C TH¥COMPYR ER
APPLICATION FOR REFUND
Section 215.26, Florida Stamtcs states in p 3& Apphca!;oqs for r:funds as lgcmwdad m th!s lbe filed wi
the Comptroller, except as otherwise pm\n have ac
else such right shall be barred®

2ars is cncmllvmt rctedasmeumn thm: e date
into the State treasury, The Com llﬂ'yhas gaxcd the autcﬁgnty to accept apphcauogs for ntfund to the u?xfnpgrvgntca'fé
government which initially collcc&i the money.

Pursuant to the provisions af Rule 3A~44.020, Florida Administrative Code, snd Section 215.26, Florida Statutes, or
Section *, Florida Statutes, § hcmby apply for a refund of mo

neys [ paid into the Statctrcasury which are
subject 10 refund. The following information is submitted 1o substantiate the claim.

Name: Mennonite Mutual Ald Association Company EIN or SS#: 315-6059333

Atr: YAarrt u\e
Address: P.O. Box 483, 1110 N. Main St.

Goshen, IN 46527

Amount: $61.25 Date Paid 7-10-96

Reason for claim: Qverpagrment for annuzl report - paid twice.

#858454

Certified true and correct this _Sth_ day of November

Signature, an MA

* Must be completed if authonty is other than Section 215.26, Florida Statutes.
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