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STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-S7-2IP ‘L
TITLE [ pelete TITLE 1 [ change [ Addition
NAME NAME-
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13. | hereby cernfy lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) fUlther certify that the information
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