REFUND REQUEST

TO: S. Sherman to Log In
FOR: c. Frltschle D. Allen =
FROM : Date: €7~ 2.3 0 6

SUBJ - Recelpt No 50575.4—5 (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE PayOR 76?/11 6/0?}1’[’/?/@&)
Address 5—25 N f/‘ZJM 55

Tedmmia, T F£3452
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S.0. Verified Ext. by on D.B. Query by _
Refund Generated By ( ) Agent ( ) Claimant (baﬂ
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insufficient fees / claim incomplete / withdrawn / o-pmt
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Total ... $fﬂ s 0.

*Tncomplete claims or 1nsuff1c1ent fees for 1rr1gatlon use will.
generally NOT be refunded. D.E. claim in AJSP1l at minimum.
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