
REFUlNJ REQUEST 

TO: S. Sherman to Log In 
FOR : D. Shaf£/D. Allen 
FROM : 1/3#. 5ke.c 5 -- Date: (-d7,01_ 
SUBJ: Recel-pt No. W a 5 5 4 1 ~  (Please attach 4RQ2 Receipt copy - - 

immediately behind blue form) 

RE: Pay% Td- 1 iYu - J ; C L .  ! E s c r 3 [ ~ ) _ _ _ _ _ _ _ _  
Address yo 'Bog 

&-;I 1 2 1  y3b12 -- 

Claimant is) if NOT Fay0.t - 

Refund Amount ~ 2 5 ~  Claim Location 

Extension Filed? Y/N@ Copy Attached? Y/N @ 
Late Fees Paid? Yi/N@ Late Fee Receipt # __ 

S.O. Verified Ext. by -- on -- D.B. Query by - 

Refund Generated By ( ) Claimant 

Refund Category: 
insufficient fees / claim incomplete / withdrawn / o-pmt 

Date of Last Correspondence (copy attached) 
Correct 

0 
Fees 

Clalni No Use* -- Pald Fee -- Rec't # 
6 7 -  qoao -- Zrr-iq_ s d 5 , a  -8- L--)o 355% 
Lpl - //.&a d5. oo , ( 

1P7-/ / - i4  ,. I ,  

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

Detail ed Reason (s) for efund Attached Y/N 
bawd . Pax O V L ~  DUIUIC 

Region AJ Spvsr. S.O. AJ Spvsr. Approval 
Don Shaff Approval Hold To Fiscal 

Logged - 
Data Base Modified? Y/%@ A R Records By- on -- 


