
Alder, Kara 

To: Allen, Debbie 
Subject: Refund Request 

Good morning Debbie, 

Please arrange for a $25.00 refund from receipt SO28392 to be sent to: 

GRACE EAKlN 
28 PER0 RD 
PO BOX 296 
BELLEVLIE ID 83313 

The filing fee was paid in error. 

Thank you, 

Kara Alder 
03/29/2006 


