, 2, and 3. Also complete A. Signature O
- -item 4 if Restricted Delivery is desired. ent |
W Print your name and address on the reverse X @ >/ /.af—dé%f [J Addressee
so that we can return the card to you. B. %Jecewedgy { Printsd Name) C. Date of Delivery

W Attach this card to the back of the mailpiece;
or on the front if spaceé permits.

D. Is delivery address different from item 12° [ Yes ‘

1. Asticle Addressed fo: If YES, enter delivery address below: T No !

ID# 250851

BRAULIO RAMIREZ
INTERNATIONAL DRY CLEANERS
1080 WEST 29TH STREET

l’ HIALEAH, FL 33012

3. Seyvice Type
Certified Mali [ Express Mail
O Registered [0 Return Recelpt for Merchandise
D Insured Mail 1 C.OD.

‘; 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service 7003 2260 0003 5k51 2035

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 this box ®
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DARM/MOBILE SOURCE CONTROL PROGRAM 5 ()
DEPT. OF ENVIRONMENTAL PROTECTIORG ‘¢t
MAIL STATION 5510 e P
2600 BLAIR STONE ROAD Zo
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Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
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Total Postage & Fees

Sent To

Street, Apt. No.- BRAULIO RAMIREZ
or PO Box No.
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BENDER: COMPLETE THIS SECTION

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

INTERNATIONAL DRY CLEANERS

1080 WEST 29TH STREET

AIRS ID#0250851

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

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

1. Article Addressed to:

AIRé -iD#025085 1

INTERNATIONAL DRY CLEANERS
'BRAULJO RAMIREZ
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C. Signature
O Agent
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diﬁeggnrfrcﬁite(rn 17 0O Yes

0 No

If YES, enter delivery address below:

1080 WEST 29TH STREET
|HIALEAH FL
133012

3. Service Type i

[J Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 0 c.opD.

4. Restricted Delivery? (Extra Fee)

I. 2. Article Number (Copy from service label)
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PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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M THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPEK 1A (s .G

423837 FEBLT 282

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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TOTAL AMOUNT DUE: $50.00
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