


No CURRENT DAILIES for this case
-~ 211 yecords from Dailies on this StID are already debited. --

CASE COMPLETICN STATEMENT
REFUND RECIPIENT:

Name:

Addresg; N . :
PROJECT #: M \; ( ~— Stats Forms A,B & C
PROJECT COMPLETED BY @ s _ ATTACH: __ Billing Adjustment*
DATE OF COMPLETION : ?*}%’/?9 DATE SENT TO BILLING: / /
TOTAL PROJECT COST : _ REFUND AMOUNT: $
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current HazMat Dailies Statement Complete

TOTAL COUNTS: #Current Dailies: 0  Both Archived & Current: 2



