RE: Nelson v. Wakulla County,

Case No. 03-93 CA
PROOF OF CLAIM

If you filled out the Election To Opt-Out, you are not eligible to request a refund. Do not complete this refund
request.

In order to qualify to receive a refund. you must own or have owned a piece of property upon which you paid the special
assessment for EMS (ambulance) services on or after March 31, 1999. If you qualify and want to receive a refund as part of
this settlement, you must fill out, date, sign and return this Proof of Claim form to the Clerk of Court by December 15, 2008.

If you own more than one piece of property that is eligible for a refund, you should file a separate proof of claim for each
property. If you qualify for a refund and are the current owner of the property, the refund will be a credit against the
County’s assessment of next year's ad valorem taxes upon that property. If you no longer own the property, a refund check
will be mailed to you at the address you provide below. Only those property owners that paid the 1998 special assessment on
the last day (March 31, 1999) or after it was past due are eligible to check the first box below (very few will be eligible)

If you qualify for a refund and do not return this Proof of Claim at all or do not mail it to the Clerk of Court for filing
by December 15, 2008, you will not reccive any refund.

Please list the street address and the property identification (1.D.) number for the property on which you paid the assessment.
The property identification (I.D.) number can be found as part of your address on the envelope this form came in.

Property [.D. No.: - - - - -

Property Address:

Check the box for each EMS Assessments you actually paidafter March 31, 1999:
O Assessment due on 11/01/1998 which became past due on 4/01/99
O Assessment due on 11/01/1999 which became past due on 4/01/00
0O Assessment due on 11/01/2000 which became past due on 4/01/01
O Assessment due on 11/01/2001 which became past due on 4/01/02
[J Assessment due on 11/01/2002 which became past due on 4/01/03

If ownership of the property and payment of the assessment cannot be verified by readily available records of the
Tax Collector, you will be requested to provide a copy of a cancelled check, money order, payment receipt or other proof of
payment. If you are unable to provide such proof. you will not be allowed a refund for this assessment.

Indicate whether you are currently the owner of the above listed property and plan to remain the owner through
October of 2009.
O Yes
O No

If you are not currently the owner of the above listed property, provide your current address and the date (month and

year) you last owned the subject property.
Current Address Date of Last Ownership

The undersigned property owner hereby acknowledges and certifies under penalties of perjury that
he, she or they were the owners of the above described improved real property and paid EMS special
assessments to Wakulla County after March 31, 1999 as indicated above.

Signature Print name of person siening [f a company, print company name
c - ~ a . . .
and title of person signing

Mail or File Proof of Claim on or hefore December 15, 2008 to:

Bient X. Thurmond
Clerk of the Circuit Conrt
MSBU
P. O. Box 400
Crawfordyille, Florida 32326




