Department of
Environmental Protection

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

- February 18, 2003

Mr. Amin Lalji

French Quality Cleaners
121 Opa Locka Boulevard
Opa Locka, Florida 33054

Re: Facility No.: 0250901-002
Dear Mr. Lalji:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 16, 2003.

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 | of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

[f 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

[f 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,

/%j&;( ,{/Mu/mu( A

\./82/ Joseph Kahn, Chief
} Bureau of Air Monitoring -
and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County
“More Protection, Less Process”

Printed on recycled paper.
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Air Quality
art III. Notification of Intent to Use General Pefpaitagement Division

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. Fuacility Owner/Company Name (Name of corporation,

wgency, or individual owner):
» o T4
PAL, Fioss EnG. & AMé.
Site Name (For example, plant name or number) '
. 0

| éj Leves B ustd /7y CAtpveec ,
3. Hazardous Waste Generator Idept’le"ication Number:
Facility Location: -
Street Address:

City ﬁAOa
pe e 01

9

4.

o Portscrcn B, ]
Uiihe T T

Rcsponsible O\fﬁcial

6. Name and Title of Responsible Official:

Name: . Title: .
—
An/~ 0, L//rL':rt PAECIN 20

7. Responsible Oftficial Mailing Ac‘idress}. .

Organization/Firm: .
: Street Address: /& [ O/Oa,/OGka»« 50“/(;/”[‘/0/ . | o

City: OF&, L,Oc/kd‘ County: ‘p/-} DE Zip Code: 3 B05Y

8. Responsible Official Telephone Number: ‘ '
Telephone: (/} 0( ,

b%p—qm”( b

Facility Contact (If dlﬂcrcnt from Resp()nslble Official)
9.

Name and Title of Facility Contact (For example, plant manager)

10. Facility Contact Address:

Street Address:

City: County: Zip Code: (_Jr:‘J FT

=f £ O

1. Facility Contact Telephone Number: ] % :; = - .

Telephone:  ( ) - Fax: ( ) - TR g

3 |k =
e -

‘ e 3 <

. 3z & m
DEP Form No. 62-213.900(2) ! h

Effective: 2/24/99 % O



i:‘;n('ilily'Infm‘m:llinn
Lz DRY-TO-DRY MACHINES ONILY
How many dry-to-drv machines do you have on=site? |A_WL_,_| /

For cach diy-to-dry machime on-site. please provide the following iformation:

Date Inttially Purchased Statas Control Device Required® Date Control Device tnstalled
From Manufacturer (circle one) (crrele one) (f already mchuded at time of
purchase. write "SAME™)

X /ﬁ-——\\\
HCAAGT@ required

)ﬁq g F,xisling

Existing/New  RC/CA

Eame

None required

Existing/New  RC/CA/None required

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

F.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

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

If the wansfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the wanster machine was purchased from the manufacturer between December 9. 1991 und September 22,

1993, 1t is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). Foreach transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required™® Date Control Device Installed
From Manutacturer (circle one) (cirele one) (1f alveady 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

FCONTROL DEVICE KEY: RC = refvigerated condenser CA = carbon adsorber

2. How much perchloroethylene (pere) have you used within the Tast 12 months?

[__I_ﬁ"i[ gallons (You must fill this )

thy I less than 12 months, how many? [} months
Cheek whvatas less than 12 months: New owner: | I Did not keep records: | |
New storer [ ] New machine ||
Ay
Linopened store | | (date ol cxpected opening _, P
DEP Form Noo 62-21390002) N

PtTocnve: 2/2.4/949



- BEST AVAILABLE COPY

30 Whats the focilies sovrce classificaiion based on the definitons Tound in section (3 of Part 117
Indicate with an "N Neleet one clussification only) :
Soall Avrca Source ol
Drv-to-div machines only on-site (used less than 140 calions of pere per yemrnd
Trunster only on-site (uscd Tess than 200 gatlons of pere per year)
Joith machine types on-site (used less than HO callons of pere per year)

Larvge Arce Souree

Div-to-dry machimes only on-site (used 140 - 2,100 gallons of pere per year)

Transicr only on=sitce (used 200 - 1,800 gallons of pere per year)
Both machine types on-site (used 140 - 1,800 gallons of pere per vear)

v

4. What control technology is required on machines pursuant to section (3) of Part [1 of this notification torm?
(Indicate with an "X" )

Existing machines at small area source New machines at small area smyé
(NONE REQUIRED) | } Refrigerated condenser | ]
Existing muchines at large area source ~New machines at large arca source

(] Refrigerated condenser | ]

Carbon adsorber
P condenser

Relrigerate o

5.A facilily which contains non-exempt emissions units shall not be eligible to use the general permit pursuant 1o
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 #o such units exist on-site (xcyxachcd memo for the criteriu).,

All steam and hot waier generating units exempt [ | OR
No such units on-siz | ]
How many botlers de vou huve on-site? {
For cach boiler, indicate it horsepower (HP) rating: 11711 ]
What tvpe of fuel do vou use” { | propane [ | natural gas
| I No. 2 tuel ot ! { No. 4 fuel o1l
| | No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitonng and Recordkeeping Information

Check all Togs which are required to be kept on-site in accordance with the requirements of this general permit;
5 | | g |

() Purchase receipts und solvent purchases/solvent addition log [i_]
(h) Leak detection inspection and repuar [__\6_
(¢) Retrigerated condenser IL‘II{[WL‘I'HI[H'(: monioring A |_‘fﬁ|
(d) Carbon adsorbor x s pere concentration monioring I__", |
(¢ Startup. shutdow nomadiencuon plan |__:&j
DI TForm No, O2-213.0001 2 16

Fltecuve: 2724700



7o Surrender of Existing DEP A Permi(s)
Please indicate with an "X the appropriate selection: )

| | I hereby surrender all existing DEP aie permius authorizing operation of the fucility indicated in
this notticatton toray, the permit nwnber(sy aee

| No DEP air permits currently exist for the operniion of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersigned, am the responsible official. ws defined in Part Al of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inguiry, that ithe
statements made in this notification are true, accurate and complete. Further, I agree 1o operate and
maintain the alr pollutant emissions units and air pollution control equipment described above so as 1o
comply with all terms and conditions of thix general permit as ser forth in Part [T of this notification form.

Dawill prompily notify the Department of any changes 1o the information contained in this notification.

i~ i

| Print name of responsible official

|
(&
Stgnature Date
|
|
|
‘ )
-
PP Form Noo 022213 90002y 17
Pifecnve: 22409
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e "1 2600 Blair StoneRd =~
] Tallahassee FL 32399- 2400
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d-«::'sQ dlfferent from 1tem 1’> ) Yes
El No

§ = V‘ - — N : Ge"pe ' R | Bl Ll '. '~""”-"E”Aodresse

Certlﬁed Fee S

Returh Recsd pt Fee =0
(Endorsement Requlred)

Restricted Dslivery. Fee
(Endorsement Requlred) X

] FRENCH QUALITY CLEANERS
AMIN:LALIL
N 1 1550:NE 168 STREET #404
'. : NORTH MIAMI BEACH FL
66"

Tutal Fosmge( prge - AIRS 1D#O250901
FRENCH QUALiTV CLEANERS

- -
) 7 - = - - - -
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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- U.S. Postal Service

~CERTJFIED MAIL RECEIPT

(Domest/c Mall 0nly, No Insurance Coverage Prowded)

oOFFI o AL Uer

Postage | $
Certified Fee

Return Recsipt Fee
(Endorsement Re;unred)

Restricted Delivery Fee
(Endorsement Req%red)

Sent To
............ AMIN LALIJI

or PO Box

7001 0320 0001 7974 cecha

TotalPortmm = T AIRS ID # 0250901
FRENCH QUALITY CLEANERS

o re b 1550 NE 168 STREET #404
............ - NORTH MIAMI BEACH FL
316

Postmark
Here

“INITGILL0T Y- Cl'lOd SSSHGGV INSNILIEEIHLE 40

. S LHOIY FHL 0L Id0I3ANT 30'dOL LY. H334011S 30V8

SENDER COMPLETE THIS SECTION

» Complete items 1, 2, and 3. Also complete
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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Da;ofD ivery

EARCDE AN

X [ Addressee

C. Signature < ; - :
t&&g_ O Agent

1. Article Addressed to:

/7 77T T AIRS ID # 0250901
FRENCH QUALITY CLEANERS

AMIN LALJ
1550 NE 168 STREET #404

NORTH MIAMI BEACH FL
33160

D. Is delivery address different from item 17 (0 Yes
If YES, enter delivery address below: [ No

3. Sepvice Type
Certified Mail [0 Express Mail ‘
O Registered [ Return Receipt for Merchandise
3 insured Mail dc.oD.
4. Restricted Delivery? (Extra Feej O Yes

R . 2me Ariinle Niimbhar (Ramsy fram candine lahall

7001 0320 000L 797k 2258

"'PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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UNITED STATES POSTAL SERVICE I || “ I First-Class Mail

Postage & Fees Paid
USPS
Permit No. G-10

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

DARM/AOBYE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION

MAIL STATION 5510 ] O
N 2

2600 BLAIR STONE ROAD R

TALLA4ASSEE, FLORIDA 32399-2400 ¥ 0

&2y AN
0’ @ \x& /{6
RN




| | P_—' U.S. Postal Service '
CERTIFIED MAIL RECEIPT

I (Domesttc Mail Orrly, No Insurance Coverage Proihded) ’

OEEICITA

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

. AIRS ID,
FRENCH QUALITY CLEANERS #0250901
AMIN LALHI
1550 NE 168 STREET #404
NORTH MIAMIBEACHFL = eeeeececcemmenenend

7001 0320 0001 7975 4bk59

COMPLETE THIS SECTION ON DELIVERY

8 Complete items 1, 2, and 3. Also complete A. Signature : _
" item 4 if Restricted Delivery is desired. ) X . O agent
Print your name and address on the reverse [ Addressee

so that we can return the card to you. ;
Attach this card to the back of they mailpiece, B. Reg b?zjb yéﬂted Name) C. D7e of Delivery
or on the front if space permits. } //0
D. Is delivery address different from item 17 { 3 Yes

If YES, enter delivery address below: [ No

. Article Addressed to:

- B AIRS ID#0250901
FRENCH QUALITY-CLEANERS
AMIN LALIJL -
1550 NE 168 STREET #404 . | 3. Service Type
NORTH MIAMI BEACH FL ‘ BDCeﬁified»MaH

C [ Express Mail
: 33160 ' O Regjstefe_d ] Return Receipt for Merchandise
O:nsured.Mail 0O C.O.D.

4. Restricted Delivery? (Extra Fee) + [ Yes

2. Articte Number "™ -p01 0320 0001 7975 4659

(Transfer from service labe

PS Form 3811, August 2001 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 * _ )
/\
s (O g B
=2 5
BUT. OF Al MOHITOING & MOEILE SQURCES ©. € &
. PUPT. O A
AL STAY “’n = W .
2600 AL ji * TONE ROAD =z wno  fL
TALLAHAS 3%y FLORIDA 323692400 cg S L
s 8 z < ¥
n =
3 )




Postage | $
Certified Fee
Return Reclept Fee Po:tem ark
re

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

iD# 250901

AMIN LALIJI

[SerfTe FRENCH QUALITY CLEANERS
Fsiserape 121 OPA LOCKA BLVD

orPo BoxN OPA LOCKA, FL 33054

Total Poste

7003 £2L0 0003 5L51 0550 j

‘ j.?;:gmﬂ@_a;uﬂq_, S S
!l SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Signatyre: 7 .

-~ item 4 if Restricted Delivery is desired. X - S O Agent (
®m Print your name and address on the reverse. N | - ] Addressee!)
so that we can return the card to you. B. Received by ( Printed Name) C. bate df Delivery
m Attach this card to the back of the malilpiece, : w\/ ? M

i AV S|

or on the front if space permits. —

' , , D. Is ddlivery address different from item 171 O s
;%f \ If YES, enter delivery address below: [ No
| 1D# 250901 , ,I ,

$ AMIN LALIJI

FRENCH QUALITY CLEANERS
121 OPA LOCKA BLVD

&l OPA LOCKA, FL 33054

rvice Type

Certified Mall  [J Express Mall
istered O Return Recelpt for Merchandise %

Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article NumSer ‘.r : ‘ .
(Tansferfomservic . 7003 22k0 0003 :5631 DSSD;;J

P Fags 3871, Ao 000 1o, o RS AT o1 o RS

t P .
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JNITED STATES POSTAL SERVICE | ll " | 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
DEPT. OF ERVIRONMENTAL pROTEcmgN

O
AR
WAL STATION 5510 =2 om0
2600 BLAIR STONE ROAD o
TALLAHASSEE, FLO?IDA 32399-24oo§ » = M
e B <L
Nz =
3 £ m
5 =

li!”ll%!!l!!”!!H“!!i(“!‘Eillli!l”(l’H;”l!lH!!iHi!!!”




U.S. Postal Servicew =~

CERTIFIED MAIL.. RECEIPT- . . W | ‘

{Domestic Mail Only; No Insurance Coverage Provided) . - : |
For delivery information vnsit our website at www. usps com® |
OFFICIAL U: }
Postage | $
& Certified Fee
(Enabom Recrtres e

Rastricted Delivery Fee
(Endonsement Req?:lred)

AIRS ID# 250901 1stC
- FRENCH QUALITY CLEANERS
) " 121 OPALOCKA BLVD
g OPA LOCKA, FL 33054 7777777

?UEIB 0500 0004 BL44 k323

.PS-Fofm 3800, June 2002 s e . See Rejlgrs‘e for Instructlons\

fENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature o
[ Agent

item 4 if Restricted Delivery is desired. .
i m Print your name and address on the reverse X - e 3 Addressee
i so that we can return the card to you. . B. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, f\‘i‘f\ ) N
or on the front if space permits. .

- - D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: It YES, enter delivery address below: O No

AIRS ID# 250901 lstC
FRENCH QUALITY CLEANERS

121.OPALOCKA BLVD b 3. g\"’ice oo

OPA LOCKA, FL 33054 Certified Mail [ Express Mail
‘ Registered [ Return Receipt for Merchandise

[ Insured Mail O c.o.D.
1.4 Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7003 0500 0004 OL44 B323

(Transfer from service label)
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540




UNITED STATES POSTAL SERVICE <7 First-Class Mail
0 [) A
o~ Y S -Postage; &-F?e§ 3gid
T PM O ,.USPS A7
— i k 1
j Ca --. >
\ ~ 60 13 '\ "‘
* Sender: Please prmt your name, address; and ZIP+%¥ T this box *
2 o)
rd B
. Z 9 w\ -
D >
DARM/MOBILE SOURCE CONTROLS %RQGRAQ\@ A
DEPT. OF ENVIRONMENTAL PROT! u:;‘ =2 P
MAIL STATION 5510 3 &
2600 BLAIR STONE ROAD 2 2 N
TALLAHASSEE, FLORIDA 32399-2400 ‘Z}':,, 2
2
«C
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Illl




OFFICIAL USE

Postage | $
Certified Fee

Postmark
Return Receipt Fee
(Endorsement Heqiplzlred) Here

Restricted Delivery Fee
(Endorsement Required)

AIRS ID#0250901.....2™ Cert 05

: FRENCH QUALITY CLEANERS
121 OPALOCKA BLVD

i OPA LOCKA, FL 33054

+004 2510 D004 B98k 5470 |

SENDER: COMPLETE THIS SECTION <ompeneN COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signatu ) '
item 4 if Restricted Delivery Is desired. X /'}("’)/—' 0 Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Recsived by ( Printed Name) | C. Date of Delivery §
W Attach this card to the back of the mailpiece, . ) ~N
or on the front if space permits. {

D. Is delivery address different from tem 12 3 Yes
1. Article Addressed to: If YES, enter delivery address below: O No

- e e

, ) YR
i AIRS ID#0250901 ... 2™ Cert 05 i

FRENCH QUALITY CLE ?
‘ ZANERS
121 OPALOCKA BLVD L

OPA LOCKA, FL 33054 IES Wpe

' Certified Mail [0 Express Mall
O Registered O Return Receipt for Merchandise §
O Insured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

7004 25100004 'B38E' 5470

Bl T i

\

2. Article Number
(Transfer from service Ies:

. PS Form 3811, February 2004 Domestic-Retum Recelpt© L " 102595-02-M-1540 §




UNITED STATES POSTAL SERVICE

USPS

| I " First-Class Mail
‘ Permit No. G-10

Postage & Fees Paid

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

AN TH

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

IS gpgopy
¢ ™

002 £ 1 YW
J3IAIIDIy
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|

FM 1AL USE

Postage

Certified Fee

Retum Recelpt Fee Postmark
{Endorsement Requlmd) . Here

Regtricted Dellvery Foe
(Endorsement Reqr\’;lred)

TotalPost  AIRS ID# 250901 3™ Cert04
{__ FRENCH QUALITY CLEANERS
SerTo 151 OPALOCKA BLVD

[Siwei Apt1 OPA LOCKA, FL 33054
or PO Box N

| 7004 2510 000% &98%L 58490 |

SENDER: COMPLETE THIS \SECTION ' COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signatus . :
item 4 if Restricted Delivery is desired. X - - [ Agent
& Print your name and address on the reverse , / [J Addressee

so that we can return the card to you. B. Received by { Printed Name, C; bat five
N Attach this card to the back of the mailpiece, ﬁ’y;‘/\ 1 /\i’" ) @1@% Y
“or on the front if space permits. i

D. Is delivery address different from item 1A O Yes
1. Article Addressed to: if YES, enter delivery address below: {1 No

AIRS ID# 250901 3rd Cert04
FRENCH QUALITY CLEANERS
121 OPALOCKA BLVD _J

T

OPA LOCKA, FL 33054 T3, Shrvice Type .
'| “fACertified Mall O Express Mall
Registered [ Retumn Recelpt for Merchandise

O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

J YN DR P SRS

?uuu'aqlu 0004 LA8L 5890

PS Form 3811, February 2004 Domestic Return Reeipt ‘ ' 102595-02—M-1540"
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| AJBPS vy
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* Sender: Pleasv\pnﬁt— our name, address,-and-Z hisbox?;

&
<
% B,

BUR. OF AIR MONITORING & MOB)LES0U CES &
DEPT. OF ENVIRONMENTAL PRO% e £
MAIL STATION 6510 . O 2 (@
2800 BLAIR STONE ROAD (" ‘ 2,
TALLAHASSEE, FLORIDA 323992400 ‘5 O
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THIS PORTION MUST BE ATTACHED TO REMITTAN CE FOR PROPER HANDLING

(r—s

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

gl ‘3" LFE’ ‘:E Rt i
Afied

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label b “_’ C E V r

1

FvLAIR ACCT.CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
BENIFITTING CATEGORY 000200

AIRS 1D#250901 , weg | d 20
PAK-FIDAL ENT INC

121 OPALOCKA BLVD e sau o1 Al |we
OPA LOCKA, FLORIDA 33054 & Mobite Bources

.

Printed on recycled paper.

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273
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s e — /,/
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAND.«NG,

437876 MAR 1284

Please include your AIRS ID# on your check or money order. This number can be found Below on your mailing labe

! ' /. g

A ) . ‘ ¢ 2 =

i SR

| TOTAL AMOUNT DUE: $50.00 25

: o

| 43 200

5 Aol 2t 133BLZ

} e S

l Do NOT Remove Label -1 <

| , SFE =

| = e , IRCY

1 ID# 250901 3
‘AMIN LALJ FOR GOVYERNMENT USE ONLY
FRENCH QUALITY CLEANERS Org.: 37550101000 EO: Al

Fund: 20-2-035001

121 OPA LOCKA BLVD Obj.: 002273

LC_)iA LOCKA, FL 33054

7
m

a3l /\\\33




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
455303 HAR1S 205

i)
]

L

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

Vo]
cC .
%3 e
TOTAL AMOUNT DUE: $75.00 =& B
. ] O C 2
S ¢
LY e =
: FLAIR ACCT. CODE 3720203500337550X6000
Do NOT Remove Label BENIFITTING OBJECT CODE 82500 n>
- BENIFITTING CATEGORY 000308 §
AIRS ID# 250901 88 ©
ITY CLEANERS E;
FRENCH QUAL : FOR GOVERNMENT USE'ONLY
121 OPALOCKA BLVD : .
LOCKA FL 33054 ORG.: 37550101000 EO: Al
OPA s FUND: 20-2-035001
. OBJECT: 002273

Printed on recycled paper.



