%P# REFUND REQUEST

TO: S Sherman to Log In

FOR: D. Allén
FROM 5 % Y pate: 7~ 30— 09

SUBJJ : Recelpt No. U1 087 0Z3 (Please attach ARQ2 Receipt copy
immediately behind, blue form)

RE: PayOR %i‘.g Q béﬁ,Sm/\-
Address 75)20?1; W . C[éme—-‘f@ O Eﬁﬂ
Crewe 0 Alre. T 53514

Claimant (s) if NOT Payor _#** Dou_gﬁas M')D-QJ_%SCW\-

Refund Amount $8%.-— Claim Location (Region/Claimant)
Extension Filed? Y/N Copy Attached? Y/N @
Late Feeg Paid? Y/Ng Late Fee Receilpt #w902/5
S.0. Verified Ext. by _—— on ~—— D.B. Query by _—

Refund Generated By (#f Ag@ﬁg% Claimant

Refund Category:
insufficient fees / claim incomplete / withdrawn

Date of Last Correspondence {(copy attached)

Fees Correct
Claim No., Uge* Paid Fee Rec't
G5-7850 43 S 25, — & FegFe2s
)
s
s
S
Total ... . 52, — 5 -G

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

Detailed Reason(s) for Refund Attached Y/N \
Claim  feeS aré oxerrnpt giden Nt perlie
@u?@* Oz o e aai/)'uz cicattzun it 1990,

L=

Region AJ Spvsr _ 5.0. AJ Spvsr. Approval
0.9 ~—Fritcehls Approval /7 /773009 Hold —  To Flsca17—3 %)
: Logged 71-3d-
Data Base Modified? A &/or R Records By —— on__-——

05/19/94



