GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF THE CHIEF FINANCIAL OFFICER
OFFICE OF TAX AND REVENUE
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MEMORANDUM
TO: Refund Claimant
- /e et
FROM: Ida Williams ﬁ/ L will S
Recorder of Deeds
SUBJECT: Claim for Refund
DATE: March 7, 2012

In order to consider a claim for refund, the following documentary evidence is required:

1. Claimant must furnish proof of entitlement to refund request.

o

Claimant must provide a photocopy of the front and back of the cancelled
check made payable to the D.C. Treasurer.

3. Claimant and the maker of the check are to be the same person.
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Please indicate your reason(s} and att:ach any.evidence you may have to-support yout claim. You mayadd’
altachments if more space is-needed.

CLAIM FOR REFUND
Property Description: o
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Explanation of Claim

— porm s 4, first bemg dulyswom

on oath, deposes and says that 1.am the-person who paid the tax herein claimed and that I
am lawfully entitled to the refund claimed.And, further hereby.afirms under pénalty of law
that the above statement and representations.are frue and-coirect.

Signature of Claimant(s)-

Subscribed-and sworm to before.me this | ! da

Notary Public

[Notary Seal] My cormission expires: | '




