EIN or §5#:

Address; !ﬂt'“ / l\lDOSTfZIAZ_ Ay E?\)Uf:
Torg Gewey, FL 3ud ¢
Amount: 5&3% o, Date Paid —7/ 1 / 57—7
Reason for claim: (ATE Fee V\.’AIVUQ ‘T\)O’ﬂﬁﬁ NOT Lec VED
) ,
Eslie Sellers
Certified true and correct this —_ day of

Signature _SC_CQJ%LCM

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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