EEFUND REQUEST

TO: 8. Sherman to Log In
FOR: D. Shaff/D. Allen .
FROM: S, S~ o4 79{39& pate: [7-— 2 2

SUBJ : Receipt No. (079475 ¥ ~ (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE: PayCOR F7&)f M (i2ﬁ744ufgfﬂ ’7C:QC{7%OQ?#1
Address /ﬁ‘zpﬁ (/E{JCVﬂaﬂ@
fampe O 7 235 Hls

Claimant{s) 1f NOT Pavor - {
Refund Amount $2M5@j Claim Location (Region/Claimant)¢;%&%)
Extengion Filed? Y/N yﬁ( Copy Attached? V/N N&~

Late Feeg Paid? Y/N;yﬁf Late Fee Recelpt #Cﬁﬁl?é%égég%;
5.0. Verified Ext. by _—— on ~D.B. Query by :éid7

Refund Generated By { % Agent ( } Claimant

Refund Category: T

ingufficient fees / claim incomplete / withdrawn A o-pmt

E st
Date of Last Correspondence (copy attached) _ 77
Feesg Correct
Claim No. Ugse* Paid Fee Rec't
55738003 Thry g4 825 £4 . /.'a??ﬁé <+
S5-1387] D0 079820
3
$

5 e
Total . 8 8 L7S -
*Incomplete claims or insufficient " for irrigation use will
generally NOT be refunded. D.E. claim in AJSPl at minimum.

Detailed Reason({s) for Refund Attached Ylﬁj

Region AJ Spvsr. Appyofal _— S.C. AJ Spvsr. Approval _— 5
Don Shaff Approval 4 /Z'f?u(ﬁfd' Hold — To Fiscal [ZfoW"O//J
Logged /Z-Z27—02 -

Data Base Modified? Y/N(ﬁé} A &/or R Records By_— on_—"

05/19/94




