RECEIVED

REFUND REQUEST
OCT 2 1 2003
TO: S. Sherman to Log In
FOR : D. Shaff/D. Allen Deparment of Water Resources
FROM: \Wesdevre Reaion Date: [O-IS-03

SUBJ: Receipt No.lgﬁ)Qngfi (Please attach ARQ2 Receipt copy
immediately behind blue form)
RE: PayOR [\_, 4’4’/&.4 LJ . (Rr)bﬂ.,r‘f‘ Mar\/ K
Address (o405 L’ e L-aa.x_,._.
Nero (P{}/mou.;{-’i\- TID T3L55 - 5432

Claimant (s) if NOT Payor -
e
Refund Amount $&95 = Claim Location @/Claimant)

Extension Filed? Y/N(:E) Copy Attached? Y/N(ﬁ@
Late Fees Paid? Y/N 623 Late Fee Receipt # __
S.0. Verified Ext. by on D.B. Query by _
Refund Generated By Agent ( } Claimant

Refund Category:
insufficient fees / c¢laim incomplete / withdrawn

Date of Last Correspondence {(copy attached)

Feeg Correct
Claim No. Use* Paid . Feeg Rec't #
AT - “ﬂ‘ff Lrric . $25.00 e LI383 029
AT~ 1T DES ~ $35.00 25,00 e
ALl 141065 DES $25.00  A5.00 ‘e
B‘g’f’“ Zf,g_(¢ D IES 53&54@ 25,00 . ‘¢
Total vttt e et e e e e $/DO OO 575,00

*Incomplete claims or insufficient fees for 1rrlgatlon use will
generally NOT be refunded. D.E. claim in AJSPl at minimum.

Detailed Reason(s} for Refund Attached Y/Ej
CJhM&LrSh:D Chomar Yees ”Daﬂcl‘ 2o regoipest On
Ale-{{13 . ~J I
P cniiiie. ¥
4 .

Region AJ Spvsr. Approval S.0. AJ Spvsr. Approval .
Don Shaff Approval Hold To Fiscal

Logged
Data Base Modified? Y/N @E} A &/or R Records By on

05/19/94




