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COMMONWEALTH OF KENTUCKY

Form DOA-28
Rev. 7-1-85 FRIANCE AND ADMISTRATION CAMINET '
RPN ' -25. R 186600
AEQUEST AND AUTHORIZATION  oate 8225-88 R 20
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DESCAOTION ANCLJOE PV NUMBER £ DATZ:
Refund of $5.00 on overpayment for filing. m ’(’ $5.00
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| certify that tha facts set forth above erg true to the best of my
knowledge and recoinmand approvel for payment.
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