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REFUND RBEQUEST

TO: S. Shev an to Log In
FOR: /. Allen cmmTER FEREITSCHLL

FROM:  _Libertu  (AAAn Date: A-ELHE
SUBRJ: Receipt No. “g{f%@;j}}ﬁ (Please altach ARQZ2 Recelpl copy
immediately behind blue form)

RE: PayOR Way Hﬁf{/m/
Address ? g. 80}( }4‘2{({ 7@#
Bolse, (0  F3T7/

Claimant (g8) 1f NOT Pavor

Refund Amount S &‘Si Claim LocatioaClaimant)

Extengion Filed? Y/N NA Copy Attached? Y/N NA
Late Feeg Paid? Y/N NA Late Fee Receipt #
S.0. Verified Bxt. by on D.B. Query by
Refund Generated By { ) Agent ( } Claimant

Refund Category: —
ingufficient feeg / claim incomplete / withdrawn

Date of Last Correspondence {copy attached)

Feeg Correct
Claim No. Uge* Paid Fee Rec’'t #
{23-20R19 s RS o A
5
S
S
2
Total ... ... . . .. s 5

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

Detai;ed Reason(s)

for Refund Attached Y/N

Region AJ Spver. Appro ial e A S.0. AJ Spvsr. Approval

Approval o Hold _e— Te Fiscal /6- g’ o(s

Dor—Shaff
C’c«.—-\-w* Frf'f%c_k\-&. @ Logged 2 Zﬂ;&da

Data Bage Mcdified? Y/N A &/or R Records By —— on

05/19/94



