ATTACHMENT A

S CITY OF STOCKTON

Community Development Department, Permit Cen1tg_;7
City Hall = 425 N. El Dorado Street » Stockton, CA 95202-

REQUEST FOR REFUND

Name: sge:.\?%ﬁ\e\a Lee Patiock

Address:_ A Y Q4 Toms

City _Shoc Klon State CA  ZipCode A S2UD
Telephone number: _ 209 5S> SB 2.\

Amount of refund requested: $ 22 il ‘. 7l

Ext

Net processing fee: 522 Lg6 .70
Date paid to City: U/4(2021 ¢ ;p]21)5,7, Receipt# 5751975 +

Total amount paid: 35, 507. 97 Permit# Bp>|-ngs574
Situs address: 4424 TFams 20 S\t cop 9sus

Reason for requesting refund: Caun celled o miect  pourends
1 (8] \

Contact Name: Qov!\(\eb \ee NMa\eckl

See footnote

5//9412

(\)a&%fd

| Certify under penalty of perjury that the information provided is true and correct. =
Subscribed and sworn on this

day of O cXNoeyw , 20 ;k‘
/-PQW\QAQ Lee Mgtk
Customer Business Name
S
—"Signature

\

FOR OFFICE USE ONLY

Approved by: Date:
Department Head or Designee (If over $1 ,000.00)

Approved by: Date:
Chief Financial Officer or Designee (If over $1 .0@.00)

Account No:

Trust Accounts — please forward to Accounting for Approval
Note: Name and address listed 0
Refund may be subject to

n the ﬁrst_ few lines will determine how the refund check is issued and whel
a processing fee - 10% of refund total (not to exceed $25.00).

Single refunds of $1,000-319 999 .99 i ’
0C 1999.939 require approval of the C i Deparimei

$20,000 or more require City Coungil approvsl‘.) e e





