- Department of
Environmental Protection

Twin Towers Office Building _ ‘
Jeb Bush 2600 Blair Stone Road David B. Struhs

Governor Tallahassee, Florida 32399-2400 Secretary
September 21, 2001

Ms. Nancy Seedarnee

A Touch of Class Cleaners

11940 U.S. Highway One

North Palm Beach, Florida 33408

Re: Facility No.: 0990482-003
Dear Ms. Seedarnee:

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

i/, Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Al Grasso, Palm Beach County

“More Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

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

August 13, 2001

Ms. Nancy Seedamee

A Touch of Class Cleaners

11940 U.S. Highway One

North Palm Beach, Florida 33408

Dear Ms. Seedarnee:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on August 13.

In reviewing your submittal, it was noted that a Touch of Class Cleaners elected to surrender its
existing Title V air general permit (AIRS ID 0990482). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To-correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date. '

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

\

If you have any questions concerning the form or the corrections, please contact either Rick Butler

at 850/921-9586 or me at 850/921-9583.
Sincérely, - .
W}W

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Al Grasso, Palm Beach County

“Mare Protection, Less Process”

Printed on recycled paper.
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DEP

ROUTING AND TRANSMITTAL

SLIP

TO: (NAME, OFFICE, LOCATION)

.

2.

PLEASE PREPARE REPLY FOR:

_____ SECRETARY’S SIGNATURE

— DIV/DIST DIR SIGNATURE

MY SIGNATURE

 _,_qu: _SIGNATURE

_____ DUE DATE

ACTION/DISPOSITION

—_ DISCUSS WITH ME

L -cumﬁ‘ﬁTS/mVIsE'

_____ REVIEW AND RETURN

SET UP nssnus‘ |

FOR YOUR INFORMATION

HANDLE APPROPRIATELY

. INITIAL AND FORWARD
SHARE WITH STAFF

FOR YOUR FILES

COMMENTS :

FROM:

. DATE:

PHONE: _-

DEP 15-026 (12/93)







QECEiVED

PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM AU 1 3 200,
L 'L.“f"a- .
Part III. Notification of Intent to Use General Permit . ,U]OCI Alr Monitor
Te Sourceg

Prior to ﬁlli'n.g 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 deation

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

ﬂ oo OF ARsS AQANArS TN .

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

A Tooch OF Q1SS Crnarcs

3. Hazardous Waste Generator Identification Number:

LD G230 Y 20|

4. Facility Location:

Street Address: \\Q 4D .S, HwY ONGQ

City: North Peim B¢eu\_ County: Pb\m E)G,bon  Zip Code: 3ZUOF

Responsnble Official

6. Name and Title of Responsible Ofﬂcxal

Neme NN Seadarnag

S

" Title: QTQS{(\ Qﬂ'\“

7. Responsible Official Mailing Address:
Organization/Firm: \ oo Of (RS S
Street Address: “(‘ 40 US. Hwytna

G Nerthy Paim Beecy “ e Baecn Zip Code: 334D
8. Responsible Official Telephone Number: . E
Telephone: (Sk{ ) Y- 1500 Fax (0 ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: T S -

Street Address: .~ - e et e
City: o County: : Zip Code:

11. Facility Contact Telephone Number: - o :
Telephone: - ( ) - . Faxt () -

"~ Effective: 2/24/99

DEP Form No. 62-213.900(2) 14



-’

Facility Information "

l.(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 \‘iﬁ Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) D (if already included at time of
(3; AY 0 Yac\n purchase, write “SAME”) 9¥mg.

Existing/New ~RC/CA/Sone required>
, Existing/New ~RC/CAAYone 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/reclarmers do you have on-site? | = ]

If the transfer machme was purchased from the manufacturer prior to or on December 9, 1991 itis 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?

[ 50 | 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: [ ] Did not keep records L_]
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 [I?
Indicate with an "X". Select one classification only.)

Small Area Source . [ »~] s oo -,
Dry-to-dry machines only on-site (used less than 140 gallonsof perc per yeap) .
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 [ | .

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 If of thls notlﬁcatlon form"
(Indicate with an "X".)

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) [ ] Refrigerated condenser  [Y—J}
Existing machines at large area source New machines at large area source

Carbon adsorber [ ] o Refrigerated condenser | |
Refrigerated condenser | ] .

5. A facility which contains noh-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 followmg
exemption criteria or that no. such units exlst on- Slte (see attached mémo for the cntena) ' .

All steam-and hot water generatmg umts exempt [~ OR
No such units on-site _ |

How many boilers do you have oh-site? [ ! ]

For each boiler, indicate its horsepower (HP) rating: [ \ 5 11 11 ]

What type of fuel do.you use? { | propane (V¥ 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 rep.air

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

EG6EG

(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:

{ \/I I hereby surrender all existing DEP air permits authorizing operatlon of the facility indicated in
this notification form; the permit number(s) are
MRS
L ] No DEP air permits currently exist for the operatlon of the facility indicated in thlS notification
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II 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, [ 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.

Napey Saademas

Print name of responsible official

s\a o)

Date

DEP Form No. 62-2]3.900(2) 17
Effective: 2/24/99



cCEWY ED

PERCHLOROETHYLENE DRY CLEANER

Q0 AIR GENERAL PERMIT NOTIFICATION FORM A5 15
N)G 2 0 2 ~ QU
. wr wRaptHI Notification of Intent to Use General Permit A H3nitay,.
ne U S o surces BT

. phogite 90 :
Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location.

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

A Touch ©F ddss AdANars Inc.

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

N ot Of A sS Claenars

3. Hazardous Waste Generator Identification Number:

TLD G290 g4 bl

4.. Facility I:ocation:
Street Address: \\Q LD U.S. MY NG ‘ _
City: Noch Reien Beacn  County: Paven BGach  Zip Code: 33{0Q

ity Identification Number (DEP.Use =do not-Aillin):-

Responsible Official .

6. Name and Title of Responsible Official:

Name: N_NCY Sagdarnaq T fieident

7. Responsible Official Mailing Address:
Organization/Firm: (\ voocr OF CRS G
Street Address: {y, 4G US. Hwytna

. Dt R e Zip Code: - 0%
. Clt),' NU(“\ ?e\“\ BQ.?C\'\ County ?“\h\ EQEU"\ Zip Code: 33405
8. Responsible Official Telephone Number:

Telephone: (Sky ) 775~ 1500 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: , County: - Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effeciive: 2/24/99

)



e}

Facility Information Fretinas ol

[.(a) DRY-TO-DRY MACHINES ONLY

[EVERN

How many dry to- dry machmes do you have on-site? ‘ll - ] .

For each dry to-dry machme on—snte please provide the followmg mformanon PR _

Date Initially Purchased \C\K Staus ~ Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circleone) VO (if already included at time of
QAr 0 Taen © purchase, write “SAME”) 9émq

Existing/New ~RC/CA/one required>

Existing/New RC/CAAYone require

St g TR S A
Existing/New RC/CA/NofE Fequired>

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site?

" “How many dryers/reclauners do you have on-sxte”

If the transfer machme Was' purchased froth' the' manufacmrer prior to or on December 9;: 1991 fit 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 thls 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) C _ (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 DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

30 ] galldhs (You must fill this in)

(b) If less than 12 months, how many? [~ ] months S A IRt Lot AN
Check why it is less than 12 months: New owner: [___] 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 '
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3. What is the facility's source classification based on the definitions found in section (3) of Part II? - |
Indicate with an "X", Select one classification only.)

e T T el e L

Small Area Source { wl ‘ ..
Dry-to-dry machines only on- snte usgd,l_ess {'55\140 ga'ilorfS‘of’rc per yea ) e
Transfer only on-site ~ '~ * "% " (used less than 200 gallons of perc'peryéar) - =" 0% +

. Both machine types on-site "_ (used less than 140 gallons of perc per.year)”

Large Area Source K | ' -
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 machmes pursuant to section (5) of Part II of this notlﬁcatlon form?
(Indicate with an "X".) -

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) | | . Refrigerated condenser  [V—-}
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | |

Refrigerated condenser | |

N . .

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

e exemptxon criteria or;that no.such units exist on-site: (see attached memo for-the- cntena) SR AR

“n ‘,,-,..‘ LR far e:on RIS e ',.,_-,::-,,., , -
All steam and hot water generatmg umts exempt | | OR Ny
No such units on-snte e e L e e y
e . - e . a x N N e e ' P e mae s , ERERRE [ ('l\<-‘,' &
How many boilers do you fave on- snte" O l ] ; Co o T

For each boiler, indicate its horsepower (HP) rating; [ | 5] [ 11 1

What type of fuel do you use? [ ] propane (V1 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 femperarure monitoring

(d) Carbon adsorber exhaust perc concentration monitoring"

(e) Startup, shutdown, malfunction plan e

P

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:

7, k?l = | [ hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
! this notification form; the permit number(s) are
0SS5 04%a- .
[ ]  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 jacility 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.

NApY Saademna e

Print name of responsible official

s\9 |p)

Sighatur ' Date

Aoy reclomen  FCI0)

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



Page 1 of 2

P’
Dibble, Dickson
From: Dibble, Dickson
Sent: Wednesday, November 12, 2008 12:48 PM
To: 'Jeffrey_Dizek@doh.state.fl.us'
Cc: Bowman, Sandy; Thomas_Tittle@doh.state.fl.us
Subject: RE: Airs #0990482 ’

Jeff,

Based on your inspection verification, recommendation and request the status of the following facility has been
changed to INACTIVE as shown below on the facility screen capture.

f

Thank you for your assistance, and have a great day! ' ’

11/12/2008



Page 2 of 2

Dick,

Dickson E. Dibble, ES III. . : L g ‘«,;\z\‘i
FL Dept of Environmental Protection” -+ =, " AL e
Div. of Air Resource Management o

Bureau of Air Monitoring & Mobile Sources

Air General Permit Program

Tel. (850) 921-9586

FAX (850) 922-6979

ICG-#345

Dickson.Dibble@dep.state.fl.us

CommuNicATE

in plain Ianguage

Please note: Florida has a very broad public records law. Most written communications to or from state officials
regarding state business are public records available to the public and media upon request. Your e- mail
communications may therefore be subject to publlc disclosure

From: Jeffrey_Dizek@doh.state.fl.us [mailto:Jeffrey_Dizek@doh.state.fl.us]
Sent: Wednesday, November 12, 2008 11:00 AM

To: Dibble, Dickson

Cc: Thomas_Tittle@doh.state.fl.us

Subject: Airs #0990482

Dick,
please Inactivate the following Dry Cleaning facility. This facility has been verified closed thru inspection. The dry

cleaning machine has been removed from the facility.

Airs #0990482

A Touch of Class Cleaners
11940 US #1

North Palm Beach, Fl 33408

Thanks

Jeff

Jeﬁ‘rey Dizek .
Environmental Specialist 11

Palm Beach County Health Department
(561) 355-3070 EXT. 1145

11/12/2008



Postage | $

Certitled Fee

Return Receipt Fes
(Endorsement Required)

Restricted Delivery Fee

(Endorsement Required)

Total Postage # =~~~ @

SentTo 10

L;}unn 2870 0000 7027 4381

SEI‘JUI:I’\ TCUIVIFP LS TE TR Oy

& 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 # 0990483001AG
NAZAKAT A BAIG

o (I¥) "
'SSBHOGV NHnlBH 40 .LH'E)IH aHL O.L
IdOTIANI 40 dOL LV HB){OI.LS EOV'Id

~Z_THIS SECTION ON DELIVERY

B. Date of Delivery

A. Received by (Please Print Clearly)

C. Signature

X

O Agent
[ Addressee

D. Is delivery address different from item 1?7 [ Yes

—_— - [N

10 AIRS ID # 0990483001AG
NAZAKAT A BAIG

. CRYSTAL CLEANERS

3111 45TH STREET -

WEST PALM BEACH FL 33407-1974

l . Article Addressed to:

If YES, enter delivery address below: [ No

3. Seyvice Type
Certified Mail O Express Mail
Registered [0 Return Receipt for Merchandise
3 Insured Mail [ c.opb.
4. Restricted Delivery? (Extra Fee)

O Yes

1088700000 /7058'7%3 6’/

= 2. Article Number (Copy from service label)

| PS Form 3811, July 1999

]

Domestic Return Receipt

102595-00-M-0852




STATE OF FLORIDA | I §
DEPARTMENT OF ENVIRONMENTAL PROTECT lou\ ; i v-rn2
MS 5510-37550 304000 , \ |
2600 BLAIR STONE ROAD N /

‘ L ’

TALLAHASSEE FL 32399-2400
', 7000 2870 0000 2027 4381 |

: () INSUFFICIENT A POREE.S
NO SUCH NUMBER

7Y UNCLAIMED [ REFUSED
NOT HROVR)

NO RECEPTACLE R
T DELWERABLE P
ﬁgengss%oa AB@
T
ROUTE NO . DATE
CARRMSTIALS e

WL _ o

TS T T TN

10 AIRS ID # 0990483001 AG
( NAZAKAT A BAIG .
.. - | CRYSTAL CLEANERS

{ | 3111 45TH STREET

| WEST PALM BEACH FL 33407-1974

- L/

U -

POSTALIA & 312720




| U.S. Postal Servicem
pd CERTIFIED MAIL.. RECEIPT
fnn (Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at www.usps.comg )
-
= OFFICIAL USE
-0 Postage | $
= .
o ¥ Certified Fee
= Retumn Receipt Fee
o (Endorsement Hequlmd) Here
O R I Delive
5 Eameioio
ru
AIRS ID#0990482......2™ Cert 05
I 5 A TOUCH OF CLASS CLEANERS
O | 11940 US Hwy One |
r~ § NORTH PALM BEACH, FL 33408
- cemevemmannann]
| .PS:F:or;i1~3BOO, June 2002 See Reverse for Instructions Ji
@ Complete items 1, 2, and 3. Also complete | A Signggure
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse W QQ///M/L&.D Addressee |
so that we can return the card to you. 8. Receivéd b 7 Printed N Dateyof Deli .
W Attach this card to the back of the mailpiece, ) ecelye/ y (Pr arme) C. a7° elivery
or on the front if space permits.

D. Is delivery address different from item 17 (] Yes
If YES, enter delivery address below; O No

1. Article Addressed to:

AIRS [D#0990482.....2™ Cert 05
A TOUCH OF CLASS CLEANERS

11940 US Hwy One 3 50 }ype
TH PALM BEACH,FL 33408 . zyé
NOR' A Certified Mall [0 Express Mall
O Registered O Return Recelpt for Merchandise |

N . . : S O Insured Mall [0 C.0.D.
4. Restricted Delivery? (Extra Fee) 0O Yes

P

2 Article Numbe! R T — .-
Tranctor from sorvice labal) 7004 2510 0004 L98k Sh47 |

PS Form 3811, February 2004 Dornestic Return Receipt 102595-02-M-1540" |




Flrst-CIass Mail
ES'P

| || | L,’J’

wj {_’? B

n.}—f"\ “

ce B O
DARM/MOBILE SOURCE CONTRO @GR)&M &
DEPT. OF ENVIRONMENTAL PROT
MAIL STATION 5510
2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

Gi
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U.S. Postal Servicew

FFICI

CERTIFIED MAIL. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

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

AL

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
{Endorsement Reqguired)

~

To* ™"

2004 2510 0002 3938 L9348

11940 US Hwy One

orF

EEENDER: COMPLETE THIS SECTION
m Complete items 1, 2, and 3. Also complete

itern 4 if Restricted Delivery is desired.

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

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

AIRS ID# 990482 1stC
A TOUCH OF CLASS CLEANERS

NORTH PALM BEACH, FL 33408

[} Addresses |

C. [597%eivery l

D. Is delivery address different from item 17 [J Yes

1 Article Addressed to: If YES, eriter delivery address below: O No
AIRS ID# 990482 1stC ‘
A TOUCH OF CLASS CLEANERS
11940 US Hwy One
NORTH PALM BEACH, FL 33408 il
3. Service Type
Cortified Mall [ Express Mall
[1 Reglstered ] Retum Recelpt for Merchandise |
O insuredMail 1 C.O.D. )
» 4. Restricted Dolivery? ExtraFee)  [1Yes
2 Adicie Number o == :
e Numter 7004 @510 0002 3938 k338 |
Domestic Return Receipt ' 102595-02-M-1540 '

PS Form 3811, August 2001



UNITED STATES POSTAL SER

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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‘ U.S. Postal Service
wERTIRIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Paostage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endarsement Required)

Total Postaqe & Fees .
AIRS ID # 0990482

Rec A TOUCH OF CLASS CLEANERS
______ NANCY SEEDARNEE

Stret 11940 US HWY ONE

... NORTH PALM BEACH FL

S 33408

7000 0520 0020 9373 15493

+ -

SENDER: COMPLETE THIS ssc:r/ow :

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

Postmark
Here

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

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

1. Article Addressed to:

AIRS ID # 0990482

ress different from item 17’
If YES, enfer delivery address below:

A. Received by (Please Print Clearly) | B. Date 7f Delivery|
C. Signajuye U
[ Agent

Addressee:

Yes
I No

[ Express Mail

[J Return Receipt for Merchandise (

O c.0.D.

A TOUCH OF CLASS CLEANERS 3. [Sﬂey'pe'fype

- NANCY SEEDARNEE Certified Mail
11940 US HWY ONE [0 Registered
NORTH PALM BEACH FL. 1 O insured Mail
33408 4

. Restricted Delivery? (Extra Fee)

[ Yes

2. Articlé Number (Copy from service label)
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PS Form 3811, July 1999 ° Domestic Return Receipt
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail On!y; No Insurance Coverage Provided)

PSF Form 3800, Febrg_z_a‘ry 2000

BSENDER: CO

e

Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Deuvery is desired.
‘Print your name and address on the reverse
so that we can return the card 1o you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 Article Addressed to:

10 AIRS TD # 0990482002AG
NANCY SEEDARNEE

l'\
—
o o
Y |
rl'e Postage | $ @
? Certified Fee
Return Receipt Fee mark
ri
rDu (Endors:r:':ent%égtuir:d) Here
O3 Restricted Delivery Fee
OJ (Endorsement Required)
O TotalPo -
10 AIRS ID # 0990482002AG -
Ll:ln Recipiei NANCY SEEDARNEE )
_____________ . A TOUCH OF CLASS CLEANERS N
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= — NORTH PALM BEACH FL 33408 o]
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See Reverse for'instructions

——wnmee s 1o 266 HHUN ON DELIVERY

A. Received by (Please Print Clearly) | B. Datejof Delivery |

1O |
C. Sign,
i& ANAAEE

[ Agent
[J Addressee |
D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: O No

A TOUCH OF CLASS CLEANERS

{ 11940 US HWY ONE
| NORTH PALM BEACH FL 33408

700005900037 9372, 5417

. Service Type
Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise |
O Insured Mail O c.opb.
4. Restricted Delivery? (Extra Fee)

[ Yes

2 Articie Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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