
, 

State of Florida 

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FLORIDA 32399-0850 

-M-E-M-O-R-A-N-D-U-IM- 

DATE: February 27,2006 

TO: 

FROM: 

RE: 

Blanca Bayo, Director, Division of Commission Clerk and Administrative Services 

Kira Scott, Attomey, Office of the General Counsel 

Docket No. 050574-TC-Request for cancellation of PATS Certificate No. 8172 by 
Duane E Lund, effective August 25,2005. 

Request for Permission from Department of Financial Services to Write-off the 
Uncollectible RAFs for the years 2004 and 2005. 

On August 29, 2005, Docket No. 050576-TC was established to address the cancellation 
of Duane E Lund's pay telephone services (PATS) certificate No, 8172 due to the death of the 
certificate holder. 

By Order No. PSC-05-11 17-PAA-TC, the Commission, on its own motion, cancelled 
Duane E Lund's PATS Certificate No. 8172, effective August 25, 2005. The Commission 
further ordered that the Division of the Commission Clerk and Administrative Services shall be 
notified that the 2004 and 2005 Regulatory Assessment Fees (RAFs) shall not be sent to the 
Department of Financial Sewices for collection, but that permission for the Commission to 
write-off the uncolTectibIe amount will be requested. 

Therefore, staff requests that the Bureau of Administrative Services and Fiscal Services 
Section take the appropriate steps to seek permission from the Department of Financial Services 
to write-off the uncollectible RAFs for the years 2004 and 2005. 

KS 

cc: Paula Isler 
Karen Belcher 
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4 STATE OF FLORTDA 
DEPARTMENT OF FINANCIAL SERVICES 

BUREAU OF ACCOUNTING 
DELINQUENT ACCOUNTS RECEIVABLE TRANSMITTAL 

(PLEASE PRINT OR TYPE) 

AGENCY FLORIDA PUBLIC SERVICE COMMISSION DATE FEBRUARY 27,2006 PAGE LOF 1 
CONTACT .KAREN BELCHER, DIRECTOR, FISCAL SERVICES 

FLAIR ACCOUNT CODE SAMAS ACCOUNT CODES: 61 50 2 573003 610100 00 000300 
61 74 1 000331 6l0100 00 001200 

PHONE NUMBER 850-413-6273 

1. DOCKET 050576-TC DUANE E LUND (TG909) 
Agency Reference # Last Name First M Social Security # DFS use only 

Last Known Address (Include Zip) 
239-458-2469 UNKNOWN $26.28 $0.0 O/$ 0 . 00 $26-28 
Home Telephone Work Phone Principal Amount Penalty/Interest Amount Total 

PenaltyDnterest Authority Date Debt Incurred Debt Type 

914 S.E. 20TH COURT, CAPE CORAL, FL 33990-1849 

SECTIONS 364.336,364.3375, & 364.285, F.S. 2004 8 

REGULATORY ASSESSMENT FEES AND PENALTY FOR FAILURE TO PAY REGULATORY FEES 
Debt Description, e.g., Drivers License, Property Damage 

Additional Infomation, e.g., Date of Birth, Drivers License Number, etc 

Agency Reference # Last Name First M Social Security # DFS use only 
2. DOCISET 050576-TC DUANE E LUND (TG909) 

914 S.E. 20TH COURT, CAPE CORAL, FL 33990-1849 
Last Known Address (Include Zip) 

239-458-2469 U"0W $50.00 $0.0 O/$O. 00 $50.00 
Home Telephone Work Phone Principal Amount PenaltyiInterest Amount Total 

Penaltyhterest Authority Date Debt Incurred Debt Type 
SECTIONS 364.336, 364.3375, & 364.285, F.S. 2005 8 

REGULATORY ASSESSMENT FEES AND PENALTY FOR FAILURE TO PAY REGULATORY FEES 
Debt Description, e.g., Drivers License, Property Damage 

Additional Information, e.g., Date of Birth, Drivers License Number, etc 

Agency Reference # Last Name First M Social Security # DFS use only 
3. 

Last Known Address (Include Zip) 

Home Telephone Work Phone Principal Amount Penaltyhterest Amount Total 

PenaltyAnterest Authority Date Debt Incurred Debt Type 

Debt Description, e g ,  Drivers License, Property Damage 

Additional Information, e.g., Date of Birth, Drivers License Number, etc 

**DEBIT TYPE CODE** 
1 RETURNED CHECK 2. NONPAYMENT FOR STATE GOODS/SERVICES 3. DAMAGE TO STATE PROPERTY 

7.  COURT ORDER 8. FINES 9. OVERPAYMENT OF STATE FUNDS 

c:\word\delinquent accts rec trans 4/01/99 


