State of Idaho

DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Drive. Suite 100, Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 FAX: (208) 762-2819 www.idwr.idaho.gov

C.L.“BUTCH"” OTTER
June 16, 2015 Governor

GARY SPACKMAN
Director

Robert W. Reineke
597 Rustic Meadow LN
Orofino, |D 83544

RE: PERMITS NQ. 83-11934 & 83-11971
Dear Mr. Reineke:

Enclosed is the Relinquishment of Permit form that we discussed via telephone for
Permit 83-11934 on June 15, 2015. Please complete and return the form to my attention
at the above address as soon as possible.

Please mail a brief letter requesting refund of your Exam Fee for Permit 83-11934 to me.
Your letter must indicate your Permit Number (83-11934) the amount of the fee ($50),
the receipt number (see enclosed copy of receipt), and the reason for the refund. Your
letter will be forwarded to the IDWR State Office for further action.

[ will contact you within the next several weeks to schedule a date to complete the Field
Exam for Permit 83-11971. | understand you will not be available on July 20, 2015.

| can be reached at (208) 762.2800 if you have any questions.

Respectfully,

Mt afe

Shaun M. Maxey é
Water Resources Agent

Idaho Department of Water Resources, Northern Region

Enclosure
i Copies-of Relinquishment of Permit form
Copy of Receipt C076514

SCANNED
FEB 18 2016
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