TC: {/+ 8. sSherman to Log In

FOR: ' g Frltschlg/D Allén . e
FROM - B J/zhf"/;\wahf ‘4 Date. & B 05
SUBT: Receipt No. (.4 £254% (Please attach ARQZ Receipt copy
immediately behind blue form)
RE: PayOR Utda " an i ”flfYau< e
T I A By S
Address QJ/J Fheh ofaas T3 Lo Mx%tﬁﬁ#
g v < / w3 g L
f S 2 f’j od AT S / f R /{f&/ .

, ' / VA A
L uddwelt Tl & S i ¢

R Y S
Claimant(s) if NOT Payor ngw g%_»“w Skt es L o
¥ // e
Refund Amount § < 4

Claim ﬁocatlon (Region/Claimant /&

Extension Filed? Y/Nigég Copy Attached? Y/NkN&;
Late Feeg Paid? Y/N EA3 Late Fee Receipt # _ 7
$5.0. Verified Ext. by _—- on D.B. Query by —
Refund Geﬁerated By ( ) Agent { } Claimant

Refund Category o
insufficient fees / claim incomplete / w1thdrawaf/ o-pmt

Date of Last Correspondence (copy attached) <24“5”'@5
fees Correct
Claim No. Uge=* Paid Fee Rec’t .
227377 Z 527 & Co 5 F5 S
S
S
5
S P -
Total ... ... .. .. SE5 SR

*Incomplete claims or insufficient fees for irrigation use will.
generally NOT be refunded. D.E. claim in AJSP1 at minimum.

Detalled Reagon(s) for Refund Attached Y/N

ys /,/ p P
[ AT ,éf) S e g ¢ [

e

P
7

ﬁegion AJ Spver. Apézzfal - 5.0. AJ Spvsr. Approval

E+-Pritschle Approval Hold _ .o- To Fiscal
. shate Logged __7
Data Bage Modified? Y/N’NA, Y &1or R Records By_—-— on

05/19/94




