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The certified mail receipts that follow were in the file
folder for this permit project, but did not have any
date information on them.
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USPS :
Permit No. G-10

UNITED STATES POSTAL SERVICE 7~ First-Class Mail
Postage & Fees Paid

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

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF EXVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32393-2400
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- SENDER: COMPLETE THIS SECTION

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

“COMPLETE THIS SEETION oN DELivERY |

A. Wd by

B Print your name and address on the reverse
so that we can return the card to you.
W Aftach this card to the back of the mailpiece,

[}
C. éignature

;Fifénr{l leart
X O Addressee

or on the front if space permits.

1. Article Addressed to:

AIRS ID # 011

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

2203 |
DNE LOW PRICE CLEANERS
509 PINDS P
. INES BLVD 3. Service Type
'EMBROKE PINES FL 3 3024 --§1&erﬁﬁed Mail  [J Express Mail

Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes
2' A:i,.l- Ah il an iMNa i bnmn mmmslma ol alh —_ -

?DUL 'DBEU DDD:!J 79?5 98490
‘_Ps' Form 3811, July 1999
|

Domestic Return Receipt
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102595-09-M-1789




CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | §
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total.Prnbnma 0 Cann

AIRS ID # 0112203
Recip ONE LOW PRICE CLEANERS
....... JORGE OROZCO

7000 OLOOD DO2k u4L28 A4AL

33024




Postage & Fees Paid
USPS

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

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

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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SENDER: COMPLETE THJS 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:

- ONE LOW PRICE CLEANERS
JORGE OROZCO

8509 PINES BLVD
PEMBROKE PINES FL

33024

AIRS 1D # 0112203 e
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OMP ON ON D R
727 ecqiv lease Prj rly) | B. Date gf Delivery
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3 v Agent
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D. Ig del'tvery' address different fromitem 12 O Yes
If YES, enter delivery address below: [ No

3. Seryice Type
Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number (C g from service lab

7000 000

S5l 408 2 Y92

PS Form 3811, July 1999

Domestic Return Receipt
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7001 0320 0001 7975 9890

Fosta
CERTIFIED MAIL RECEIPT

(Demestic Mail Only; No Insurance Coverage Provided)n

OFFICIAL USE

Postage
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 0112203
Total yNE LOW PRICE CLEANERS

rsent e JORGE OROZCO L

8509 PINES BLVD

orPO'E
e 33024 ]

PS Form 3800. January 2001 - See Reverse lor Instructions




