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14, | da hereby cenify thal the informanon supplied wilh his liling dows not qualfy for the exemption stated in Section 119.07(3)(1), Forida Statutes, 1 urhor cortify 1nat 1he
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AT/an agdress.

FIOHATLIRE ARD TVEED DR PRINTED NAME OF BIGNINA BEFICER AR HIRECTAR

CR2E034 (9/96)



