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Ms. Lynda Wilson, Chief

s
Planning, Budget & Financial Services r; Iraon

Department of State
The Capitocl, Room 1901

Tallahassee, Florida 32399-0250 Ont

Dear Ms. Wilson:

Enclosed is a collection agency check number 473242, in the
amount of $2,628.09, representing collections made on your
behalf pursuant to Section 3A-21,003, Florida Administrative
Code. Attached to the check is a listing of delinquent
accounts for which moneys were collected and the balance

cutstanding, if any.

The amount of the collection fee should be recorded as a cost
of collection within the appropriate fund. If the fund is a
Governmental Fund Type, General Ledger Code 71100 =~
Expenditures, Current should be used., If the fund is a
Proprietary Fund Type General lLedger Code 78500 - Fiscal
Charges - Non-Operating should be used. 1In coding the entry
into SAMAS, place an "X" in the bookkeeping indicator=so”a
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If you should have questions, please contact Bob Joycq?af/._‘ e

414-1834 or SC 994-1834.
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Michae Mandetrfield -

Financ¥al AdminpAstrator
Bureau of Accounting
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