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Joseph Sasson Realty, Inc.,

Pnnﬂpa! Place of Business - Mélihrw[[Addlgét.
211 Harbor View No.,

Lawrence, New York, 11559

If above addresses are incorrecl in any veay, ling through incorrect informahon and enter cantechen biclovw
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e IR TER . bt o . Name

Friedlander & Assoicates, Pa
Streat Arpdige (FO flox Nuriben s Not Acceptabic)

ne SE Third Avenue, Suite 1101

Y
Suite, Apt # E1¢

Cily Zip Code

33131

State:
Miami, FL
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Yes No [

“ Ir_j_t_gn_g!blgrl?errso_r}al F_Jiropertywtax due Jyne 30. 071 1MTky

12 I certily that | am an officer or direcior or Ing receiver or lrustee empowered Lo execute ttns application as provided lor in cnapter 607 or 617, F.S | furbor cority thal v he s Lhing
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on this application is true and accurate, and my signature shall have the same lega! eftect asaf made under oalty
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