Department of
Environmental Protection

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

October 16, 2001

Mr. Nelson Figueroa

Nelson’s Cleaners and Laundry
109 Central Drive

Brandon, Florida 33510

Re: Facility No.: 0571093-002
Dear Mr. Figueroa:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 13, 2001. '

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

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,

¢ 4
/ééﬁ’_/ X y
(<4 /Dotty Diltz, Chief

J Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recycled paper.
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NELSON'S ENTERPRISES OF TAMPA, INC. ~ AMSOUTH B
DBA NELSON'S CLEANERS & LAUNDRY, @ VALART‘CKO?;LFLOR'DA
PH 813-689-7202 < 63-466/631 147
109 CENTRAL DRIVE 12/15/2003
BRANDON, FL 33510 '
PAY TO THE : : *
ORDER OF Department of Environmental Protection ' $ 50.00
Flﬁy a_nd 00/]00**¥********#**#********t**#****#*t***********#*****#*t**#****t#*¥t*******#*****t************#**
DOLLARS

Department of Environmental Protection
Title V Air General Permits
Receipts .

Post Office Box 307
MEMO Tallahassee, FI 32315-3070 1 .

8 SECURITY FEATURES INCLUDED. DETAILS ON BACK.G

NELSON'S ENTERPRISES OF TAMPA, INC./DBA NELSON'S CLEANERS & LAUNDRYF 2 7 81
Department of Environmental Protection 12/15/2003
Date Type - Reference ’ Original Amt. Balance Due Discount Payment
11/03/2003  Bill Title V Air General 50.00 50.00 50.00
) Check Amount 50.00

AMSOUTH BANK 50.00



NELSON'S ENTERPRISES OF TAMPA, INC./DBA NELSON'S CLEANERS & LAUNDRY
Department of Environmental Protection

< Date o Type Reference Original Amt.
11/03/2003  Bill Title V Air General 50.00
AMSOUTH BANK

12/15/2003
Balance Due Discount
50.00
Check Amount

2781

Payment
50.00 -
50.00

50.00

- —
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SEP 1 3 200,
PERCHLOROETHYLENE DRY CLEANER Qx./roa U o

AIR GENERAL PERMIT NOTIFICATION FORM & bpat A Mopyy,
I Q{\ r’n{-’

’Ul’c as
Part II1. Notification of _Intent to Use General Permit

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.

Faclllty Name and Location
Faci:tywner/Company Name (Name of corporation, agency, or individual owner):

>9/V S [ é‘zﬂ//s'és o ¥ JW Tne .

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

Klelsops ¢leavers b Luwwy

3. Hazardous Waste Generator Identification Namber:

AIrs b # OS710 9300/ AG.
[T, Cauteal Deive
Clty:B ﬂﬁ/\) FLoz/ClolgnAt’y: l'L\‘l[ElaMUSL\ Zip Code: 2350

Responsible Official

6. Name and Title of Responsible Official:

Name: Title:
Melsor) Fiauseon Pree.

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: | 0 C§V+?A’L— AE. , .
Ci 4 Zip Code:
Bopavow  Flodpe  Polllae uph BT

8. Responsible Official Telephone Number:

Telephone: (3'3) ol 2918 Fax: (8‘3)é58' Slbg

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

QAy s /4/& ,A,L.ouc.f

10. Facility Contact Address:

 Street Address: SAUES A“: A’[a@ -3

City: County: . Zip Code:

11. Facility Contact Telephone Number:

‘Telephone (212 )é@’ 7/{/@3&%’72’9'} g3 GSY S8

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




Facility Information
l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ 1— ]

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”)

Y —'I’f\i‘iﬁ Exnstm ‘ @ SHt)e
28 dun-92- - Ex1stm@c@ Stme

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 aliowed 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) ‘.« . -1 (if already included at time of
purchase, write “SAME”)

N Existing/New  RC/CA/None requiréd e

\ . . . Existing/New  RC/CA/None required

\’\Existing/N ew  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?

| 23} } gallons (You must fill this in)

b I

(b) If leés than 12 months, how many? [__] m'ont>hs
Check why it is less than 12 months: New owner: { ] Did not keep records: [ ]
' New store: [ ] New machine [____]
Unopedéd store [ ] (date‘of expected opening )

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




3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one 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 [ 2§ ]

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)

1

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

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) [ ] Refrigerated condenser | ]

Existing machines at large area source New machines at large area source
Carbon adsorber l ] Refrigerated condenser [ X ]

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? l | ]
For each boiler, indicate its horsepower (HP) rating: | 1L 11 _7)O|

What type of fuel do you use? [ ] propane [ & ] 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 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

SIlalats

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

this notification form; the permit number(s) are

0572%293001 A &

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

{ X | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
I

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

j(é’ls oK/ //é SEZDA-

Print name of responsible/official

ooy~ 20

. ‘ Yppecty”
sxgrjyﬁe | / / / ] / Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 o
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‘ PERCHLOROETHYLENE DRY CLEANER “Urag, [
AIR GENERAL PERMIT NOTIFICATION FORM LA Mw,to
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Part III. Notification of Intent to Use General Permit
Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.
Facility Name and Location
Facywner/(:ompany Name (Name of corporation, agency, or individual owner):
—_—
ﬂ/VA A’/éw//fé& ) /,474%%. J;VL
2. Site Name (For example, planf name or number):
/</ 5{5041 s Gloaweps ¢ LAU,UWA
3. Hazardous Waste Generator Identification Ndmber:
AIRs TP F#H OST7Ip Poo) Hés.
4. Facility Location: ;
Street Address: /27 dé/‘/%m < b&ll]g
City: County: \ Zip Code: _
" Beavdon) Floriik Hetlldouls 23510
Responsible Official ) . ' :
6. Name and Title of Responsible Official: v ' .
Name: Title
Melsoy) Fisusreon Peee.
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: | () 4q C/é-;‘/—!-?A,[_, NE..
County: Zip Code:
’%;IZAAAODAJ Flovina Hllve el 22
8. Responsible Official Telephone Number: ~
Telephone: - Fax: - '
Prore {2120 go1T 341 % = (B12) oSS Sipg
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Saus  As Ahove—
Q 10. Facility Contact Address: '
&y Street Address: SAUES A"‘S /4{09 JE
.:1‘; o Ctgy County: Zip Code:
% Q “15 éfé’xhty Contact Telephone Number: o _
- S Telephone: ( ) Fax: ( ) -
SV s & €5 ol " 39/8 forscsizoz 813 °6sS S4B
. 5H
% o NI
o3

& “DEP Form No. 62-213.900(2)

Q' Effective: 2/24/99

14



Facility Informatlon

1.(a) DRY-TO—DRY MACHINES ONLY ‘

How many dry-to-dry machines do you have on-site? I

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

Date Initially Purchased Status Control Device Ret;uired* " Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Q- Tla{ 19 Existin C@J g//ﬁa'
2 3 . )c _ ﬂ 2 | ' Existin @C@ SA’V’?C

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-sne"

How many dryers/reclauners do you have on-site?
If the transfer machme was: purchased from the manufacrurer p .'.‘:to o on December 9 1991 1t 1s an” EXISTING
unit. If the transfer machine was: purchased from the manufacrurerbetween 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 Devnce Installed
From Manufacturer (circle one) (circle one) : © (if already included at time of
purchase, write “SAME”)
N - .
N Existing/New  RC/CA/None required

\ ' _ Existing/New RC/CA/None required

\“\'”Ekisti’n{;mew 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?

[ 2 3\ ] gallons (You must fill this in)

(b) If less than 12 months how many" L1 months -
Check why it is-1éss than 12 months: New owner: [ 1 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 clasmﬁcatron based on the definitions found in sectron (3) of Part II"N ‘
Indicate with an "X". Select one classification only.) v LR e

Small Area Source , L ...| ) l ST e s e Lo
" Dry-to-dry machines only on- srte (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 ‘ (X
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gailons 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 I1 of this notification form?
(Indicate with an "X".) :

Existing machines at small area source New machines at small area source
(NONE REQUIRED) | ] Refrigerated condenser | ]
Existing machines at large area source New machines at large area source

Carbon adsorber [ ] Refrigerated condenser [ X ]
Refrigerated condenser | ] - : S '

-'5.vA-facility which contains non-exempt emnssrons units shall not be ehglble to use the general perrmt pursuant to
. Rule 62-213. 300 F.AC. Venfy that all steam dnd hot water generatmg units on-site meet.the followmg
A-.exemptton cntena or that no such umts exrst on- sxte (see attached -memo: for the cntena) e

All steam and hot water generating umts exempt l _& l OR ’
No such units on-site '

How many boilers do you have on-site? [ ] ]
For each boiler, indicate its horsépower (HP) rating: | ] H 5 Ol
What type of fuel do you use? f ] propane [. X 1 natural gas

( { No. 2 fuel oil [ ] No. 4 fuel oil
] ] No. 6 fuel oil I } Cther (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair J

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration:monitoring

ELEER

(e) Startup,shutdown, malfunction plan = o oo or

DEP Form No. 62-213.900(2) T 16
Effective: 2/24/99



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

L -1 hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the p=—mit number(s) are '

KT AV .
[ ]  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 II 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 II of this notification form.

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

Aé’/sw/ /'jéz/é‘/&A

Print name of responsible/official

i ek e/

Date

I A4
% e 0-2Z0- 22

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




109 Central Drive
Brandon, F1 33510

Phone (813) 661-3918
Fax (813)655-5168
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September 25, 2001 3
General Permits Section
Attention: Sandra Bowman
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

:Dear Ms. Bowman

'Recenﬂg o. fill out 0. Dry Cleaner Qir Generol Permit Fom ond by mistoke a

'.7dwlanw:k mtlw, spacetl\aismd. “I hereby swrrender. . . . T moke the

I apo{ogws for all the mwrweruemeandtkonk gwfmtnlwxg the time to
venfuwltlus

; 'T?.IF"gou need to reach me, please call ot (813) 661-3918.

v

" Quality and Service is our Prior:



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPE

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

R HANDLING
ARTTRE JAN 978G
.o
TOTAL AMOUJCNT DUE=$50.00
3 €= (X
5 3=
z< 2 *LAIR ACCT. CODE 372020350013755010000
= O
Do NOT Remove Label 5% - _BENIFITTING OBJECT CODE 002000
— = ZZNIFITTING CATEGORY 000200
571093 10 Lz o
NELSON'S CLEANERS & LAUNDRY 2. 8
R !
INC %2 ) FOR GOVERNMENT USE ONLY
109 Central Dr 5 ORG.: 37550101000 EO: Al
BRANDON, FL 33510 FUND: 20-2-035001
OBJECT: 002273 °
Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

S D# o 443935 DEC2A
Please include your AIRS ID# on your check or money order. This number is located

P
TERE AL

on the mailing label.
TOTAL AMOUNT DUE: $50.000 ¢ .
- S G O
2= © M
Do NOT Remove Label % ; w -
2% o KL
AIRS IDF 571093 10 CZ =
NELSON'S CLEANERS & LAUNDRY 22 )
INC FOR GOVERNMERY. USE ONLY™
109 Central Dr ORG.: 37550101000 £O: Al
BRANDON, FL 33510 FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



NELSON'S ENTERPRISES OF TAMPA, INC. D/B/A NELSON'S CLEANERS & LAUNDRY 8 O 11
Department of Environmental Protection 12/22/2004
2005 year due 50.00
AMSOUTH BANK 1D 571093 gen permit 50.00
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Postage

Certified Fee

H
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Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

ID# 571093

7003 22L0 0003 5k51 17k2

NELSON FIGUEROA
¢ NELSON'S CLEANERS & LAUNDRY
: 109 CENTRAL DRIVE
< BRANDON, FL 33510

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that- we can return the card to you.
| ® Attach this card to the back of the maiipiecs,

]

-]

COMPLETE THIS SECTION ON DELIVERY
Agent
m -Addressee

ia ure
C) Date of Delivery

B. Recaved by ( Printed Namé)') (Q

2-7 -0y

| oron the front if space permits.
I
|

D. Is delivery address different from item 1? [3J Yes

| 1. Atticle Addressed to: If YES, enter delivery address below: L No
ﬁD# 571093
NELSON FIGUEROA
' NELSON'S CLEANERS & LAUNDRY .
109 ;CENTRAL DRIVE 3. Sepica Type
BRANDON, FL 33510 Certified Mall [ Express Mall
_ O Registered [ Return Recelpt for Merchandise
3 Insured Mait  [J C.O.D.
] , v 4 Restricted Dehvery?(Exthee) N D»Yes .
2. Article Number
(Teansfer from service label) 7003 2260 0003 5651 l?[:E |
) Domestlc Return Receipt 102595-02~M_-1540

PS-Form 3811, August 2001



UNITED STATES POSTAL SERVICE | || " |

. * Sender: Please print your name, address, and ZlP+€n this box

First-Class Mail

Postage & Fees Paid

UsPs

Permit No. G-10
1
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FUR. OF AR 1SONITORING & MOBILE SOURCE
DERT. OF ENVIRONMENTAL PROTECTION
1AAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32389-2400
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o= A o RTTGE i
. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING § (\

436377 FERIG LM
i

Please include your AIRS ID# on your check or money order. This number can be found below on you/xmallmgQabe &
[
D

&, @

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

( ID# 571093
l NELSON FIGUERQOA FOR GOVERNMENT USE ONLY
NELSON'S CLEANERS & LAUNDRY Org: 3788000 oy “0 ‘

i 109 CENTRAL DRIVE : Obj.: 002273 !
l BRANDON, FL 33510 .




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
420529 DECLI 22

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

-

- S b3
TOTAL AMOUNT DUE: $50.00 X g ~
' 5} < v
g = -~
»(5 } cmly FL 4
w - (& ] @z
Do NOT Remove Label 9= o
— o
32 8 <
AIRS ID#0571093 g3 e
NELSON'S CLEANERS & LAUNDRY INC : TOR COVERNMENTUSE ONLY
NELSON FIGUEROA
109 CENTRAL DRIVE - gfg; 3273520:)‘;15‘;%(; 0: Al J
BRANDON FL und: 20-2-
Obj.: 002273

33510




NELSON'S ENTERPRISES OF TAMPA, INC./DBA NELSON'S CLEANERS & LAUNDRY
« DEPARTMENT OF ENVIROMENTAL ,

Amsouth Bank AIRS ID 0571093

12/6/2002

4591

50.00

50.00
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«a Postage | $
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? Certified Fee
Postmark
Return Receipt Fee Here
ﬂ (Endorsement Required)
3  Restricted Delivery Fee
O (Endorsement Required)
S Total Posta AIRS ID # 0571093
_':’n ———— NELSON'S CLEANERS & LAUNDRY INC
o | PN NELSON FIGUEROA
O
[ == N
[ |
F
! ) t‘ucfions

'SS3HAQY NHNLIH JO0 LHOIY 3HL OL

SENDER: C¢

| Compilete items 1, 2,7and 3. Also complete

3dOTIANT 40 dOL v 4340ILS 3OV

ON ON DELIVERY

A. Received by’ (Please Print Cleaf[y) B Date of Delivery |

item 4 if Restricted Delivery is desired. -9 -0
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, O Agent
“or on the front if space permits. . ' Addressee
- D. Is deh(/ery address different from &.L 17? D Yes
1. Article Addressed to: If YES, enter delivery address belows O No
) AIRS ID # 0571093
NELSON'S CLEANERS & LAUNDRY INC
NELSON FIGUEROA
109 CENTRAL DRIVE
BRANDON FL
33510 3. Service Type
Certified Mail [ Express Mail
~ [ Registered [ Return Receipt for Merchandise
I O Insured Mail [ c.oD.
’7 000& é 0 OOOO’ZQL)" Q ? éé Ss 4, Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




UNITED STATES POSTAL SERVICE

‘

USPS
Permit No. G-10-

First-Class Mail
Jm. I,Postage & Fee§ Baid |

0. AT e

* Sender: Please print your namé":”'“féddre"s's, and;?LE‘f4~in‘_;tﬁT§fﬁé§(fﬁ.fLL

O
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
413953 FER11 17

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0571093
NELSON'S CLEANERS & LAUNDRY INC

NELSON FIGUERCA gOR.GOVERNMENT US.E ONLY
rg.: 37550101000 EO: Al

109 CENTRAL DRIVE Fund: 20-2-035001

BRANDON FL Obj.: 002273

33510




A
NELSON'S ENTERPRISES OF TAMPA, INC./DBA NELSON"* o
, INC. N'S CLEANE
DEPARTMENT OF ENVIROMENTAL RS & LAUNDRY 21712002 3303
Date  © Type Reterence Original Amt. Balance Due Discount Payment
01/15/2002 Bill 50.00 50.00 50.00
Check Amount 50.00
50.00

Amsouth Bank




