? %FFICE OF 'r'igﬂilal (.%M%'I‘RT)ILER
APPLICATION FOR REFUND
S s SR e e i gt s

c se such right { shall be
fito the State Ty yh.u
gavcnunc ent wgfcatfum;ryually col?gclfcd thgmoncy

Pursuant to the prows:ons of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, I hm:by apply for & refund of moneys I paid into the State treasury, which ere
subject to refund. The following m.formahon is submitted to substantiate the claim.

13 generally int
lcgginwd the nuﬁnty to accept npphcanous for r:ﬁmd to lhc |. G?.ISntalc

Name: _ UNITED STATES CELLULAR CORPORATION EIN or SS#: 62-1147325

Address: SIDLEY & AUSTIN, ATTN. MICHAEL G. HRON

ONE FIRST NATIONAL PLAZA
Chicago, IL. 60603

Amount: _$200.00 Date Paid 04/19/96
Reason for claim: Filed a Certificate of Withdrawal- 12/26/9{(?32217)

SCC/REIN 01/29/97

Certified true and correct th 5’%— f Szl ARy 19 27
Signature_X ! VA r//’zt—’/?S' .

* Must be completed if autQority iy other than Section 215.26, Florida Statutes.
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