/
Request for Withdrawal of Adjudication Claim witﬁwﬂ? /e
Filing Fees to be Refunded 0’9735«

Name of Claimant(s) (ﬁggwwﬁ /W s ( Mfﬁ#’ij
Maing Adceess__JOF YL A [ornt Houdr U e, HAWEV LAKE 11 83555
ReceiptNo. <1 029 445 Amount_§ 5,
Claim No(s). ‘75 ~ 1133 |
Signature / 7 7 /77/2 Date
Reason for request Pyl cate L ot Albeady hs e
Permit 4 95- 13557 S Ghme U5

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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For IDWR Use

Approved by (Region) 2 o2 %M Date /7 / 2/ / / cz
L OB L0 L
Date /—/t -/

Approved by (State Office)

SCANNED
DEC 31 201

Revised 01/04/2010



TI5- 1825

REQUEST FOR WITHDRAWAL OF CLAIM
WITH FILING FEES APPLIED TO APPLICATION FOR PERMIT

Name of Claimant: 7% vras M. (o, 7?114;
Meiling Address: (8= _[0FY 4 A7 HA e P+ Rl

Amouni: Receipt No.:

Claim No(s).: . q’ﬁ } ] % ? 9\

ot

I/We wish to withdraw the Notice(s) of Claim to 2 Water Right which number(s) appear
above and for which I/We previously paid a filing fee to the Idaho Department of Water
Resources. Irequest the filing fee /'We paid on the receipt referenced above be applied
to filing an Application for Permit.

For Indiviguals: . R
%ﬁ%_ E—1 A
{Signaturé of Claimanf) (Date)

(Signatnre of Claimant) (Date)
For Organizations:
(Signature of Authorized Agent) (Date)
(Title)
(Name of Organization)

Retum to: Idaho Department of Water Resources
Adjudication Bureau
P.0. Box 83720
Boise, ID 83720-0098
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Data Entry

6/30/09



Receipt View Page 1 of 1

File » Navigation » Tools #

Receipt Details for C091541

Status |Adjustment Type |[Version ]
1

General Information

Total ([Payment

Date Received Date Deposited Region Amount|Type

8/16/2010 10:28:47
AM

[Payer |CUTTING, THOMAS M./CATHERINE A.

8/16/2010 3:01:19 PM |ISTATE||$100.00 ||Check

Account Information:
Check Number: 4452

10746 N HAYDEN PT RD

Comment |, 1o 1axs 1D 83835

Fee Details:
Amount|Description| PCA |Fund|Fund Detail|Subsidiary|Object
$100.00 |PERMITS |56103]0229 |21 1155

http://wenet/Workflow/receipting/receiptview.aspx 1/11/2013



