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NCDENR
North Carolina Department of Environment and Natural Resources
Division of Waste Management
Beverly Eaves Perdue Dexter R. Matthews Dee Freeman
Governor Director Secretary

October 29, 2012

Re:  Access Authorization Request for Soil Gas Study
Willow Street
Charlotte, NC

Dear Owner:

I wrote to you and other Owners/Residents in a letter dated October 5, 2012 about a soil gas study to be
conducted at potentially affected residences along Willow Street. I have included a copy of that letter as an
attachment for your ease of reference.

Your property is one of the ten properties that I have selected for the soil gas study. It is important that soil gas
be sampled from your property and analyzed to assess whether groundwater contamination has the potential to
cause indoor air contamination at your property.

Please complete the attached Access Authorization Form to Conduct Sampling Activities and return it to me in
the Self Addressed Stamped Envelope included. Time is of the essence as sampling activities are currently
scheduled to begin the week of November 12 and hopefully will only take a few days.

If at any point you have questions about this soil gas study and/or environmental conditions in the Willow Street
neighborhood, please feel free to contact me at (704) 235-2173 or by email at david.ramey@ncdenr.gov .

Sincerely,
Buvid R
Hosedl m@u’u{g

David Ramey, Hydrogeologist
Inactive Hazardous Sites Branch
Superfund Section

One .
610 East Center Avenue, Suite 301, Mooresville, North Carolina 28115 NorthCarollllna
Phone: 704-663-1699 \ FAX: 704-663-6040 \ Internet: http://portal.ncdenr.org/web/wm N d t” 1,, [l y

An Equal Opportunity \ Affirmative Action Employer
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NCDENR

North Carolina Department of Environment and Natural Resources
Division of Waste Management
Beverly Eaves Perdue Dexter R. Matthews Dee Freeman
Governor Director Secretary

October 5, 2012

Re:  Soil Gas Study to be Conducted
Willow Street
Charlotte, NC

Dear Owner/Resident:

This letter serves to inform you of groundwater contamination found to be present in your neighborhood.
DuPont Corporation has been testing soil and groundwater at its former leased property at 2246 Old Steele
Creek Road as part of a contaminant assessment and cleanup being conducted through the North Carolina
Department of Environment and Natural Resources’ (NCDENR) Division of Waste Management.

While conducting these activities, DuPont installed and tested groundwater monitoring wells along Primrose
Avenue and Willow Street to determine whether chemical contaminants such as tetrachloroethylene (PCE) and
other volatile organic compounds (VOCs) were present in groundwater in the area. DuPont’s sample results
found that groundwater in the Primrose Avenue and Willow Street area is contaminated with VOCs. The
source of the contamination is not known at this time.

It is important to note that drinking water in the area comes from the municipal (city) water supply and
is safe to drink - it does not come from the groundwater at the site. DuPont will be releasing the results of
their study to you in the immediate future in a separate correspondence. If you are using a well on your
property as the source of your drinking water, please call Mr. David Ramey with the Division of Waste
Management at (704) 235-2173.

The contaminant concentrations detected in the groundwater test wells in the neighborhood were found to
exceed screening levels for potential vapor intrusion into buildings. These are screening levels only, and this
does not mean that there are contaminants present in your home. Vapor intrusion is the process by which
gas from the dissolved groundwater chemicals can potentially enter a building through foundation cracks, sump
pump wells, or openings in the basement where utility pipes enter.

The purpose of this letter is to make you aware that the state intends to conduct below-ground soil vapor testing
in the near future at potentially affected residences along Willow Street and will be contacting residents for
permission to access their property for testing soon. The soil vapor testing will be conducted by a contractor
(S&ME) for the NCDENR under the oversight of the state’s project manager (Mr. David Ramey).

In summary: (1) Drinking water in the area comes from the municipal (city) water supply and is safe to
drink- it does not come from the groundwater at the site. (2) A vapor intrusion study will be conducted to
determine if there are below-ground contaminant vapors of concern and to evaluate the potential for indoor air
contamination from groundwater in the area.

One .
610 East Center Avenue, Suite 301, Mooresville, North Carolina 28115 NorthCarollllna
Phone: 704-663-1699 \ FAX: 704-663-6040 \ Internet: http://portal.ncdenr.org/web/wm N d lt” 1,, ﬂ y

An Equal Opportunity \ Affirmative Action Employer



Owner/Resident
October 5, 2012
Page 2 of 2

If you have any additional questions about this process, please contact me at (704) 235-2173 or by email at
david.ramey@ncdenr.gov .

Sincerely,
Q) -
Aj Mmot Rx&ﬂ%ﬂﬁ?’g

David Ramey, Hydrogeologist
Inactive Hazardous Sites Branch
Superfund Section



Access Authorization Form to Conduct Sampling Activities

1. 1, , am the current owner (or tenant) of the property

located at
(the “Property”), and, as such, I am authorized to sign this document.

2. 1 grant authorization to the North Carolina Department of Environment and Natural
Resources (NC DENR) their officers, employees, contractors and other authorized
representatives to enter upon and have continued access to the Property. This authorization
allows NC DENR, its officers, employees, contractors and other authorized representatives to
have access to the Property to conduct certain sampling activities. NC DENR’s activities at
the Property may include, but are not limited to, the following:

a. Soil vapor testing, requiring the installation of temporary soil probes.

3. The consent for access and use granted herein will begin on October 29, 2012, and will
continue through January 31, 2013.

4. By granting this authorization, I do not admit any liability in relation to the Property and do
not waive any rights to which I may be entitled.

5. The costs of the sampling activities shall be borne by the NC DENR.

6. Data collected during the activities on the Property shall be made available to me upon
request.

7. Data collected during the activities on the Property may be a matter of public record in
accordance with state and/or federal law. The NC DENR and its contractors shall not be
construed to be my agent, employee or contractor.

8. NC DENR or its contractors will employ reasonable efforts to return the Property to pre-
investigation conditions.

Date:

Printed Name of Owner:

Signature of Owner:
Or:

Printed Name of Tenant:

Signature of Tenant:

Is there someone we should notify before we come to the Property? Yes: __ No:
Contact Information for the person/people who we should notify before we come to the Property:

Name(s):

Phone Number(s):

Email Address(es):




U.S. Postal Service w
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

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

Certified Fee ; VO
[~ O [:‘ Péstmark
ipt Fee (// 4 ¢
Return Recelp! Here
o/

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tony Lestingi

DIG REALTY LLC

1100 GESTST e
CINCINNATI, OH 45203

/A -D

PS Form 3800, August 2006 . See Reverse for Instructions

[

7007 0710 DOODS 2882 3703

[ HE- /.U

i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and, 3 Also complete - ature s :
item 4 if Restricted Delivery is.desired. X C‘/\«\’ Agent
B Print your name and a%dress n. thé ‘ré s?\ N RV ddressee
so that we can return théiésard to you. ' 4 =) i
B Attach this card to the back of the mallplece B Recewedmﬁm”%b\y o of Delvary
or on the front if space permits. ¢ ’\IL \
PR R ﬁ—y&-— D. Is delivery address different from item 17 [ Yes
: Tossec to: i BQ’\ ™ If YES, enter delivery address below: [ No
Tony Lestingi LY UsSps )7
DIG REALTY LLC i
11
00 GEST ST 3. Service Type
CINCINNATI, OH 45203 [@-cartified Mail 1 Express Malil
i O-AG- )y J Wb~ D [ Registered [@Héturn Recelpt for Merchandise
e O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number
(Transferfmmsarwce ?DD? D?]JD DDDS EE&E 3?[]1!

: PS Form 3811, February 2004 Domestic Return Receipt 102695-02-M-1540
i ;




First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10
® Sender: Please print your name, address, and ZIP+4 in

this box ®
-:,u\‘re'f‘}i
é‘ 2 J
(@) “
A\ 5
. " A301 i )
610 E. Center Ave., Ste. Z 1
ille NC 28115 2
Mooresville E
i l%.x‘.nxixﬂml'h‘ i‘"“”mﬁ”i‘mmh



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Recelpt Fee g AT
(Endorsement Required) . ‘) \

Restricted Delivery Fee
(Endorsement Required)

Te NATAKI STINSON
3231 DENSON PL
CHARLOTTE, NC 28215 ~ seeeeeeeeeeeed

N - DR~

PS Form 3800, August 2006

7007 0O?L0 DDO5 2882 3718

ee Reverse forInstructions

oy
¥

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Sjgnatlire
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse [ Addressee

o f\?tth";‘]" B dr?tutrr? “l’)e Cl?"‘i ttﬁ o /5.\Ré‘c’elve§1}:y ( Printed Name) C. Date of Delivery
ac IS cara 10 the pack O e mallpiece, Vi 1
or on the front if space permits. LAy L /'V‘\"\d 19 / /? 0 [/
T - D. Is delivery address different from tem 1?2 [ Yes
1 Aicle Adressed fo: If YES, enter delivery address below: 1 No

NATAKI STINSON
3231 DENSON PL
CHARLOTTE, NC 28215

ertified Mail Mail

) O Exp!
)OO~ NG - 1) ] 4 KI-Dr— [ Registered mfﬁﬁ:;ecelpt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes)  Yes
2. Article Number 05 282 3718
(Transfer from service label) 70 0 ki i 7L 0 o

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

UNITED STATES POSTAL S

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

DENRDWM | N K/ RECEIVE
610 E. Center Ave,, Ste. 301 | L ) A ¥
Mooresville NC 28115

i[lii”i!i“l)”!ﬂ”!!!iiiig.‘;ljlgsi)!inﬂili}iii]l}!ii.‘”i,



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

2424 FABER ST
' CHARLOTTE, NC 28208

m (Domestic Mail Only; No Insurance Coverage Provided)
~ T
m
al]
=0
=0 Postage | $ /
n %
Certified Fee : 0\‘ >

LN t
(e | Return Receipt Fee Posen: rk
1 (Endorsement Required)
= Hestncted Dellvery Fee

———————— + Dannirad)
B8
= LEROY DANZzY
I'L
s
l'\_
o B
i
r\_

(N -

PS Form 3800, August 2006 - : : See Reverse for Instructions

B Complete.items 1, 2, and3 7 0 complete A Slgna re ;
' item 4 if Restricted Dellvery ssired. ﬁﬂﬂAgent
B Print your name and address on the reverse [ Addressee

so that we can return'thig 0 you. B. Regeived by( Printed Name) C. Date of Delivery
H Attach this card to the back &f the mailpiece, Z Wg £5.4 / 0= 3= /Z/
or on the front if space permits. 7
: D. Is delivery address different from item 1?7 [ Yes
1. Afticls Addressed to; If YES, enter delivery address below: [ No

LEROY DANZY
2424 FABER ST :
CHARLOTTE, NC 28208 3. Service Type

m»oﬁgg Mail S‘Ey Mail
& | i )3 [ Registered Bturn Receipt for Merchandise
,0 A Q = [ J= ’ l\) )H DE’“ [ Insured Mail [ c.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number -
(Tmnsferl;frgnfseﬂ 2007 0710 DOOS 2age 3725

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




UNITED STATES POSTAL SERVICE

b
akn

1l

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

DY W I N A o e 1

e

DENRDWM | W
610 E. Center Ave., Ste. 301
8115

Mooresville NC 2

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

El!]li;l!i!)lll;lll]‘!ibililllil‘l}ll!!liill’l'!’lll!llilll]!‘




U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

PS Form 3800, August 2006

5
e L NK- D

TPM PROPERTIES p

3816 MOORELAND FARMS RD
° CHARILOTTE, NC 28226

m (Domestic Mail Only; No Insurance Coverage Provided)
% For delivery mformatlon visit our website at www. usps COMep
mn
=0
0 Postage | $
Certified Fee ' N 8

L —. b
o Return Receipt Fee - 4 ﬁ /3
1 (Endorsement Required) P -y Hefe™ /¢
= Restricted Delivery Fee = o ‘&*r e

(Ep~~r~mmant Raatiired) 11/
i
™~
[
r\_
[ ]
[ ]
r\_

See Reverse for Instructions

.~ H Complete items 1, 2, and 3. Also complete
item 4 if Restncted Dellvery Isdesired.
M 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.

A. Signature

UL Lellf

[ Agent
[ Addressee

B. Received by ( Printed Nal

c. Date/f Deljvery
M4l /Y A 10/30/12.

1. Article Addressed to:

3816

CHARLQ

RTIES 1p
6 MOORELANp FARMS
OTTE, NC 2826

10-ng_ 4 IH//(/ D
TR

~Is delivery address different from item 1?7 1 Yed

r delivery address below: ;5&? 3
OB
/2. 50pm

» [l Mail . mﬂ)sﬁ‘”lsws Mail
" Registered Bturn Receipt for Merchandise
[ Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from servi

7007 0710 0005 2882 3732

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



Postage & Fees Paid
USPS

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

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

pENRDWM  ~ | N1« Ri=(
610 E. Center Ave., Ste. 301
Mooresville NC 28115

iIlilnll)!i!l”!l!“}ililll!!]Olljll”l“l!)lilili;l‘”””!i



0vSL--20-G6520+ 1dieoey winjey onsawoqg 00z Atenuged ‘| | Q¢ uuod Sd

11)
LheE 2892 5000 oTed Pmmw. .Lmﬁmﬂv&oﬂﬂ\ ;

| sA O (624 B1p@) LAuenjeq PajOMIse v
‘@000  IBW painsul [ _ IRV R
P m“._E\z«mx‘D paseisibey [ w.Rel Vit 1 — 1 -h\e-0!
W IleW S [ 11BN peu
m e ¢ 0£082 ON ‘ITTASY3LNNH
_, TvLZ X04 Od
W_ NOSIANT ANV
|
m ON[] :Moleq ssaippe AP Jojus ‘SIA 4 o ibpvn

SOA [ ¢} We woy juaisyip ssaippe Kianyep i 'd
4. ‘syuued eoeds J Juod} SY} UO Jo
: ‘aoeid]ieLw 8y} JO 3OBq 8Y} O} Pied SIY} YOBRY m
| ieniieq 40 e1ed "0 (sweN pajuld ) Aq paniedsy ‘g "noA O} PIED 9} LNl UBD oM Jeu} 0S
[eassaippy aslanal m:wto mm@inm UB SWBUINoA Julid m
eby X il umuo_bmmm 1 . way !
@
F ey mum_ano |’

aineubls v
AYIAITIA NO NOILD3S SIHL FLITNOD NOLLO3S SIHL 21FTdNOI “d3IANIS

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
O_u THE RETURN >UUmmmw. T.O_ru AT DOTTED LINE

- - -

SUOIIONAISU| 10} 9SI9AY 995

— ~2a MH

0£08T DN “ITTASYILNNH
Tv/Z X04 Od
NOSINVI ANV %t

(pasnbay EmEmw._ou_._ma
aa4 MAuanllaq palouisay

(pannbay juawsasiopus)
QloH ml/ \\. Q 984 1di90oay wnjey

Mrewjsod

094 payuen

¢ | ebeisod

wo2'sdsn'MmMm e 3JISqaM INo JSIA Uonewlojul AiaAlap 104

LhiE 2082 S000 OTL0 L4004

(papinoidq abeiano) asueinsuj oN ‘Ajuop jiew dnsawoq)

1d13234 “1IVIN d31d1143D
11 991A19S [e1S0d "S'N




04082 DN ‘FTUASYILNNH
T¥.7 XO8 04
NOSIHAIVI ANV

W AT A e Rmr——mr—r——

LhlE 2992 5000 OTeD 2002

AMHI ANmd
STIST ON ATTIASTIOOIN IN AT ,
A8 LE 10€ ALINS ‘ANNITAV JALNIAD LSV 019 %@
ID1440 TVNOIDTH ATTIASTHOOIN }
SADUNOSHY TVINLVN ANV INTIWNOJIANT q
A T J0 INTFINLIVIId VNI'TOU VD HLION E




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

Return Receipt Fee D L7 D Pol-sltmark
ere

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

L.‘Jg, (Domestic Mail Only; No Insurance Coverage Provided)
n~ ’
m
rul
=0
0 Postage | $
n
Certifled Fee
LN
[}
(i
(]
)

': MARK T CHAPPELL & KELLY S CHAPPELL
O PO BOX 4398
r~ LANCASTER, CA 93539

700

I\ - Dy

PS Form 3800, August 2006

See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

' [ Agent
[ Addressee

. Date of Delivery
£q
B"

#@ Complete items 1, 2, and 3. Als@.C
item 4 if Restricted Delivery is &

B Print your name and address onithe reverse
so that we can return the card to you.

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

1. Article Addressed to:

MARK T CHAPPELL & KELLY S CHAPPELL
PO BOX 4398
LANCASTER, CA 93539

3. Service Type

. ertified Mail [ Express Mail
] O"NG = 13~ l H’ Wl b 72, [ Registered E—RéﬁsRecelpt for Merchandise
' O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number-
(Transfer from s 7007 0710 oons 2882 375k

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



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

USPS
Permit No. G-10

e Sender: Please print your name, address, and Z;!;E}+4 in this box.?

NCDENR Dwm -\ HHAl
610 East Center Avenue, Suite 301
Mooresville, NC 28115

lii.’}ii‘}!l$§¥§‘l¥!§§iillllilil‘il‘;lz!“lEl!;“}i;l;!l%llii‘l?’!li

§it



5 -
| OS5 1-N-20-56520 4 1dieoay winiay onsswoqg 002 Alenuged ‘| L Q¢ wiod sd

r

E (15qe) eojas wouy Jejsuril)
1LE 2gga 5000 gr. g JoqUINN SIORNY "
| seA O (e BIpG) ¢MUBAIRQ PRIOMISRH Y 0o &
| ‘0O [0 BN pansul ]

| OSIPUEYIBN 10 ydjeoel] Wnk-F] paseisibed 1 A Q. - i ] ~l -b\o_0]

lenssaidx3 [ BN PeUROf]
adA] sones ¢

0Z08T DN ‘ITUASYILNNH

Iv/cX0g0d
1T IVIONVYNI4 H4S

ON[] :Mojeq ssaippe AlaAiep e ‘SIA M

10} passaIppY SIOMY |
SoA [ ¢} WeH way ueseyp sseippe ABNRP S| °d

‘syuuiad eoeds Jf UOI} SY} UO IO
‘a0a|d|[eW 8y} O YOBq e} O} PIED SIU} YOBRY ® |

KienieQ 40 eed "0 (ewep pajuLd ) Aq peniedey g ‘noA 0} pied Sy} UINISI UBO oM JBU} OS
—55s5aIPPY [ SsIoAGI BU} UO SSAIPPE PUE SWeU INoA Juld =
. weby O X “pexsap si Aianljeq PeIoMISe Jl 1 Wall

” aineubis v 219/dWoD 0S|y *¢ PUE ‘g ‘| sway sje|dwod | |

AH3AIT3A NO NOILO3S SIHL 3131dNOD NOILD3S SIHL FL3TdWOD “d3AN3S

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

- e e e R R W R E e e S S TR

suonoNAISU| IQL 3

" 900z 1snBny ‘008E W04 Sd

W o

EFLE 2992 S000 OTLO 2004

0£08Z IN ‘ITTASYILNNH ~

T¥/2X09 Od £
D11 IVIDNVNIA HAS .

(pasinbay juswasiopus)
294 MAianljeq paouisay

(pa1nbay juswasiopu3l)
394 idieday uinjey

994 paya0

ebejsod

(papiAoid abeiaAo aaueinsuj oN ‘AJUQ [1e d1sewoq)

1413934 “1IviN a3id11L4d30
" 991A19S [B1SOd "S’N



SNGHIET RIS

<)
g

0£08Z DN ‘ITUASHILNNH GG¢ 38 nun
Tv/Z X049 Od

T 4<_uz<z_@ d3niz

1?.54.;

AMHI WA
STI8Z ON ATTASTIOON | SN T CIDIN
e - i 10€ ALINS ‘IINTAV YAINAD LSV 019 Mmzmm Q\uz
AD1440 TYNOIDTY ATTIASTIOON
. SADYNOSTY TVYNLYN ANV INTNNOYIANT 4
R 40 INAWIAVIAA VNITOUVD HLYON




U.S. Postal Service m
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www, usps.co

g/ ] % U

Postage | $

Certified Fee

Return Receipt Fee ) "//? 5 Postmark
(Endorsement Required) | Here

Restricted Deliverv Fee

("’ ROBERTA BILLY DINKINS & ROBERTA DINKINS
3715 ATLAS DR

To

Sire
orP

7007 O07L0 DODS 2882 3770

PS Form 3800, August 2006

CHARLOTTE, NC 28269

| HHd-D 2

City, ciawo, cirve

See Reverse for Instructions

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

A. Signature

\
S [ Agent
* 4 /LW? g [ Addressee
A\ —
B. Regelved by ( Printed Name) C. Date of Delivery

1. Article Addressed to:
ROBERTA BILLY DINKINS & ROBERTA DINKINS

3715 ATLAS DR
CHARLOTTE, NC.28269

lo-nGg-1p0  HW-DRC

D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below:

1 No

3. Service Type
[Z-eettified Mail (I Express Mail

1 Registered mewlpt for Merchandise

[ Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

', Article Number

(Transfer from st ?DD? D?ll] UDUS EBEE 3??”

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



i

W
, -éERVlCE

Bhenor Zihiter

IR T
UNITED STATES;- 705,

gl

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

NCDENR DWM

) N d

610 East Center Avenue, Suitel3

Mooresville, NC 28115

/

EC

j!llﬁI’ll'!llll’l!l“l’!j!ll’lll’ljl}llll'll!l’l'!l’l‘llllI’lf



(VESH Postal Service
CERTIFIED MAIL.. RECEIPT

—_~ o~ el

APIV ENTERPRISES LLC
12308 SILVEROAK LN
CHARLOTTE, NC 28277

) \—k'\)v\f VY-

g (Domestic Mail Only; No Insurance Coverage Provided)
r\_
m E
=0 Postage | $ : gg?&
u Certified Fi pe
ertified Fee
LN .- 2o @ - Postmark
[ Return Receipt Fee
3 (Endorsement Required) L—) / Here
= Restricted Delivery Fee
(Endorsement Reauired)
o}
'_'l
[\_
O
I'M
=
=]
r\_

See Reverse for Instructions

PS Form 3800, August 2006

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.

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

1. Article Addressed to:

APIV ENTERPRISES LLC
12308 SILVEROAK LN

COMPLETE THIS SECTION.ON DELIVERY

[ Agent
[ Addressee

.\’

B. Regeived by (|Printed Name) C. Date of Delivery
ToaniGec Rucsalls | ], [12

D. Is delivery address different from item 1?2 [ Yes

CHARLOTTE, NC 28277

[O-NE - 1o~ \HM’@V/

If YES, enter delivery address below: [ No
rtified Mail [ Express Mail
[ Registered R-Rettn Receipt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number
(Transfer :

2007 0710 0005 288c 3787

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




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 box ®©

NCDENR DWM | N1
610 East Center Avenue, Suite 301
Mooresville, NC 28115

‘H]l”l)ll“!”!ll”l‘Ii”lililil])l”l”ll’l}li”]ll”ll”ll



