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STAIL OFf FLORIDA
<141€ GF TLORIDA )
county Of LLEON )

*, Florica Statutes, |

Pursusnt to the provisions of Section 215.26, or Section
nereby apply for a refund and request theot o Stote Worrant be drown in favor of:

HAME § Koogler & Associates o _
A00RCSS: 4014 NW 13th Street

Gainesville, FL 32609
anpunt: $250.00

which reoresents moncys 1 peid into the State Treosury subject to ;efund, ond to substentiate such claim the

following facts arc submitted:

Overpayment cf processing fee for amendment to AC53-177264 (IMC Fertilizer).

seosen for Claim:

No permit amendment was . required.
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- CERTIFIED TRUE AND-CCRRECT this £Q4¢ day of. ﬂz/,qus% . )
. £ %

Lhan'Scction 215.76, Florido Ststutes.
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‘Signature

sMust be completed if authority is other
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(FOR AGENCY USE GNLY)

{1} Agency reccmmends cenizl of pbove cleim based cn the follewing fects, including statutory suthority fer

et

ncy recommencs soproval of above claim &nd submits the follgwing infcrmztion to substentizte such clsim.

(2} Ace
The amount recommended: S
The smount requested abowe weas originally ceposited into the State Treasury, incluced in State Treasurer's
Feceipt ¢ , vated . .
z ; 9T AN TAR ORI IGTA
SAMAS ACCOUNT CODERMIrveciig
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Agency
~
Signature of Authorizeg rFerscn
iitle
e teaicreaaaen ,,,,,,,,,,,,.,,.‘,,,,._..,,.Q.......,........,............................-....................-..

SLCTION 215.26 STATES, 18 PART: “APPLICATION FOR REFUNDS AS PROVIDTD BY T1i1S SECTION SHALL BE FILEZD WITH THC
COMPIROLLER, CXCEPT AS QINEAWISE PR VIDED HEREIN, W1THiv 3 YEARS AFTELR THL RICHI 10 SUCH REFURND SHALL HavE
ACCRULD CLST SUCH RICHT SMALL BT DARRED.™ Threc vedrsd ig intcrpreted 93 meaning three ycars fronm the date of






BEST AVALABLE COPY

Dally Canh Lloting
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. STATE OF FLORIDA ’ /\ 80809 R
’e DEPARTMENT OF ENVIRONMENTAL REGULATION

RECEIPT FOR APPLlCATlON FEES AND MISCELLANEOUS REVENUE
Recewed from W Date Mﬂi«-
-7 ‘k Address fz'ﬂ__/_.‘/_www ~3 ;__—.Z_L o?lad_‘? Dollars $ 50 ﬂ
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$1,259.90




