REFUND REQUEST

TC: o S. Sherman to Log In

FPOR Shafz/j Allen

FROM : {ﬂkbﬁfngs oy Date: /et -/ 0-07

SUBRJ: Receipt No. 2HI0AL T4 (Please attach ARQ2 Receipt copy
immediately bahilfd biys form)

RE: PayOR ?c Of/uju«mw :'M;z b el C/r;sml--r/

address S50 Rl mnn

Broisa L 83704

|

e .
Claimant (g) if NOT Payor Ki“f 'Kﬁ%!l iy (S
Refund Amount $5C Claim Location (Rﬁglon[;}almant)xﬁ

et

[
=

Extension Filed? Y/N NA Copy Attached? Y/N NA
Late Fees Pzaid? Y/ NA Late Fee Receipt #
5.0. Verified Ext. by on D.B. Query by
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