Mail Code 61-53

IDEM Staff | KEOURQUE &/4/2025
Smoker Craft Incorporated 039-486870-00073 (final)

Mame and Indiana Department of Environmental Type of Mail:
address of > Management
Sender Office of Air Quality — Permits Branch CERTIFICATE OF
1R CiEee MAILING ONLY
Indianapolis, IN 46204
Line | Aricle Mame, Address, Street and Post Office Address E-‘nstage Act, Value Insured | Due Send if | R.R. 5.0, Fea | SH. Rest,
Number Charges | (If Registered) | Value coD Fee Feep Del. Fee
Remarks
‘] |
E | Doug Smoker Fresident Smoker Craft Incorporated 68143 Clunette 5t Mew Pars IN 465583 (RO CAATS)
|
3 Elkhart County Health Depariment 808 Oakland Ave Elkhan IN 455818 [Heaith Deparfment)
4 oshen Public Library B01 5 5th 3t Goshen [N 4B526-3884 (Library)
5 Elkhan County Board of Commissioners 117 M 2nd 5t Geshen [N 45526 (Local Official)
6 . STAG Il Elkhart, LLC 1 FEDERAL ST, FL 23 Boston MA 02110 (Affected Pariy)
7 Wew Faris Chamber of Commerce PO Box 402 New Paris [N 46553 (Loca/ Gfﬁ::.ial} f/"'/
8 Jeni Seely The Mail-Journal PO Box 188 Mitford IN 46542 (Affected Party) /
[+ Mo, Ine, 701 Esenhower Drive Goshen IN 48528 [Afecied Parly) /
10 ™ )
11 {/ Pt
12
13
14
15
Total number of pieces Total number of Pieces Postmaster, Per (Name of The full declaration of value is required on all domestic and international registerad mail. The
Listed by Sender Received at Post Office Receiving employes) maximum indemnity payable for the reconstruction of nonnegotiable documents under Express
Mail document reconstructing insurance is $50,000 per piece subject to a limit of $50, 000 per
{ cccumrence, The maximum indemnity payable on Express mil merchandise insurance is 3500,
The maximum indemnity payable is 325,000 for registered mail, sent with optienal pestal
m insurance, See Domestic Mail Manual R800, 5813, and $821 for limitations of coverage on
inured and COD mail. See International Mail Manual for limitations o coverage on international
mail._Special handling charges a anly to Standard Mail and Standard Mail arcels.

FACSIMILIE OF P8 Form 3877




