Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherelt
Governor ) Tallahassee, Florida 32399-2400 Secretary

December 16, 1987

Mr. Orlaida Guerra

Toni'’s Laundry & Cleaners
1524 West 37 Street
Miamli, Florida 33012

Re: Facility No.: 0250907
Dear Mr. Guerra:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 5, 1997.

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, F1 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,

Z%”Bétty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/Jjw

cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Bowman, Sandy

From: Barros, Marcelo (DERM) [BarroM@miamidade.gov]
Sent: Tuesday, October 21, 2003 4.27 PM

To: Bowman, Sandy

Cc: Fernandez, Cynthia (DERM)

Subject: RE: ARMS Database

Hi Sandy:

Please be informed that Cynthia is attending training in Tampa and she will be out of the office until Thursday. |
need to discuss some of the cases you mention with her before giving you an answer. After that, | will E-mail you
the status of all the pending cases.

As far as | know, the following facilities which are part of your list, need to be inactivated from ARMS and ASGP:

1- 0250966 ARTCRAFT PETROLEUM
2- 0250907 TONI'S LAUNDRY & CLEANER OO0B
3- 0250895 176 BEACH LAUNDRY OO0B

In addition, the following facilities also need to be inactivated from ARMS and ASGP:

1- 0250700 ONE HOUR VALENTONE DROP-OFF
2- 0250752 CRANDON CLEANERS PETROLEUM
3- 0250791 DRYCLEAN USA DROP-OFF

4- 0250793 DRYCLEAN USA DROP-OFF

5- 0251061 DRYCLEAN USA PETROLEUM
6- 0251071 DRYCLEAN USA OOB

7- 0251118 AMERICAN CHROMING OOB

8- 0251131 MIAMI'S BEST CLEANERS PETROLEUM
Thanks for your help.

Marcelo.

From: Bowman, Sandy [mailto:Sandy.Bowman@dep.state.fl.us]
Sent: Tuesday, October 21, 2003 11:08 AM

To: Barros, Marcelo (DERM)

Subject: RE: ARMS Database

Good Morning Marcelo!

In locking through the ARMS database, | noticed that the entitlement for the following facilities has
expired. The last time we heard from each (when they paid their annual emissions fee) is aiso identified
below. The last year invoiced for the annual emissions fee is 2002 (invoices for 2003 will go outin
December of 2003)

I suspect some of these facilities are no longer in operation. However, if they are still operating of
course they will need to submit another notification form. If not, then | will need to inactivate them. With
this information, | am hoping to make the database as current to the information you have as possible.

10/22/2003
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Kc_i,m'r of Hiadeok Corp .

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

Ton,"s ) pundr v b CL BN ERS

3. Hazardous Waste Generator Identlfication Number:

FLD 54171079

4. Facility Location: o
Street Address: 1 334 W 37 S
City: A’,/ﬂfvi,}, County: eb od_p,, Zip Code:

L
W
Q
\}j

Responsible Official -

6. Name and Title of Responsible Official: !

Orlaida. Guerca. , Owner—

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: S o As Npev [ .

City: . o e .County: e : Zip Code:
8. Responsible Official Telephone Number:

Telephone:  (%0c;) 5517 q A% Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: o County: Zip Code:
11. Facility Contact Telephone Number: .
Telephone: ( ) - . Fax: ( ) -
RECEIVED
NOV 51997
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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Facility Information

[.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device - [nitially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

oVIuL-8|

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

|(7) w/ ref. condenser

'[(8) w/ carbon adsorber

(9) w/ no controls AN

[Reclaimcr Unit

DI-JuBl

(10) w/ ref. condenser: |-+ -+« | - e e

(11) w/carbon adsorber

(12) w/ no controls

0 1-Jui-8|

(b) Control devices are required, but not yet installed | ]

(c) No control devices are required to be installed | ].

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[(15l.5  ]gallons

(b) If less than 12 months, how many? | ] months

Check why it is less than 12 months New owner: | ] New store: | ] Did not keep records: | |

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.)

Existing small area source | |

Existing large area source | E ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. What countrol technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber Ll_] Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ Z! |
No such units on-site _.. _..... ......_. ... e

:

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
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

FLL Kb

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

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

[ g | No air permits currently exist for the operation of the facility indicated:in
this notification form.

Re-sponsible Ofﬁ'cial 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, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Y7/
7/

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96



Department of
Environmental Protection

Loma‘*‘ \
Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400
LETTER OF NONCOMPLIANCE

PR LU

. DEPMI/'/;/,,a
;

Lawton Chiles
Governor

TO:
Our records indicate that you have previously claimed entitlement to use a Title V Air
00, Florida Administrative Code (F.A.C.), as the owner or

General Permit under Rule 62-21

3.300,
operator of an eligible facility. However, if one or more of the following events has occurred
currently indicate that your facility is not in compliance with the item(s) checked below

you are no longer eligible to operate under the Title V Air General Permit. Department records

() 1) The facility has a new owner or operator (Rule 62-213.300(3)(a), F.A.C.)
( ) 2) The annual emissions fee for your facility has not been received by the
Department (Rule 62-213.300(3)(b), F.A.C.).
() 3) The annual Compliance Certification for your facility has not been filed
with the Department (Rule 62-213.300(3)(n), F.A.C.).

If your facility is to continue to operate under the Title V Air General Permit, the
condition(s) referenced above must be corrected. Please call our Division for assistance--either

Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586
The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility is still operating. The Responsible Official (RO) is considered to be

responsible for the permitted facility until the permit is surrendered, including any violations or

payment of fees. If you wish to give up your eligibility to use the Title V Air General Permit,
please sign and return this form in the enclosed self-addressed envelope. This will remove your

name from our annual billing list used to notify when Title V permit fees are due.

I am the Responsible Official for the facility identified above and hereby notify
the Department that I surrender the Title V Air General Permit for that facility.

Signature

Name (please print)
Date

“Protect, Conserve and Manage Florida's Environment and Natural Rescurces”

Printed on recycled paper



Facility Owner or Operator
Page Two

Your prompt response to correct or clarify this situation will be greatly appreciated. If
you have any questions, please call the Division staff listed above or the Small Business
Assistance Program hotline at 800/722-7457.

Sincerely,
s P

Sandra Bowman
Title V Air General Permit Program

/SB

cc: District/Local program



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q

RE-INSPECTION .0

COMPLA[NT/DIS.COVERY R @CEI VED

AIRS 1IDH: DD 50907

pATE:_2[)9/9 4G

FACILITY NAME:

TIME IN: [0 (Sorm TIME outBpea
Toni's [_ax,md/u/ +Clectmers

HAR 4 1999

r
& MQbile S-Ahb”’tor Ing

I Ces

/924 W/ 37 St

FACILITY LOCATION:

Hioleatr , FL 33012

RESPONSIBLE OFFICIAL : () y{ acd &— G{Mrrov

CONTACT NAME:

PHONE: (30S)557-G S0 ©

PHONE:

[PART I: NOTIFICATION

(check appropriate box) -
. New facility notified DARM 30 days prior to startup

2. Kagility failed to notify DARM to use general permit
\\

r——

PART 11: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

A
1. Existing small area source S( 2.
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification an

Yy

If no, please check the appropriate classification:

facility was [ gallons.

New small area source a
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large area source a
dry-to-dry only,
transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

a facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

Q No notification form

QO Drop store/out of business/petroleum

140 <x <2,100 gal/yr

(QQCan not determine

above

lofl3

>

ARMS s
Revised 9/15/97 3 t,‘/qg

2[99
VG



[PART 111: GENERAL CONTROL REQUIREMENTS

f—

Ho W K

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

. Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? '

Oy anN Kna
Oy ON ¥N/A
MY ON

RY ON QN/A

ay OonN NnNva

|BART 1V: PROCESS VENT CONTROLS

2
&

(99

1.

In Part 11-A:

If classification 1 has been checked, no controls are required. 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
zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior io September 22, 1993 - ’

If classification 4 has been checked, the machine should be 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 appropriate boxes) '

Equipped all machines with.the appropriate vent controls?

. Equipped dry-to-dry machines with a closed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45° F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

0Oy ON

Qy anN awva
Qy aN anN/a
ay ON

Oy ON OnA

Oy ON

20f5

Revised 9/15/97



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

I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
" on dry-todry, rcclaimer, and dryer machines on a weckly basis? ay awN

2. Measured and rccorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay aN awnva
Is the temperature differential equal to.or greater than 20° F? ay aN anva
3. Measured and recorded the perc concentration in the exhaust stream weekly ' l
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? - Qy ON ONA
Is the perc concentration equal to or less than 100 ppm? Qy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bead, contraction, :
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Ay ON OnN/a

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay ON Ona

6. Routed airflow to the carbon adsorber (if used) at all times? _ ay ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS _ ]
Has the responsible official: - ' - |

(check appropriate boxes)
I. Maintained receipts for perc purchased? ' WY anN
2. Maintained rolling monthly total of perc consumption? - . Oy WN

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ' Oy anN WN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 da);s
and parts installed w/in 5 days of receipt? Ay ON N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON ®N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay aN %N/A
6. Maintained startup/shutdown/malfunction plan? FY anN
7. Maintained deviation reports? . Oy ON le/A
Problem corrected? . Oy ON WN/A
8. Maintained compliance plan, if applicable? ' - 0Oy anN ?;N/A

3o0f5 Revised 9/15/97



PART Vi: LEAK DETECTION AND REPAIRS

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

inspection? , : 0 Y /GK}N
2. Has the facility maintained a leak log? : ay MN

3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ay le aN/A Muck cookers ay k{N QON/A
Door gaskets and seating avy mN an/A Stills ay anN XN/A
Filter gaskets and seating avy ﬁN aN/A Exhaust dampers ay RN OnN/A
Pumps oy ‘%N ON/A Diverter valves Oy M\J aN/A
Solvent tanks and containers ay }&N ON/A Cartridge filter housings QY }x\l ON/A
Water scparators ay %N ON/A

4.. Which method of detection is used by the responsible official?
Visual examination {(condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: XN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON

b. Calibrated against a standard gas prior to and after each use

‘ (PID/FID only)? - Ay .AaN
c.. Inspected for leaks and obvious signs of wear on a weekly basis? Oy anN
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accurlacy by use of duplicate samples (calorimetric only)? ay anN

_B(bom, FV\W | 2/18/49

Inspector s Nam (Pleasc Print) Date of Irqspect;on

2/26e0

Approxin&alc Date of Next Inspection

4 0f3 Revised 9/15/97



HADDIT[ONA L SITE INFORMATION:
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| | Phone Number: (505) 579 (OQ 3U

o0 o0

METROPOLITAN DADE COUNTY, FLORIDA

Department of Environmental Resources Management
33 3.W. 2nd Avenue |
Miami, FL. 33130-1540

SEND TO:

e D

Name: Dylmda./ GQuerrac

~ Company/Department: Ton/ s Zaj,md/z,/ + @/@U&@/’S
o Namber: (305) 5657 _ 95,0

FacNumber: — ( 3D5) 5773 3300

s I PR FIRmE K WWWW/X

MEXD) . GRAGIAS D>
J0k V0L EVIE P FAX At
NYMEP) 305 - 372 6954

FROM:
Name: %ebbte Gf/W
_Dmswn/Sechon A“f @um MV]G 7)/ Vi S OY)

| Fax Number: (305) 372-6954
Date: \-3// /9 ﬁ

Number of Pages (including this one): ‘ ) ‘

r-ubn-aﬁ-a-.~gm2'>w@




TRANSMISSION REPORT




&

: W
¢ AIRS o d%? 50907 . . | P(G/ ‘ . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: .7&1’7/' ’5 /a/u/ndm,‘, - (/fmﬁ pATE: 2// 5/ 17
FACILITY LOCATION: /S 34 W 37 S
Hialeah 7L 33012

Annual Reporting Period: _ 9 19 q 8 TO 9\ /? | 49

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LvEs NO

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:
No leak detection inspection or log

Exact period of non-compliance: from q / q di to__ R / qq

Action(s) taken to achieve compliance: 5{4 I Cond l)C?L) /\C —1—/@5 Dl’dl I’?JO / I’?SQ_QCZL/ P
Yo
Method used to demonstrate compliance: F DE P C a_,éz/m & an - *

o

q .

.—-

#2. Term of condition of the general permit that has not been in continuous compliance durmg the reporting period:stated above:
No 12 month retling /09 m[‘ Berc Dwdm,ak

Exact period of non-compliance: from C? / 97 011/ 9

Action(s) taken to achieve compliance: %(Ci In /<C€/O ! /? Q Lo // INg / 2} 0

Method used to demonstrate compliance: = 1> (7 D«QZII J o

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Yyear for transfer or combination facilities.

RESPONSIBLE OFFIcIAL: (D ¥ lacd a (Gusrrac
Name (Pleasd 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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATR QUALITY MANAGEMENT DIVISION
33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540
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BEST AVAILABLE COPY~

%L LUN SUMMARY REPORT ' .

,-l".\/[»l;.ﬁ)FlNSl ECTION: ANNUA COMPLAINT/DISCOVERY D RE-INSPECTION D

TIMEWN:__ 1P 1S g TIMEOUT: _(D'4< ann arsoin:_ DR Sp020 9 T
TYPL OF FACILITY: el & Lbn,, C’/fW . o
FACILITY NAME: 77);4/ < L@uj}dl’q i ﬂ/p/),n or-s - DATE:M
FACILITY LOCATION: /SR Y W K7 % '

- Mljaleah  Fr 33012

= 7 ‘
RESPONSIBLE OFFICIAL: Of’/CZ,ldéb Querra, PHONE NUMBER: ( AD5 )ASH - QSQD

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

w Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED
Faled Ho Conduct + record- ém Conducting leat detacdron
b)~weekly [eqk Inspe e - e pn oo é/ff./upe/:/\/ bHas's
cud re cord ypeSults in @E,Voaéuahrémda

No 12 month rotling /og 2 Begin Keepin ng ro//mg» log e

perc purchane . ' F:DEPcaQ,wd’aA (Mm//a&:d)
"OMMENTS:

he Annual Compliance Certification form has been properly ccrtnf‘cd and submmcd to the.inspector. YESD NO&]

ATE OF NEXT INSPECTION: o, /Q olol%

(Approximate)
{SPECTION CONDUCTED BY: L\?@o ra_ Gf/ ney— g -

(Please Print)

{SPECTOR’S SIGNATURE: 2\/ [772/ 7 AU PHONE NUMBER:@ﬁ)S'XQ - 0755
aﬁcﬁLo(_L . . Revised 10/96




Is your RETURN ADDRESS comnleted on the reverse side?

SENDER: oo .
sCemplete iterps 1 andior 2 for addnmnal services. 1 also wish to receive the
uComplete items 3, 4a;.and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can retum this | extra fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
ISVer?tglsharum Recsipt Requasted” on the mailpiece below the article number. 2. [0 Restricted Delivery

= The Retum Receipt will show to whom the article was delivered and the date

delivered. | Consult postmaster for fee.

3. Article Addressed to: 4a. Article Nurmber

' ‘ AIRS ID # 0250907, Z 333 660 5'(92..
TONI'S LAUNDRY & CLEANERS 4b. Service Type
ORLAIDA GUERRA [ Registered . ﬂ Cortified
1524 W 37TH STREET 1 Express Mail O insured
MIAMI FL 33012 . (3 Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Signatures orA t)
X B
psfFoM 1, December 1 994 " 1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.

t
(
[
{

P

* 2,333 LkO 5L2 WQ\

US Postal Service
Recelpt for Certified Mail

AIRS ID # 0250907
* TONI'S LAUNDRY & CLEANERS - -
ORLAIDA GUERRA |
1524 W 37TH STREET '
MIAMI FL 33012

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliversd

Return Receipt Shawing to Whon,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, Aprii 1995
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- SENDER: - .0} ad0|a/\ua

Is your RETURN ADDRESS completed on the reverse side?

s Complete items 1 s S _wish to receive the
= Complete items 3, 4a, and b. following services (for an
=Print your name and address on the reverse of this form so that we can retum this | gytra fee):
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not 1. J Addressee’'s Address
permit.
m»Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number

: K AIRSID # 0250907 75, Sarvice Type

TONI'S LAUNDRY & CLEANERS O Registered o Certified
‘ORLAIDA GUERRA

Thank you for using Return Receipt Service.

O Express Mail Insured [
1524 W 37TH STREET ) i
MIAMI FL 33012 O Retum Receipt for Merchandise [] COD
7. Date of Delivery
N
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Slgnatur Adressee or nt)
/&fe QMAM% _ —
l 'PS Fonn‘ﬁ 11, December 1ggy Domestic Return Receipt :
il
—
P 374 052 D28 G

US Postal Service

Recelpt for Certified Mail

e mmma Pemddad

- AIRS ID # 0250907
TONI'S LAUNDRY & CLEANERS

ORLAIDA GUERRA - .

1524 W-37TH STREET

MIAMIFL 33012 .~ -

Poslagd ' $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995
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o SENDER: . :

i § sComplete items 1 and/or 2 for additional services. : | also wish to receive the

] '@ wComplete items 3, 4a, and 4b. following services (for an

] $  mPrint your name and address on the reverse of this form so that we can return this | gxtra fes): .
P card to you. [

] % 'ngnﬁ; this form to the front of the mailpiece, or on the back if space does not " 1. [0 Addressee’s Address ‘E’

} ; #Write 'hetum Recaipt Requestad” on the mailpiece below the article number. 2. O Restricted Delivery 3
£ #The Retum Receipt will show to whom the article was delivered and the date . -

| 5 delivered. : Consult postmaster for fee. .g-

| 5 "3 Atticle Addressed to: _ 4a. Article Nurnber_ 8
3 AIRS ID 0250907 Z 333 (/3 B¢ 6 c
E- RANOR OF HIALEAH CORP 4b. Service Type 2
8 ORLAIDA GUERRA " | O Registered Certified :
o 1524 W 37TH STREET 9 . erited ‘o
@ MIAMI FL 33012 3 Express Mail O Insured 5
& I3 Retum Receipt for Merchandise [J COD 3
g ~ 7. Date of Delivery 2

& i 3

Z . L- >
>| 5. Received By: (Print Name) 8. Addressee's Adldress (Oniy if requested %

] et Y N Y c
w . and fee is pail s

| =

|15
°

| > .

| 2 - - — -

1 Domestic Return Receipt

o

Z 333 613 3bkb

US Postal Service
__ Receipt for Certified Mail
' AIRS ID 0250907
RANOR OF HIALEAH CORP
ORLAIDA GUERRA
1524 W.37TH STREET
MIAMI FL 33012

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995
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40.dOL 4Y 5335118 3oV -
e rrrSsiz o oyt e _,.M__,ETE THIS SECTION ON DELIVERY

m Complele items 1, 2, and 3. Also complete
item 4 if Restncted Dehvery is deswed

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

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

of Pelivery
1
T

?f

J B Attach this card to the back of the mailpiece, X :;/./&ﬁ% %&\ O] Agent Z
‘ or on the front if space permits, O Addressee
i D. s delivery address different from iteriT? [ Yes
’ 1. Article Addressed to: It YES, enter delivery address below: ] No
| AIRS ID
| TONI'S LAUNDRY & CLEANERS # 0250907 !
ORLAIDA GUERRA ‘
1524w 37TH STREET ¢
MIAMI FL 33012 3. Service Type !
Certified Mail [ Express Mail !
_ [ Registered O Return Receipt for Merchandise
O Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes !
I 2. Article Number (Copy from service label) (
2200 0600 po2b6 §/2S 7SH.3
]) PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789 |

— ——— - . ) . l
N&—_ﬂh

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
o >

4

7000 0LOD 002k HLE5 '?»5!:.3

Postage | $

Certified Fee Postmark

Here

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0250907
TONI'S LAUNDRY & CLEANERS
ORLAIDA GUERRA
1524 W 37TH STREET
MIAMIFL 33012 ]

FIROEE HEVErSe for lnstrgctl?rﬁ(




® Complete items 1, 2, and 3. Also complete
ite 4 if Reaticted Delivery is desired.

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

B Attach this card to the back of the mailpiece, X " ? . Agent !
- oron the front if space permits. 4 ¢ 0 Addressee
I

- D. Is delivery address different from item 12 LJ Yes
1. Article Addressed to:

an

If YES, enter delivery address below: 0 No

AIRS ID # 0250907

"TONI'S LAUNDRY & CLEANERS
ORLAIDA GUERRA

1524 W 37TH STREET :
MIAMI FL 33012 3. Service Type [
: Certified Mail [0 Express Mail ‘
o ) _ O Registered 03 Return Receipt for Merchandise l
O Insured Mail 0 c.OD. H
, 4. Restricted Delivery? (Extra Fee) 3 Yes ?
2. Articie Number (Copy from service label) — {

2000 060 002L 79345 £S15
)

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

’

/

" U.S. Postal Service

CERTIFIED MAIL RECEIPT

(pomestic Mail Only; No, lnsurance Cogerage Pi_'ovided)fl .
[ ) - g H

Postage | $ 4]}

Certified Fee Postmark

Here

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

[

AIRS ID # 0250907
Recit TONI'S LAUNDRY & CLEANERS

Tott

7000 OO0 002k 7825 bLLLG




. PLETE THIS SECTION ON DELIVERY

Complete items.1, 2, and 3. Also complete
item 4 if Restricted? Dellvery is desired.
B Print your name and address on the reverse

so that we can return the card to you. C. Signature
B Attach this card t&"the back of the mallplece X Q?z 34_7 A ent
or on the front if space permits. EI ddressee

D. Is délivery address different from item 1? 0 Yes
If YES, enter delivery address below: [ No

o3

A. Received by (Please Print Clearly) | B. Datff gf Deljivery

1. Article Addressed to:

i M AIRS ID # 0250907"
TONI'S LAUNDRY & CLEANERS '

ORLAIDA GUERRA
1524 W 37TH STREET B
MIAMI FL 33012 3. Seryice Type
Certified Mail [0 Express Mail
B O Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy rom service lab

X179 057 69z e
i PS Form 3811, July 1999 2 " Domestio Return Receipt ° o " 102595-99-M-1789

( P 17?4 052 kA5

US Postal Service =
Recelpt for Certified Mail
Mot TTEETTNT AR ID # 0250907
TONI'S LAUNDRY & CLEANERS:  -°
ORLAIDA GUERRA
1524 W-37TH STREET
MIAMI FL 33012

) Postage $

Certified Fee

Special Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Defivered
Retumn Receipt Showing to Whom,
Date, & Addressea's Address

TOTAL Postage & Fees $
Postmark or Date

% PS Form 3800. April 1995
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SENDER: COMPLETE THIS SECTION

B 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.

1. Article Addressed to:

. AIRS ID # 0250907 '
| TONI'S LAUNDRY & CLEANERS ’

COMPLETE THIS SECTION ON DELIVERY

A. Received by-fRiease Print Clearly) B D te of/Delivery l

S |

0O Agent

[J Addressee
Ms\fc{?ﬁery address dlﬁer&/from item 1?7 O Yes

If YES, enter delivery address below: O No

ORLAIDA GUERRA

. 1524 W 37TH STREET
MIAMI FL 33012 '

3. %ey’oe Type
Certified Mail

[ Registered
O Insured Mail

[ Express Mail

[ Return Receipt for Merchandise
O c.opD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label) .

7001 0320 0001 7975 9L09

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

[o
L

Postage
Centified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totp* ="~

ORLAIDA GUERRA

0L 0320 0001 74753 ‘H:CH

® AIRSID # U250907
— TONI'S LAUNDRY & CLEANERS

Postmark
Here




Postage

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

—

Total Posta
TS T ONI'S LAUNDRY

Sent To

Street, Apt. No
or PO Box No. MIAMI FL

01 D320 000L 7?97k 21659

0

AIRS ID # 0250907

ORLAIDA GUERRA
1524 W 37TH STREET

& CLEANERS

(_M?,

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

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.

1. Article Addressed to:
" AIRS ID # 0250907
TONI'S LAUNDRY & CLEANERS .

“ ORLAIDA GUERRA

O Agent

1 Addressee
vfeﬂidress different from item 17 [J Yes

YES, enter delivery address below: 1 No

1524 W 37TH STREET

-

MIAMIFL TS, Sefvice Type
33012 Certified Mail [0 Express Mail
O Registered [J Return Receipt for Merchandise
O insured Mail O cop.
4. Restricted Delivery? (Extra Fee} O Yes
o et IV femn mmmsinn nbad)

?IZIIL‘ 1320 DDDL 762159
PS Form 3811, Juiy 1999

Domestic Return Receibt

TirOq

102595-99-M-1789

J
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- 'U.S; Postal Service

'(Do'meslic Mail-Only; No. Insurance Coyerage Providéd).

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee

Total AIRS ID # 0250907
TONI'S LAUNDRY & CLEANERS

Recip ORI.AIDA GUERRA

oo 1524 W 37TH STREET
"e8h MIAMI FL

--------- 33012
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a
3 (Endorsement Required)
O
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a
a
O
a
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-
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fler) |

B d013ANT 40 dOi} g
S A eUer: CUMPLETE THIS SECTION

B 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.

ed by P Print Clearly) | B. Date o'

‘S VoS | D

¢ L
Agent

O] Addressee (

X

C. Signat(/e

1. Article Addressed to:

... AIRSID # 02509
TONI'S LAUNDRY & CLEANERSO7
" ORLAIDA GUERRA »
. 1524 W 37TH STREET
MIAMI FL
33012

ss different from item 12 [ Yes
er delivery address below: O No

3. Service Type
/gg)enified Mail [0 Express Mail
Registered [ Return Receipt for Merchandise

O Insured Mait [ C.O0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2000 50008285373 0478

PS Form 3811, July 1999

Domestic Return Receipt 102595-99-M-1789
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SENDER: ™ e s , : = ; .
mComplete items 1 and/or 2 for additional services. TR TR O _WlSh to receive the
= Complete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can retum this | gyira fee):
card to you. . .
= Attach this form to the front of the mailpiece, or on the back if space does not * 1.'[J Addressee's Address
permit. e
mWrite "Return Receipt Requested” on the mailpiece below the article number. ‘1 2.0 Restricted Delivery
sThe Retun Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

AIRS ID# 0250907 333812 908

RANOR OF HIALEAH CORP 4b. Serviqe Type
ORLAIDA GUERRA ' O Registered / O Certified

o~
[]
B
]
j o
[
£ >3
S
Q
i~
o
| S
c
o
°
j 2
2
a
E
o
(1]

1524 W égg%f?ﬂr . O Express Mail O Insured
MIAMI O Retum Receipt for Merghagdise {J COD

7. Date of Delivery ‘# / g

5. Received By: (Print Name) 8. Addressee’s Addrelss/(oﬁly if requested

and fee is paid)
6. Signature: (A or Agent)
X B

PS Form 3811, Decemffor 1994 10250597 80179 Domestic Return Receipt

DRE

Thank you for using Return Receipt Service.

Is your




First-Class Mail
Postage & Fees Paid

UNITED STATES POSTAL SERVICE
USPS
Permit No. G-10

® Print your name, address, and ZIP Code in this bo&JO
c
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|]F
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DARM/MOBILE SOURCE CONTROL PROGRAI\% - -
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2600 BLAIR STONE £9
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US Postal Service

Receipt for Certified Mail

e e A e Pvamcdidlaa

) AIRS ID# 0250907
TONY'S LAUNDRY AND CLEANERS
ORLAIDA GUERRA
1524 W 37TH STREET
MIAMI FL 33012

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

and fee is paid)

6. Signature: (; e or Agent)

PS Form 3811, Deceffiber 1994 1025959780179 Domestic Return Receipt

0
3 [ Retum Receipt Showing to
T~ | Whom & Date Delivered
"G | Retum Receipt Showing to Whom,
<< | Date, & Addressee's Address
(=3
S | TOTAL Postage & Fees $
© [Postmark or Date
5
w
w
o
& SENDER: . .
¥ =Complete items 1 and/or 2 for additional services. | also wish to receive the
® =Complete items 3, 4a, and 4b. following services (for an
2 lPrir:jt 'your name and address on the reverse of this form so thal we can retum this | gxirg fee): @
rd to you.
E lzaitach t¥1is form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’'s Address -‘é
[ rmit.
; lpWen'te ‘Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 3
3 &£ ®The Retum Receipt will show to whom the article was delivered and the date -
§ ¢ delivered. Consult postmaster for fee. .% i
H .
g 3. Article Addressed to: — [4a. Article Number 3z 5 , é?
- — - . N . ’
3 AIRS ID# 0250907 1 SZ— E f5 bl £
E  [ONY S LAUNDRY AND CLEANERS | Et;.Ren_n?e :pe cutrod B
§ © ORLAIDA GUERRA ‘ egistere . }ﬁ ertified =
j o 1524 W 37TH STREET | O Express Mail O Insured =
& MIAMIEL33012 O3 Retum Receipt for Mefthandise [J COD ;_ !
- i o 7. Date of Deh%// 1
; E 5. Received By: (Print Name) 8. Addressee’y/Address (Only if requested =
i : £
3
S
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) STATE.QF FLORIDA ... ... :
DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING '
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Complete ltems 1 and/or 2 for additional se _ryx 4 . i {
Noleid lems:3,\aa; and 4b: R ’ meowmg services (for an
yourname and address on the reverse of thls form 80 thﬁl we can return this extra fee).
: card to you: -
mAfta

is form to the front ot !he mmlptece or.ontha back < if spage '_ 1 9q [jn.-a

EE saa’s Address

”Fietum Reoelpr Réquested’ on th oW_the nber, ) D Res ncted DeI|V°ry
mRecelpt win s“\owto th icle- feli X .

AIRS TD# OZEOOO
“MA TRA A INVES’I MENTQ

MAYRA: A, J/\‘R;?
2750:-W-684:

Exprass NMaii
| & Returh Receipt for Me
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(Addresse or Agent)‘
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Print your name and address on'the reversn
-so-that we can return the card 16 you. .
W Attach this card to the back of the mailpiece, Y

-

C. Signatdre

1 Agent ;
1 Addressee '

D. Is delivery address different from item 12 [3J Yes
If YES, enter de!ive_ry_address below: [ No

O
F
n

.

- “orion the.front-if - Space permits.
1: Article Addressed to:
o - CAIRS 1D#025007 B
. TONI S LAUNDRY & CLEANERS' i
'ORLAIDA ‘“GUERRA )
} 11524 W 37TH S"'“RE‘?T A
MIANI FL. - ’
"33()12 ) 2
P e e
-2 Articte. Number /Copy from service labe))
n_--\-,-—~ VA ol f = AR s B |
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'a Complete rtems

b item 4if Pestrlcteci Delivery'is desrred

-8 Print.yd me-and address on the reverse
50 that we-can:return the’ card io you.’

& Attach this: card ‘to-the back of ihe mailpiece,
oron the front if space permns

A. Signature
[1 Agent

X -- [ Addressee

B. ‘Received. by ( Printed Name) C. Date of Belivery

-

AIRS. ID#0250907
ACNX’S LAUNuRY & CLEANE
! DRLAIDA -GUERRA -

P1524 W 37TH‘S

nE
!
1
|
l

D. Is defivery address different from item 17 (3 Yes
If YES* enter dellvery address below: 13 N0

!

O Insured Mail 3 cob.
4, Res Deh\,ery" (Extra Fee - 3 Yes

[ Registered " Retdn Recerpt for Merchandrse

i 2, Aricle NumDer
i (7ransfer i om .serwce Iabel,‘ L.

?' '1. DHEB EIDEIL ?'*1?5

| PS Form3811, August 2001
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<& Altach this card to the-back-of the maiipiecer _'v K : B e

Sl

i
II Pnnt your name and addfess 6n the reverse C .S'onature -
-~ so‘that we eanveturn the card'to you. 1= : .

L Agent

o,

I
|
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United States Postal Service -
Sorry We Missed Youl We #*Deiiver for You
Item is at: Avallable for Pick-up After
— Post Office (See back)

Today's Date - Sender's Name

We will redeliver or” -
you or your agent can

_ Date: Time: pick up. See reverse.’
. If checked, you or your agent must be present
For Dellvery: (Entor total number of items d
/ arde delivered by service type) at time of delivery to sign for item
onvolope, | ForNotice Left: (Check applicable item) | ATticle Number(s)
"’?2.“ nei -Express Mall (We wil Registered
catalog, etc.| — J—
Parcelg atiempt to dalfver on the 2000 /& ‘?O o0 /; 3&25’-
— next delivery day unless — Insured 35%
Restricted Yyou Instruct the post .
™ Deli office to hold it) Retum Receipt T
olivery od ___ for Meschandise
_— ::eﬂshable — Delivery
em — Recorded UL L Notice Left Section - S
__ Other: - Delivery Signature Customer Name and Address
— Fim Bill —_ Confimation | —7— ) 2 4 s .,
B » £
Article Requlring Payment Amount Due on> (- c <h

O Postage Due 0 COD [ Customs |$

O Final Notice: Article will
be retumed to sender on

PS Form 3849, November 1999

Delivered By and Date

Delivery Notice/Reminder/Recelpt




We will redeliver OR you or your agent can pick up your mail at the post office. (Bring this form and proper
ID If your agent will pick up, sign below in item 2, and enter agent's name here):

a. Check all that apply in
section 3;
> b. Slgn In saction 2 below;
¢ Leave this notice where
the carrier can see it.

2. Sign Here to Authorize Redelivery or
to Authorize an Agent to Sign for You:

PROMENADE POSTAL STORE ' .
3690 WEST 18TH AVENUE

HIALEAH FL 33012-9998

M-F 8:30 AM-5:00 PM SAT 8:30 AM-12:30 P

1-800-275-8777

Dellvery Section

Signature

3.0 Redeliver (Enter day of wesk.):

X

(Allow at least two delivery days for
redelivery, or call your post office to
arrange delivery.)

0O Leave item at my address

Printed
Name

(Specify where to leave. Example:
*porch*, “side door". This option I8 not
avallabla If box Is checked on the
front requiring your signature attime
of delivery.
[ Refused

Delivery
Address

USPS I\IIIH\IIIIIIIII}HHHI\III!II\I

PS Form 3849, November 1999 (Reverse) 5293 0001 2261 0425
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W Print your name and address on the reverse
so that we can return the card to you.
B Atftach 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. Date of Delivery |

C. Signature E
X 3 Agent
0] Addressee

1. Aricle Addressed to:

10 AIRS ID # 0250907001AG

" ORLAIDA GUERRA

TONI'S LAUNDRY & CLEANERS
1524 W 37TH STREET

MIAMI FL

33012

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: [ No

T —

3. geyeé Type
Certified Mail

O Registered 3 Return Receipt for Merchandise
O Insured Mail ' O3 C.0.D.

O Express Mail

4. Restricted Delivery? (Extra Fee)

2. Article Number

|
|
|
|
|
|

3 Yes . l

(Transfer from sen./ice Iabel)7w / é 7 Q m/ 3 @ ?5’— 3\;—3/)/ b{’ Y

I PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

~

Tota) ~
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10
ORLAIDA GUERRA

I 1524 W 37TH STREET

City. S MIAMI FL

7000 LL7?0 0013 3095 354k
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