Request Number: RQ-2017-10-23-15
Baker/Crestview Run WBID 50 28 30G 336 321 83 91

Customer: NW-DIST
Project ID: SMP

Requester:

Michael King

Florida Department of Environmental Protection
Central Laboratory Submittal Form

Collected By: M. k"\J FEL.{ —E ﬁA—

Page 1 of 2
last revised Apr 7, 2016

Field Report Prepared By: 71:;1 A.N}- I_Z {.,C'Tf:te A

Sampling Agency: F:L DE:P' N W&OQ

Location [ Comp | Collection (co begin or grab) ( ; 2@ tern | Composite end Bottle
'Z‘ Grab | Date| q; ; G/ (*FTime ! Qentra; bDate Time Group(s)
Field ID Locatlon Hurricane Ck. lﬁrﬁmwm‘hﬁﬂ" Matrix (type, e.g., Salt, Fresh etc) Diss. Oxygen JA ' mg/L | Total Res. Chlorine (See pg 2)
below Hurricane Lake Field ID A\ FRESH " D% sat|(mg/L) A
STORET # RQ-2017-10-23-15 (WBID 83) STORET ¥ Temp H Sample [ ft [Sp. Conductance
Date: ) - L5 Depth i (umho/cm)
| e csr UMM O 244 | 5.5 fowr @.2 g =1
atitude inity Lb omments
Cdms| [Jdms|(PPt) @
Location [] Comp [ Collection (comp begin or grab) Eastern | Composite end Bottle
Location: Panther Ck {15 Grab |Date /Q/ 26/ 2p/F Time [ 50 @ Date Time Group(s)
Field ID ’ ’ |Iﬁ|ﬂmm9ﬁﬁﬁll Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen _FT mg/L | Total Res. Chlorine
@ Sherman Kenndy Rd. Field ID A FZE S| D%sat (mgiL) A
STORET # 32;2917'10'23'15 (WBID 27) STORET V¥ Temp 5 Sample ft [Sp. Conductance
BEE | i cst I I|||||||I|!I|I|I|||II|I| IS J 7 (B i) [
Latitude il 8 | W0295 4 |Salinity ¢ & Comments
Odms []dms|(ppt) ’
Location [] Comp [ Collection (comp begin or grab) Eastern | Composite end Bottle
A Grab | Date | p/ ) [ 2P\Fime 1S 150 @’ﬁ?‘mﬂ Date Time Group(s)
Field ID Location: wilkinson Creek Ilqrﬁ“mﬂﬁﬁrﬂ Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen _, _ mg/L |Total Res. Chlorine
upstream Wilkinson Bluff Rd. Field ID A Fecs f,( Cf , ; % sat|(MIL) ‘q
STORET # RQ-2017-10-23-15 (WBID 336) Temp H Sample [ ft |Sp. Conductance
e Toe st |||||ﬁ|ﬁﬁ|ﬁﬁmli|'f APl B N A e S
Latitude ime: GANWO0357 Salinity Comments
LJams| Odms|(ppt) C()- “P
L . [] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
| Location: Trammel Creek Iﬁlﬂmwwﬁﬁﬁ PT Grab |Date /0 /1:,(9 20ir Time /3¢S (Cen ate Time Group(s)
F  above Yellow River Fliellldlll'DI I Matrix (type, e.g., Sa'l@tc) Diss. Oxygen [@'mg/L | Total Res. Chlorine
| RQ-2017-10-23-15 (WBID 30G) STO $ ¢.87 O%satjmal) Fa)
s Date: RET Temp PHEZE S Sample [ ft [Sp. Conductance.
| Time: csT |||IHIIIIIIIIIIIIIIIIIIIIIIIII NPl S Depth (),% [ |(mholem)  tf 7
Latitude LS vy NWi0o2 [Jdd Sallmtyo 62 Comments
Odms CJdms|(ppt)
Relinquished By: Date/Time (g Fd Shipping Method Number of Coolers Shipped: Receiv 5; Date/Time
LY Jé/de 7 | Fee Ex i 6) /;7//7 YARIN



Page 2 of 2

Group: A Bottle Type: P-1L # of Bottles: 9 Preservative: ICE Enter Number of Bottles Sent to Lab Kf

ALKALINITY
TURBIDITY
W-CL-IC
W-COLOR
W-F
W-S04-IC
W-TDS
W-TSS

Group: A Bottle Type: BP-1L # of Bottles: 9 Preservative: ICE Enter Number of Bottles Sent to Lab

CHLSUITE-W

Group: A Bottle Type: P-500ML # of Bottles:. 9 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab \7‘

W-NH3
W-NO2NO3
W-S-A-TP
W-TKN
W-TOC

Group: A Bottle Type: P-125ML # of Bottles: 9 Preservative:  FILTER-ICE Enter Number of Bottles Sent to Lab L)l

W-PO4-F



Request Number: RQ-2017-10-23-15
Baker/Crestview Run WBID 50 28 30G 336 321 83 91

Customer: NW-DIST
Project ID: SMP

Requester:

Michael King

Florida Department of Environmental Protection
Central Laboratory Submittal Form

Page 1 of 2

last revised Apr 7, 2016

Field Report Prepared By: /‘ E‘-«L’?"J‘: £d

Collected By: Mr éf',,“. ‘ /Z_'— Lo &84
=

Sampling Agency: 7[-5 DE?:’- ﬂ/'/‘)/ZQC

Location [] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
Location: Titi Creek ﬁ‘}“W 7T Grab |Date /24 /Q¢¢ 1 Time 9S> @ Date Time Group(s)
Field ID ’ (1) i lﬂﬁﬁﬁ" Matrix (type, e.g., SAlt, Fresh, etc) Diss. Oxygen mg/L | Total Res. Chlorine {Seepg 2)
above Hwy 285. Field ID A To =< H T D¢ T1% sat](malL)
~o=e=r5~  RQ-2017-10-23-15 (WBID 321) STORET ¥ — [Tt = e T G |4
Date: © /: A O ot 0.3 S st | 9
Tirse: csT (TN A /3.9 P S Hm
Latitude _ G4NWO0365 __Ild |Salinity Comments
desl CIdms|(PPt) (b . ¢
Location [] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
Location. Grab |Date\ @)/ 2£/0 7 Tme [ Y ﬁ:@ Date Time Group(s)
Field ID ION: Green Branch lﬁ]ﬂmmmﬂﬁu Matrix (type, e.g., Salt, Frash, etc) Diss. Oxygen_ - mglL [Total Res. Chiorine
Upstream Buck Tyner Rd. Field ID A\ Ce&s 8 A kli [ 9% sat|(MaL) A
STORET # RQ-2017-10-23-15 (WBID 91) STORET @ Temp pH Sample [ ft | Sp. Conductance
Date: ; { hol
e cst NINMMMMINN _|©V% 4 | 5. [oeh §.3 prmfemnoem 2
Latitude G4NW0207 Id |Salinity Comments
Cldms| Cams|eet) P, p
Location [] Comp | Collection fcomp begin or grab) ) Composite end Bottle
L tion: i Z’Grab Date/ ,? C/)c)f'-?‘ Time // ! Q (b (central Dpate Time Group(s)
Field ID Ocation: Big Horse Creek |ﬁ]ﬁmnm9ﬁ|ﬁﬁll Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen E mg/L |Total Res. Chlorine
above Old River Rd. Field ID A\ FEE;H ;‘?‘7 O o sat| (ML) H—
STORET # RQ-2017-10-23-15 (WBID 28) STORET * Temp pH Sample [ ft [Sp. Conductance
Date: = . > 9=
Time: st lmmmmmmwmy @150 | Sl peng B g |wmmoen
Latitude ’ G4NW0298 Salinity Comments
[]dms] [Jdms|(ppt) (jb, ¢
Location [J Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
________ Location: 0ak Creek ﬁﬁ“Wﬁmﬁm |PrGrab |Date/ /24 D Time [ [ 4'S (Gontra)| Date Time Group(s)
Field ID ’ N0 I “[Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen gL [Total Res. Chiorine
below Tommy Steel Rd Field ID A = =< ]_/ 57,, |0, ‘7% sat|(maiL) A
STORETE 32;2?17-10-23-15 (WBID 50) STORET ¥ Temp pH Sample B,ﬂ Sp. Conductance z
Gate osr  lnmmmmmm ©93.4 75, 2 pen .z il 2
Latitude ’ ks GANWO3SS ity Comments
desl [Jdms|(ppt) d); ¢
Relinquished By: Date/Time [Leg Shipgifg Method Number of Coolers Shipped: Recei?/? Date/Time
F.i2uzits | (#2213 | FEp B / g /,)/j /12498



Page 2 of 2

Group: A

Bottle Type:
ALKALINITY
TURBIDITY
W-CL-IC
W-COLOR
W-F
W-S04-IC
W-TDS
W-TSS

P-1L

# of Bottles: 9

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles: 9

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
W-NH3
W-NO2NO3
W-S-A-TP
W-TKN
W-TOC

P-500ML

# of Bottles: 9

Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
W-PO4-F

P-125ML

# of Bottles: 9

Preservative:

FILTER-ICE

Enter Number of Bottles Sent to Lab




Request Number: RQ-2017-10-23-15
Baker/Crestview Run WBID 50 28 30G 336 321 83 91

Customer: NW-DIST

Project ID: SMP

Florida Department of Environmental Protection
Central Laboratory Submittal Form

Requester:

Michael King

Page 1 of 2

last revised Apr 7, 2016

p—_— -
Field Report Prepared By: /= [3 (_,{'?"(3‘2.4

Collected By: M /éf',; é /‘/ LurEart

Sampling Agency:

. DEP - N (IR

q L " [] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
ocation: r “ﬁﬁ]—ﬁ‘ b |Dat Ti ; Sentral | D Ti Group(s

Trammel Ck. ﬁmmmﬂﬂﬁﬁmﬁd [T Gfra il 273 P ime (‘/’0 o entr )te L o p(g)2)
above Yellow R. DUPLICATE Field ID 4\ Matrix (type, e.g., Sélt@etc) Diss. Oxygen mg/L | Total Res. Chlorine
RQ-2017-10-23-15 (WBID 30G) STORET ¥ 0] % sat| (malL) f
Date: Temp pH Sample [ ft |Sp. Conductance
pate: cor NI e IR &, ond

[Lauwae []dd |Longitude [dd |Salinity Comments

Cdms Cldms|(PPY)

o ] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
G4NWO0052. F:|I ﬁhﬁ R'Mﬁ Hh [4 Grab |Date L /.-Z‘_IZ\ Time /4p< @5 Date Time Group(s)
RQ-2017-10-23-15 {1 I F'I ||Id |“|g ” Matrix (type, e.g., Sal@tc) Diss. Oxygen "] mg/L |Total Res. Chlorine Q

e o sat (mg/L)
Date: s
Y Temp pH Sample [ ft [Sp. Conductance
Time: CST (C) Depth [ m |(umho/cm)
i T S [Odd [Salinity Comments
Cldms [ dms |(ppt)
Location [] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
O Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [ mg/L | Total Res. Chlorine
O % sat (mglL)
STORET # Temp pH Sample [ ft |Sp. Conductance
(C) Depth [ m |(umho/em)
Latitude [1dd |Longitude [Jdd [Salinity Comments
[Odms [ dms|(ppt)
Location [] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
[] Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [] mg/L [Total Res. Chlorine
[] % sat|(ma/L)
STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth [ m | (umho/cm)
Latitude [Jdd |Longitude [Jdd |Salinity Comments
[Jdms [Jdms|(ppt)
Relinquished By: Date/Time [600|shipping Method Number of Coolers Shipped: Recei% Date/Time
= }
F. 8yt | aﬁ/,Z él/ld?l 7 ED HEx % / C/ﬁ 0 ]27//’7 1A
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Group: A Bottle Type: P-1L # of Bottles: 9 Preservative: ICE Enter Number of Bottles Sent to Lab 2

ALKALINITY
TURBIDITY
W-CL-IC
W-COLOR
W-F
W-S04-IC
W-TDS
W-TSS

Group: A Bottle Type: BP-1L # of Bottles: 9 Preservative: ICE Enter Number of Bottles Sent to Lab 9

CHLSUITE-W

Group: A Bottle Type: P-500ML # of Bottles: 9 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab o

W-NH3
W-NO2NO3
W-S-A-TP
W-TKN
W-TOC

Group: A Bottle Type: P-125ML # of Bottles: 9 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab

W-PO4-F



Printed: 10/27/2017 12:52:32 PM

RQ-2017-10-23-15

Page 1 of 1

Date of Request:  18-SEP-2017

Created By: KING_M On: 18-SEP-2017
Phone: SC-695-0605
Modified By: SWANSON_C On: 06-OCT-2017
160 W Govemment St
Customer: NW-DIST
. Suite 208A
Project: SMP
. Pensacola, FL 32502-5794
Division: Division of Environmental Assessment and Restoration .
L Attn: Michael King
District: Northwest District

Sampling Event:

Send Coolers To:

Baker/Crestview Run WBID 50 28 30G 336 321 83 91

Send Final Report To:

Program Module Number: 1306
. 160 W Government St

Priority: 3

Suite 208A
Event Status: S

Pensacola, FL 32502-5794
Criminal Investigation: NO )

Attn: Michae! King
Chemistry Request Reviewed By: WATTS_J On: 06-OCT-2017

Biology Request Reviewed By:
Sampling Kit Required:
Sampling Kit Shipped:

SWANSON_C On: 06-OCT-2017
YES Ship on: 10-OCT-2017
YES On: 09-OCT-2017

Sampling Kit Packed By: REYNOLDS_T
Preservatives Needed: NO

Date to Receive Samples: 23-0CT-2017
Received By:

Comments:

Report Type: Final Only
FTP Data: ] NO

QC Report: YES

Date Log: NO

Authorization Log:  NO

Bottle Group A (Water) With 9 Samples:
Number of Bottles: 9

Bottle Type: P-1L

ALKALINITY Template: DEFAULT
TURBIDITY Template: DEFAULT
W-CL-IC Template: DEFAULT
W-COLOR Template: DEFAULT
Color (true)
W-F Template: DEFAULT
W-804-IC Template: DEFAULT
W-TDS Template: DEFAULT
W-TSS Template: DEFAULT
Bottle Type: BP-1L
CHLSUITE-W  Template: DEFAULT

Bottle Type: P-500ML
W-NH3 Template: DEFAULT

W-NO2NO3 Template: DEFAULT

W-S-A-TP Template: DEFAULT

W-TKN Template: DEFAULT

W-TOC Template: DEFAULT
Bottle Type: P-125ML

W-PO4-F Template: DEFAULT

Number of Bottles: 9

Number of Bottles: 9

Number of Bottles: 9

Preserved With: ICE

(SM 2320 B-97) Alkalinity in aqueous matrices as mg CaCO3/L
(EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices

(EPA 300.0 Rev. 2.1) Chloride in aqueous matrices

(SM 2120 B) True Color measured at 450 nm

(SM 4500 F-C-97) Fluoride in aqueous matrices, without distillation (not valid for NPDES
monitoring)

(EPA 300.0 Rev. 2.1) Sulfate in aqueous matrices

(SM 2540 C-97) Total Dissolved Solids in aqueous matrices

(SM 2540 D-97) Total Suspended Solids in aqueous matrices

Preserved With: ICE

(SM 10200 H (mod.)) Phytoplankton chlorophyll-a corrected, uncorrected, and phaeophytin by
spectrophotometry

Preserved With: ICE And H2S04

(EPA 350.1 Rev. 2.0) Ammonia in agueous matrices as mg N/L

(EPA 353.2 Rev. 2.0) Nitrite/Nitrate in aqueous matrices as mg N/L

(EPA 365.1 Rev. 2.0) Total Phosphorus in aqueous matrices as mg P/L

(EPA 351.2 Rev. 2.0) Total Kjeldahl Nitrogen in aqueous matrices

(SM 5310 B-00) Nonpurgeable Organic Carbon in aqueous matrices

Preserved With: FILTER-ICE

(EPA 365.1 Rev. 2.0) Ortho-phosphate, dissolved, in filtered, aqueous matrices as mg P/L



Log-in Checklist

wa QI V(0-375

Shipping Method: %}K/ {X Date/Time of Receipt: /0/2’7// A2 ’05
No. Sample Evidence Tape : ; y
Coolertp | . ©O | Contanersin | Present? | cintacry | TSkngH (floutonly
Cooler Yes No Yes No
e 080 - e
X7 T e _
Nl /2 | SSEe s

*If the _t;m_me_ratu re of a cooler is above 6.0 bﬁ(%l’ﬂa'bavé 10.0 °C forWl?DEJ)?),orTf Evidence Seal is d;;’nag;d, -
identify the containers in the affected cooler(s) on back of this form.

**Note: If “No” is checked in any of the fields below, fill out the back of this form with additional details (Field ID, Test
IDs, etc.) and generate an NCR.

**Chain of Custody/ Field Sheet(s) Included? Yes il No

CONTAINER CHECK

**Evidence Tape on Bottles? Yes No - If yes, isitintact?  Yes No
**Caps on tight? Yes ~ No **Containers intact? Yes — No
**Sufficient Sample Volume: Yes il No

CHLORINE CHECK (Blue dot on container)

Check the Box marked “Yes” or “No” for the Presence of Chlorine. If Cl detected, an NCR is required.
Analysis Yes No Analysis Yes No

W-1,4 DIOX - - | W-PC-AA-SF
W-AHERB-AA (-AHB-AA-R) | W-PCL-SQ (-R) |
W-BNA (-625,-R) | | w-pDQUAT i
W-CARB-AA (-CAB-AA-R) | W-PESTNP-R
W-ENDO-AA W-PSCL-TQ -
W-GLYPH W-PSNP-TQ
W-NP-AA-SF W-PST-CL-R
W-PAH (-R) | W-TR-TQ
W-PCB-R W-CT-CI-R

PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW LABS, “OV-“)

**Acid Preserved Samples: pH<2.0? Yes_.—" No NA Init: z

NA “ Init:

**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? , Yes No
/ 27

Coolers Unpacked/Checked by: ; Q Date: / O

T 7

Event ID: MW"O/ST_Q@/ i L.at.? 8 e 9—7 =3 NCR #

/, /) NCRs (Y/N)?

Page 1 of 2, 12/19/2016, Form LB-020-1.13



Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

Field ID Bottle Test ID(s) pH/Cl | Action Taken

Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

Cooler ID Field ID Bottle Test ID(s)

Bottles Not Intact

Field ID Bottle Test ID(s) Loose Damaged Cap Damaged
Cap Container
CK BR CK BR

Evidence Tape
Not Intact

Samples with Insufficient Volume for Analyses

Field ID Bottle Test ID(s) Action Taken
ENCORE SAMPLES
S-VOC-MS samples in Encores must be frozen within 48 hours of collection.
Were Encore samples received?  Yes No /
Date and time placed in freezer
Were all samples placed in freezer within 48 hours of collection?  Yes No
If no, were samples shipped on dry ice? Yes No

FOR CLEAN LAB USE ONLY — Total Mercury Preservation Check (W-HG-AF; W-HG-AF-F):
Samples preserved within 48 hours? Yes No

Date and time samples preserved:

Additional Comments:

Page 2 of 2, 12/19/2016, Form LB-020-1.13




01000 Fe&x

Express

Pa cka e

US Ah"b!// e

8113 O5k2 92u4H w0215

( 1 From ; / 4 Express Package Service  *tomestiocasons :nchmwgomiﬂl#:
- /i) Ll LT
o Date | -_;gfl Lol A £
4 el - S 20r3 Business Days
. Sender's ]2 . <+ - S L Lgain
Name | £i /i) (gu ) _Ph:‘ﬁ"a h,,é S5 [ FedexFirst Ovemight ] FedEx2Day AM.
locatons. Friday m-mwﬁmmmm SlllldlvDiMr\tMClTwniI able.
» = MnanuSmmwnmvnumu
R e Tl i | £ v 17 1o e
: Company | L LAt i "J t“/l" s J L FedExPnamyOvamlgmm will be E‘ ﬁﬁm sftemoon.* Thursday shipments:
( @ = uwvmdwmw"msmwm e evernd o Mondey s Seiay
[52)
m F J r P . / .
2 Address & (& 4 ,«/ Co o 5Ky aa <G O mmmmwrmghi 5 FedExExprexs Saver
%, = DeponTsataoon Saturday Deivery NOT vailable. EoorDeeny T evaisbe,
P = p 7o . - A - _
8 =] oy LS A0 A sfl. 2 Cd 5 Packaging -vectsredviselimtsic.
» FedEx Envelope® FedEx Pak* FedEx FedEx Other
% 2 Your Internal Billing Reference O 0 [ Box 0 Tabe ®
{. I(% 3T . 6 Specml Handlinu and DBHVBW Signature Opﬁons Feas may apply. See the FadEx Service Guide.
) Recipient's SaMPl I RO T A g
% Name HPL s RED BTV ML Phone - 7% ] ﬁ%twslealnhlsgz?&Sundudﬂwmmm.FndEnlevAM or FedEx Express Saver.
Indirect Signature
€ = 1 R Vi % e No Signature Required Direct Signature i stracipi
=] VLR 106 i LT R REH e Al o one s avalabs st raciperts
- o Company il : [lasnogummne, | ] jsmergtcantnin e i
residantal nes
é Y T o Hold Weekday | Does this shipment contain dangerous goods?
E Address o d‘-"‘”‘ oD L_-‘:‘ Pk D REDUIHED NOT aveilsble for Dnn box must ba checked. 1
( Wa cannat deliver to P.0. boxes or P.0. ZIP codes. Dept/Floor/Suits/Room ! Yes
( ﬁgd&gg;lrday ENO D ""s,."'w,",b_d.,m“ D mﬂ;ﬂ"m E] Eﬂ:l.f:fumm x kg
Address L R e ™ Resti for nguri goods — ea the CuTent FAGEK Senics Guida, [ cargo Aircraft Only
Usa this line for the HOLD location address or for continustion of your shipping address. FedEx Day .
r i s e, S . 7 Payment Billto: )
( Cy |l AHASSEE i i 2p CiEAFE Entar FodEx Acct No.or Crodit Card o balow. R0 7]
-c’ D f‘ﬁ{fﬁi‘m‘ [=] Recipient |:] Third Pam' D Credit Card

(

0643503

C I—

8113 0562 9244

[] Cash/Check

1%, =% oy Comtl
Total Packages  Total Weight
# Ibs. 3 MY Y
T0ur liabilizy is | ussi a higher valug. Sea the current FedEx Servica Guida for details.

FRev. Date 5/15  Part #163134 » ©1994-2015 FedEx « PRINTED INUS.A. SAM
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FedEx.

Pa ckage

-

# 0215
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1 From v
Date [_Us‘_{,fl
o ik Borcefd  §5€ 57”»*’3%)
i i"f(, DEL - NRoe

kddmss :,LQ/ (v\} /

4 Express Package Service

FedEx First Overnight

h:msﬁmmmwihﬂ:nndm
Monday unless Saturday Deiivery is selected.

FedEx Priority Overnight
M Mmdwmhﬁs:usludn anvfybe

L4

* To most locations.

Packages up to 150 Ibs.
T
[]- e FedEx ZDayAM

SmﬂwamtvNuTmeo
L -

will be deiivered on MMMWWWW
Delivery is selected.

fedex COTT

kil i Ao S FedEx Standard Overnight FedEx Express Saver
QRN Sk | Mhemon” [ pmeins
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]
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. . . Indirect Signature
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Company L LI 1 004% Lith R S0 71 O Pacage iy olelvireg O Sormcre ot icbirs s O -32%;;:'“@
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Address - e T."-',,._-"_' ! Rl ¢ %Ewh ~—————— One box must be =ha|:lud e —
Wa cannot uudmr 1 _}unnr?_u.ﬂPmdn. Dept/Roor/Suits/Room
Hnld Saturday [& No E] g.;;rvn.umm [:] mp:mn-::m\m E] mm.wu 1845 x K
Addrass Dma y 'm- Rastri for 560 tha curent FedEx Senvice Guide. E] Cargo Aircraft Only
Day

Usa this lina for the HOLD locaton address er for continuation of your shipping address.

Cty” Tt i AMASGEE

State i

[
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Obtai ip.
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01000

19310

fedex.com 1800.GoFedEx 1800.463.3339

Package

1 From

Date ".“z-a/}f

E><press.qQ uUs A”‘bl” R.:"Zi:r 8113 05k2 92kk

w 0215

4 Express Package Service  «romostioctons. Packages up to 150 Ibs.
For packages ovar 150 (bs. use the
FodEx Expross Frolght US Airbill.

Next Business.Day 2 or 3 Business Days ~

ANURUAR R

8113 0562 9266

Il

Senders .- -, B g )
Neme = i/ t2ilir” pdyiif il Phona (. Gh esJd0 0O ?&?ﬁﬂ’%ﬂé‘.‘mm dlivary o select [ Eoex 2 AN, .
locations. Friday shipments wil ba dalrvered on Saturday Delivery NOT availabla.
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