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Department of

22— Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road _ Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

January 7, 1999

Mr. Joe Arce

Palm Beach Plating, Inc.
900 28 Street

West Palm, Florida 33407

Re: Facility No.: 0990565

Dear Mr. Arce:

The Department has received the Title V General Permit Notification Form for the chromium
electroplating and anodizing facility that you submitted on December 29, 1998,

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 Environemntal 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,
of 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,
&</ Dotty Diltz, Chief -
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.



Chromium Electroplating and Anodizing Facilities Notification @ n
=Y O .
Facility N d Locati B m
acility Name and Location % o o .
S e o 4
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): G:n:‘; =
— O. (o) “_ m
/ c d
Al LBench  FLr 7~/u4 L x O
2. Site Name (For example, plant name or number): hii “"%
oo

Goo  2fH* sT

3. Hazardous Waste Generator Identification Number:

LD 7/52/‘/0/77

4. Facility Location:

Street Address: " - /0/0 l ” .
O /BT /%Am e ened | PPC 33407

Resb&nsible Official

6. Name and Title of Responsible Official:

\'

ToE o speer  ppee s, v y-

7. Responsible Official Mailing Address: . ..
Organization/Firm: _ - ;d&f& <
GO 4

Street Address:

. m - .
City: Z{/EJT /Oﬁl/m County: 35'{)(% Zl? Code: 3‘;&//7\
8. Responsible Official Telephone Number: : _
Telephone: (kj—é/) 0043 - \5_960 Fax: (ﬂv))_apd.:?- J’?;/_;)

Facility Contact (If different from Responsible Official)

[

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

T OE NRCE - pwWNER

10. Facility Contact Address: qﬂﬂ 0,200-:'1_ ST

Street Address: _ /0/‘) im
Cit: W/EST 204 County: 2 0cf Zip Code: 3,34/03
11. Facility Contact Telephone Number:
. Telephone: éﬁ'é/)af/é_? A Fax: (J—Z;/) fgj’ - RS
DEP Form No. 62-213.900(5) Page 19 of 22
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" Facility Information
1.a. Provide the information below for each hard electroplating machine at the facility. Indicate the type of .
machine, the date of its purchase, and the date the control device was installed, if applicable. » .

HARD CHROMIUM PLATING TANKS

Key for Control Device Type ’ ' Applicable Standard Key

PBS = packed-bed scrubber a=0.03 mg/dscm

CMP = composite mesh pad ' b=0.015 mg/dscm

PBS/CMP = packed-bed scrubber and composite mesh pad ¢ =altemnative standard for multlple tanks
FS = fume suppressant only under common control

FS/WA = fume suppressant with a wetting agent
FM = fiber-bed mist eliminator

[s the facility’s cumulative potential rectifier capacity greater than 60 million ampere-hours per year?

[ ]  Yes [ ] No

-

Were any hard chromium plating tanks at the facility operating before 12/16/937

[ } Yes [ No

DEP Form No. 62-213.900(5) Page 20 of 22
Effective: 6-25-96



L.b. Provide the information below for each decorative electroplating or anodizing machine at the facility.
Indicate the type of machine, the date of its purchase, and the date the control device was installed, if

applicable.
DECORATIVE _AND ANODIZING _ TANKS

s sonp | 20900 P
Hr EpE | 21948 v/
2y Tnlsoc | 1944 % /A8
By pedrabsild 3 / 1adf VR0
et o e 37 1908 »/ /R
i 2e | 270/90F /P
e == 4 6/%’7 ' F.f//a/ﬁ
gy Leos | 3/ /7{}) NMN/A
vl CoppE & 2 /’,f;p "N /A
48 CoppER :;fj/q‘ff m A/ﬂ
2ty cpeemne T/ w-—-yﬁf/ WA

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber x =0.01 mg/dscm

CMP = composite mesh pad y =45 dynes/cm

PBS/CMP = packed-bed scrubber and composite mesh pad ~ z = records of bath components

FS = fume suppressant only (trivalent Cr tanks only)

FS/WA = fume suppressant with a wetting agent ¢ = alternative standard for multiple tanks
FM = fiber-bed mist eliminator under common control

2. Indicate the date by which the facility must meet the requirements of section (5) of Part II of this form:

[ | January 25, 1996 | January 25, 1997

3. Indicate how the facility will fulfill the compliance demonstration: -

[ ] The facility will conduct an initial performance test
[>_<_] The facility will use a wetting agent to reduce emissions and will meet
the existing surface tension limit in No. 3 above.

DEP Form No. 62-213.900(5)
Effective: 6-25-96
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Equipment Mohitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Equipment maintenance QL] (b) Equipment inspection and repair i}

(c) Equipment malfunctions L%J (d) Operaiion and maintenance 'chécklist [x_]

(e) Instrument calibration [_] (f) Start-up, shutdown, malfun_ctioﬁ plan [>(_] -
(g) Perfonnéﬁce test re_suitsv ] (h) Equipment monitoring [_] 4
(i) Excess emissions [__] (j) Operating periods A s ﬁ/££ﬂEﬂ L'&]
k) Rectiﬁer capacity ' [_] (I) Fume suppressant rgcorcj_s | : b{J
(m) Purc-h'ase ré:cofds of We&ing 'ag‘ént components’ - L}{_J ) T

Clppsr. Agltel 7o Lgep L6 corlLlS
" Surrender of Existi'hg Air Permit(s)
Please indicate with an “X” the appropriate selection:

I ] I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

|>( No 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 promptly notify the Department of any changes to the information contained in this notification.

> e ///9/?/ |

Sighature ' Date

DEP Form No. 62-213.900(5) Page 22 of 22
Effective: 6-25-96
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X]: COMPLAINT/DISCOVERY [] RE-INSPECTION []

:';ME N )05 TIME OUT: 75O alRS1I0%:. O PIO 565

TYPE OF FACILITY: De(a yative Chyome platirg~ - -

FACILITYNAME:___ falom _Beach Platting _ ITnc paTe:._[2--95
EACILITY LOCATION:_ 790 2 5 th st .

WP L 32407 .
RESPONSIBLE OFFICIAL: \Jo € @Y Aarew . Auce PHONENUMBER: 863 -5 760

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[:[ Based on the results of the comphancc requu'emcnm evaluated during this i m.specnon, thc following comphance
discrepancies were noted: ° . .
COMPLIANCE REQUIREM:ENT/PROBLEM FOLLOW-UP ACT ION REQUIRED
COMMENTS:
The Annual Compltance Cemf’cauon form has bezn properly certified and spbmitted te the i msoector YES[ ] NO&
DATE OF NEXT INSPECTION: W / 9 / 7

(App ximate)

INSPECTION CONDUCTED BY: ‘ £ ]/ 0/@/(%(

(Please Print)
~ 30
INSPECTOR'S SICNATUR@ vV CW PHONE NUMBER: S585-3070



CHROMIUM ELECTROPLATING/ANODIZING QM

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ,é\/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

atrs 0 040 565 pare R2-2 B rmem: |1 &5 tmeour: _1/).50

FACILITY NAME: PQZ/W\ (?—‘:—)Q&C/rf\ ‘F atting. X ncC.

FACILITY LOCATION: QROO 2% 8 Lie St Y ‘
. p- B, FL 33407

RESPONSIBLE OFFICIAL: JO € oY Ka‘o’@n Ancerrone: 563~ 5760

CONTACT NAME: PHONE:

| PART I: NOTIFICATION ||

(check appropriate box) '
1. New facility notified DARM 30 days prior to startup a ‘ . :
2. Facility failed to notify DARM to use a general permit . C a

[PART I1: CLASSIFICATION ' |

Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) Q - b. Existing Small (0.03 mg/dscm) a

c. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a
(0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10°® gr/dscf)

Surface tension of < 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.

b. Trivalent Chromium Bath With wetting agent
Without wetting agent < 0.01mg/dscm (4.4x10'6 gr/dscf)

¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dscf)

DDDQ‘ 0 0O

Surface tension of 45 dynes/cm (3. 1x107 1b-f/ft)

Mav only be selected if a weuting agent is used.

1 0f3 Revised 08/11/97



[PART V. ADDITIONAL SITE INFORMATION |

Visited a?’e"‘:"‘ la:g % ,2_22‘?8 ‘fa Ce’hqp\ej\e,
Compliane  nspechon C’M/)'S+

-
/A ]/Céo%J/\A [2—2 ~ ?8
/{77 (/“SP“‘O’S @ Date oflnspecnon

]nspector S Swnalure Approximate Date of Next Inspectlon

Wﬁ\/\ 30f3 Revised 08/11/97




— e s &

R TITLE V AIR QUALITY GENERAL PERMIT- ™~ —

o . INSPECTION SUMMARY REPORT *~ * - BEST AVAILABLE COP
%FE OF INSPECTION: ANNUAL {Z/ B COMPLAINT/DISCOVERY [] Rﬁvgcnow 0)
TIvE IN: ~ TIME OUT; alRs 0z Ptlo b5
TYPEOFFACILITY: -~ Detovdvise  Ovana Qlibing
FACILITY NAME: e Qe Bean Bl J pATE: ol
FACILITY LOCATION: Yo 39 o WX I p L F s 17

RESPONSIBLE OFFICIAL: Yoo Oy

PHONENUMBER: 0063 _ 769

Q/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
7~
® 2%
= Or
® o Voo
[
2o = ™
d. - -
i £
T g
53 & m
i o
2
el
COMMENTS:
: [\ 4
The Annual Compliadcc Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: ____ iolo)
: _ _ (Approximate)
INSPECTION CONDUCTED BY:__ WL dlev”
. ] (Please Print) .
i - u 2
NSPECTOR'S SIGNATURE:. i \’W m&/\' ' Bﬂ : 30

PHONE NUMBER:

Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINT/DISCOVERY Q

TYPE OF INSPECTION:  ANNUAL )

RE-INSPECTION Q
AIRS ID#: 0990565 DATE: Wol®  TIMEIN: TIME OUT:
FACILITY NAME: Thlm Deach Piading Twc.

FACILITY LOCATION: 700 ag* steut

wlest Palm Bem/-’ f] 33407

RESPONSIBLE OFFICIAL: _Joe /Kﬁl?ﬁn/ A e
/

PHONE: _¥63 = 5760

PHONE:

CONTACT NAME:
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use a general permit a
[PART II: CLASSIFICATION : |
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating
a. Existing Large (0.015 mg/dscm) Q b. Existing Small (0.03 mg/dscm) Q
¢. New (0.015 mg/dscm) Q d. Alternative Standard for existing facilities Q

Decorative Chromium Plating/Anodizing

b. Trivalent Chromium Bath ~ With wetting agent

1 of3

(0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)
Surface tension of <45 dynes/cm (3.1x107 Ib-f/ft)

May only be selected if a weiling agent is used.

Without wetting agent < 0.01mg/dscm (4.4x10° gr/dscf)
¢. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4xlO45 gr/dscf)'

Surface tension of 45 dynes/cm (3.1x10” lo-f/ft)

. May only be selected if a wetting agent is used.

000X 0O

Revised 08/11/97



[PART 111: CONTROL TECHNOLOGY | ]

Control device
selected In use?

1. 0O Composite Mesh Pad ' ay QON

2. O Fiber Bed Mist Eliminator Qy ON

3. QO Packed Bed Scrubber Qy ON

4 QO Packed Bed Scrubber/Composite Mesh Pad QY ON F
5. O Foam Blanket Fume Suppressant ay ON

6. ‘jﬂ Fume Suppressant w/ Wetting Agent Y QON I
Has the facility conducted an initial performance test to establish monitoring parameters? QY ON ﬂN/A

(Not required for sources using a wetting agent or 1-inch foam blanket thickness) I

L -

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS I

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring
equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or.

composite mesh pad) : ay anN mN/A
2. Operations and Maintenance Plan (OMP). (applicable only 10 a facility using a packed bed ’
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay ON mN/ A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
_equipment (equipment identified, date performed, description). Qy QN m NA
4. Records of date of occurrence, duration, cause, and corrective action of each e
malfunction of process, add-on pollution control device, and monitoring equipment. Qy QN m MA
5. Results of all performance tests. Qy ON WNA
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ay anN xN/A
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.

and the upstream device daily.

Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval,

appropriate interval.

7. Purchase records of wetting agent components. (YDN ON/A
8. Records of the date and time that fume suppressants are added to the bath. Y QN QN/A
9. Records of rectifier capacity, if used to determine facility size. Qy QON mN/A
10. Records of the total process operating time. _ Oy ON m nA
11. Records identifying specific periods of excess emissions. ?DN w PA

12. Startup, Shutdown & Malfunction Plan Y ON-

20f3 _ Revised 08/11/97



[E’ART V: ADDITIONAL SITE INFORMATION

W e

e me s
lns;'Jector’s Name

W AT

é mpegor‘s Sig%ature

30f3

]

in l Io\ O N
Date of Inspection v
%] \ 0\

Approx?nate‘Date of Next Inspection

Revised 08/11/97
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" 8 Comiplate itams 1,2; and 3. Also complete
item 4 if Restricted Delivery is desired.

# Frint your nams and eddress on the reverse.,
so that we can retuirn the card to you.

1 @ Attach this card to the back of the malilpiece,

: or on the front if space, permits.

A Signaturé

v L 0 Agent

-~ [ Addresses -
B. Received by { Printed Name) C. Date of Dolivary

. 1. Articlo Addressed to:

AIRS ID# 571164 1stC

RUSCH INDUSTRIES OF TAMPA INC

4613 N Hesperides Street

D. Is detivery address different from item 12 [J Yes
If YES, enter delivery address below: 13 Hlo

Z

3. Sgp¥foo Tupe

TAMPA, FL 33614 9 Gertifisd Mall 3 Expross Mal :
O Regisieresi  _ I Rsturn Recelpt for Maerchandice
O insured Mali 3 C.O.D,
4. Restricted Delivery? (Extra Fes) D ves
. Article Numiber

“

. PS Form 3811, February 2004

7002 500 000y 014y 7238

j _?‘“ i

Domestic Return Recenpt 102595.02-44-1540 ,

Cem R

=

Fostage

LS

Cerlilied Fee

(Endorssment Required)

Restricted Colivery Feg
{Endorsement F'equxmd)

LY VRN SRRy PP ST

sert

[PV I

?DDB I]E[]D 000y dLuy

PSS

Rotum Reciapt Fes |

Postmark
Here

1 AIRS ID# 571164 1stC

: RUSCH INDUSTRIES OF TAMPA INC

4613 N Hesperides Street N
% TAMPA,FL33614 « e [
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Doyr Are s <
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BEST AVAILABLE COPY"

7
: Cm Comnlete |tems1 2, and 3. Also comp:ete A, Signature - .
© item 4 if Restricted Deiivery is desired, v . 0 Agent
. & Print your name and address on thé r&varss. ~ . O Addressse
. - so that we can refurrithe card to you. B. Recelved by { Prinfed Namej C. Dato of Dalivery
T : - @ Attach this card to the back of the mailplece,
H ' Gron the ‘ror‘t if space permits. .
. : ; D. !s defivery address different iwom iiam 17 [ Yes
: | 1+ Ativie Addressed to: : - If YES, enter dalivery address betow:  [J No
- . . ' ATRS TDH0990565....2 Cert 05
¢ o ! " PALM BEACH PLATING -
¢ : ©. 900 28th Street 3 Servk:{T ' ~
¢ - -~ 7 " ype
1 . WESTPALM BEACH,FL 33407, CiCentlisd Mall 15 Express s )
. ' O Registered 2 Return Recelpt for Merchandise
% . O insuredMail 0O C.O.D. '
- N C ‘ 4: Restricted Dalivery? (Extra Feg) O Yes
| 2. Article Numbar T T e
¢ b . (rransfer from sewlmms l D,, D 0 D_q E: :‘ g E .5,,5_]11_*
3; 2 5 B 3 4 102565-02-2-1540 |
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Palm Beach Plating, LLC 1305

Department of Environmental Protection 2/6/2007
Licenses and Permits Air Permit Operating Fee 50.00
~ Checking BOA AIRS ID #990565 . . 50.00

' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

4

qu@ é‘i TOTAL AMOUNT DUE: $50.00
g

l/"" \

‘\'; Do NOT Remove Label Wﬂ Yz - 049// ‘5’/ FLAIR ACCT. CODE 372020350013755010000
({, = - BENIFITTING OBJECT CODE 002000
st /RS IDF#990563 B :“ o . 1AV, % I%ENIFITTING CATEGORY 000200

PALM BEACH PLATING

900 28th Street e I P FOR GOVERNMENT USE ONLY
~ WEST PALM BEACH, FLORIDA FEB 1 2|E57 ORG.: 37550101000 EO: Al
33407 ; FUND: 20-2-035001

Buré.u o1 sy e OBJECT: 002273
T o & Mchila Shurrac

4 KLCFE ( & / ) 863~ {7 40 Printed on recycled paper.



YWEST PALN BEAD

PALM BEACH PLATING ING. SR 4
900 26TH STREE T | O5 FER QUOT FM
WEST PALM BEACH, FL 33407 |

TITLE V - General Permit
Receipts -
Post Office Box 3070
Tallahassee, FL 32315-3070

TESTD BIEE ‘ll"lllil]}l”Hlllli‘liHl”l”lllilllilill)ill)I”lll‘l‘lll



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

458775 FER G200F
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00
c e

- p]'ﬂ ‘( -
> G Ty _| FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label 27 o, BENIFITTING OBJECT CODE 002000
— 2 BENIFITTING CATEGORY 000200
PN -
7 : S
990565 1 |
ATING ¢ —3_’\ PRV
PALM E%I?C}tl PL « ‘ FOR GOVERNMENT USE ONLY
900 28th Stree L ® ORG.: 37550101000 EO: Al
WEST PALM BEACH, F FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.




JV U.S. Postal Servicem

bl CERTIFIED MAIL.. RECEIPT
NSl (Domestic Mail Only; No Insurance Coverage Provided)
o For delivery.information visit our website at www.usps.come
o
m OFFICIAL USE
m : Postage | $
g Certified Fee
Q ot F Postmark
O Endoreement Retuired) Here
O Restricted Delivery Fea
1 (Endorsement Required)
n
ru Total Postans & Fasc {
rd

I ore— AIRSIDH 990565 3" Cert04
(] PALM BEACH PLATING
™ [t At] 900 28th Street

i sz WEST PALM BEACH, FL 33407

PS Forin 3684

-

COMPLE TE THIS SECTION ON DELIVERY

B SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired.

[ Agent
W Prirtt your name and address on the reverse : /% C < O Addressee

so that we can return the card to you. C/B.\!%ce‘ed%; frinted Name) C. Daé of Delivery |
W Attach this card to the back of the mailpiece, q J/
or on the front if space permits.

D. Is delivery address different from fterm 17 Yes

1 Article Addressed to: it YES, enter delivery address below: T No

AIRS ID# 990565 3" Cert04
PALM BEACH PLATING

| 900 28th Street

‘LWEST PALM BEACH, FL 33407

)
-

3. ice Type
Certified Mail [0 Express Mail
Registered O Return Receipt for Merchandise |
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extrafeel———\ O Yes

2 Article Numbe ' ———gpoe 3939 A7
(Trafrsefert;r:m ;ervice labej’ /ﬁ ES]’D DDDE 3

PS Form 3811, August 2¢._————TBomestic Return Receipt 102595-02-M-1540
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First-Class Mail

Postage & Fees Paid
USPS -

Permit No. G-10

DARM/MOBILE SOURCE CONTROL PROGRAM
DZPT. OF ENVIRONMENTAL PROTECTION

2600 BLAIR BTONE R
TALLAHASSEE, FLORIDA 32399-2400

* Sender: Please print your name, address, and ZIP+4 in thisj-l;ok .

MAIL STATION 5510 _— t CEIV .

‘APR 1 3 2005




U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided),

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

OFFICIAL USE

Postage | $

Certified Fee

- Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
{Endorsement Required)

Toe -t mmrmmn - "

004 2510 0002 3938 2041

5

Sin 900 28th Street

= AIRS ID# 990565 1stC
PALM BEACH PLATING

cn; WEST PALM BEACH, FL 33407

(

ESENDER: COMPLETE THIS SECTION
. _

] Compieteitems 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

® Print your name and address on the reverse -

so 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signajure
O Agent
S~ é ) Addressee |
b [
JB./F;E:eived by ( Printed Name) C. Date pf Delivery |
2/7

} _Article Addressed to:

i AIRS ID# 990565 1stC

i PALM BEACH PLATING

| 900 28th Street

+ WEST PALM BEACH, FL 33407

N

D. Is delivery address different from ftem 12/ 0 Res
If YES, enter delivery address below: [ No

3. Seryice Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise |
O inswred Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2004 2510 0002 3938 7041

2 Article Number
(Transfer from service label)

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540¢



BEST AVAILABLE COPY

UNITED STATES POSTAL SERVICE " |

S aw -

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

ARG L PROGIEG

MOBILE SOURCE CONTROL P!

gEPT. OF SKVIRONMENTAL PROTECT&ON%

MAIL STATION 5§1=?ROAD >
0 BLAIR STON D

iﬁ.mmss&e, FLORIDA 323982400 =

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




— e —— e — . —— e A —— — —— — — . — — — — s — — ——— —— — ———— — . — — - — e — —— — — — — =

Y
437304 H@ i A4
ﬁn\@}el.
;- e

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

TOTAL AMOUNT DUE: $50.00 o
4
@oo .
0’7\ /’O,./.
Do NOT Remove Label Qe o
" ID# 990565 '
JOE ARCE
FOR GOVERNMENT USE ONLY
. PALM BEACH PLATING Org.: 37550101000 EO: Al
900 28TH STREET Fund: 20-2-035001

WEST PALM BEACH, FL 33407 Obj.: 002273




BEST AVAILABLE COPY

U.S. Postal Servicem

I CERTIFIED MAIL.. RECEIPT

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

Total Postage () ARCE
PALM BEACH PLATING
900 23TH STREET

No.i A0
f;'?',g;‘;fh,; WEST PALM BLAC H, FL 33407

I
|
iy -a]
f T For delivery information visit our website at www.usps.comg
F @FFE@Q&L USE
‘H
‘O
t Postage
= o ( }b\ (J
\, 8 Certified Feo ’_b
{03 Retum Reclept Fee o D
o (Endorsement Required)
3 Restricted Delivery Foo ‘
Ln {(Endorsement Required) N _ .
o ' ATRS 1D # 990565
m
D 1
=] ,
l\_

e ———— e

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
& Complete items 1, 2, and 3. Also complete

i , 2, A. Signature,
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse < & [0 Addressee |

s0 that we can return the card to you. B. Received by ( Printed Name) C. Date of/Delivery |
B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1? Yes
If YES, enter delivery address befow: [ No

1 Article Addressed to:

I 13. Pervice Type
! Certified Mail [0 Express Mail
‘) egistered [0 Return Receipt for Merchandise |

Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) O Yes

’—"—l\-" irla Niimhar.

| 7003 0500 oooy OL44 8211

PS Form 3811, August 2001 102595-02-M-1540!
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i
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i First-Class Mail
. - Postage & Fees Paid
| - USPS
7 I Y L . Permit No. G-10
N e :
[

* Sender: Please print your name, address, and ZIP+4if this box *

e,
= =7
DARM/MOBILE SOURCE CONTROL PROGT* M. 7

BZPRT. OF SHVIRONMENTAL PROTECTION®
Mr.L STATION 5510

2600 BLAIR STONE ROAD

e~

§O0Z O 1 ¥V

Z.- }, -
TALLAHASSEE, FLORIDA 323992400 ¢ =
0 S %
€ g ‘
0 =
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U.S. Postal Servicem

=3 CERTIFIED-MAIL., RECEIPT

m (Domestic Mail Only; No Insurance Coverage Provided)

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

E OFFICIAL USE

1= Postage | $ LN/\O”?

. _ k ‘

‘0 Certified Fee rd O

= Reclept Feo 0 émm

B (Endt?t:ctunr::ant Roquired) \O Here

yg Restricted Dellvery Fee

i (Endorsement Required)

B e 0990565001AG

im PALM BEACH PLATING

D [®T JGE ARCE

Ll R 900 28TH STREET
orPOBa.  WEST PALM BEACH, FL 33407  .....] ‘.

l | Clty, Stat ‘

\

PS Form 3800, June 2002 See Reverse for Instructions i

PO — -

S == oy —

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse . Q——— [0 Addressee
so that we can return the card to you. B.Releived by ( Printed Name) C. Date 6 Delivery |
B Attach this card to the back of the mailpiece,
or on the front if space permits. @ q

D. Is delivery address different from item A2¢ O Yes

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

7T - 0990563001AG T T T
PALM BEACH PLATING ‘
JOE ARCE

. 960 28TH STREET

. WEST PALM BEACH, FL 33407

3. Service Type
‘é-ﬁertiﬁed Mail [0 Express Mail

}
| Registered O3 Return Receipt for Merchandise |
- J O tnsured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

—N__Addiala MMombhar,

7003 0500 0OOO4 DL44 321k |

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540




t-Glass Mail

DARM/MOBILE SOURCE CONTROL PROGBAM 7
DEPT. OF ENVIRONMENTAL PROTECTIONG,,

/s
? <(\
MAIL STATION 5510 g % % A

2600 BLAIR STONE ROAD o 4%
TALLAHASSEE, FLORIDA 32399-2400 Q

&Fees Paid
Pe‘?mlt No G 10
, 5 b, SIS0
¢ Sender: Plea§“&prlnt\your name, adairessr eimcfj; ZIP+{4(’|n thr‘box "
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1

U.S. Postal Servicem
'CERTIFIED MAILw.

(Domestic Mail Only; No Insura

Postage | $

N

Certifled Fee

Retum Reciept Fee
(Endorsement Requlred)

Restricted Delivery Fee
(Endorsement Required)

ID# 990565

.JOE ARCE
3 WPALM BEACH PLATING
. 00 28TH STREET

7003 22L0 0003 5L50 8342 |

PS Form 3800, June 2002

REENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY e ———
@ Complete items 1, 2, and 3. Also complete A. Signature
H O

o WEST PALM BEACH, FL 33407

See Reverse for Instructions..

item 4 if Restricted Delivery is desired. Al x Agent
= ,Pn'n; your name and address on the reverse , ] Addresses |
so that we can return the card to you. . .
B Attach this card to the back of the mailpiece, B. Recelved by ( Printed Name) C. Datoot Delivery |
or on the front if space permits. m’/i)(/tl'/?/
- D. Is delivery address different from itenf1? es
1 Article Addressed to; If YES, enter delivery address below: I No
e N
——
ID# 990565 N
{ JOE ARCE .
PALM BEACH PLATING - &
+ 900 28TH STREET 3. Sorvice Type
' WEST PALM BEACH, FL 33407 Certified Mail O Express Mail
egisterad 0. Retum Recelpt for Merchandise |
\ —— DOnsuredMail 0 C.OD.
C o . A 4. Restricted Delivery? (Extra Fee) 0O Yes
2 Articte Number M2 cLEA aans )
MWMWCQM)\ 7003 2260 D003 5k50 8342 |

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540

i
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UNITED STATES POSTAL SERVICE
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Postage & Fees Paid| . |

USPS
Permit No. G-10
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\

* Sender: Please print y%t*na'r_n_e;‘;a&

B

=

o ®

BUR. OF AIR MONITORING & MOBILE SOURCES £
DEPT. OF ENVIRONMENTAL PROTECTION & o
MAIL STATION 5510 . ;
2600 BLAIR STONE ROAD o 3
TALLAHASSEE, FLORIDA 32399-2400 D=
32

28

3

dress, and;ZIP+4 in this box ®
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Il U.S. Postal Service
! CERTIFIED MAIL RECEIPT

(Domestic Mail Only;*No Insurance Coverage Provided)

O F

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

PALM BEACH PLATING
JOE ARCE

900 28TH STREET
WEST PALM BEACH FL

7001 0320 0001 7976 0827

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.

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

1. Article Addressed to:

AIRS ID # 0990565

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B./D@Delivery

C. Signat W( -
[ Agent
X 2\ yd ____D-Addressee

D. Is delivt’-:ry address different from item 1?2 [ Yes
If YES, enter delivery address below: 0O No

AIRS ID # 0990565
PALM BEACH PLATING
JOE ARCE J
900 28TH STREET 3. Senfice Type
WEST PALM BEACH FL %:mﬁed Mail [0 Express Mail
© 33407 T Registered 3 Return Receipt for Merchandise
O Insured Mail dc.opD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Aginle Nuimber (Cnnv from carvira ahal)

l
; 7001 0320 000L 797L 0827

J Form 3811, July 1999
L

Domestic Return Receipt

I
|
|
|
|
1
|
l
|
|
¥

t
t
102595-99-M-1789 |
i
}




J U.S. Postal Service
f CERTIFIED MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Provided)

=}
im
S oan
e
é m Postage | $
r~
] ? Certified Fee
Retumn Recelpt Fee Postmrk
% (Endorsement Required) Here
O Restricted Delivery Fee
O (Endorsement Required) |
' o Total Postage & Fees $ . [
[ 45 R ——
wn [Recip AIRS ID # 0990565 Her)
‘o PALM BEACH PLATING
j:‘ 'Stresf, JOE ARCE T
o 900 28TH STREET
2 [Giy's WEST PALM BEACH FL I
: 33407

[
J

(T

|
|
|
J
|

!

SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

AIRS ID # 0990565

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date/cf Dehvery[
C. S|gnature

x///é/«“- /CZ/

D Agent
[ Addressee

D. ls delivery address dlffe;?v(om item 1?2 O Yes L
If YES, enter delivery adfiress below: T No E

PALM BEACH PLATING :
JOE ARCE 3. gey(ce Type
900 28TH STREET Certified Mail [0 Express Mail
WEST PALM BEACH FL [ Registered 0 Return Receipt for Merchandise
33407 O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) 0 Yes 1
2. Article Number (Copy from service label) }

deoe) 0S0 e33O CH'?'B }e3D

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




PS Form 3800, April 1995

Z 210 kbl 2bl

Us Postgl Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse) -

AIRS ID # 0990565

PALM BEACH PLATING

JOE ARCE

900 28TH STREET

WEST PALM BEACH FL 33407

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date




7

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prov:ded)

Postage | $

Certified Fee

Return Receipt'Fee
(Endorsement Required)

Restncted Dellvery Fee
(En’ + Banuirad)

PALM BE
1 ACH P
10 Apen CHPLATING
st 900E 28TH STREET
- WEST PALM
33 407 BEACH FL

<

.

7001 0320 0001 797b 4b10

PS Form 3800, January 2001

.

|

) ENDER: COMPLETE THIS SECTION

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

B Print your name and address or 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.

1 Article Addressed to:

v

PALM BEACH PLATING
JOE ARCE

900 28TH STREET
WEST PALM BEACH FL
33407

AIRS ID#0990565

A. Received by (Please Print Clearly) | B. D

COMPLETE THIS SECTION ON DELIVERY

C. Signature

[ Agent

. Dateof Delivery |
>
77

[0 Addressee !

2 Article Number

— 9 4510
(Transfer from service label) 2001 g3z20 0001 ?H?bn"\“:}“

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424

|

~ Is Yelivery address different from item 1?7 [ Yes
If YES, enter delivery address below: ~ [1 No
3. [?Ze/(ce Type
Certified Mail [ Express Mail
3 Registered 3 Return Receipt for Merchandise |
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
. AN




.| First-Class_Mail

| Postage & Fees:Paid
USPS

"Permit No. G-10

LYAIL STATION 5510

2500 BLAIK STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

BUR. OF AT T2ORNITORING & MOBILE
DIPT. OF ERVIROMMENTAL PROTEC

5924005 9\‘%‘8 K]

%\eamb

suiopuonN ‘“V

CE

® Sender: Please print. your nfamG»"address and ZIP+4 in thl%x *

ARRES

g

@
it
<
a1
o

lll”llllllll“ll!llllllllllll”

3



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

416351 MAY, 1 2002

TOTAL AMOUNT DUE: $75.00 N
4, <
Y by
"'Z,% % 7 L
Do NOT Remove Label ¢ ¢ )
o w7 Vg, €O
- %%, D
AIRS ID # 0990565 Qs <
' PALM BEACH PLATING FOR GOVERNMENT U¥g BpLY
' JOE ARCE Org.: 37550101000 EO: &3, O,
900 28TH STREET Fur}d: 20-2-035001 $ %,
WEST PALM BEACH FL 33407 Obj.: 002273
!
J

Printed on recycled paper.



Do NOT Remove Label

PALM BEACH PLATING
JOE ARCE

900 28TH STREET

WEST PALM BEACH FL
33407

AIRS ID#0990565

Ju

[l

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

} & Complets items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Daté of Delivery |
| item 4 if Restricted Delivery is desired. ) . (72 |
B Print your name and address on the reverse - 7 i
' _.so that we can return the card to you. C. Signature |
| m Attach this card to the back of the mailpiece, X P D Agent !
‘ or on the front if space permits. P S P O] Addressee ;

D. Is delivery address different from item 17 LJ Yes

| 1. Article Addressed to: If YES, enter delivery address below: O No [

) -

g AIRS ID # 0990565 ;

| PALM BEACH PLATING . :

| JOE ARCE

900 28TH STREET |

WEST PALM BEACH FL 33407 3. Service Type i |

P Certified Mail [ Express Mail o)

O Registered [J Return Receipt for Merchandise i
|
i
|

O insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

j 2. ?;‘Ile rdmb(e,rg 6ory 3’7 {frvice label)
l PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |
' 1
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

< PALM BEACH PLATING
JOE ARCE

Stre 900 28TH STREET

“&i WEST PALM BEACH FL 33407

SSBHGGV NG
3d0T13AN3 40 dO.L v HBNOIJ_S BOVTd

SENDE"\ AT CIS T LS TR OO IV ™ 7 " T

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

b A. Received by

v —eme ..l SECTION ON DELIVERY

1 ™ l
1 m i
[ | ;
| |
i
‘ \

-0 Postage | $ {

n ‘

— .

Certified Fee

= Postmark -

0 Return Receipt Fee Here

ru (Endorsement Required)

L3 Restricted Delivery Fee

£ (Endorsement Required)

9 Tot b N B

g AIRS ID # 0990565 !

O .

a

[

a

l\

(Please Print Clearly) | B. Date 9f Delivery |

B Print your name and address on the reverse

/4
=7

so that we can return the card to you. C. Signature
® Attach this card to the back of the mailpiece, O Agent
or on the front if space permits. [ e E¥Addressee i

‘ D. Is delivery ad
1. Article Addressed to:

dress different from item 17 [ Yes

If YES, enter delivery address beiow: [ No
AIRS ID # 0990565
PALM BEACH PLATING ~
JOE ARCE '
900 28TH STREET
WEST PALM BEACH FL 33407 3. Service Type
Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail 0 c.oD.
4, Restricted Delivery? (Extra Feeg) O Yes

GO TGO UL Wt 652

|
|
|
|
|
|
|
|
I

PS Form 3811, July 1999 Domestic Return Receipt

e e e o — f——— - e e e

102595-99-M-1789

e e




I ‘U.S. Postal Service

| CERTIFIED MAIL RECEIPT

(Domestff Mail Only; No Insurance Coverage Provided)

ﬁ !

Postmark

WEST PALM BEACH FL 33407

s |

-0

g8

Uy ]

N5}

ru Postage | $

iﬁ Certified Fee
Return Receipt Fi

f ﬂ (EndorZeug‘entegZ?uireede)

‘a Restricted Delivery Fee

fom | (Endorsement Required)

a

o |

-0 ‘PALM BEACH PLATING

O JOE ARCE

o 900 28TH STREET

[

a

[\_

— e

PS Form 3800. February 2600

AIRS ID # 0990565

|
|
}
|
|
|
f

ee Heverse for Instructions

'SS38AAY NGNL3H 40 LHOIY 3HL OL

SENDER: C(___

340713ANS ﬂO dOl v HBMOLLS 30vd

PSS - . USRI

ON ON DELIVERY

m 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0990565
PALM BEACH PLATING
JOE ARCE
900 28TH STREET
WEST PALM BEACH FL 33407

A. Received by (Please Print Clearly) B Date gellvery,

C. Signature ,
g O Agent ,

X |
d P e ___-——Q Addressee:

D. Is délivery address different from item 1?7 CJ Yes !

If YES; enter delivery address below: ~ [J No |

3. Service Type

ertified Mail [ Express Mail
O Registered O Return Receipt for Merchandlse
O insured Mait O C.0.D. |

O Yes !

4. Restricted Delivery? (Extra Fee)

Article Number (Copy from service label)

7000 00O ool 282 S

S266

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 |
4




RBest Available Copy

N U.S. Postal Service
CERTIFIED MAIL RECEIPT

{ (Domest/c Mail Only; No Insurance Coverage Provided)

Street, Apt. Nc 900 28TH STREET
or PO Box No. WEST PALM BEACHFL 33407

City, State, ZIF

n
n
[w ]
=]
|
L
S~ Postage | $
¢ qu Certified Fee
! Postmark
= Return Receipt Fee Here
O {Endorsement Required)
B Restricted Delivery Fee
o {Endorsement Required)
O .
n Total Postay AIRS ID # 0990565
.M s PALM BEACH PLATING
JOE ARCE
(]
o
o
o~

See Reverse for Instructions |

(—
SEN DER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

]’ ] Complete items 1 2, and 3. Also complete
. item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

A. Recelvéd by (Please Print Clearly) | B. Datp of Delivery

~ so that we can return the card to you. C. Sigriature / d
' @ Attach this card to the back of the mailpiece, X Agent
' oron the front if space permits. -~ [ _ [ Addressee

; - : D. Is delivery address diferent from item 17 O Yes
| 1. Adticle Addressed to: If YES, enter dellvery address below:  [J No

ALKS 1D # Uy9yUd0d

J
ALM BEACH PLATING : ‘ﬂ
JE ARCE | |
)0 28TH STREET . ; < |
(EST PALM BEACH FL - 3. Serice Type |
407, ; %ertlﬂed Mall O Express Mall |
f " - _. s - 1220 Reglstered [ Return Recelpt for Merchandise l
O Insured Mall 1 C.0.D. |
4. Restricted Dellvery? (Extra Fee) O Yes :
|
2. Artlul.,—_l—-_ N+ Bosmnns mmim S i) (
g 7001 0320 000 7975 a&gee
| PS Form 3811, July 1999 Domestic Return Recelpt 102505-99-M-1789

A .
\ i




PALM BEACH PLATING, INC.

| 04/06/2001 4628
TITLE V AIR GENERAL PERMITS
Licenses and Permits

PALM BEACH PLATIN AIRS ID# 0990565 *rxxx%¥%50.00

\J THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
407549 APR1L 261
Please include your AIRS ID# on your check or money order. This number can be found below on yourl/rﬁailing label.

&
TOTAL AMOUNT DUE: $50.00 ¢ (:o

Do NOT Remove Label

! AIRS ID # 09905@
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