e oo

) X ed be : :
: genmll -ted
:Wemm:m which i muﬁc autherity tﬂ accept lpphwmns for 1o the umt 5 State

Pursuant to the provisions of Rule 3A-44 020 Florida Adminisirative Code, and Section 215,26, Florida Statutes, or
Section _________*, Florida Statutes, | hcr:by apply for & refund of moneys I paid into the Statc treasury, which are
subject torefund. The following information is submitted to substantiate the elaim -

Nzme: EA-é\/ 'AﬂﬁeéS MAMMMC EIN or SS&: QS-QQé PO/
Address: iy ﬁl"k O'ﬁ GMWCL. AZ é.{ 7(£//J—
e ’Pum L. 23439 .

Amount: @585 00 Date Paid 07/ O 2/ Q7
Reason for claim: ﬂ{ 28 QX0 0 3 /INEMN #Q@”UM K W
Fown £ae -83¢7) O

Certified true and carrect thi day of
Sigmxture@%’z(/ff 0&40—0/\-

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