MEMORANDUM

TO: DEBBIE ALLEN
: AN
FROM D NELSON 69 @ 7
DATE: 4/16/2007
RE : REFUND

Red Rock Pond Homeowners Association paid $ 250.00 for an Application for permit on
12/20/2005 under two receipts numbered W0336887 and W033689. The application was
reviewed and sent back for correction. They made the corrections and returned the
application with an additional fee of $100.00 on 7/25/2006 shown on receipt number
W034494. The second fee under receipt number W3034494 was not needed, so a full
refund of W3034494 should be issued.

Please issue a $100.00 refund as follows:

TO

MAY DENTAL CLINIC

FOR RED ROCK POND HOMEOWNERS ASSN
6622 REDC ROCK RD

MARSING ID 83639

TEL. (208) 896-5172

RECEIPT #

W034494, copy attached

Copy: 02-10327



