Department of
Environmental Protection

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

January 22, 2003

Mr. Ismael Rojas

Super Cleaners

6101 Southwest Eighth Street
Miami, Florida 33144

Re: Facility No.: 0250918-002
Dear Mr. Rojas:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 23, 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 | 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

[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,

Joe 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

Prior to Miing out this farns, jdease read the instructions provided at the end of the form. Send
completed form to the address Usted in the instructions saud keep o copy of the form for your files.

_Fecllity Name and Location
‘ 1. Faellity Owne/Company Name @V¥mne of corporation, ageney, of individaal ownar):

Tstmael Rojas [PosT Col swe

U7 Site Name [For exemple, plzfit name or nusmber):

= . .o

| SuPev Cleqmwers G100 Sw ST Miami L
Sa. Elazardous Waste Generator Idemtification Number: C_??G—} SIS LY |
| Mc £ SusTems GTlarla {wc $O_|
|

|

JSDB S~213
4. Fecility Location; '
Stree! Addruss:

City: /‘{L(\pMI\ County: DA élQ._ Zip Code: }3’ ;k{ q

_Rmponsible Official

5. Nume and Title of Weaponaible OfAslal; - T

Nagie: i‘:‘s e (’& & ’ Titls: ?fﬁ,$¢"c19.fJT-
7. Responsible OFficial Mailing Addrass:

Orgemzatlcn/Fion
‘ étmelAddr-!ss: Gltol S Ss 7 ,
: 1ty AN £ g e ; County: D 405 ZipCode: & 3,y Y
8. Responsidle Official Tel2phone Number:

Telzplione: 90(3 w’ffﬂ/’-o/// - Fea: ‘{’50\/) a?ng 0/{/

—— ————— e o - ——

Fucility Contact (If different from Responsible Official)
8. Name md Tirle of Pacility Contact (For example, plant masager):

SRio . G S bpa.
m Facility Contuct Address;

} Sucer Address:
i  Cluy County: Zip Code:
b
I 11, Facility Contact Telephone Nnmbet:
| Telephonz: ( ) - Pax: ( ) .
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RECEIVED TIME DEC. 16. g:150M PRIMNT TIME DEC. 15, 3 180

e e s e e e




Facllity Informatjen
I.{a) DRY-TC.DRY MASIT NES ONLY

L:ow many dry-t-drv myct ine.s_dn 00 Eve on-xile? f. .._/.,..,....3
Far uach dry-to-dsy macivne on-site. pleass provide the foliowing mfermation,

Date Initialy Purchaged

Suws Control Device Reguirag® 1

Daie Corwro! Devize [nsta'led
{circle one) {oicle ane)

{(f already included st ume of

From Manufac Lurer

perehass. write “SAME™)
f __///j‘_"l‘ . Exisling@ C'AJN 906 renred —— S .Q’“j_’g:;
|

e Belsting/Mew  BC/ACA/Nens required — ot e *
i

| ExfsingNew  RC/Ca/None reguired /

| :

[. . ;
"CONTROL DEVICE KEY:

. N 3
RC = rafrigerated eoadznger CA = carhop adorme:

1 (b) TRANSEER MACHINES ONLY

How many washers ¢ vou have onesize? | 5

Hew many dryersiteclaimers da you have on-si‘e? L.

IF tae wansfer mackire was purchased from the manyfaciurer PRor e or on Dezembar 9. 1951, it i3 an EXISTING
wit. If the transfer maching was vrchased from the manufactiter benvesn December 8, 189] and Seprember 22, j
1993, it is a NEW unir (NO unils nhrckased afer Seplember 22, 1093 4.e allowed w operae under this aenery
vernit). Foi cach tanefer machine nn ;

Coniesl Devire Requires® Las Cenirol Device Instalied
From Manufazmier

{cicle ope) {cirele ane) (7 already inciuded a2 e of i
purchege, swiite “8.4ME™ g

-site, pleass provide the foliawing informatjon:
’ Date In:bally Purchissd  Sranis
|
I

~—.-—/ ié:-_ Exstin@ RC/C aons regpimed™ S Ame.
| S — .

:‘_ZL'/?‘;‘__, 'Exi.s‘ir.g(@v

u s '
) { 73' ExistingfN ov RC/CARYEAC requiredt S QML :
L—vl T B oo iy s - 5

"CONTROL DEVICE KEY. RC -~ refrigaraied condenser Ca= cwbor adsorher '
200 Hevr maeh perchlorogthyiena (rere) nave you used within the 83 12 manst ;7

|JL.%I g3lions (You must i) his in

By 1 less than 12 months, how many? J 2

9

Check why JUis lesx thar 12 monthy New DWHE'QL.__,} Tiid no keee recopls: Lo

New miore: L1 New machine |

répeasd store £ tdare ot expected epening e}
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REST RYGILABLE coPY

3 Whet is the funili o <nuige classification based on the definibons foond m sectina (3 of Puc 117

Jadigate weth o X", Sateet one classiticaton only)

Small Ares Savrce !.{(}

Preto-dry muchines only on-siie
Traaster onjy 2n-site
o1 machiac types on-site

{nssd tess than 140 gailons of pere pox venr

“asad less than 200 gaxlons ot peee pal yeac)
fused less than 140 gallons of perc per year)

Lurge Avee Jouree _—
Dry-ie-dry nashings only on-gite  {used 180 - 7,100 gallons of pecs pev year)
Trsrsfer only en-site {uged 320 - 1,800 gellons of sem per venr)
Doy machine types on~site {used VA0 - 1 800 pallons Of perc per vens)

4, What pomrol techr. wlcgv ie requlied on mickings puredant 10 seciton (5} of Past Il ¢
(Indicotg with an "X

Exlstine
(NONE R

o thic naifloution farm)

chings atsm =mh e LQULSK Naw mackises gt small arga sogic
QUIRED); | . ) Refrigecated condenses ]
Bxlstine machines ar larze arca source
Carbin adsosber .
Refrigerated corderer [ __ 3

New machipes ar farge args sousce
Refrigersted condenser 1 )

5. A facility which remaint non-sxempl amissions units shall aot be sligibic o s the genersl pornil purs.am o
Rule 62-213.300. F A.C. Verify that all stearn snd hop waier generating upils on-site Mmeet (e following
sxdriplae eritaria or that ne such Laits exist on-size (see attached memo fo: the criverin)

&1 steart and kar watey

gereiating units exenpt Il OR :
Nu sanh aits op-site L :
Hawv many ot ::' <ol Bave oa-gite? fi } ’

N

i’y {
For esth Boijer. ‘ndicete i horsepowar (HP) radng: (1

o e [

\
What typw of fae do wou use’ o) propan: L] niatural gas
lJNo. 2 fuel oil [ ]No.4tgel ol ’D ‘ese '
I Na 6 fue! oil [ wwnd) Omer (olease hsty | 12 :

6 Bquipment Menitering and Recordkesping Inforniation

Check all legs waieh ere requized e be kept on-sitc in sccardance with te requiremanty of (tig general permin
{s) Purchuse vecaiprs and solviar purchiasessaotvert additiorn log & :
(b} Lepk datantio- inspecrion snd repalr ,,,_(/_I/
() Reflifgerated cendanser emper.ture momtoriig __.Vi/l
4) Carben adscrlas vainug?

TP AT COmTetedian manitenng { -
(&) Stanup, shutdow:  natfencuon plan L] ‘
DER Forea No £2 212 90002) 14
Bifective; /27074 . :
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v . 7 Surrender of Fdsting, DEP Air Pertnit{s) :
Pizase indicis with an "M tha approprile seieeir: . L
1.4 T herety surrender s)l exisdng DEF air parmurs autherizing oparat'on of te fueility indicalad in
this n/oﬁz-.uion form: e pere:i: nir berx) are b
Al _Aeerpr V? Tp 2are. . ; .y
lome. ] No DEP air permits enerently exist for 0 2e apesation of the faciliy indicated in this natification RS
e, oy
N N
Res fic : SRk
r_Rf,gp_onsible_Qfﬁclal Certification o N S i
z i N
! . . . . . , I .'.
' i the undersigned, ani the respontinle officiol, as defined ix Pori I of shis form. of ihe facility addressed in' | Do
‘ his notification. I hereby ecrtify, based on informaiion and bellef farmed after rearonable inguisy, that the S
‘ stalerients mede in this notificarion ara true, accyrme and somplete. Furthey, ] ogres m sparaie end : g
mainiain the air pollutant emissioas anies and afr pollution conrral eyuipmens describad sbove so ws o
} comply with ail rerms and conditions of this gereral parniz as set furté in Fart 3 of thit norffientian form, :
. ‘ RE
l . . \ ‘ . o P
i« Fwill provapily rotify thie Departmen; of eny churges @ thé informamion consgined u this notiflearisn. : e
3 L
. _LTsmae.  [Relas
4 Print nume ol reyponsidis official 8 ;
| ’ | ' l| i
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i - G S Cenpen - - : . i
L ng.\:mjt: _— J Daie i B
. {ohe
i i i
' 1 I
: 1Ay
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i1
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DFP Form No, 62 203 9002 ;
Effcoive, 272239
""" T T pnLeEn PLaeT
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PERCHLCROE[DYLENE NRY CLEANEK
AR GENERAL BERMIT NOTIPICATION FORM

Privr to filling owl this forin, please pead the insireetions provided at the end of the form. Send

completed form to the adidress listed in the 1 1 fiuas and Reep a

%

]

|

\ Part 1}, Notfication of Intent ts Use General Permit
{

51 _op-v f the form for your fle~.
t

i

I Fodlty Namg__ghd Location

e <+ et ¢
o

emprr TTHMEY oDEC. 16T TISEAMTT T
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Butler, Rick

From: Fernandez, Cynthia (DERM) [FernaCy@miamidade. gov]
Sent: Wednesday, January 15, 2003 11:33 AM

To: Butler, Rick

Cc: Barros, Marcelo (DERM)

Subject: Super Cleaners - 0250918

Hello Mr. Butler, I am the new inspector, Cynthia Fernandez, working
with Marcelo Barros. About the facility # 0250918, it does not have any
transfer machines. I left a message in your voice mail and I have been
trying to fax the new air general permit notification form, but the
fax is not going through. The fax number we have is 850-922-1362, I will
keep trying until is goes through.

Thanks,
Cynthia Fernandez
Air Facilities Section
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D Mrouallty RS

i RIS Partlll. Not;ﬁcatlon ofIntenttoUge General Pernuwmmmeﬂt mvlukm f_ U

S Pnorgto ﬁlhng ut ﬂlisform;-please read t.he mstructxons prov:ded it the end ofth, on‘*n*
b .'- mmpletcdform tothe addresshsted m thie mstructions and kecp d’bopy of thmfom fpr.your filés.

o .,"\ t Yl ‘ , . ]:‘ ".' Y" ” e ’ H)l v
. : LN . o ' .

MMNameandLocanan‘ ,','.: ‘-" e ':.Z. o .:,",._\_‘ i “.‘:‘ ‘}4,\, e
1. ., Facjlity OwnenlCompany Name gName of c.orpomuon, agency; or mduhdual'qwnen;), 5‘)‘ - afﬁ,;.

-Tsmaklt Rodas /A

2,‘ " Site' Name"(For'e" ample plant nﬁ'me or 'number)

’ :"‘u o/'v 'y N (5 . ': "l '\ ‘,
| supes & daprepy ¢

" . Haza.rdoﬂs Wasté Generator ldeptlﬂcauon Number' -

‘FLID mﬁamnw
Facility L J 7& ,L’ s%w&[,
3 Cltyﬂiq M /1 ! "‘County W 0 &

N

40 nEaig -

iy

RS-

- B lLOUON ]

L StreetAddress ‘6'/01 . Sw

PRagt R D P iy

3 e

'y 7', Respongible Offiial ' 7 vy LT T

C 6. Neme pnd ifle, ofResponsxble Official, R
W "n " e . y
| Yemes g gk ﬁbffﬁé‘ -
R N 2 Responsible Officia) Mailing Address: . '

| " Organization/Fi Ly e B
| ey ) o g e T
SRS Clty My Qﬂn L cmmy DQ. - "" [y n Coge: 33' yy. ] PRRSTPR T EE

T ResponslbleOfﬁcxalTelﬁphoneNMbel' T AT I IR e
gt : Tel hone “') D 1 S IO L KN | t )
T GP (?Q) {Lé-l.,(c)/ IJ ‘ P e R ) PR
ol \.' .-l.‘ - ) - T . - '.. v T ) . i '
oo I"aclllty Contact(IfdifferentfromResponsibleOfﬁaal) C L e L e
co T 9 . Name and'I“ule of Facility Contzu:t (Ror example, plantmanager) S e ',g}{-j.~’. AN b f SORE
; ‘f‘ﬂ'ﬁc ¢?v‘ o 6:;':;1:, co , ,‘ , S )
S 10 FacmtyContactAddress" T . R N
oo StreetAddrcss SRS S T A T
ot o Clty' e g:_-""... County PR .- "ZipCode;." S .,
% SR .11 FacmtyContactTelephoneNumber L T Tt ‘
! ": . Telephone‘ (. . ) ‘- - Fﬂx:_ ( . .') - oo ' ' . ' 'r s

. DEP Form Na, 62-213.900(2) ' 14 C , L
Effective: 2/24/99 V!
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Facility Information
[on DRYSTO-DRY MACHINES ONLY !
How npany dey=to=dis niehines da you frive va sie? [ / ]

Dot eaeh dry-to-thy maghine on-site, please provide te followmg informtion:

—_— , —— .
Date Initintly Perchased Status Cantral Deviee Requoed? Dute Cantrol Device [nstalled
Vram Manulactrer (Lirele one) {ircle ong) (il atready melnded al e of

purehase. write "SAMIT)

— // qu' F‘.xistin @T/CA/Nunu reequired S nlY g

' : Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

’
1CONTROL DEVICEKBY: ° RC =refrigerated condenser CA = carhon adsorber

L) TRANSPFER MACHINES ONLY

Tlow many washiers do you have on-site? ' ( ]

How many diyers/reclaimers da you have on-site? | ]

11 the wansler machine was purchased from the manufacturer prior to or on December 9, 1991, itis an EXISTING
umt, ' the ransfer machine was pichased [rom the manufactorer hetween December 6, 1991 and September 22,

19493, 10 is i NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permnt). For ench transfer machine on-site, please provide the following information:

Dure Initially Purchused  Sratus Control Device Required* Date Control Device Ingtalled
From Manuthetorer (circle one) (circle one) (if already mcluded at time of
purchase, write "SAME™)

Bxisting/New  RC/CA/None required

Exisring/New  RC/CA/None required

Existing/New  RC/CA/None required

#CONTROL DEVICE KEY: RC = refrigeraicd condenser CA = carbon adsorber

2var How much perehloreethylene (pere) have you used within the last 12 months?

|_,_’/ ] eallons (Yo must (i1l this in)

the 11 fess thin 12 months, how many?! | ‘.'f_l menths

Cheek swiny gos fess than 12 mopths: New awners | X | Did not keep records: | |

New store: |, F New machine (|
Unapened store | T date of expeeted openey o )
D L opm Mo, 622130000 15
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"T‘JQN.15.223 12:87PM DERM AQMD STH FLOOR NO. 296

.

1OWhat s the Laenily s source chissilivaion hased on te debimtions found in section €49 of a1
Fchieaie witl an “N" Selert one chssifieaio undv.)

Sl Areu Sounee .
Dy -ta=dpy machines only on-site (used less tan O gallons of pere per vear
Tramsfer only op-site (used Tess than 200 gallons of poere per year
Bath muehine types on-site (used Tess than 140 gallons o pere pur year)
Large Avea Souree | |
Ory-to-dry machines only en-site  (used 140 - 2,100 gallony of pere per year)
Trimsler anly en-site (used 200 - 1,800 gallons of pere per s vur)
Both machine types on-site {used 140 - 1800 gallong of pere per yeur)

4. Whut control teehnology is required on machines pursaant to section (8) of Part 11 of this nofificution form?
tIndicate with an "X"))

Existing machines ot snyall arca souree New mauchines at small urey source
{NONF, REQUIRED) [ Refrigerated condenser | X_]
Cxisting muchines mi larpe aren soures New maehines ar large arey solree
Carban adsorber 1 ] Refrigerated condenser | )

Relfrigerated condenser

[—

5. A faeility which contains non-exempt emissions units shall noc be cligible to use the genaral pernt PUISUIANL L0

Rule 62-213,300, F.A.C. Verify thay all steam and hot water generating units op-site muet the following
exemiption erileria or thn na such units exist on-site (see atached memo lor the criwri) -

All steim and hot water generuting units cxempr [_&} OR
Na such units on-sire :

[

How nany hoilers do sow bive on=sjte? [_[_l
,
For euch hoiler, indicate ity horsepower (HI?) rating: [_IfL.I L.tt] l_ﬁ]

Wihat iy pe af fuel do vou use? | { propung [ o) viural pu
{ | No, 2 {uel oil [_..] No. 4 fucl oil
] | Na. 6 tugl] oil | | Other (pleasc Ii.sn.,_J’) ese /

6. Equipment Moniroring and Recardkeeping Information
Check all logs which are required o be kept on-site in accordance with the requirements ol this general permir:

() Purchase receipts and solvent purchases/solvent addition Jog

¥

(b Leak detecuon inspectian and cepuir V]
(1 Retryerated eondenser nperature monioring V|
() Carhon sdsorher ez hinusg pere coneenalion monitaring foe)
te) Suirbup, shutdewn, malfuscuon phin l.__./__l
T Porig Noc .2 20 Y0002 16

Fllveny e, 220 1/99

P.4,5



JAN.15.2083 12:07PM DERM AQMD STH FLOOR ' NO. 296 P.5/5

T Surrender alt Exasing DEP Afe Permiins) '
Flease ondiente with an "X the approprale sclection:
... { herehy surrender all existing DEP wie pennts authonzimg aperatian of the Toeility indicned in

this nothication forms the peemit numbertsy are

{1 No DER ajr permits carpently exist for (he aperation of the facilfiry indweared in this potificagion
form. .

Responsible Official Certification -

4 the yaderyigned, win the responsible officicad, as defined in Part [f of his ferus, of the fucility addressed in
s nptification. | hersby certify, based on information and belicf furmed after reasonable inguiry, thar the
Matenents mee in this notification are wrue, vecurate ynd compleie, Further, L agree to operate and
maintain the eir pollutgnt emissions units and uir pollurion conrrol equipment described above so as to
comply with all 1erms and conditions of thix general permir as set jooeh in Pare 1 of this notification form.

Dwill promply notify the Depariment of any changes o the inforination conteined in thiy notification.

<rrae e Poras,
Print namf}ﬁ rasponsible official

‘vﬁﬂ-‘a——-\: 0/'/L['03.

Signature / ’ Dute
!
' "
]
Yl T orm No, G201 3,0007) Wi

RIS TANCRRIRR T
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VETROPOLITAN DADE COUNTY, FLORIDA

'1_.‘_;. s

NO. 2396 P.1/5

Department of Environmental Resources Management
33 S.W. 2nd Avenue

Miami, FL. 33130-1540
SEND TO:

Name: ?ldf\ b(}vm

Company/Department: DE; >

Phone Number: A5V -Iq;.\ - QG@&,

Fax Number: @g-o —_ qa; - 6017‘7

Massage:

4 WS 099

-@Fuc)\zmm

FROM:

Name: MWO %@M’RD_S

Division/Section: M,\“/\D / P<FS

Phone Number: C&O{/J\ AND—E9 Ao~

Fax Number: (305) 372-6954

| Date:

Number of Pages (including Fhis one):
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U.S. Postal Servicem

CERTIFIED MAIL. RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
For delivery inormation visit our website at www.usps.coms
Postage | $
Certified Fee
Returmn Reciept Foe Postmark
(Endorsement Hecg.vired) Here

Restricted Delivery Fee
(Endorsement Required)

AIRS ID# 250918 1stC

SUPER CLEANERS —
. 6101 SW8STREET ~ eoeeeeeree]
o MIAMI, FL 33144

7003 0500 OOO04 Ol44 L4Oé&

PSForm'38007JLine 2002




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

436157 FEB 3200

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

TOTAL AMOUNT DUE: ssoo0 R EC g Ven

~
b
Do NOT Remove Label
pag
]\f \Fi IR ’ > f1
i j),,h R A ; IAS ; FOR GOVERN\IEVTCUSB&\'
o101 g e RERS i Org.: 37550101000 EO: Al
= \uw O STREEY - Fund: 20-2-035001
AR 32144 | - Obj.: 002273
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BEST LUGILASLE COPY

< '.’Postal Servncem

Postage 9
Certified Fee \ Q
Return Reclept Fee

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
Total £ ID# 250918

ISMAEL ROJAS

S 70 GUUPER CLEANERS -
siwsi4 6101 SW STHSTREET =]

7003 22650 0003 SESL'D‘{?S

ns 1, 2, and 3. Also complete

- ;tncted Delivery is desired. O Agent
V/ ‘name atndnaggrisasrdo?othgureverse =+ ] Addréssee
Ve can returl . -
,this carq to the back 9f they mailpiece, " i Bvﬁf bi(\; Q‘j Na%e_)) o c. B:(?ZO/ z7||vew
sthe front if space permits. . ot/
f D. Is delivery address different from item 12 J Yes ’
N Ao Addressed to - i _If YES, enter delivery address below: 1 No
,iD# 250918
ISMAEL ROJAS
SUPER CLEANERS
5101 SW 8TH STREET L DR
MIAMI, FL 33144 3. Bervice Type
‘ ' rtified Mall O Express Mail
Registered [0 Return Recsipt for Merchandise
Insured Mail 0 C.0.D.
- o ,4.»RestrictedDelivery?(ExtraFee) O Yes
2. Article Number
(Tansfor from servicq 2003 2260 0003 5651 uq?s

-PS Form 3811, August 2001 'Domestic Return Receipt o 102595-02-M-1540,
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\
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Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

- SUPER CLEANERS
"LUIS FRANCISCO
6101 SW 8 STREET @ e
MIAMI FL
33144

[~ 7001 0320 0001 7975 4bll

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY -

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

[ Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by ( Printed N. C. Date of Deli

B Attach this card to the back of the mailpiece, V ' C\/\, Y (\"n e S‘jme‘) a 3 ae o aeBhvery
or on the front if space permits. e A O creg 3-8

D. Is delivery address different from item 12, [ Yes

1. Article Addressed to: if YES, enter delivery address below: O No

B ' " AIRS ID#0250918

SUPER CLEANERS
LUIS FRANCISCO : :
6101 SW.8 STREET 3. Service Type
‘MIAMI FL g Certified Mail [0 Express Mail
33144 Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number b N LT D

(Transfer from service label) ?Uﬂll UHEU DUU]J ?q?s qu].llI ‘

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Ohly; No Insurance Coverage Provided)

Postage | $

Certified Fee \ \ ra/
Q!

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & AIRS ID#0250918
SUPER CLEANERS
Fent—To_ LUIS FRANCISCO
6101 SW 8 STREET

Street, Apt, No.; MIAMI FL

Clty, State, ZIP+

7000 2870 0000 7027 5494

PS Form 3800, May 2000 See Reverse for Instructions

| 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, X
or on the front if space permits.

[ Agent
[ Addressee
D. Is delivery Yddress different from item 17 [ Yes

If YES, enter delivery address below: [ No

1. Article Addressed to:

o T AIRS ID#0250918

SUPEK CLEANERS
LUIS FRANCISCO
6101 SW 8 STREET

MIAMI FL "| 3. . Service Type
33144 . Certified Mail [0 Express Mail
- Registered O Return Receipt for Merchandise

O Insured Mail Jc.oD.

..70 W@ ggm 7 m 5’ 4Ci ;L 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
" (Transfer from service label)

PS Form 3811, March 2001 Domestic Return Receipt 102505-01-M-1424
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U S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only, 'No Insurance Coverage Prov:ded)

Postage | $ N VP' ’\}/

A%
Certified Fee ¢
. PR§tmark
Return Receipt Fee Here
{Endorsement Required)
Restricted Delivery Fee
(Endorsement Required)

Total Pc AIRS ID#0250918
SUPER CLEANERS
SentTo  § IS FRANCISCO
----------- 6101 SW 8 STREET

Street, At g -
MIAMI FL

7000 1k70 003 3109 217k

e RETGIEE
R 96eY Reverse

3d013AN3 16 dOt .LV a'a»:)us 35\/%{
i SENDER: CCii-iisivin it o ocniih e ot e i X p

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, % ; D L Agent
or on the front if space permits. [ Addressee
D. Is del Maddl.es;&éient fromitem 17 3 Yes
1. Article Addressed to: ’ If YES, enter deliyspy-a§idress below: [ No

AIRS ID
SUPER CLEANERS #0250918
LUIS FRANCISCO

6101 SW 8 STREET

MIAMI FL =
33144 . 3. Service Type

Certified Mail - [J Express Mail
Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

A.\cheiv d by (Please Print Clearly} | B. Date of Delivery
ol

2. Article Number (Copy from service label)

Tl 70013 3/0F R/l ST

PS Form 3811, July 1999 v Domesti¢ Return Recexpt ' 102505-99-M-1789
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
447763 FERZE 305
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 250918 1stC

SUPER CLEANERS
6101 SW 8 STREET FOR GOVERNMENT USE ONLY
MIAMI, FL 33144 ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.




