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Pursuant %o the provisions of Rule JAM.m,MMWM.NWZlSIG.MMu
Section -,mmxwma-mamlmmumm.‘mm
subject 1o refund. The following information &s submitiod o substantiate the claim

Name. h( LEFA-ta s &MC/L«'L EIN or SS#:
Address: Slo KX OO Ro (T4 ‘tﬁ/()
b~ (o 222 ~FL2a

Amourt: a 150400 Date Paid
Reason for caim V&3 Ouuewbmemk o8 Keezs

Certified true and correct this dxyof
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* Must be completed if authority is other then Section 215.26, F%Sumtea
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