> RECEIVED

REFUND_REQUEST pet 9 2007
TO: S. Sherman to Log In ‘ﬂﬁﬁﬁﬁmEﬁTQFe
FOR : D . shaff/D. Allen | VATERRESOURCES
FROM: L/S»J’Mﬂ._/ Date: [ (O “'(-7L-' 0 7

SURJ: Receipt No. (C.O%5005 (Please attach ARQ2 Receipt copy
immediatelyv behind blue form)

RE: PayOR Soval Patterson : Mike  Me Nt lgn
Address (4237 (WD Fo hanrve Dy. (Ec;’\a__na/\/@ D")
Dorse T Y314

Claimant (g) if NOT Payor

Refund Amount $fﬂ2%i' Claim Locatio (Regida/claimant)
Extension Filed? Y/N@ Copy Attached? Y/N NA
Late Fees Paid? Y/N T Late Fee Receipt # _
S.0. Verified Ext. by on D.B. Query by _____
Refund Generated By &#L Agent { } Claimant

Refund Category: ,
insufficient fees / claim incomplete / withdrawn

Date of Last Correspondence {copy attached)

Feesg Correct
Claim No. . Uge* Paid . Fee Rec't

(25-327077 LTria sds% o C035005
leb-2201 1o s25% % ¢

S

)

S
Total ...... S 5= s B

*Tncomplete c¢laims or insufficient fees for irrigation use will
generally NOT be refunded. D.E. claim in AJSP1l at minimum.

Detailed Reason(s) fir Refund Attached Y/N [

)
Region AJ Spvsr. ApprOvali_ 5.0. AJ Spvsr. Approval _———~
Don Shaff Approval kS - 4, Hold ——— To Fiscal fo—/&-07
Logged /o ~7 ~0’l

Data Bage Modified? Y/N NA A &/or R Recordsg By —— on_ -——

05/19/94




