
I' REFUND RE- 
P-- 

TO: 5 .  Sherman co Log In 
FOR : 0. 'ha f/D. Allen 
FROM : a/S J-Nw -- Date: 7 - 2 , 4  
SUBJ: Receipt No. - 

- O'L 
-- (Please a t t a c h A ~ ~ 2  ~ e c k i ~ t  ccpy 

immediately behind blue for~n) 

RE : 

Address 

qla33-taCC GIL YLOOI 

Claimant is) if NOT Payor 

Refund Amounc $ 

Extension Filed? Y / N ~  
V 

Late Fees Paid? Y/N@ Late Fee Receipt # 

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

Refund Generated By \(Agent i ) Claimant - 
Refund Category: 
insufficient fees / claim incomplete / wi~hdrawn 

Date of Last Cox-respondence (copy attached) 
Fees Correct 

Claim No. Usp.* F%& 
77  - +/7+ 

Rec't & 
SdJ& L30.5 42ffl 

77-= - $&&A- 
77-- /o /o+ - - 

* 

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

Detailed Reasonis) for efund Attached 
~ . > n o x ~  h ; ~  , r h a c e  . 2-P no+ r I cL. I deccb 
n.a& ' I J S ~ . .  d 

Region ALJ Spvsr. Approval S.O. AJ Spvsr. Approval 
D o n  Shaff Approval Hold To Fiscal 

Logged 
Data Base Modified? Y/@ A 6&,r R Records By on 


