Refund Request

TO: S. Sherman to Log In

FOR: C. Fr1tschle/D AH%

FROM: W/‘J Date: //-27—1/
SUBI: Recelpt No

(Please attach receipt copy 1mmed1ately behind form)

RE:  PayOR \S Carse /sy S., SONI

Address 0 Lo & B P T
J:gg/%ib LU A Vﬁ/éi Jo 7]

Claimant(s) if NOT Payor
Refund Amount $289. Claim Location: Region __ Claimant

Extension Filed? Y _ N _ NA -~ Copy Attached?Y N NA ~
Late FeesPaid? Y _ N __ NA Late Fee Receipt # NSas
S.0. Verified Ext. by — on -—— D.B. Query by —
Refund Generated by: Agent Claimant
Refund Category:
Select One O“ﬂ/v[ <
Date of Last Correspondence (copy attached)
Claim No. Use* Fees Paid Correct Fee Rec’t #
95~ 8049 w7 — S o NOREES D
$ $
$ $
$ $
$ $
Total $ $

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

Detailed Reason(s) for Refupd Attached: Y N / :
[l Fed C/ Qr/r’g&é/ o WM/‘S}UIW e/m/[/c -

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

C. Fritschle Approval gﬁ% Hold__——  ToFiscal //—39-]] - 4
Logged /// Z(/////

Data Base Modified? Y __ N =% NA _*_/ by = —— on

09/08/09



