Department of
Environmental Protection

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

January 7, 2000

Mr. Martin Savecki

Better Life

5830-32 West Flagler Street
Miami, Florida 33144

Re: Facility No.: 0251014-001
Dear Mr.Savecki:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 8, 1999.

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,
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. Ewart Anderson, Dade County

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

Printed on recycled paper.
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“1v pECEIVE
PERCHLOROETHYLENE DRYOéCEuANE@ﬁM
AIR GENERAL PERMIT NOQIFGIQCATIO NOY 2 & 1999

Part IIL Notlﬁcatnon of Intent to US&’@@D@]&gP mit  Air Quality
Management Division

Prior to filling out this form, please read the instructions provnded 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):

ca,ra,bmo
Scalks.®diany Corf. R ested (/'FQ QL%

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

Bermea 'Fe. 1

3. Hazardou aste Generator Identification Number:

*@\D)AM

4. Facility Location:
Street Address:

C {‘7}0 32- w. R“Coutygq_ (0 =P Zip Code: 3 3/(141

Responsible Official

6. Name and Title of Responsible Official:
Name: . . Title: p
MATG v SAveck TesS .
7. Resp0n51ble Official Mailing Address:
Organization/Firm: $ C—AK“B‘A o corf
Street Address: @[] bO G-earerg T ATl
City: any e County: PeD<_ ZipCode: 3 3 766

8. Responsible Official Telephone Number:
Telephone: ( 3_03.) ‘IM‘ON y . Fax: ( ) -

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

Al
MR SAN-ecd,
10. Facility Contact Address:

Street Address: 8’?2 Bﬂ‘“me»‘— e ik '_#9cﬁ

City: Anpcul ; Fee. County: D e _ | Zip Code: 33/3(
11. Facility Contact Telephone Number:

Telephone: (3'0F" ) '-43“7_. 5‘? bo Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



VI am Bt

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99



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 pfovide 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")

ST 99 Existing(Mew one required ?ﬁf\b"’\ Ca

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? L/ | _ '

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
: é 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?

|- ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [_i] months
Check why it is less than 12 months: New owner: [ 5 ] Did not keep records: [ ]
New store: [K] New machine [&]
Unopened store [_K] (date of expected opening 1//7/0‘90 )

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 I1?
Indicate with an "X". Select one classiﬁcatf]' n 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 1] _ :
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) ] Refrigerated condenser [ ¥ ]
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 [ ]

How many boilers do you have on-site? L]
For each boiler, indicate its horsepower (HP) rating: [ . ][ 11
What type of fuel do you use? [ ] propane [ | natural gas

[ ] No. 2 fuel o1l [ ] 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 L M
(b) Leak detection inspection and repair [ M
(c) Refrigerated condenser temperature monitoring - [;{]‘
(d) Carbon adsorber exhaust perc concentration monitoring i [jd/
(e) Startup, shutdown, malfunction plan ) 1
DEP Form No. 62-213.900(2) 16
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an X" the appropriate selection:

{ ] Ihereby 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

I, the undersigned, am the responsible official, as defined in Part I of this forn, 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 1l of this notification form.

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

4 * . V5 TT—
YIAeTl nJ SAvECA | /Pfaes' DA

Print name of responsible official ,
u/22/pp .
7

Bt 27>
{ / Date/

Signatur

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 \\




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III 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 thlS
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 I of this notification form, is responsible for
ensuring that the facility complies w1th all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

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

‘General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

. 2600 Blair Stone Road
Tallahassee, FL. 32399-2400

Facility Name and Location . LU . .
1. Facility Owner/Company Name - Enter the name of the corporatlon agency, or 1nd1v1dual 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 examplc Plant A Mctropohs plant, etc.
If more than one facility is owned, a notification form must be completed for each. i

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 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 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 thc 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




Date:

ENVIRONMENTAL RESOURCES MANAGEMENT
PLAN REVIEW SECTION

111 N.\W. 1ST STREET

SUITE 1010

MIAMI, FLORIDA 33128-1923

(305) 375-3330

APPROVED BY THE

DEPARTMENT OF ENVIRONMENTAL RESOURCES MANAGEMENT

JOHN W, RENFROW, P.E., DIRECTOR

November 23, 1999 Seri 594377

»

For the Director: Adriana H. Gonzalez

—

NOTE: THIS APPROVAL IS NOT INTENDED TO COVER STRUCTURAL DESIGN.
NO CONSTRUCTION SHALL TAKE PLACE ON CONTAMINATED GROUND.

INDUSTRIAL FACILITIES SECTION ONLY

Project Name:

BETTER LIFE CLEANERS

Address (Approx.): 583032 W.FLAGLER ST. MIAM], FL. 33144

Approval granted for the installation of a REMZACCI — SERENA 260 DC CLASS
DRY-CLEANING SYSTEM using Perchlorethylene at the above address with the
following conditions:

1)
2)

3)

5

6)
7)

Facility must be connected to the public sanitary sewer at all times.

All hazardous materials and/or waste generated by the facility shall be stored
within the designated secondary containment area that must consist of steel
containment pan as per plans submitted. Any spills must be handled as
hazardous and disposed of via approved hauler.

Still bottoms, dry cleaners filters and waste from the vacuum system must be-
disposed of in an approved manner. Records of disposal shall be kept and shown
upon request by authorities. Lint trap must be properly maintained.

No boiler under this permit. Installation of a boiler will require approval from
DERM.

- Must comply with Industrial Waste Operating Permit ( IW5-DCSO) conditions.

The engineer of record shall submit a Letter of Certification verifying that the
facility has been constructed in compliance with the approved plans and
conditions within six months of this approval.

For  City of Miami

W/S Acc # 0407005521 — No COI

FOLIO # 01 - 4001 — 001 — 0450
IWS5-DCSO application & $220.00 received.

D033-1

Page 1 of 2
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'BEST AVAILABLE COPY

DEPARTMENT OF ENVIRONMINTAL RESOURCES MANAGEMENT

ENVIRONMENTAL RESOURCES MANAGEMENT
33 S.W. 2nd Avenue
MIAMI, FLLORIDA .33130-1540

(305) 372- 6600
APPLICATION FOR PERMIT TO OPERATE
POLLUTION CONTROL FACILITIES

Applicant’s Name and Title: _/MAIZT\A/ S AUQ.C'—R«‘

E@\ l Ty 3 |
Apphcant s Address: 8 1(o© e §1 Telephone No. © . ‘1 39 ~§Co

Do = = - ﬁ/am S &30 Toud
Please attach a check in the amount of § 22 ©. ©°  made payable to “Miami-Dade

County”. This fee amount is based on the fee schedule approved by the Board of County

Commisioners.

K L P [y
The undersigned owner or authorized representative ot%@qaﬂ._ G ) BacnAlbi o Ccﬂp

is fully aware that the statements made
in this application for an operation permit are true, correct, and complete to the best of his
knowledge and belief. Further, the undersigned agrees to maintain and operate the pollution
source and pollution control facilities in such a manner as to comply with the provisions of
Chapteer 24, Miami- Dade County Code, and all the rules and regulations of the department. The
undersigned person also understands that a permit, if granted by the department will be non-

transferable and he promptly notify the department upon sale, change of location, or legal transfer
of the permitted facility.

*ATTACH LETTER OF AUTHORIZATION* Z

Signature, er or Authorized Representative
( Notarization is mandatory )

Pees/ocn
Typed Name and Title

Subscribed and sworn to. before me this 21 0 day of No Nen e 19 99 -

By Maceny SAYeEk -

Personally known or Produced Identification .~ /
(Please check one)

Type of Identification Produced: ,(:\,&!\X DI Dﬂ,\’\ﬂ:(L U CeNit

J;&Ia 2
Notaﬁubuc

TP O FICIAL | AL NOTARY SEAL
X Ys, usTAvo BRITOS

2

S ; O coMmpsIoN NUMBER
TWSPERMITCOV.DOC 6-/97 % ks % cC6178786
Y, oS MY COMMISSION EXPIRES

€orpO | FEB. 2,2001

A b

s ke £t




S BEST AVAILABLE COPY
20. WASTE HAULER INFORMATION

"] STORAGE, TREATMENT, DIMENSIONS xape
TYPE OF WASTE CONTAINMENT, OR D P ' ME/ADDRESS

DISPOSAL DEVICE DESCRIPTIVE WASTE HAULER
DATA

DIL

DIL FILTERS

COOLANT/
ANTIFREEZE

BATTERIES

PARTS WASHER(S)

SOLVENTS/ PAINTS

GS

DRY CLEANING Cleovy el o

LIQUID/ FILTERS ' : ' Tk

CARBURETOR
CLEANER

FILM PROCESSOR
WASTE -

SILVER RECOVERY
CARTRIDGE/ . . | .

BIO-HAZARDOUS

OTHERS (Specify)

**LISTS OF PERMITTED WASTE HAULERS ARE AVAILABLE UPON REQUEST. PLEASE PROVIDE COMPLETE
AND ACCURATE INFORMATION.

21. PLEASE ATTACH ON A SEPARATE SHEET A SITE/FLOOR PLAN OF THE FACILITY INDICATING
THE LOCATION OF FLOOR DRAINS, SINKS, DOORWAYS, MATERIAL STORAGE, WASTE
GENERATION AND DISPOSAL AREAS.

2. WALTIJ  SAyceus

Owner or Authorized Official (Please Print)

23. P72 6?1}; /ﬂr)m\ff :
24, U / ZZ// 74 25, O’LJ[!/: |
[ [ Date Sigha

NOTE: THE INFORMATION REQUESTED MUST BE FILLED IN COMPLE Y AND ACCURATELY IN
ORDER FOR THE PERMIT APPLICATION TO BE PROCESSED.

TWSPERMIT.DOC-6/97




3 : ' o " PHONE (305) 375-3330
MAMI-DADE FAX (305) 376-3089

ADRIANA H. GONZALEZ

BEST AVAILABLE cOPY

PLAN REVIEWER _ : 4
PLAN REVIEW SECTION = o AL =
MIAMI-DADE COUNTY 111 N.W. FIRST STREET _
AN A G e MAML FLORDA 33128 ENVIRONMENTAL RESOURCES MANAGEMENT
& etes e treranar o INDUSTRIAL FACILITIES SECTION
: 33 S.W. 2nd Avenue, Suite 600
“PSC FOC SIC ‘ MIAMI, FLORIDA 33130-1540
WELLFIELD CODE \%)5) 372-6600
IW5- FILE# PERMIT CODE . DCS O
PLAN REVIEW COMMENTS - REVIEWER

APPLICATION FOR I'W5 PERMIT, TO OPERATE INDUSTRIAL OR
COMMERCIAL POT TAL SOURCES OQF POLLUTION 1.DATE__ // // 0 / 2

. NAME OF COMPANY: _Teil e Clecety
.BUS]NESSADDRESS/LOCA’I‘ION S &30:832. (W [Lleslec &S
CITY: (2701772 7 ZIP.,3 R/« ¥ 4 BAY/SUITENO.

X PROPERTY FOLIO NO [9 /= 4/0 O/ -0 7 -0 Y S VgocFolio InformmOnooutadﬁlchpcrty Dept. at (305)375-4070) .
_TYPEOFBUSINESS: )9 C tecne2S 7. TELNO: «/3,9 SHE _ OwdiAn
. OWNER / AUTHORIZED PERSON: 17403 SAUSTK | 9.TITLE: (1S S/DShi ]
0. MAILINGADDRESS: 160 AFNEvA T = A -202

cry:_1/ Ay STATE: F Pl DA zIp: 3 S | &6

1. NIGHT EMERGENCY TEL NO- 30 S 9 & K OL/ A
2. DADE COUNTY CERTIFICATE OF OCCUPANCY NO.:

3. MUNICIPAL OCCUPATIONAL LICENSE NO.: .
4. OTHER DERM PERMITS NO.(S): S G4 327 '

S. HOURS OF OPERATION: 800 AN TO 6.00 PN,

6. WATER SUPPLY: PUBLIC WATER? YES ] NOO. ARE THERE ANY PRIVATE WELLS? YESO NOO
7. WATER VOLUME USED _ A0 GPD(gallons per day)

8. IS FACILITY SERVED BY SANITARY SEWERS OR SEPTIC TANK 7 - Sewwers

COPY OF MOST RECENT WATER/SEWER BILL MUST BEPROVIDED Ace # O¢4 0700 s 2./
(9. NEW(UNUSED) MATERIALS STORAGE ~ ° |

check one or more) QUANTITY STORED STORAGE METHOD

Antifreeze/ Coolant N\NO T n_ /i —

Diesel Fuel . N~ AN //7 <

Dry Cleaning Liqui - P o U O « Aar? Z. ;—,:-m (4C~L DA

Miami, Fl 33131-2663

Film Processing Ch
Fasoline .l . SCARABINO CORP 08/99 ( { Z . , % 022
ks "1| 888 Brickell Key Dr Apt 903 \\// L s /
“ 2 q‘ 63-60/660
I

Dils : DATE

Pesticides f ' R

olvonts - || BEREE NiAvi-nAbS  CoumtY | $:22\O,%%5

Cransmission Fluic | / |

DTH;:‘I;(S;;‘;H,‘;T | Tuwo Wunpegd ) Ty e 100 poLars B Eistsrsse
JI B

l H. | \ H l

A SUNTRUST | -
- i SunTrust Bank, Mlam!,N.A.
) . Miaml, FL (308) ssmooo .

'DE.E.DDDE.DLI.DBD 2004039966 Ldl 2 a\/




Project Adc

Municipali
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checked ite

xR L.

3-:4500/673-:

PLAN REVIEW SECTION
BEST AVAILABLE COPY S BT <
SING Mo, G04377

SR 2% R
AYTROVEG

P ol ke CE L T

#1

@

YA T URAINAGE

(8 TANK
RIAL HASTER

LA TER SURRLY

PEWATER )
S - X3 s
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. o K4
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7000 0OLOO D002k 42k L1A7

7000 0LOO0 002k 7825 bLuOog

U.S. Postal Service

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 ¥ T

AIRS ID # 0251014 -
_Recipic. BETTER LIFE
........ . MARTIN SAVECKI S
Street, 8160 GENEVA COURT #A-202 |

-zl MIAMI FL 33166 ]

structions

U.S. Postal Service

- CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Certified Fee

Postmark
Return Receipt Fee L Here

(Endorsement Required)

' )

Postage | § . {
|

i

Restricted Delivery Fee
(Endorsement Required)

Tot-' - o =

AIRSID # 0251014
Re BETTER LIFE

----- MARTIN SAVECKI . S——
8160 GENEVA COURT #A-202 .
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STATE OF FLORIBDA
DEPA'%TMENT OF ENVIRONMENTAL PQOTECTION
" TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400--- -

-

T Ty e I

T o e, e

T AIES ID # 0251014

==

i e e D o ot e el e Stz o iy

;}FE;:??}

gsT

A

|9

TR BT W

7

wﬂ..\"

& 510474

o dsnnidry 1007 JHO amﬁ?w”i\?_

) 3\’3@“%9-?@-“ v =




B et ey

i

a3 vl

d

B

ey

it e g Bl

L

2
!
!

p

Complete items 1, 2,.and. 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your

so that we can return the card to you.
& Aitach this card to the back of the mailpiece
or onthe front if space permits

‘rame and address on the reverse

LA Recelved by (Please Print Clearly) B Date cf Delivery

Signature

O Agent
O Addres:

ol O

1. Articie Addressed to

AIRS ID# 0251014

" BETTER LIFE
MARTIN SAVECKI
8160 GENEVA COURT #A-202
MIAIAI FL 33166

Is delivery address different from item 1?2 [ Yes
if YE3, enier Gelivery address below O No

3. Service Type
Certified Mail [ Express Mait
[ Registered O Return Receipt fpr Merchandise
O tnsured Mail- -. 1 C.0.D.

4. Restricted Delivery? (Extra Fae\ .. OYes

2. Article Number (Copy from service label)

jﬁ?@ O] Q02 é

7525 6307 S

orm 3811, Jv._ly 1999 :

Domestic Return Receipt : 102505-99-M-1789

[ECR 2
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'ntem 4 .f Restnctcd Delsvery i desired.

8 Print your name and address on the reverse -
s0 that we can return the card to you.

8 Attach this card o the back.of the mailpieces,
oron Lhe fro;d if space per'mrs

)

. Signature

>

3 Addressee

' 1. Amcle Addressed to:

AIRS ID # 0251014

BETTER LIFE

MARTIN SAVECKI

8160 GENEVA COURT #A-202
MIAMI FL 33166

"D d8livary addréss different frorm iter 1?2 - £37Yes

If YES, enter delivery address helow; [T No

ervice Type

ST POIN E

Certified Mail  [J Express Mail
[ Registered d Return Receipt for Merchandise
O Insured Mail O €.0.D.
4. Restricted Delivery? (Extra Fes) 3 Yes

2008 060D e”f?[’ﬁé 46 115 F

‘PS Form 381.1, ‘July 1999

Domestnc Return Receipt . - 102505-99-M-1789
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ey

-4 Compleie iteris 1 andior 2t *'\ additional sef\‘ices

—vomp'ele tems 3, 4a, and 4D.

card to you.
uAnach this form to1he front of the mailpiece, or on the back if space does not
© permiit,
=sWrile "Return Receipt Flequested' on the mailpiece below the articia number.
8The Return Receipt will show to whom the article was delivered and the date

aPrint your name ant address on the reverse bf this form so thai we canvetun this

extra fee):

1. O Addressee’s Address

2, D F‘es\rly‘f‘-" n’\l“’p'\"

LTl L

dalivered.

Consult postmaster for fee.

3. Artrcle Addressed to:

2 e e ¥
O N T G o TN SR VS P

- MIAMI FL 33166

DDRESS cr\mplete'd on the reverse side?

i
|
i
.
)
v

200 b) 528
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