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OFFICE OF THE COMPTROLLER
APPLITATION FOR REFUND
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Pursuan! to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215, 26, Florida Statutes, or
Section *, Florids Statutes, | hmby spply for & refund of moneys I paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim.

Name: ”740 L) I/\/C— : vz EIN or SS8#:
Address: é r5 /(/ é/' ‘/f =’ J% .
gﬁﬂé’db Tg(/:, g 3 Bé’é}/

/
Amount: Q&Sﬂg Date Paid i ! 03 /Q(a
Reason for claim: 40 L»“fin(Ym L/_O/ 7 D U-Q ﬂ/] /ﬁf//’ﬂﬁ/ﬂ

/

Cefrt:ﬁed true and co

Signature \
* Must be completed if authonty L oth\e%an Sectlc}h 215.26, Florida Statutes.
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