REFUND REQUEEST

TO: S. Sherman Lo Log In

FOR : D. sShaff/b. Allen

FROM: S S snae pate:. 4~ 20— 0L
SUBRJ: Receipt No. (20 8057Y (Please attach ARQ2 Receipt copy

immediately behind blue form)

RE : PayOR Huq,a <« Meve §0€Of }\ﬁr+
Address 0({;’/ g N. d\ 200 &,
| ";)/.MM e's) 52335

Claimant {s} 1if NOT Pavor -

Refund Amount $Q S.‘"” Claim Location (R@gion/(ﬁlaimant)%ﬁt‘é‘f’
Extenaion Filed? Y/N@ Copy Attached? Y/N\_Ng)

Late Fees Paid? Y/N @ Late Fee Receipt #@&3573
$.0. Verified Ext. by __.—— on _ —— D.B. Query by —
Refund Generated By ( ) Agent ( ) Claimant C{/)@,\rgm CJA,LQ'Q“

Refund Category: .
insufficient fees / claim incomplete / withdrawn &Ew

Date of Last Correspondence (copy attached) 5"3’ 6L

Feeg Correct
Claim No. Use* Paid Fee Rec’'t #
Blo=[6385 _ (4 55 0.~ 25— 080279
3
S
3
S
Total . e e s 5

*Incomplete c¢laims or insufficient fees for irrigation use will
generally NOT be refunded. D.E. claim in AJSPl at minimum.

Detailed Reason(s) for Refund Attached Y@

Region AJ Spvsr. Approval — S.C. AJ Spvsr. Approval ——
Don Shaff Approv . .“Oj\OZ/; Hold _—— To Fiscal 5 - 3-dé
Logged .3 -3-ylo

Data Base Modified? Y/N(NA/ A &/or R Records By —— on_ ~——

05/19/94




