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. farmilar with, and accept the ablgations of, Section 607 0509, Florda Statutes
\

Street Addrass (P O Box Number is Not Acceptabiel

| 2ip Code

SIENATURE

Surv.{w-fi_.;:.l.:} i e e TN e g red At e o I . o ’ ratt T &
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13,7 G0 Paraby certify that (he mpdnnang supop e will: 1 Fing
ceartity that the information j o et O S
oath; that | ami an officer s ER AV ATy

Alarity turmshedd acd does not gualfy for the exemption stated n Section 119.07(3)ik), Fiarida Statutes | fortner |
nelal aanual fepart 15 e and accarate and that my sigratuce shal have the same legal eftect as if made under
 the receivir or trustee enposere B eassute s eport s reduiresd by Ghapte: GO7, Flanics Stattes; and that ary nanme:

4 tachment wilh an adiress
4 Lzns Berikam [IYH (o7 7T
D0 OR PRINTED Name &F lonﬂpﬁn RDIRECTOR Tl T e Pl & : J




