RECEIVED

NOV 05 2012

DEPARTMENT OF
WATER RESOURCES

Request for Withdrawal of Claim
Name of Claimant(s) ey o/ Mo o £ A
Mailing Address _[ 2505 N . Sherwoood CF .
Claim No(s) PS-I121 59

Signature }K/ Gt ‘,/é/ Date /////20/ 2.
Reason for request: 0440/ Ca 749 C’/éz ”~ a
75~ JO3R [ /s The origraa/ clim

Please send this form to:

Idaho Department of Water Resources
Adjudication Bureau

PO Box 83720

Boise ID 83720-0098
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Approved by {Region) Date

Approved by (State Office) Date

Data Entry Completed Date
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