RECEIVED

| é(/ REFUND REQUEST JUN 04 2008

DEPARTMENT OF

TO: 5. Sherman tc Log In WATER RESOURCES
FOR: D. Shaff/D. Allen
FROM:  (a)o-Ss yine Rod L0 pate:_ {§ -5-O8

SUBJ: Receipt No. lzﬁg§(@558 (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE: PayOR ﬁ'r \(5"' ﬂﬂWiC,a-vL‘—_Fl-Hﬁ_.
Address 1311 . Potomae  Dr
Proise. T _§3704

N 7
Claimant (s) if NOT Payor taki. ?(?&gso»u( Dmponias

o
Refund Amount $50 - Claim Location Clalmant

Extension Filed? Y/N(NA Copy Attached?  Y/N(B
Late Feeg Paid? Y/N(ﬁ%) Late Fee Receipt # _
S.0. Verified Ext. by on D.B. Query by
Refund Generated By %{i_Agent ( ) Claimant

Refund Category:

ingufficient fees / claim incomplete / withdrawn

Date of Last Correspondence (copy attached)

] Fees Correct

Claim No. Use* Paid . ge Rec’'t
(85-. 4022 . Lreia. s A =~ /%’ D030
(o5 21433 Lecia,_ . 8285 =GO W0265SK
oB- 2 HYS Do [Sivek $45% P25 = (03558
(23 - 24, Daom [Stock 25> $.25% WO LSS

[
Total .ot e $-10Da'°3‘— S 5{)2

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

Detailed Regson(s)

S - 4007

for Reiund Attache Y/N

Region AJ Spvsr. Approval

S.0. AJ Spvsr. Approval ébgk;_
Don Shaff Approval

Hold = To Fiscal Q—'/dfﬁgfw
ar (.%K._fkc. Logged /0,9-— 02/
Data Base Modified? Y A &/or R Records By on

05/19/94



