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S¢=uon 218, G Florida Smmtﬁ states in part; 'Apphcaunqs for mﬁmds mv\ded in this this .-.c::tx on shell be filed
the ompu'o er e‘cccpt ts o otherwise pm\ndcd b

vathin e tight to such refund shall have u::ug!
else such right shall e generally mtcrpr'led as meamn mrceycars from the date of pavm

inte the Stat€ treasury, Thc Co ll::ryhas dc‘cgatai thie authority to sccept apphc:mon.s for refund to the unit o{smm
Eovernment which mually collected the money.

Pursuant to the provisions of Rule 3A.44.020, Florida Administrative Code, and Section 215.26, Flerida Statutes, or

Section ¢ Florida Statutes, 1 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: K‘:Lu“?\' Elotifn Hrotab CD(.?

EINor S8#: __ (& S-0l62008

Address: \HA\EC “m\\as ©a(\-kt..-)rua;0_ S\ :»L’ 20y

Dawvas  TX _7S34c

Amount: 3550.00 Date Paid

Reason for claim: _Dupliewte -?.k--\q_ - CA6000002322-
. A cm\m

Certified true and correct this S _ day of _i;?lc pbhoa

Signature m L‘f;}

* Must be completed if authority is other than Section 215,26, Florida Statutes.
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