Refund Request

TO: S. Sherman to Log In

FOR: C. Fritschle/D. Allen

FROM: 8. Sherman Date: 6-3-10
SUBI: Receipt No. €090929 & 090930

(Please attach receipt copy immediately behind form)

RE: PayOR WILLIAMS, MESERVY & LOTHSPEICH, LLP
Address PO BOX, 168
JEROME ID §3338-0168

Claimant(s) if NOT Payor

Refund Amount $ 200.00 Claim Location: Region  Claimant
ExtensionFiled? Y _ N _ NA Copy Attached? Y _ N __ NA ¢
LateFeesPaid? Y _ N _ NA Late Fee Receipt # NA

S.0. Verified Ext. by on D.B. Query by NA

Refund Generated by: Agent Claimant

Refund Category:

O-pmt

Date of Last Correspondence (copy attached) NA

Claim No. Use* Fees Paid Correct Fee Rec't#
37-1162 $a0e00 260 .- Do ¢ €020829
37-14273 $aemms 200 S e 0 %= 090930
$ $
$ $
$ $
Total $ o0% § 200

*Incomplete claims or insufficient fees for irrigation use will generally NOT be refunded.

Detailed Reason(s) for Refund Attached: Y Nv |
Thare-de-ne-fing-foe-erATENTET Nobces aFeiam Pasid ua.wa.é/{_ fe,a .91[ Lr00

PDey acve Ffor bolth olaims

Region AJ Spvsr. Approval — S.0. AJ Spvsr. Approval —

C. Fritschle Approval C’:—?m,(__ Hold — To Fiscal & —-—'4 —/d ﬂd

Logged 63-10
Data Base Modified?Y _ N _ NA ¢ by - on —

09/08/09



