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ORIDA

TALLAHASSEE LORIDA
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ST e ReMm AR TEE G :
: GENERAL REVENUE . 0.00 INSUFFICIENT FUNDS 1 * :
Z’%ﬁéé% """""""""""""" 4,183.35 ACCOUNT CLOSED i"'z 2
fomsk UNCOLLECTED FUNDS 3 :
« Toman 4,183.25 oTERR P .

****************************************************************************

CROSS
REF

DISTRIBUTION
SAMAS CODE

REASON  AMOUNT

45-20-2-130001- 45300000 00-000100-00 .

45-20-2-130001-45300000-00-000100-Q0
45-20-2-130001-45300000-00-000100-00

45-20-2-130001-45300000-00-000100-00

45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00

45-20-2-130001-4530000G-00-000100-:00 .
45-20-2-130001-45300000-00-000100-00 .

45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000200-00
45-20-2-130001-45300000-00-000100-00
45-20-2- 130001 45300000 OO 000100 OO

Process Date: 02/22/9%

The above named fund(s} has been
this check(s) under guthority of Section 215.34, F.S.

reduced by the amount of
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