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cept as oth ervnse
:'hall nmd. cn:mll ears from the date o
ecP ller!has dcicgau:d u:’é untcl‘xgnty to accept npghc:mngs for refund to the umtpof State
- government wtnch initially call the money,

Pursuant to the provisions of Rule 3A-44,020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section * Florida Statutes, I hereby apply for a refund of moneys I paid into the Statc treasury, which are
subject to refund. The following mformanon is submitted to substantiate the claim.

Name: _(LEdsern s Voo uZ HBunch _ Envorsss_5 9~ 33 2b03y
adiess: L Aal JUNES

Mlocly 7) 300
Amount: $bl28 Date Paid

Reason for claim: 9\090"‘ Ok,\fiwgﬂ\ v, 9 - NquDO()OZS"[}
i '1!5\147

Certified true and correct this /e 7 Aday of 0,(_ (.[‘4

Signature IQJ/U KL,L.._ W /’h L[Cﬂ

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