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Pursuant to the provisions of Rule 3A-44.020, Florida Adminjstrative Code, and Section 215.26, Florida Statutes, or -
Section _____* Florida Statutes, | here'by apply for a refund of moneys I paid into the State treasury, which are
subjectto refund. The following information is submitted to substantiate the claim.

Name: Dvi (’ A0S {C.:’Cj’/ucf‘c £A/C.  EIN or SS&: 5 7—273 (P62
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Amount: 5.0 Date Paid

Reason forclaim: _Coep  Risso\ved -

57 §- 12940

ng MR cy..“_q,w#'ﬁ¢ Uzl

Certified true and correct thi s day of / 4@4
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* Must be completed if authonty is other than Section 215 26 I-‘londa Statutes.
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