Request for Withdrawal of Adjudication Claim with Ok,
Filing Fees to be Refunded

Name of Claimant(s) City of of St. Maries

Mailing Address 602 College Ave., St. Maries, ID 83861

Receipt No. NO28420 Amount $205.00
Claim No(s). 92-2004 and 92-2003,
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Reason for request: Based on communications with IDWR, the point of diversion

for these rights can not be transferred from basin 92 to basin 91 (Where the

City currently diverts water).

The remaining $155.00 will be refunded

Please send this form to:

Idaho Department of Water Resources
Northern Region

7600 Mineral Dr. Suite 100

Coeur d Alene, ID 83815
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