REEFUND REQUEST

TO: g. Sherman to Log In
FOR: C. Fritschle/D. Allén

FROM: o Sy ,z/W‘J pate: /—/7—0 &

SUBJ: Receipt No. (CJR7242 5 (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE: PayOR Ama cost—T pvesTmen IS, (il F
Address }ﬂ& ﬂr))( 2 /9

W Wesglaw s o2 23654

Claimant (s) if NOT Payor _—

Refund Amount $2f§’— Claim Location (Region/claimjiiiD

Extension Filed? Y/N(NA Copy Attached? Y/N

Late Fees Paid? Y/ Late Fee Receipt ¥ W57264F
S.0. Verified Ext. by —~— on T D.B. Query by ——
Refund Generated By {“T/Agent. () Claimant

Refund Category: '
insufficient fees / claim incomplete / withdrawn /

Date of Last Correspondence {copy attached) ey

Yees . Correckt
Claim No Use* Paid - Fee Rec’'t
7.4~ 4299 &7 $/95%. — e /*og?’zg(a/f
S Lo —— .
8
e
TOEAL oottt e $/75.— S /00 —

*Incomplete claims or insufficient fees for 1rr1gat10n use will.
generally NOT be refunded. D.E. claim in AJSP1l at minimum.

Detailed Reason(s) for Refund Attached(zgz&

Region AJ Spvsr. Agyroval 5.0. AJ Spvsr. Approval

C. Fritschle. Approval % Hold _—— To Fiscal 2"'/ d£
Logged 7—/7— ¢F . 42
Data Bage Modified? Y/N(&Z) A &/or R Records By on. -~

05/19/94



