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Prior to filling out this form, please read the instructions provided at the end of the for
completed form to the address listed in the instructions and keep a copy of the form for %udees.

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

Stanlite C/anees [Src

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

# /

3. Hazardous Waste Generator Identification Number:

6O-¢01 2045 g/1-§

CTRLe 632 N US/ ok
S Top ecs  Cogy Palrt e 250y

Responsible Official

6. Name and Title of Responsible Official:

Name: ( /zo %72. /, Title:

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: gﬂg// SF B2/ TN Crv” _ '
Cltylé/caéé %WK[ 5unty 7/—// g _ lecme'%?‘/Sj‘

8. Responsible Official Telephone Number:

Telephone: (5‘{/) 7?§"6§/ g 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: ( ) -
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? L_/___]

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) (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

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 f)rior 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 requir

Existing/New  RC/CA/None reqyired

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

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

[ } gallons (You must fill this in)

(b) Ifless than 12 months, how many? | | months
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
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3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

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 | ] '
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 smalj 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 - | ] v

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 I ] OR
No such units on-site _ I |

How many boilers do you have on-site? [ l ]

For each boiler, indicate its horsepower (?P) rating: | Z 5 ] [ ] ]

What type of fuel do you use? / ] propane I ] 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

BN

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
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Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part 111 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 conditions of this general permit, as set forth in
Part 11 of this form.

Mail the signed and completed Part II1 of this form to:

General Permits Section

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

2600 Blair Stone Road

Tailahassee, 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; for 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 permlt 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 facsimile 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
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7. Surrender of Existing DEP Air Permit(s)
Please indicate 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

[ ]  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 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 I] of this notification form.

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

[ /%04\/2.2/

Print name of responsible ‘offic

Ll', L/~ 02

,.‘//" - P _2
Signature .//W / (. Date

DEP Form No. 62-213.900(2) 17
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Prior to filling out this form, please read the instructions provided at the end of the formoSend
completed form to the address listed in the instructions and keep a copy of the form for youF- files.

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

Starlite Cleaners The

[ 2. Site Name (For example, plant name or number): .
# /
3. Hazardous Waste Generator Identification Number:

604012045 g/1-§ |
. Facility Location: rr
o 632 N LS fe o

City:7ézu$7% : Pa\m Zip Code: 3344?
T e R

Responsible Official
6. Name and Title of Responsible Official:

: itle:
Name C, 60 %Z, /.o Title

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: fé//fjf Ch @C/Q/
Lo Sound Mﬁfr

‘ Zip Codeg'g 6/‘53'
8. Responsible Official Telephone Number:

Telephone: (5&/) 775 ~53/ 3 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: Coupty: v Zip Code:
11. Facility Contact Telephone Number:

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

Existing/New  RC/CA/None reqyired

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

2.(a) How much perchloroethylene (perc) have you used within

[ ] gallons (You must fill this in)

e last 12 months?

(b) Ifless than 12 rﬁonths, how many? | ] months
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
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3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

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 [ | ,
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 source New machines at small area source
(NONE REQUIRED) I ] Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber I ] 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 { ] OR
No such units on-site _ [ ]

How many boilers do you have on-site? ( l ]

For each boiler, indicate its horsepower (?P) rating: [ [ 5] LI ]

What type of fuel do you use? / ] propane I ] natural gas

[ ] No. 2 fuel oil [ ] No. 4 fuel oil
f ] No. 6 fuel oil f ] 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

BSNNS

(e) Startup, shutdown, malfunction plan

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

Mail the signed and completed Part I1I of this form to:

General Permits Section

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

2600 Blair Stone Road

Tailahassee, 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; for 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 éounty 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 Officizl Telephone Number - Enter the telephone number and facsimile 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 indicate 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

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

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

Z 60\/2_2/

Print name of responsible offic ]

Y i * 1/-2- 03

Signature /W / (_ Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 '
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Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

Staglite Clesners Tre

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

# /
3. Hazardous Waste Generator Identification Number:
éo (@/204/5 211-8 . [

P 632 M U sz ook
Cltyv@‘ﬁes%d - County: fﬁm 7@ | Zip Codegjyé?

Responsible Official
6. Name and Title of Responsible Official:

N : P Title:
™ O o=/ A -

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: g’g//——jf Q amaf;{(}/e/ . '
Cxty#l/6@(§é gé mﬂf/\/ 'leCOde'gjé/SS

8. Responsible Official Telephone Number:

Telephone: ( 5‘5/ ) 7?; “6;/ g 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
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" Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush - ' 2600 Blair Stone Road David B. Struhs

Governor Tallahassee, Florida 32399-2400 Secretary
May 16, 2003

Mr. C. Boyazi

8611 Southeast Bahama Circle
Hobe Sound, Florida 33455

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

NOTICE OF INELIGIBILITY TO USE TITLE V
AIR GENERAL PERMIT

Dear Mr. Boyazi:

This is to notify you that the Department, pursuant to your submittal received on
April 17, 2003, has determined that your facility does not qualify to use the Title V Air General
Permit for Perchloroethylene Dry Cleaner.

The requirements that a facility must meet in order to qualify for use of the Title V Air
General Permit are set forth in Rule 62-213.300, Florida Administrative Code (F.A.C.). Your
submittal indicates your facility is not eligible for the reason(s) listed below:

facility information provided is insufficient
X equipment information provided is insufficient
X _equipment control information is insufficient
emissions indicate facility is not eligible
source category not applicable or incorrect
certification statement is blank or not signed by Responsible Official (Owner)

X  other: Responsible Official information is insufficient.

If you have any questions regarding the Department’s determination, please contact
Rick Butler or Sandy Bowman at the Bureau of Air Monitoring and Mobile Sources at
850/488-0114. However, if you believe you meet the requirements for a Title V Air General
Permit, you may complete the enclosed blank notification form, making the corrections indicated
above, and resubmit it to the Department. Any facility which does not qualify for a Title V air
general permit may require a standard air pollution control permit from the Department. A
notice of your legal rights begins on the following page.

“More Protection, Less Process”

Printed on recycled paper.



The DEP will consider the above-noted action final unless a timely petition for an
administrative hearing is filed pursuant to Sections 120.569 and 120.57, Florida Statutes, (F.S.).

A person whose substantial interests are affected by the proposed decision may petition for an
administrative hearing in accordance with sections 120.569 and 120.57, F.S. The petition must
contain the information set forth below and must be filed (received) by the Agency Clerk in the DEP
Office of General Counsel, MS #35, 3900 Commonwealth Boulevard, Tallahassee, FL, 32399-3000
(Telephone: 850/488-9314, Fax: 850/487-4938). Petitions filed by the permit applicant or any of the
parties listed below must be filed within 14 (fourteen) days of receipt of this notice. Petitions filed by
any other person must be filed within 14 (fourteen) days of receipt of notice of this proposed action.

A petitioner must mail a copy of the petition to the applicant at the address indicated above, at the time
of filing. The failure of any person to file a petition within the appropriate time period shall constitute
a waiver of that person’s right to request an administrative determination (hearing) under Sections
120.569 and 120.57, F.S., or to intervene in this proceeding and participate as a party to it. Any
subsequent intervention will be only at the approval of the presiding officer upon the filing of a motion
in compliance with Rule 28-106.205, F.A.C..

A petition that disputes the material facts on which the permitting authority’s action is based
must contain the following information:

(a) The name and address of each agency affected and each agency’s file or identification
number, if known:

(b) The name, address, and telephone number of the petitioner; the name, address and telephone
number of the petitioner’s representative, if any, which shall be the address for service purposes during
the course of the proceeding; and an explanation of how the petitioner’s substantial interests will be
affected by the agency determination;

(c) A statement of how and when each petitioner received notice of the agency action or
proposed action;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(e) A concise statement of the ultimate facts alleged, as well as the rules and statutes which
entitle the petitioner to relief;

(f) A statement of the specific rules or statutes the petitioner contends require reversal or
modification of the agency’s proposed action; and,

(g) A statement of the relief sought by the petitioner, stating precisely the action petitioner
wishes the agency to take with respect to the agency’s proposed action.

A petition that does not dispute the material facts upon which the permitting authority’s action
is based shall state that no such facts are in dispute and otherwise shall contain the same information as
set forth above, as required by Rule 28-106.301, F.A.C.

Because the administrative hearing process is designed to formulate final agency action, the
filing of a petition means that the permitting authority’s final action may be different from the position
taken by it in this notice. Persons whose substantial interests will be affected by any such final
decision of the permitting authority on the application have the right to petition to become a party to
the proceeding, in accordance with the requirements set forth above.

2



Mediation will not be available in this proceeding.

In addition to the above, a person subject to regulation has a right to apply to the Department of
Environmental Protection for a variance from or waiver of the requirements of particular rules, on
certain conditions, under Section 120.542, F.S. The relief provided by this state statute applies only to
state rules, not statutes, and not to any federal regulatory requirements. Applying for a variance or
waiver does not substitute or extend the time for filing a petition for an administrative hearing or
exercising any other right that a person may have in relation to the action proposed in this note.

The application for a variance or waiver is made by filing a petition with the Office of General
Counsel of the Department of Environmental Protection, 3900 Commonwealth Boulevard, Mail - - -
Station #35, Tallahassee, Florida 32399-3000. The petition must specify the following information:.

(a) The name, address, and telephone number of the petitioner;

(b) The name, address, and telephone number of the attorney or qualified representative of the
petitioner, if any;

(c) Each rule or portion of a rule from which a variance or waiver is requested;

(d) The citation to the statute underlying (implemented by) the rule identified in (c) above;

(e) The type of action requested;

() The speciﬁc facts that would justify a variance or waiver for the petitioner;

(g) The reason why the variance or waiver would serve the purposes of the underlying statute
(implemented by the rule); and,

(h) A statement whether the variance or waiver is permanent or temporary and, if temporary, a
statement of the dates showing the duration of the variance or wavier requested.

The Department will grant a variance or waiver when the petition demonstrates both that the
application of the rule would create a substantial hardship or violate principles of fairness, as each of
those terms is defined in Section 120.542(2), F.S., and that the purpose of the underlying statute will
be or has been achieved by other means by the petitioner.

Persons subject to regulation pursuant to any federally delegated or approved air program
should be aware that Florida is specifically not authorized to issue variances or waivers from any
requirements of any such federally delegated or approved program. The requirements of the program
remain fully enforceable by the Administrator of the United States Environmental Protection Agency
and by any person under the Clean Air Act unless and until the Administrator separately approves any
variance or waiver in accordance with the procedures of the federal program.

Any party to this order (permit) has the right to seek judicial review of the permit pursuant to
Section 120.68, F.S., by the filing of a Notice of Appeal pursuant to Rule 9.110, Florida Rules of
Appellate Procedure, with the Clerk of the permitting authority in the Legal Office; and by filing a
copy of the Notice of Appeal accompanied by the applicable filing fees with the appropriate District
Court of Appeal. The Notice of Appeal must be filed within 30 (thirty) days from the date this Notice
is filed with the Clerk of the permitting authority.



Executed in Tallahassee, Florida, this /& day of W?td\o/h , 2003,

/
STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION '

Howard L. @odes, Director
Division of Air Resource Management

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this order and all
copies were sent by certified mail before the close of business on S/l& /@9

to the person(s) listed:

FILING AND ACKNOWLEDGMENT FILED, on

this date, pursuant to section 120.52(7), Florida Statutes,
with the designated agency Clerk, receipt of which is hereby
acknowledged.

SUIVE:

ate)
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# Complete items 1, 2, and 3. Also complete A ived by 4P Print Clearly) | B. Datejof Dejvery|
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.

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

0 Agent )
[ Addressee

Article A - D. dellvery address dlfferent fromitem 17 3 Yes
1. Article Addressed to: : If YES, enter delivery address below: O No

MR C BOYAZI .
8611 SOUTHEAST BAHAMA CIRCLE
HOBE SOUND FLORIDA 33455

3. Service Type
XX Certified Mail D) Express Mail
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