COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete i i asf Print Clearly) | B. Date of Delivery 4
‘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.

[J Address

dhy 4 A6 Yes,
1. Article Addressed to: ' A ) A

Mr. M. A. Daigle
Vice President, Florida Cdpcentrates _
IMC Phosphates Company )
Post Office Box 2000 3. Service Type '

Mulberry, FL 33860-1100 ﬂ_CertifiedMan [ Express Mail ‘
[ Registered O Return Receipt for Merchandise .

O Insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
7000 2870 0000 7028 3291 . .« y::e ¢ veie ;opiiri:
PS Form 3811, July 1999 . Domestic Return Receipt 102505-99-M-1789

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

OQFFICIAL US§E

Postage | $

Certified Fee

Return Receipt Fee Po:tmal'k
(Endorsement Required) ere

Restricted Delivery Fea
(Endorsement Required)

Total Postage & Fees $

7000 2870 0ODO 7028 3291

[Sent To
M. A. Daigle
StreetpAdt. No.; or PO Box No.

Box 2000

City, State, '+ 4
ufberry, FL  33860-1100 ‘
PS Form 3800, May 2000 See Reverse for Instructions




# Print your name and address on the reverse

e L _
SENDER: COMPLETE THIS SEClTION

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

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.

COMPLETE THIS SECTION ON DELIVERY

_A. Rgoeived by (Please Print Clearly) | B. Date of Delivery.'
Yoe. ﬁb\ouv -\ D)oy

“'C. Signatdre - ' / _ .
O Agent |
X [l'(/t‘{ ( o O Addressee

1. Article Addressed to:

Mr. M. A. Daigle
Vice President, Florida Co
IMC Phosphates Company

1

D. Is delifry address different from item 17 3 Yes '
If YES, enter delivery address below: 0 No d

f

jcentrates

Post Office Box 2000
Mulber;y, FL 33860-1100

3. Service Type ‘
ér,eniﬁed Mail  [J Express Mail . ‘

Registered ‘10 Return Receipt for Merchandise’
[ Insured Mail O c.opD. !
4. Restricted Delivery? (Extra Fee) O Yes '

2. Aricle Number (Copy from service label)

7000 2870 0000 7028 3789

PS Form 3811, July 1999

U.S. Postal Serviée
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Domestic Return Receipt

102505-99-M-1789

Postage | $

Certified Fee

Return Receipt Fes
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Sent To

Mr. M. A. Daigtle

Street, Apt. No.; or PO Box No.

PO Box 2000

Clty, State, ZIP+ 4

2000 2870 0000 7028 3789

W D
PS Form 3800, May 2000

See Reverse for Instructions




_ SENDER;: COMPLETE THIS SECTION = =

7

- (‘omr,i\f items 1, 2, and 3. Also complete A Slgnat re b
. \\ JRestricted Delivery is desired. [ Agent |
LI T ,our name and address on the reverse O Addressee |

so that we can return the card to you. Rece,ved by (an
| Attach this card to the back of the mailpiece, %'
or on the front if space permits.

Hezel

e) C._Date of Delivery !
o 3~y |

1. Article Addressed to:

Mr. E.M. Newberg
Vice President and General
Manager

.D..Is delivery address different from item 17 O Yes
It YES, enter delivery address below: 3 No

2. Article Number 7000. 1670 0013 3109 8536

Concentrated Phosphate Operatio S = :
. ’ 3. Service Type I

IMC Phosl?hat e Company rtfied Mail [ Express Mail i‘
Post Office Box 2000 3 Registered ‘0O Return Receipt for Merchandise |
Mulberry, Florida 33860 O Insured Mail 3 C.O.D. !
4. Restricted Delivery? (Extra Fee) O Yes 5

|

(Transfer from service label)

. PS Form 3811, August 2001 Domestic Return Receipt

TN et o

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No.Insurgnce Coverage Provided)

102595-02-M-1540

- \

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Postmark
Here

Sent To
Mr. E.M, Newberg

ST &PREYEE Company

‘Bpsts Efive- ch 2000

"‘?unu 1?70 0013 3109 &53L

Ll L
PS Form 3800, May 2000

See Reverse:for In




BEST AVAILABLE COPY

 AFFIDAVIT OF PUBLICATION
THE LEDGER
Lakeland, Polk County, Florida

CaSe NO ceevevereneeneennecnne

STATE OF FLORIDA)
COUNTY OF POLK)

Before the undersigned authority personally appeared C. Morgan
Miller, who on oath says that he is Display Advertising Manager of
The Ledger, a daily newspaper published at Lakeland in Polk
County, Florida; that the attached copy of advertisement, being a

Public Notice of Intent

Affiant further says that said The Ledger is a newspaper published
at Lakeland, in said Polk County, Florida, and that the said
newspaper has heretofore been continuously published in said Polk
County, Florida, daily, and has been entered as second class matter
at the post office in Lakeland, in said Polk County, Florida, for a
period of one year next preceding the first publication of the
attached copy of advertisement; and affiant further says that he has
neither paid nor promised any person, firm or corporation any
discount, rebate, commission or refund for the purpose of securing
this:advertisement for publication in the said newspaper.

Who is personiaily known to me.

oy :

Sworn to and subscribed before me this./ O ........

day of. .Q,».L/.L@/:q{;

ST, A.D.20....

Notary Public

(Seal)

LC146835 1.535




BEST AVAILABLE COPY

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.

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

i
i
!

A. Signature

RAUL HARRIS

!
O Agent .
[ Addressee
C. Date of Delivery !

B. Received by ( Printed Name)

1. Article Addressed to: . . .
Chair, Polk County Commission

" 330 W. Church Street
. Post Office Box 9005
Drawer CAO3

D. Is delivery address different from item 12 [ Yes :
if YES, enter delivery address below: [ No ‘

' Bartow, Florida® 33831

}
I
|
!

s

|
[
!
3. Service Type i
{

Prsertified Mall I Express Mail
O Registered [ Return Receipt for Merchandise {
O Insured Mail O3 C.O.D. )

4. Restricted Delivery? (Extra Fee) O Yes

| 2. Article Number
(Transfer from service label)

7000 1670 0013 3110 3032

- PS Form 3811, August 2001
'

Domestic Return Receipt

102595-02-M-1540 " ,

73. Postal Service

- CERTIFIED MAIL: RECEIPT

(Domestic Mail Only;

No Insurance Coverage Provided)

- OFFIC
Postage | $
) Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

;’Floxida

Bart
City, s:ég,%ﬁ;

7000 1L70 0013 3110 3032

l PS Form 3800, May 2000

AL US!
Postmark
Here

See Reverse for Instructions:
tructionsy



|

. N o

7000 1b70 00L3 3109 8543

BEST AVAILABLE COPY
U.S. Postal Service B U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail On/y, No Insurance Coverage Provided)

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

{Endorsement Required)

Restricted Delivery ?ee

Rest
ricted Delivery Fee (Endorsement Required)

(Endorsement Required)

z s
= ¥
Postage | $ v . : Postage | $ 3
Certified Fee ¢ : Certified Fee Postmark
Return Receipt Fee Po:;nrweark ! ! (Enag'ggjr;l rﬁeﬁszee‘ﬁ Here ‘
!
!

Total Postage & Fees $

Total Postage & Fees $

rom M, Newberg

[ hosghates Company.... ...
Steer A’g' ?.I)f%rlce ﬁox 2000
dﬂiﬁlabmy, Florida 33860-TTI00

PS Form 3800, May 200 ner =i e - it e T e

Seﬁ{“’. Segundo J. Fernandez, Esq.

Clt e zmig'f‘l'c’e’ Box..1110...
ilahassee, Florida 32302-1110

7unu 1L70 0013 3110 3087

[N

i

A

i ; ' A. Sigpature i

; m Complete items 1, 2, and 3. Also complete g !
| _ item 4 if Restricted Delivery is desired. X K Agent |
;W Print your name and address on the reverse L [ Addressee P
| so that we can return the card to you. B. Regaved by ( Printed Name) | ¢ Date of Dellvery
| m Attach this card to the back of the mailpiece, B’( ’ SEP E -2 200 4
} or on the front if space permits. lun LEe (\)
D. Is delivery adcﬂ‘t.{é'sa differenf from item 17 g?/ !

' MIA”' LEURSE 'Y, Fernandez, Esq. If YES, enter delivery address below: o g
| ,
. Oertel, Hoffmann, Fernandez & CoMe, P.A. ]
; Post Qffice Box 1110 : . ;
’i Tallahassee, Florida 32302-1110 i
i 3. Service Type .
! g*Certified Mail [ Express Mall '
! O Registered [ Return Recelpt for Merchandise |
: O insured Mail [ €.0.D. _ |
| 4. Restricted Delivery? (Extra Fee) O Yes }
b 2. Article Number : - |
| " (Transfer from service lae) 7000 1670 0013 3110 3087 i
- PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
[P I SRR - R - - P e - R s )

% - 5 v - - - S mm—— g V

| m Complete items 1, 2, and 3. Alsé complete 4 ature
i item 4 if Restricted Delivery is desired. [ Agent
i ® Print your name and address on the reverse U Q Addressee

] 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:
Mr. E.M. Newberg

- IMC Phosphates Company
; New Wales Facility
' Post Office Box 2000

' Mulberry, Florida 33860-1100 ! .

; | 3. Service Type i

! ¥ Certified Mail ] Express Mail I

IJ' o O Registered 3 Return Receipt for Merchandise |

{ : ) - O Insured Mail [0 C.OD. |

| ) 4. Restricted Delivery? (Extra Fee) O Yes T{

"2 Aticle Number .. 7000 1670 0013 3109 8543 T\

(Transfer from service labelf) :

H : e - :

PS Form 3811, August 2001 "',., Domestic Return Receipt 102595-02-M-1540}

N e e B . Ly




| BEST AVAILABLE COPY

S

- U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

m
]
a
m
a3
e Postage
.. o
Lm Certified Fee
. Postmark
Return Receipt Fee
m (Endorsement Required) Here
o | Restricted Delivery Fee
[ | (Endorsement Required)
=)
r\.
g |

_Florida .Concentrates

: A .; O X
o [FiHRBSERates co.
O '@ipsEe oEFice BoX QT

L REL
PS Form 3800, May 2000

5 \

i s, N=wrt! ¥ i t 3T HIS SECTION ON DELIVERY
®m Complete items 1,2,and 3. Also complete :
item 4 if Restricted Delivery is desired. [ Agent i

/’ ['Addressee

/M C. Date of Delivery ‘\
< S Ik

D s deivery flddress different fro fem 17 11 Yes
1f YES, enter delivery address below: No

\

1 @ Print your name and address on the reverse

) so that we can return the card to you

! m Attach this card to the pack of the mailpiece,
or on the front if space permits.

{
L Article Addressed to:, .
Mr. M.A. Daigle, Vice Eresi‘dent

. Florida Concentrates
'IMC Pho sphates Company
'‘New Wales Facility

'Post office BoX 2000 —ariioe TYPe ,
Mulberry, Florida 33860-1100 Cortfiod Mail ] Express Mall !
!’; Registered '] Return Receipt for Me‘f"é_ nuise \‘
\ O insured Mail J c.0.b.

\
|
\
&
\
s
‘.
}

4. Restricted Delivery? (Extra Fee) 1 Yes
\ 2. Article Number . o - 00 0 506
: (Transfer from service ©.4 -
102595-02-M-1540°

1/ .
s Form 381 1, August 22070

K




Q) mc

IMC Phosphates Company
P.O. Box 2000
Mulberry, Florida 33860-1100

Return Receipt Requested

SO ERTIFED WAl

7002 O4kL0 0002 6678 bLA05

TEBIIBHX2A00

2
= ey
(- i =il
’- .“:— TR PLENEY BOWES

S 02 1A $ @4542@
v 00043337182 SEP 26 2003
MAILED FROM ZIPCODE 33860

. ' 1€S POgy.
|| eorten (S %

Trina L. Vielhauer, Chief

FDEP - Bureau of Air Regulation
Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, FL 32399-2400

'Il-”!Illl'lll”lll!lIIIllllll!ll’ll|”'lIl’ll‘lllll!l'lll!‘llll!



