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TO: g:SS. Sherman to Log In
FOR:DA - iEsehde/D. Allén
FROM : f§, f%%fér"/%-ﬁ Date: ff—(T7— Olo
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immediately behind blue form)
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Address /QJ 50% 2/5
freedom WY F3/20
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_on —_ D.B. Query by —/
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3
_ $
Total ...... s/{tf—f sj]54,—

*Incomplete clalms or 1nsuff1c1ent feas for 1rz1gat10n use will
generally NOT be refunded. D.E. claim in AJSP1l at minimum.

Detailed Reason(s) for Refund Attached (g;%
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'/.' Hoid ——  To Feicslcal ff-—@ dé Vi
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