Department of
%‘ Environmental Protection

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

August 23, 1999

Mr. Robert Tennison
Rebel Gun Refinishing
111 North Main Street
Wildwood, Florida 34785

Re: Facility No.: 1190032
Dear Mr. Tennison:

The Department has received the Title V General Permit Notification Form for the chromium
electroplating and anodizing facility that you submitted on July 20, 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 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,

‘ 4@&46@4%‘“”

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

DD/jw

cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.
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- CHROMIUM ELECTROPLATING AND ANODIZING v,
AIR GENERAL PERMIT NOTIFICATION FORM @of@a 4

€ Yor

Part IIL. Notification of Intent to Use General permit % lo.s

/7 % fol_

Prior to filling out this form, please read the instructions provided at the end of the form. Sen'a’n N
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):

Qdoz/{ G R meM{Lo,

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

3. Hazardous Waste Generator Identification Number:

CESQ

4. Facility Location:

Street Address: |1} N . Main S“"
City: Wi lA wood. County: C iy des Zip Code: 377 85

. Responsible Official

6. Name and Title of Responsible Official:

Name: - . Titl 0’ UMW [ijg_.
‘Robert Tennicon / Choasctec Eeshr\[/&nnﬁff\ g'm '%90

7. Responsible Official Mailing Address:

Organization/Firm: Qo Qs Q GU/P\ QAW/ADJ

Street Address: (| AJ. h .
City: w Q i g WLQM,:\ S?CCOunty: E , ( %m Zip Code: :B q g 83‘
- !

8. Responsible Official Telephone Number:
Telephone: (Bgz ) 33—_2)6- OLbS Fax: ( ) -

Facil.ity Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: ,

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(5) 19

Effective: 2/24/99
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Facility Information

l.a. Prdvfde 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

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing T

New/Existing

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

Is the facility’s cumulative pofential‘ rectifier capacity greater than 60 million ampere-hours per year?
[ ] Yes [ ] No

1.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

New/Existing

New/Existing

| New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

DEP Form No. 62-213.900(5) 20
Effective: 2/24/99
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Key for Control Device Type Applicable Standard Key

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

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 wettmg agent ¢ = alternative standard for multiple tanks
FM = fiber-bed mist eliminator ' under common control

WA = wetting agent

2. Indicate the date by which the facility must meet the requirements of paragraph (5) of Part II:
(Note: if your facility contains both hard and-decorative plating or anodizing units, you must check each applicable
date)

(<] January 25, 1996 [ 1 January2s, 1997

3. Indicate how the facility will fulfill the compliance demonstration:
I ] 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. 1 above.

4. 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) Equipment maintenance 2_(_] (b) Equipment inspection and repair L]
(c) Equipment malfunctions  [><) (d) Operation and maintenance checklist ~ [><]
(e) Instrument calibration L1 (f) Start-up, shutdown, malfunction plan L’A]
(used during initial performance test) ‘

(g) Performance test results <A ‘ (h) Equipment monitoring L>;<_]
(i) Excess emissions (><1 (j) Operating periods [=<]
(k) Rectifier capacity | L1 (1) Fume suppressant records 1
(m) Purchase records of wetting agent components L1

5. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ ] 1hereby surrender all existing DEP: air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are:

LX No DEP air permits currently exist for the operation of the facility indicated in this notification form.

DEP Form No. 62-213.900(5) 21
Effective: 2/24/99



Responsible Official Certification

I, 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 afier 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.

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

RD‘I ERT T trirnSord

Print name of responsible official

e 7-13-99

Signature - Date

DEP Form No. 62-213.900(5) 22
Effective: 2/24/99
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/ Nlas —Change of Ownesohep

CHROMIUM ELECTROPLATING/ANODIZING (@C é\

TITLE V GENERAL PERMIT /
COMPLIANCE INSPECTION CHECKLIST v, L
o, 20, €O
’ 60 g&d}
TYPE OF INSPECTION: ~ ANNUAL X COMPLAINT/DISCOVER%é 0 o
RE-INSPECTION a SO(/ sy
. fC‘c, O/-/h

aws o#: /(9 00%A pate: 7/—314? TMEIN: /(). 340 TimME ouT: [/ 3D
FACILITY NAME: é&cé /éﬁd(, /élMu/um
FACILITY LOCATION:  /// o //}l@w Q :

Lol cved2L M 3YTES

[PART I: NOTIFICATION ]
(check appropriate box)
1. Facility notified DARM by 9/1/96 _ a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit ‘ X

— ———

|PART II: CLASSIFICATION ]

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

Hard Chromium Plating

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

¢. 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) a
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° gr/dscf)
¢. Chromium Anodizing 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 wetting agent is used.

0000

S ———— —— e S ————— —

1of3 Revised 10/28/96



|PART m: CONTROL TECHNOLOGY ]
Control device )
selected In use?
1 O Composite Mesh Pad - ay ON
2 O Fiber Bed Mist Eliminator Oy ON
3 ‘0 Packed Bed Scrubber , ay ON
4, O Packed Bed Scrubber/Composite Mesh Pad  0Y UON -
5 O Foam Blanket Fume Suppressant Qy OawN tb .
6 K( Fume Suppressant w/ Wetting Agent ay ON C@/Md /LO* O{JZ MLAL
Has the facility conducted an initial performance test to establish monitoring parameters? QY m anN/A
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

“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 ON ﬂg/ A
2. Operations and Maintenance Plan (OMP). (applicable only to a fac:hly using a packed bed )
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay OanN m/ A

3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). ay /\ﬁN

4. Records of date of occurrence, duration, cause, and corrective action of each

malfunction of process, add-on pollution control device, and monitoring equipment. ay ON
5. Results of all performance tests. ay m ON/A
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ay m aON/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. ay )26@ ON/A
8. Records of the date and time that fume suppressants are added to the bath. \,EI/Y aN anNva
9. Records of rectifier capacity, if used to determine facility size. Oy ON N\I/A
10. Records of the total process operating time. ay XN
11. Records identifying specific periods of excess emissions. Qy KN

12. Startup, Shutdown & Malfunction Plan ay m

20f3 Revised 10/28/96



|PART V: ADDITIONAL SITE INFORMATION B

C/L'W%é %Lb Lot 65&2/2[[5& /‘Cj =4 -é{/;bu (\}
M%ediu%_ 55 gt NPy S
ik

Fups Seppress bt S2blits o frased - .
T%Wgwwwt prcr T phangy O purtih

f

b P%WML feat C ovncie G ol Ljef ,

/\J@t%xmlc&z/] Cnupleted .

/@Ob&f:f //Mm‘Soﬂ

Name of Responsible Official

/Ula rgaret Oﬁm&y/z 71)3/(;5;

' Wﬁs&?me _ Date of Inspection :
Lren, . A .
@ﬁspector’s Signaturep Approximate Date of Next Inspection

3of3 Revised 10/28/96



US Postal Servicen

M CERTIFIED MAIL.. RECEIPT
g . (Domestic Mail Only; No Insurance Coverage Provided)
- ' ‘infofmation visit our website at www.usps.coirig.”
m CFFICIAL USE
m
Postage ( $

r
[an) Certified Fee
D L

B 5 Postmark
B (Endorsoment nemires Here
O} Restricted Dol
3 (Endorsement Requited)
LN
’I'Ll Total Postana 2 Fase | @
2 rssre— AIRS ID#1.19003¢+006.....2" Cert 05
fmn] REBEL GUN REFINISHING
~

WILDWOOD, FL 34785

'lli

" Complete items 1, 2, and 3. Also complete A. Signature
itern’4 if Restricted Delivery is desired. X f Q 3 O Agent
@ Print your name and address on the reverse. Mys O Addressee !
so that we can return the card to you. , . Recsived by ( Printed Name) C. Date D%‘very .
W Attach this card to the back of the mailpiece, _ f 7‘
or on the-front if space permits. UQ/— | \ ‘ o— 1314 0
D. Is delivery address different from item 1? [ Yes
1. Adticte A"d’esse"ltrq 063 I YES, enter delvery adress below: O No
AIRS 1D# 1419663 c+006——2%-Cert 05
REBEL GUN REFINISHING ’
111 N Main Street 3
. WILDWOOD, FL 34785 3. Sorvice Type

rtified Mail  [J Express Mall
O Registered [0 Retum Recelpt for Merchandise

O Insured Mait 0 C.0.D. ]
4. Restricted Delivery? (Extra Fes) O Yes

b et o sorvico a 7004 2510 0002 3939 4919

PS Form 3811, February 2004 Domestic Return Recelpt

1025395-02-M-1540 |
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UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

4

gerati

G0z L YU

DARM/MOBILE SOURCE CONTROL PROGR/M

D7=PT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510 z

2600 BLAIR STONE ROAD )
TALLAHASSEE, FLORIDA 32399-2400

-
M
&
<
-
.

a1

‘lllllll'I‘ll‘,lll'lf‘l‘lill‘lll‘l‘!l‘ll‘ll‘l‘l!‘llll‘ll‘l"l‘



U.S. Postal Servicerw
CERTIFIED MAIL.. RECEIPT

{(Domestic Mail Only; No Insurance Coverage Provided)

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

H

2003 D500 DOOY D1LY4Y BLYA

siwsi WILDWOOD, FL 34785
or PO

(Endorsement Required)

Restricted Delivery Fee
(E_;\gorsement Required)

PS Form 3800, June 2002

® Complete items 1, 2, and 3. Also complete | A Signature
item 4 if Restricted Delivery is desired. / O Agent

W Print your name and address on the reverse ()y,/-\_/ [0 Addressee -
so that we can return the card to you. eceived by ( Printed Name) c. Dat e,,ve

B Attach this card to the back of the mailpiece, 7
or on the front if space permits. U@f‘ \1 O

Postage | $
Certifled Fee

Postmark
Return Reclept Fee Here

’;'ota AIRS ID# 1190032 1stC

REBEL GUN REFINISHING

*"1 111 N Main Street

See Reverse for Instructions

D. Is delivery address different from item 17 D Yes

1 Article Addressed to: If YES, enter delivery address betow: [0 No
AIRS ID# 1190032 1stC
REBEL GUN REFINISHING
111 N Main Street o
WILDWOOD, FL 34785 SE Ls?»ﬂce Type
. Certified Mall  [J Express Mall
v O Registered O Retumn Receipt for Merchandise
- . O insured Mall [0 C.OD.
4. Restricted Delivery? (Extra Fes) O Yes
© (ranstor from servics b 7003 D500 0004 OL4Y BLY48

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 |
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UNITED STATES POSTAL SERVICE | " ‘

First-Class Mail

Postage & Fees Paid
USPS
Permit No. G-10

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

. DARM/MOBILE SOURCE CONTROL PROGRA

DZPT. OF ENVIRONMENTAL PROTECTION 2

av

EAIL STATION 5510 9’2, 5
. 2399 BLAIR STORE ROAD R =
TALLAHASSEE, FLORIDA 32399-2400 L

o<

(
i

4
§\
,"\
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U.S. Postal Servicew

%ﬁ%??é@g

CERTIFIED MAIL-. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www. usps comg

Postage

Certifled Fee

7@“‘“’1

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

,C?

3

7003 0500 ODO4 O1l4y 98973

i 111 N Main Street
orF WILDWOOD, 34785

City

PS Form 3800, June 2002

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.

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

™ AIRS ID # 1190032001AG 7
on REBEL GUN REFINISHING

rSe-or Instructions

. COMPLETE THIS SECTION ON DELIVERY =

A. Signature

x‘:ﬁw l)A@f/“‘* 0 Addressee !
’Bt;e:jelved by ( WQ) Date of Delivery !
ey f |

D. Is delivery address different from item 17 D Yes

O Agent

1 Asticle Addressed to:- If YES, enter delivery address below: [ No
—
AIRS ID # 1190032001AG 7
REBEL GUN REFINISHING
111 N Main Street
WILDWOOD, 34785 3. Service Type
K] Certified Mail 3 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mait [ C.O.D.
A » _ 4, Restricted Delivery? (Extra Fee) _ 0O ves
2 "Article Number 2003
e SR 000 0804 il v | |
PS Form 3811, Aguat 2601 1111 [1] Domestic Retum Retaigt 11— 02595-02-M-1540 |
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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-ch4 in this bo$A&

=
® 8
’ [t

[ZUR. OF AIR IAONITORING & MOBILE SOU§CES

DEPT. OF ENVIRONMENTAL PROTECTIONS.
IAAIL STATION 5510

2800 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

6o } ¢ NN

SEVNENE

(e ]

——
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B U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

City, S
1

PS Form 3800, February 2000 “*“See Reverse for Instructions
r’ T S e wE o
I %Siséa% e 5 40 [HOM IHL OL
' 40 dOL Iv HENQU_
SENDER: COMPLE+rrsmans e S 39vd

m
[
m
m
r- Postage | $
rni
—3 i
Certified Fi
- ertied Fee - Postmark
n Return Receipt Fee Here
o {Endorsement Required)
3 Restricted Delivery Fee
1  (Endorsement Required)
Py e |
o Total AIRS ID # 1190032
T —— REBEL GUN REFINISHING —
o | AeeiPé ROBERT TENNISON
o fever UWINMAINSTREET e
= " WILDWOOD FL 34785
jman
F

3

| DELIVERY

ety T

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery is desired.
W Print your name and address on the reverse

so that we can return the card to you. C.(Sgnat -
B Attach this card to the back of the mailpiece, Agent
or on the front if space permits. [ Addressee

A. Received by (Please Print Clearly) | B. 7\e ofellveryl

- - D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
U -= Y
AIRS 1D # 1190032 1
" REBEL GUN REFINISHING i
ROBERT TENNISON \4
111 N MAIN STREEES N 3. Service Type
WILDWOOD FL Certified Mail I Express Mail
O Registered O Return Receipt for Merchandise
O tnsured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes {
2. Article Number (Copy from serwce label) \ ; 1 “H iy \H ] ‘z \\ l
Dopo. i o W e 525 5
l

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)°

Iz 1
Postage | $ %\

Certified Fee

Return Receipt Fee Her:
(Endorsement Required)

(Endorsement Required)

Total Pactans & Easo | €

AIRS ID#1190032

Sen'™ REBEL GUN REFINISHING

"§test. ROBERT TENNISON ]

orPO: 111 N MAIN STREET

n
o
Q0
LN
un
™~
o
-
~
[}
[mm) Restricted Delivery Fee
o
o
rn
m
[ }
—
o
[a}
[

34785




U.S. Postal Servicer

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; NG Insurance Coverage Provided)

FFICIAL

Postage
Certified Fee \
Retumn Reciept Fee \\

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tote [D# 1190032
o7 ROBERT TENNISON _
' REBEL GUN REFINISHING

7003 0500 OOO4 D144 4350

S 111 NMAIN STREET
e WILDWOOD,FL34785 i

@ Complete items 1,2, and 3. Also complete A. tlgnature \
item 4 if Restricted Delivery is desired. X M M Agent

B Print your name and address on the reverse 7 [0 Addressee
so that we can return the card to you. B Recelved by ( Printed Name) C. Date qf Delivery |

| Attach this card to the back of the mailpiece, /@:W /1/ kﬁﬁ / 5 /1[7 {,0 Q /A /d“/ ;

or on the front if space permits. y y
1 Adi - D. Is delivery address different from item 1? [ Yes
icle Addressed to: If YES, enter delivery address below: 03 No

{1D# 1190032 - ‘

{ ROBERT TENNISON .
REBEL GUN REFINISHING .
| 111 N MAIN STREET 3 Boeics Type
| WILDWOOD, FL 34785 ‘ rtified Mail  [J Express Mall
. ,‘ Registered 1 Retun Receipt for Merchandise
— Insured Mail 1 C.O.D.

4. Rebtricted Delivery? (Extra Fee) O Yes

2 Amblg N:‘;' v .
(Transfer 7003 0500 0OO4 O14Y4 4350

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




v
/
UNITED STATES POSTAL SERVICE First-Class Mail
i Postage & Fees Paid
: usPs

Permit No. G-10

¢ Sender: Ple_ase print your ﬁame, address, and ZIP+4 in this box *®

Loy
v o4

Y

~"DARM/MOBILE SOURCE CONTROL PROGRAM
* DEPT. OF ENVIRONMENTAL PROTECTION
{"IMAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

o
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Z 333 bk? 859

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)
AIRS ID # 1190032
REBEL GUN REFINISHING
ROBERT TENNISON
111 N MAIN STREET
WILDWOOD FL 34785

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees [ $
Postmark or Date

, April 1995

S Form 3800

B
|
|

——

SENDER: COMPLETE THIS SECTION v,

[

! .

\ B Complefe items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date gf Delivery
|

i

COMPLETE THIS SECTION ON DELIVERY

item 4 if Restricted Delivery is desired. Z
B Print your name and address on the reverse C Sianan —~t
so that we can return the card to you. - Sighature » 3 Acent
® Attach this card to the back of the mailpiece, X // i gen
or on the front if space permits. / 772) Addressee
- D. Is delivery address different M 1?2 O Yes
1. Article Addressed to: If YES, enter delivery addréssbelow: [ No
AIRS ID # 1190032 }
REBEL GUN REFINISHING i
l ROBERT TENNISON
{ 111 N MAIN STREET .
WILDWOOD FL 34785 3. Sgrvice Type
Certified Mail  [J Express Mail
O Registered [ Return Receipt for Merchandise
3 insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
i

22rticle Number (Copy from service label)

'

200 oY

! PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
!
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423766 FEB262003

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

o 3k
=
% =1 \
= ™ M
TOTAL AMOUNT DUE: $50.00 20 2
EE =)
o = e /)
= B3 <
Do NOT Remove Label 58 S -
o o= & fuld
28 .
AIRS ID#1190032 = »
REBEL GUN REFINISHING FOR GOVERNMENT USE ONLY
ROBERT TENNISON .
111 N MAIN STREET’ 4
WILDWOOD FL
34785

Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273

—_— Q_—_% ._h_‘_______..-__ ___________ — ___._-_’..;.l_._..__________-
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING’
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