Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road _ David B. Struhs
Governor Ta"ahassee, Florida 32399'2400 Secretary

December 30, 2002

Ms. Lisette Gonzalez
Laoman’s Dry Cleaners
1611 Alton Road

Miami Beach, Florida 33139

Re: Facility No.: 0250939-002‘
Dear Ms. Gonzalez:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 25, 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, 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,
Joe Kahn, Chief

Bureau of Air Monitoring
.and Mobile Sources

JK/jw _ N

cc: Ms. Mallika Muthiah, Dade County

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

Printed on recycled p%iper.
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' ' AIRS ID # 0250939-002
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1. (a) New should be circled under Status for 1996 machine.
Date Control Device Installed should be entered in space provided. -



PERCHLOROETHYLENE DRY CLEANER ® >
AIR GENERAL PERMIT NOTIFICATION FORM %

e v 4
Part I11. Notification of Intent to Use General Permit §% 2 o
X

Prior to filling out this form, please read the instructions provided at the end of the fornt® ﬁﬁ\ld
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1. Faciljty Owner/Company Name (Name of corporation, agency, or individual owner):

Zaoman'ea Inm
2. Site e (For example, plant name _or number):
%‘:0 MAA S D/y @ /@4/1@/:(

3. Hazardous Waste Generator Identificatiod Number:-
Chem Klean Coap. FLD 117 629 923
" St Vel ALION Rogel - Phiami 8eacl
Ciyham T\ o iy po - Comy: DADE ZipCode 333 123G

e = @g@% %

AR

Responsible Official

6. Name and Title of Responsible Ofﬁhial:/
Name: d Title: ‘ :
L se /—Q)%ﬂlﬂl&?) e Cupoy-

7. Responsible Official Mailing Address:

s 1o\ Alon Road Yoo Boap),

City: M1A M) County: DADE . | ~ Zip Code: 33 13 Q\

8. Responsible Official Telephone Number:
Telephone: ( 30{ )5}% - \/b ?)9 Fax: ( ) -

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

ALy Monteg (mamaﬂ,’-wf

10. Facility Contact Address:

~ 7
Street Address: ' / / Ar / 7[D /) W & y
o / é c(,unry:7,)7/((2;/—"'2(J‘ZZQZ'L/L Zip Code: &6 /9 7

11. Facility Contact Telephone Number:

Telephone: ( )\7‘%‘( ga m& Fax: ( ) -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



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) (circie one) ' (if already included at time of

purchase, write “SAME”)
\& o \i( @New ﬂCA/None required

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? [ @’ ]
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”)

Existing/New  RC/CA/None required

Existing/New  RC/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?

[ MgQ | gallons (You must fill this in)

(b) If less than 12 months, how many? [____ ] months
Check why it is less than 12 months: New owner: L__] Did not keep records: [ ]
New store: [_] 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 11?7
Indicate with an "X". Select one classification 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 [_ltp_@

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4, What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) '

Existing machines at small area scurce New machines at smail area source
(NONE REQUIRED) ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber | ] Refrigerated condenser |7< |

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 have on-site? f ' ]
For each boiler, indicate its horsepower (HP) rating: | '5 11 | ]
‘What type of fuel do you use? | propane [ é | natural gas

[ ] No. 2 fueloil - | ] No. 4 fuel oil
[ | No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirerﬁents 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

NENNS

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
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 condltlons of this general permit, as set forth in
Part 11 of this form

Mail the signed and completed Part 111 of this form to:

General Permits Section

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

2600 Blair Stone Road

Tailiahassee, 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;rfor 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 Responsible Official - Enter the name and title of the designated responsible 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 II 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 facsnmle 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 facility 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



7. Surrender of Existing DEP Air Permit(s)
Please ;’iicate 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

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

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

welfon COn2ales.

Print nime of réspopsiblg official

Signam/eg/ / Date

/0-02-02—

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




AIRS ID # 0250939-002
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1. (a) New should be circled under Status for 1996 machine.
Date Control Device Installed should be entered in space provided.



Butler, Rick

From: Barros, Marcelo (DERM) [BarroM@miamidade.gov]
Sent: Thursday, December 05, 2002 9:51 AM
To: Butler, Rick
Cc: Villamil, Sonia (DERM); Fernandez, Cynthia (DERM)
Subject: RE: Dry Cleaners

Rick:

Thanks for reporting us this situation.

Please be informed that based on a field NOV that was issued to
Laoman's Dry Cleaners, a SNC was incorporated into the ARMS database
for this company. Later, Camilo conducted a follow-up inspection to this
site and found them in compliance. This information was incorporated into
the ASGP database, but unfortunately was never closed in the ARMS
database.

Sonia Villamil will be fixing this error today and she will check to
see if we have some other similar cases.

I am taking this opportunity to inform you that a new inspector will
be taking Camilo's .

position. Her name is Cynthia Fernandez and in case I am not in the
office and you need something from us you can contact her at
(305)372-6922.

Again, thanks for your help.
Marcelo.

————— Original Message--—-—--

From: Butler, Rick [mailto:Rick.Butler@dep.state.fl.us]
Sent: Tuesday, December 03, 2002 2:38 PM

To: barrom@miamidade.gov

Subject: Dry Cleaners

Marcelo,

I am contacting you on Laoman's Dry Cleaners (ID# 0250939). A notification
was submitted to DEP on November 25, 2002. Upon review of the facility
information I noticed the compliance status for the last inspection in ARMS
.1s SNC. I also noticed no follow up inspection. Has the current compliance
status of this facility been verified? If no, then is the facility still in
a SNC status?

Thanks in advance for your help.

Rick Butler
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AIR GENERAL PERMIT NOTIFICATION FORM JAN 17 202
Air Qualify
Management 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.

Part II1. Notification of Intent to Use General Permit

Facility Name and Location
1. FacilipnOwner/Company Name (Name of corporation, agency, or individual owner):

O@mms [ o

2. Slte Nagge (For example, plant name or number):

GO UMY C(QommS

3. Hazardous Waste Generator Identification Number:

FlCd \,[’7@2019‘?,3

4. Facility Location:
Street Address:

City: I (O I ‘ / l,-,bw C(iu.ﬂ\ty; 4 . MP_) Ny ZipCocl%B'/ 3
, J§ {' S

"Et%‘ T

%\

Responsible Official
6. Name and Title of Responsible Official:

Name: ; - Title:
Q (e M iTes Menoger
7. Responsible Official Mailing Address: -

Organization/Firm:
Street Address

City: DQ M County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: ("R ()T") 6\")% (3?? - Fax: (KK’Y)GB\F 12 é O

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

@D ;U

10. Facili tact Address: 3 Fvi
acility Contac ress 28 &

== = | )

Street Address: g .
City: County: Zip Code: &2 t:

. =~ =3

1. Facility Contact Telephone Number: (5) = <

Telephone: ( ) - Fax: ( ) - 28 << | M

3 W

DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



_ Facnllty Informatlon
1.(a) DRY TO:DRY MACH[NES ONLY
How many dry to dry machines do you have on-site? _ [J_]

For each dry to-dry machine on-site, please provide the following information:

‘Date Imtlally Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME")

SQ l ;é 'i ’ Exist'mg/@ @CA/None required SG(YLQ

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? . [

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")

Existing/New ~ RC/CA/None required ;

Existing/New  RC/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?

[ W qo ] gallons (You must fill this m)

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

Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: [ I 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 m?
Indicate with an “X". Select one clmsiﬁcaﬁin 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 (1

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer only on-site _ (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)
< \ :

4. What contro} technology is required on machines pursuant to section (5) of Part II of this notification form?

(Indicate with an "X".) '
1

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 [ 7( ] OR
No such units on-site ]

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

For each boiler, indicate its horsepower (HP) rating: [ 0 11 { 10 S/ ]

What type of fuel do you use? [ | propane [ X] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil

[ | No. 6 fuel oil [ Other (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 thisA general permit:

(a) Purchase receipts and solvent purchases/solvent addition log [ X ]
(b) Leak detection inspection and repair [z]
(c) Refrigerated condenser temperature monitoring _i]
(d) Carbon adsorber exhaust perc concentration monitoring L1
(e) Startup, shutdown, malfunction plan [_A]
DEP Form No. 62-213.900(2) 16

Cffective: 2/24/99



7. Surrender of Existing DEP Air Permit(s) .

Please indicate with an X" the appropriate selection:

[ ]  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

1 1  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

I, 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

1 will@fnptly notify the Department of any changes to the information contained in this notification.
) . ,

T

AY
Print name of7e€sp

‘(\\1\03

Signatiye : Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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s AV

'(/9 . p‘b | 479877 JANL12MS
, QP”“ -4 @P TOTAL AMOUNT gUE $75. 00
p\ 7 p ‘ s qfﬁ/ o
Ao N\’ L{‘J/‘ 25 "
posorsemaet 1, A

BENIFITTING CATEGORY 000200
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Postage | $
Certiflod Feo

Retum Recelpt Feo He,:m
(Endorsement Required)

Restricted Dellvery Fee
(Endorsemo-' Raniilnad)

1ot pe MRS ID# 250939 3 Certoq
LAOMAN'S DRY CLEANER
O[Sent7e 1611 ALTON ROAD

siwsA MIAMIBEACH, FL 33139 ==
or PO Bc

4 2510 00d4 EQBEMEUHS

70

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION O» DE.IVERY

| m Complete items 1, 2, and 3. Also complete |
item 4 if Restricted Delivery Is desired. q gent
| Print your name and address on the reverse 7 Addressee
so that we can return the card to you. B. Roceljad by (Prl tod Name) C. Dafe offDeilve
W Attach this card to the back of the manlplece. ;S:— ’)_-Cﬁfl'//\ -
or on the front if space permits. = >

. D.1ls dehvery address different from item 12/ C/Yes
1. Article Addressed to: It YES, enter dehvery address below: [ No

AIRS ID# 250939 3'd Cert04

'LAOMAN'S DRY CLEANER
1611 ALTON ROAD

MIAMI BEACH. FL 33139

3. Sdrvice Type
rtified Mall [ Express Malf
3 Registered O Return Receipt for Merchandise
O insured Mall  OJ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

‘J

2 ArnrlnNumhAr,_-_ TvTIT 1T

. (T 200y 2510 0004 E98E bLOY5 :
PS Form 3811, February 2004 Domestic Retun Receipt 102595-02-M-1540
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Postage & Fees Paid
USPS
Permit No. G-10

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

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION

MAIL STATION 5510 Fiwv E [D
2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

APR 1 3 2005
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SENDER: COMPLETE THIS SECTION

T

OFFI

———

US. Postal Servnce

Postage | $

Certified Feo

)
Retumn Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

7004 2510 OOO4 E‘iEnEYS'-M‘i

3

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.

AIRS ID#0250939.....
LAOMAN'S DRY CLEANER
1611 ALTON ROAD
o MIAMI BEACH, FL

2™ Cert 05

33139

See Reverse !or lns

Postmark

COMPLETE THIS SECTION ON DELIVERY

[~ Sign%w

E_%Eved by ( Printed Name)

0. 14 delive

“1. Article Addressed to:

V

' AIRS ID#0250939.....

2™ Cert 05

" LAOMAN'S DRY CLEANER
¢ 1611 ALTON ROAD

] . MIAMI BEACH, FL

It YES, el

v&iddress different from iter{] ?/
O No

r delivery address below:

2. Article Number

PS Form 3811, February 2004

33139 3. Serged Typo
m%o:mid Mali [ Express Mall
O Registered O Return Recelpt for Merchandlise
O InsuredMail 0 C.OD.
- 4. Restricted Delivery? (Extra Fee) O Yes
—a
(Transferfmmservloelabel) B ESLDDDDU E,'ﬂ&& 5‘-“49 -
Domestic Retum Reoelpt . —— 102595-02-M-1540
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Postage | $
Certified Fee
Return Receiot F Postmark
eturn Receipt Fee Here

(Endorsement Required)
J

Restricted Delivery Fee
(Endorsement Required)

Totat Postag. AIRS ID# 250939 1stC
LAOMAN'S DRY CLEANER
1611 ALTON ROAD

2004 2510 DOD2 3939 4179

Sireet, Apt No MIAMI BEACH, FL 33139

or PO Box No.

o

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete P
item 4 if Restricted Delivery Is desired. ) /3Agent

B Print your name and address on the reverse. F Hb /00 Addressee
so that we can return the card to you. ~Re ; - ; Tc. thte offDeli

B Attach this card to the back of the mailpiece, }7‘3 '3 7’ 06 -'Y;"{
or on the front if space permits. g :

- ?ls delivery address different from ftem 17 [ Yes
1. Article Addressed to: It YES, enter delivery address below: [ No

‘;/:\LRS ID# 250939 1stC

' LAOMAN'S DRY CLEANER
#1611 ALTON ROAD
"MIAMI BEACH, FL 33139 T3 Bervice Type

: rtified Mail [J Express Mail

Reglstered O Return Recelpt for Merchandise
Insured Malil O c.o.p. -

7004 2510 D002 3939 4179 edDelvery? Gt Fom DOves

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
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U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided) ..

For delivery information visit our website at www.usps.comg

F%@l@aiﬂ NS E

Postage | $ N
Certified Fee ’ @
Return Reciept Fee.

(Endorsement Required) e

[ | Restricted Dellvery Fee
LN (Endorsement Required)

0 0004 O1l44 4LB8A

Tota! Postage ¢ AMINS LU #1500y
LAOMAN'S DRY CLEANER
Sent To LISETTE GONZALEZ.
rsiwsi Apt Ne:~ 1611 ALTON ROAD
°"’°"°""°P“ MIAMI BEACH, FI. 33139

7003 O

| SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A Slg ature /
- itern 4 if Restricted Delivery is desired. ey Agent
Addressee

W Print your name, and address on the reverse =
so that We can return the card to you. B. Recelved by ( Printed Nam c. elivery
B Attach this card to the back of the mallplece, - iba

or on the front if space permits.

- - T s=| D. is defivery address different from item 7‘? D Yes
1. Article Addressed to: ' If YES, enter delivery address below: [0 No

ATRSTDE (VRN . TN

L\')\]AI SIDRY CLEANER ‘
P LISETTE E GONZALEZ R |
1614 L\l FON ROAD : oo Ty

MIAMI BENC 1), FL O3 1)()5@?5? Certified Mall [ Express Mall

Registered I Return Recelpt for Merchandise
[ Insured Mail 0 c.o.n.

s

o o | 4 Restricted Delivery? (ExtraFes) [l Yes
2. Article Number ' _ | ?DDH 0500 0004 Dl'—i'—i 4L88
(Transfer from service label) -
PS Form 3811, August 2001 Domestic Retumn Receipt: 102595-02-M-1540
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o
o
I
o]
Postage |

=l 4
[wa] Certified Fee .
[wa]
o] Return Reclept Fee

(Endorsement Required)
g Restricted Delivery Fee
n (Endorsement Required)
o) R P .
m Total Postage _ AIRS ID # 250939
O LISETTE GONZALEZ
O
r\_

LAOMAN'S DRY CLEANER

Sireet, Apt. No.,
Siwet ALNG. 1611 ALTON ROAD

}- SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

L B Complete items 1, 2, and 3. Also complete A. Sigpature ‘M’ '/ '

iten 4 if Restricted Delivery is desired. X - /‘ ll [k 17 gAgent
B Print your name and-address on.the reverse .,xr—”"‘d < ’ Addresses
so that we can return the card to you.. B..Received by ( Printed Name) ; | C, Dafle of Pelivery

B Attach this card to the back of the mailpiece, Q:SQ Lﬁo (%) 5

“or on the front if space permits. ’ - - n
: ' D. Is délivery address different from item 12/ 01 ¥bs [

If YES, enter delivery address below: 3 No

1. Article Addressed to:

LISETTE GONZALEZ R

LAOMAN'SDRY CLEAN ER

|
:
\ 1611 ALTON ROAD

! MlAMI BEACH, TL 33139 3. Service Type
O Certified Mail [ Express Mall
O Registersd O Return Recelpt for Merchandise

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

* ot meaicolboy | 7003 0500 0004 0144 3072 'j

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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Return Reclept Fee
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Restricted Delivery Fee
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ID# 250939

I LISETTE GONZALEZ
LAOMAN'S DRY CLEANER

rshwet Aot No: 1611 ALTON ROAD

Total Postage

7003 22k0 0003 5k50 9387 ]

ST L
or lastructions -

" COMPLETE THIS SECTION ON DELIVERY

A. Signature -
X ﬁ 7 7 - [ Agent. :
/ 1 Addressee
B. Recelved by ( Printed Name) C. Date of Delivery

o

rz SENDER: COMPLETE THIS SECTION

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

‘B, Printyour name and address on the reverse

" g0 that we can return the card to you.

! m Attach this card to the back of the mailpiece,

"or on the front if space permits. 7
' - : - D. s delivery address different from ftem 17° 1 Yes
+1. Aticle Addressed o™ if YES, enter delivery address below: O No
1D# 250939
| LISETTE GONZALEZ
| LAOMAN'S DRY CLEANER -
3. Senyice Type

1611 ALTON ROAD
MIAMI BEACH, FL 33139

Certified Mail [ Express Malil
[ Registered 3 Retum Recelpt for Merchandise

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

2 "Artl'cIi; Num‘b‘er —
. e ics o) | 7oo3 22e0 0003 5650 9387

" PS Form 3811, August 2001

102595-02-M-1540
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(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
438692 JUN 62

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

TOTAL AMOUNT DUE: $75.00 -
@Q e
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<f ¢ 2
Do NOT Remove Label g9 =
® P ™

FOR GOVERNSIENTRUSE ONLY,
Org.: 37550101000 E&: Al
(D =
Fund: 20-27035001 <~ i
Obj.: 0022733 m
"

AIRS 1D#0250939
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8 Attach this card to the back of the mailpiece,
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U O Agent ’
O Addressee §
G‘élﬁ/ery’ addréeh dMferent from item 17 0J Yes

If YES, enter delivery address below: 0O No

1. Article Addressed to:

) AIRS 1D#0250939 ‘
LAOMAN'S DRY CLEANER 4
LISETTE GONZALEZ
1611 ALTON ROAD

MIAMI BEACH FL 3. Service Type
33139 gCenified Mail [ Express Mail ‘
Registered [ Return Receipt for Merchandise §
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

(1800 /2005013 S 1 02 OZ [)
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Return Receipt Fee
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$ 1611 ALTON ROAD

o \AIAMI BEACH FL

5 33139

7001 0320 000L 7975 4437

SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY .
m Complete items 1, 2, and 3. Also complete "
item 4 if Restricted Delivery is desired. y/ ‘
m Print your name and address on the reverse 77 1 O Addressee
so that we can return the card to you. ) N Amid N C. Date of Delivery
m Attach this card to the back of the mallplece eﬁ
or on the front if space permits. - o(?

. D. Is delivery address different from item 1? [ Yes
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- T AIRS ID#0250939

LAOMAN'S DRY CLEANER
LISETTE GONZALEZ }
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7001 0320 0001 7975 44..

2. Article Number
(Transfer from service label)
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or on the front if space permits. O Addressee
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O Registered [ Return Receipt for Merchandise
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2. Article Number (Copy from service /:
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