OFFIC % F%@&IOLLER
APPLICATION FOR REFUND

tion 215.26, Florida Statut tes in part: "Appli refunds as pro in be filed
B e MRS AR (SR i et
clse such nght s'hnll an‘ecL Three ye

u ars from the date of

into the State tn:asuxy ComP lcryha.s dclegated lh)crz authonly to accept apphcauorllrs for refund to the um! o tate
government which initially collected the money.
Pursuant to the provisions of Rule 3A-44.020, Florida Admjnistrative Code, and Section 215.26, Florids Statutes, or
Section *, Florida Statutes, I hereby apply for a refund of moneys I paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim.
Name: - = EINor S84 S59-/88 D 444

150 East 58th Straet
Address: 16th Floor

New York, NY 10155

Amount: $1\13.95 Date Paid

Reason for claim: {org_ l"_f\_G_rQ)a& ~ 3 ﬁI(-L ;MUM;rg,jl - bbbl
Sp7__ 2l3lan

Certified true and correct this _f1h_ day af ,:/ fife) L Ce s/ 1997

Signature @ \QM La)iﬂL

* Must be completed if authority ‘s other than Sectlon 215.26, Florida Statutes.

I
the tyt'ur.Collgl: tion'

i ll] bk

“'W i e
i
. | s"" I 1?""’*‘”“?|’ "”‘-13: ¢
i F

iith! b rlm l

w«i : i

411 |

r Tl lp i pl”l i i 7 Jli'“,!.; = LI e ui;
Whiw- e
K A s T |

Bl }PL‘.»A il (Authorized
bl ‘L“!l}uﬁr Pl rdniE Rl ™ 1l|'llnid;u!|! lt‘| il [I‘ |!t!En i |l'd‘E!11"1 'ﬁ "ll'iil:}“hﬂ";";”I‘”h’lwr"l

CRIE0LO(6/93)




