Refund Request

TO: Fiscal Manager
THROUGH: Al Section Manager

118041 Ainda erner Date: 2/-25-/&
SUBJ :

Receipt No._/VO323 2 &

(Please attach receipt copy immediately behind form)

RE: PayOR R. (WD, (Myviant
Address

Claimant(s) if NOT Payor Qm__m_j_g}_nu} AY

Refund Amount $ 25 Q0 Claim Location: Region ./~ Claimant

Extension Filed?Y _ N _ NA o/~ Copy Attached? Y [ N _ NA

Late FeesPaid? Y N  NA o/ Late Fee Receipt #
5.0. Verified Ext. by on D.B. Query by
Refund Generated by: Agent _3/_/' Claimant

Refund Category:

O-pmt

Date of Last Correspondence (copy attached} ﬂ}) ﬁ

Claim No. Use* fees Paid Correct Fee Rec'1 #
35203 Dowmesiic 32500  SAbne -
$ 5
$ 5
L) $
5 $
Total $ $
*Incomplete claims or insufficient fees for irrigation use will generally NOT be refunded.
Detz 1led Reason(s) for Refund Altached Y N
<l 2. HiPSiviets
L mmmam e
S A bhag £] sloF :
[/ I ,{ 44_}

o
Region AJ Supervisor Approval (€25~

Al Section Manager Approval

Data Base Modified? Y _ N _ NA by on

01/07/14



Idaho Department of Water Resources Receipt
Receipt ID: N032286

Payment Amount  $25.00 Date Received
Payment Type Check Check Number
Payer WRIGHT, RW
Comments  NIA CLAIM FILING FEE -No. 95-203
Fee Details
Amount Description
$25.00 NORTHERN ID ADJUDICATION
FILING FEE

11/18/2016 2:33 PM Region NORTHERN
1007
[ 4
PCA Fund Fund Defail ~ Subsidiary Object
75503 0337 1 1155

Signature Line'(Department Representative)



