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Dopadrnent of Wdor ijic:,ourcer
Easte rn lleqion

WITHDRAWAL

OF

APPLICATION FOR TRANSFER OF WATER RIGHT(S)

I/We, Chad Bas'r,ar and
(Applicant's Printed Name)

Ja*a Ba-rnsr
lepp@

l-f tA'r b loxhanr an
s Printed Name) icant's Printed Name)

hereby withdraw our Application for Transfer No. b2 6a6 of Water Right

No(s). 2q- tL{ t{5 2q - v-talt

Signeci this day of _u_20

(Signature/Title of Applicant)

(Signature/Title of Appl

(s of Applicant)

S ignature/Title of Applicant)



State of Idaho
DEPARTMENT OF WATER RESOURCES
Eastern Region.900 N Skyline Drive, Suite A.Idaho Falls ID 83402-1718
Phone: (208) 525-7161 . Fax: (208) 525-7177
Website: idwr.idaho.gov . Email: easterninfo@idwr.idaho gov

BRAD LITTLE
Governor

GARY SPACKMAN
Director

December 18,2019

CHAD & JANE BARNES
22284 N. MAIN ST
DOWNEY, ID 83234

CRAIG BLOXHAM
20862 S. CAMBRIDGE RD
DOWNEY, ID 83234

RE: Application for Transfer 82606
Withdrawal of Application

Dear Applicant(s)

The Department of Water Resources acknowledges receipt of your withdrawal of the application
for permit referenced above. The withdrawal removes your application from any further
consideration or action by the Department.

By copy of this letter, the protestant(s) have been informed of this action.

Please feel free to contact this office if you have any questions regarding this matter.

Sincerely,

k
Christina Henman
Adm i n istrative Assistant

cc

KIRK JACKSON
PO BOX 866
POCATELLO, ID 83204

ROB HARRIS
HOLDEN KIDWELL HAHN & CRAPO
PO BOX 50130
IDAHO FALLS, ID 83405


