Department of
Environmental Protection

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

September 26, 2001

Ms. V. Maureen Krause

Krause’s Coin Laundry and
Dry Cleaning

1108 Paseo Avenue

Fort Pierce, Florida 34982

Re: Facility No.: 1110080-002
Dear Ms. Krause:

The De'partment has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on August 22, 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 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road .

Tallahassee, 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,

s hN .
/“iLNZ_&Q)&L,u S,

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

DD/jw

cc: Mr. Bruce Offord, Southeast District
“More Protection, Less Process”

Printed on recycled paper.
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Department of
Environmental Protection

Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colieen M. Castille
Governor Taliahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement to
the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For vour facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213,300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable between
January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This inveice constitutes the Department's written
notice, as required under the general permit rule.

- Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and the
detachable portion of this invoice belecw should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

(CUT HERE)

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.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
/"AIRS ID# 1110080 10 B
KRAUSES COIN LAUNDRY & DRY
CLEANING FOR GOVERNMENT USE ONLY
2049 S US 1 (K-Mart Plaza) ORG.: 37550101000 EO: Al
FT PIERCE, FL 34950 FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road
Governor Tallahassee, Florida 32399-2400

Colleen M. Castille
Secretary

December 6, 2004

NOTICE OF ANNUAL OPERATION FEE

To: Users of Title V Air General Permits

Records in the Division of Air Resource Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual operation fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual operation fee is $50 for calendar year 2004. A notice of your obligation to
pay the annual operation fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual operation fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual operation fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual operation fee not postmarked by March 1, 2005, may be subject to a
50% penalty, plus interest computed in accordance with Section 220.807, F.S. In addition,
please be aware that under Rule 62-213.205(1)(g), F.A.C., failure to timely pay any required
annual operation fee, penalty, or interest constitutes grounds for revocation of the Title V Air
General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Bruce Thomas at 850/921 -7744 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

\,_ L_//
1’/
J ph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
/TK
Enclosure: Invoice Form
“More Protection, Less Process”

Printed on recycied paper.



ATTENTION:

The Title V Air General Permit is NOT transferable and does not follow a change in ownership of

the facility. If you are a new owner and have not submitted a notification form, please contact Bruce
Thomas at 850/921-7744.



Page 1 of 1

Grant, Patricia

From: Thomas, Bruce X.

Sent: Thursday, April 28, 2005 1:57 PM
To: Tallam, Laxmana

Cc: Bowman, Sandy; Grant, Patricia

Laxmana, vV
o0

Krause’s Coin Laundry & Dry Cleaning (AIRS ID# 1110080) has informed us the business has closed and all
equipment removed at the request of the landlord. The facility has been inactivated in the database. Bruce

Bruce Thomas, P.E.
Division of Air Resource Management
(850)-921-7744 or Bruce.X.Thomas@dep.state.fl.us

4/28/2005




DAKA ENTERPRISES, INC.

JOE & MAUREEN KRAUSE

D.B.A. KRAUSE'S COIN LAUNDRY & DRY CLEANING

K-MART PLAZA, 2049 SOUTH U.S. 1
FORT PIERCE, FLORIDA 34950
TELEPHONE: (561) 461-9754

1108 PASEO AVENUE
FORT PIERCE, FLORIDA 34982
TELEPHONE: (561) 461-6634




DAKA ENTERPRISES, INC.. ~* JOE & MAUREEN KRAUSE

D.B.A. KRAUSE'S COIN LAUNDRY & DRY CLEANING 1108 PASEO AVENUE
FORT PIERCE, FLORIDA 34982

K-MART PLAZA, 2049 SOUTH U.S. 1
FORT PIERCE, FLORIDA 3498852 T TELEPHONE: (@8) 461-6634

TELEPHONE: (30 461-9754
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AN
A
O et PERCHLOROETHYLENE DRY CLEANER
@Q‘) At C e AIR GENERAL PERMIT NOTIFICATION FORM
[ o
AT
o NG Part III. Notification of Intent to Use General Permit

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

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

DA £FNTERPCRSE I

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

Baul O %  Keauses (Covn Ldu ¢ Dey Clend

3. Hazardous Waste Generator Identification Number:

4. Facility Location: :
_ Street Address: 90 L’r‘*/( S us |
—_ County: Zip Code:

™Y ForT 018 CE St cucic L. 4SO

Responsible Official

6. Name and Title of Responsible Official:

L dNauceen Roa st

7. Responsibie Official Mailing Address:
Organization/Firm;
Street Address: l’m\ \0% %,BQ_O At}L

City:

Title:

Q@S DTN

S ca Pleece coumY < el F L,Zip CMCB&Q <2

8. Responsible Official Telephone Number:

Telephone: ( ) -
Dol Wol=CG3 U

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

an>  abress 4

10. Facility Contact Address:

Fax

) -
(6@( Ul 202 Y .

Street Address:

City: County: ' Zip Code:
11. Facility Contact Telephone Number:

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

Effective: 2/24/99

K
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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) (circie one) (if already included at time of
purchase, write “SAME”)

7/ o7 | .
9-%- 149> Existing@ é& Aevatio. ,\g@%,

Existing/New RC/CA/None required O(YLQ_( . M
L]

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: - @ refrigerated condenser A =.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 ailowed 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?

[ 9= ] 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: [___ ]
' Newstore: [ ] 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 1I?
Indicate with an "X". Select one classification only.)

Small Area Source [ Z |

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".) oo

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) E Refrigerated condenser | 1
Existing machines at large area source New machines at large area source
Carbon adsorber [ | Refrigerated condenser | ]

Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ ] OR
No such units on-site [ >A

How many boilers do you have on-site? | O ]

For each boiler, indicate its horsepower (HP) rating: [ 1301

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 1

s

(b) Leak detection inspection and repair
() Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

f Of)/c/ /mcpc/

| Flb DrRY

C EPNER - L&
(s AuromArC

BN

(¢) 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 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 1l of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above 5o 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.

Q Maucewn Keause

Print name of responsible official

mem\%\&ptw&_ %\ ( &( 0 |

Signat'ure ) Date

DEP Form No. 62-213.900(2) : 17
Effective: 2/24/99
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Department of | 12 e
Envirm‘r.mental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C).

For your facility to maintain its eligibility for theTitle V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "'...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule. '

Please make your check or money order payable to the Department of Environmental Protection and

staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your checkand = .
the detachable portion of this invoice below should be mailed to: o

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

M (cut here)
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RTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
THIFO 433276 APR1Z20M

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

A
TOTAL AMOUNT DUE: $75.00 o _
%
c U
o 22 o
Do NOT Remove Label / [ 160 8@ 7D =
COMAIND LI T LT TuvouTT TN 8, C:S) B <
KR,;\USES'COI I LAUNDRY & DRY | OR Gd}i/&lRN;\Féi’wT UERONLY
CLEANING ORG.: 37550101000 EO;_Bl
V KRAUSE FUND: 20:2-035001
1108 PASEO AVE ; OBJECT: 002273
FT PIERCE, FL 34982
NC et FNLAY v DA a e NN L o —l //

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A
113401 Janzzame X

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRSID # 1110080
KRAUSES COIN LAUNDRY & DRY CLEAN
V MAUREEN KRAUSE

1108 PASEO AVE

FT PIERCE FL

34982

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

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
421466 JAN 22803

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

N -

TOTAL AMOUNT DUE: $5000 "% <. . D
| JAN 09 2003

Bur=au ot Air Monit

Do NOT Remaove Label

onng
AIRS ID#1110080 & Mobile Sources
ﬁﬁﬁfﬁfﬁocom HAUNDRY & DRY FOR GOVERNMENT USE ONLY
V MAUREEN KRAUSE ' Org.: 37550101000 EO: Al
1108 PASEO AVE Fund: 20-2-035001
FT PIERCE FL 34982 Obj.: 002273

%/%ﬂw_”"";’_"_'"';’_;;"_ ——— e

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.

e
¢
L] J’)
TOTAL AMOUNT DUE: $50.00 o b = @
/10 0 o % m
-0 ! © =
Arts e 7 Ty
Do NOT Remove Label % 7. ™ =
/_, I Y S N R TEVE D% % (ﬂ
(RAUSE | @)
o RAUU‘F COM LAUNDRY & DRY ‘ FOR GOVERNMENT USEZONLY
- NG Org.: 37550101000 I‘O"A\L)
CLEAMIM A _ ‘, Fund: 20-2-035001 )
110(\‘ I\ /\\( © \) ' VY f—- ] ' Obj 002273

BT PIERCE
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
445897 FERLT S

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

TOTAL AMOUNT DUE: $50.00
s S

E)US‘ NesS

Do NOT Remove Label l lr;_ S/ ; g\} @_ -y
ATRS ID# 1110080 T5tC ' 20 ad
KRAUSES COIN LAUNDRY & DRY T m
CLEANING FOR GOVERNMEN%SE ONEY
2049 S US 1 (K-Mart Plaza) ORG.: 37550101000 A<
FT PIERCE, FL 34950 FUND: 202-035001 &

OBJECT: 002273

Printed on recycled paper.

‘THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
LY oy !Cn L
447755 FERZR?
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 1110082 1stC
LOOK OF CLASS CLEANERS
129 N 5th St

FT PIERCE, FL 34950

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.
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i U S. Postal Service

- CERTIFIED MAIL;: RECEIPT

Yacd

gf#ﬁ“?ﬁ‘iﬁ

—

i

| SENDER: COMPLETE THIS SECTION ‘

® Complete items 1,

Sent KRAUSES COIN LAUNDRY & DRY
........ CLEANING
Streel 1108 PASEO AVE

Gty s FT PIERCE,FL 34982 e |

7001 11ud W

~or on the front if space permits.

Postage | $

Certified Fea

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
Endorsemant. Remiirad

ota L0 1110080
V KRAUSE

PS Form 3800, Janayj2001 7 " 7 17 SEEReVErES

R O

2, and 3. Also complete ighature
item 4 if Restricted Delivery is desired. X /
B Print your name and-address on the reverse i

COMPLETE THIS SECTION ON DELIVERY

1 Agent
"< <ZE3 Addressee

so that we can return the card to you. B Recelved by ( Printed Name)
W Attach this card to the back of the mailpiece,

C. 07 of Delivery

1. Articie Addressed to:

D. Is delivery address different from item 17 / C1 Yés
-If YES, enter delivery address below: T No

T Ti10080
! VKRAUSE
' KRAUSES COIN LAUNDRY & DRY e
l CLEANING 3. Service Type
| 1108 PASEO’AVE Certified Mail  [J Express Mail
\FT PIERCE, FL.34982 J| "EfPegltered I Retum Feosit for Merhandoe
nsul 0.0,

_ _ _ - | 4 Restricted Delivery? (Extra Fee) " DOvYes
2. Article Number

| * Gruir romeanicolabey__ 2001 1140 0001 7556 3777 |

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




UNITED STATES POSTAL SERVICE

/Wn@m@s Mail
B =

Pdripiit No. 514
o>

* Sender: Please print your name, address, and ZIP‘A

BUR. OF AR IMONITORING & MOBILE SOURCE
DEPT. OF ENVIRONMENTAL PROTECTION
MAAIL STATION 5510
2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

o1
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U.S. Postal Servicem

ARG TDH lU0sy ™
YV KRALSE
KRAUSBES CO™N LAUNDKY & DRY
CLEANING : o ‘
1158 TASED AVE

B DI s o amen e -
FYPIERCE, FiL 54947

. CERTIFIED MAIL.. RECEIPT '
6'9. (Domestic Mail Only; No Insurance Coverage Provided)
For delivery. information visit our website at www.usps.comg
x
= FEICTAL kS
/
]
Postage | $ 4/
:. .
a Certified Fee y& @
o mark
=] Retum Reciept Fee He g
(Endorsement Required) ?
[} :
Restricted Dell Fee
g (Er::!orsga?neryta Rveeqrzlred) .
a
m
o
-
(o

o oea

~

PS Form 3800, June 2002 See Fiévé;sé for Instructions

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

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

Al T g
B. Recei Pripted N .C. Date of Deli
W Attach this card to the back of the mailpiece, ece‘W” 7 hame) e ;> iog,'g g;rzy
or on the front if space permits. Z Z i

- : D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: T No

o —
j | VKRAUSE
) FRAUSES COUN LAUNDRY & PRY
CLEANING 3. Service Type

1108 PASEO AVE : : : Certified Mail [ Express Mail

FT PIERCE, FL 3492 [ Registered [ Return Receipt for Merchandise
O insured Mail [ C.0.D.

/4. Restricted Delivery? (Extra Feeg) O Yes

. Article Numbe
(rmn;erfgm;wcelabr 7003 D500 oooy 0144 98498

PS Form 3811, August 2001 Domestic Return Receipt
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Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this bo>&( .

o L
L < (
1 Sy

G AMOBILE SOURCE CONTROLPROGRAM, & %8
05T, OF EMVIRONMENTAL PROTECTION e
M, 'L STATION 5510 Lo -
2600 BLAIR STONE ROAD ‘ot - “
T LLAHASSEE, FLORIDA 32399-2400 o ‘Z::;»’ :
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. f"US Postal Sewuce .
l 'CERTlFIED MAIL RE.
(quest:q Mail ing_,

A; e F A ; PR

L 5 0

m i

0 Postage | $ Q)

LM

Ln Certified Fee \

r- Postm
Return Recelpt Fee

3 (Endorsement Required)

[}

[  Restricted Delivery Fee /

D (Endorsement Required)

a Tomlpomge&'mx\u UV SN RVIVIL IR

z MSentto SKRAUSES COIN LAUNDRY' & DRY

~ CLEANING

A V KRAUSE

2 1108 PASEO AVE

a

I\_

FT PIERCE, FL 34987

I SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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 -+ - (Z=E=—0] Addressee
so that We can return the card to you. . Received By ( Pnn( d Name) C. Date of Delivel
N Attach this card to the back of the mailpiece, -

or on the front if space permits. ’ / W' \/ 7§ / i LI ’I %

- ) D. Is delivery address different from item 17 (1 Yes
1. Article Addressed to: If YES, enter delivery address below: O No

IR NNRNG A" T2 oy foll B WIS PV Py

KRAUSES COIN LAUNDRY & DRY
CLEANING

V KRAUSE :
1108 PASEC AVE 3. Sepice Type

e ~ Certified Mail [0 Express Mail
FT PIERCE, FL J—rQb’)#///bOYD 01 Registered )

O Return Receipt for Merchandise
[3 Insured Mail 0O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

oo Lo

2. Article Number

o icosy | 7001 1140 0001 755k 3531 - |

PS Form 3811, August 2001 ‘ Domestic Return Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE First-Class Mail
wAlN tage & Fees Paid

S
it No. G-10

\

TALLAHASSEE, FLORIDA 32399-2400

B

) =

BUR. OF AIR MONITORING & MOBILE SOURCEg —tn
DEPT. OF ENVIRONMENTAL PROTECTION N
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-~
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,_f:'U S. Postal Servicen
CERTlFIED MAILTM RECEIPT

"f—(Domestic Matl Only, No Insurance Coverage Provided)

+"For:delivery information visit ‘our website at’ WWw.usps.come -
FFICIAL US

Postage | $

A Certitied Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)
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