REFUND REQUEST

TO: S. Sherman to Log In
FOR: C. Fritschlé/D. Allén 9
FROM : Iy }L é/‘/?z//"—J Date: C)\VZ"ﬁ

SUBRJ: Receipt No. jVJ/€?57jij(Please attach ARQ2 Receipt copy
immediately behind blue form}

RE: PayOR Medyin é‘ (e guofine Schnid+
Address //fﬂﬁﬁv }%¢PAQMP fZDr.
| ,L/wﬁz/im TV 3935

Claimant (s) if NOT Payor -
Refund Amount 3215-"* Claim Location Claimant)
Extension Filed? Y/N &B Copy Attached? Y/N:ﬁ:D
Late Fees Paid? Y/N‘éﬁ Late Fee Receipt # —
S.0. Verified Ext. by —— on _=— D.B. Quexy by ——
Refund Generated By ( ) Agent ( } Claimant C//:SAJQ
Refund Category:
insufficient fees / claim incomplete / withdrawn o-pmt
Date of Last Correspondence (copy attached) 4ﬂ1/
Fees Correct /
Claim No. Use* Paid Fee Rec’'t
G5 -230 43 825 -G~ 10/FPDS3
3
3
S
S
Total .. ...... ... . ... . ... ..., S 3

*Incomplete claims or insufficient fees for irrigation use will
generally NOT be refunded. D.E. claim in AJSPl at minimum.
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/ 1 Pa P £
LSS Jo (N eed = 0 7285 i ] -
Pl / / i
(lenhn _ madc/le 8 (Ze o a2
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Data Base Modified? Y/Ngééb A &/or R Records By —~— on  —
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