
REQUEST FOR WI-THDRAWAL OF APPLICATION FOR TRANSFER 

To: State of Idaho Department of Water Resources 
Western Region 
Angela M. Grimm 
2735 Airport Way 
Boise, ID 83705-5082 

Gentlemen: 

lNVe wish to withdrawal Application for Transfer No. 7 3  8 3 9 

The Application is filed in the name of John W Pe te rson  

Dated this Cd dayof 0~1, ,20 oq 

GA2zLd / 

(Signature of Applicant) 

(Title) 

Pd7 L 74 
(Address) 4 

IL 
Su bscribea and sworn (or affirmed) before me this 2 day of t ~ c  $ 200G . 

SEAL Notary Public f l  a A 4  I 

Residing at I.L. b 10 
My Commission Expires /3o /dO I /  

I 


