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Pursuant to the provisions of Rule 3A—44 ,020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section __________*, Florida Statutes, I hmby apply for a refund of moneys I paid into the State treasury, which are
subject to refund. Th The following information i is submitted to substantiate the claim,

Name: EIN or SS#: 58-1855101
c/o Mary H. Yumibe

Address: 3820 State Street
Santa Barbara, CA 93105

Amount: ﬁ [65.00 Date Paid

Reason for claim: Q\wor’\; Whtr &% fiad - LOQOBO\‘
41 'ﬂlu\l 1

Certifted true and correct this _15ch  day of July » 19 97

Signature [l

an Ltndgren, SL. Secretary

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