
R E C E I V E D  

Response Form 
WATER RESOURCES 
WESTERN REG:OF! 

Name of Applicant: Lavar Thornton 
Address: 2800 S Ten Mile RD 

Kuna ID 83634 

Application No: #63-12253 

(Please read care filly and mark) 
Yes, I intent to proceed with the water use development 

outlined in the application. I retain full possessory interest in 
the listed point of diversion and place of use locations on the 
application. I request the Department continue processing the 
application. (Please describe on the back updateslchanges needed on your 
application) 
(please fill in) The estimated (well) water bearing zone will be 

2 D 0 ft to6  ft below the ground surface. 

No, I do not wish to proceed with final processing of this 
application. I hereby withdraw my Application for 
Permit to Appropriate the Public Water of the State of 
Idaho 

Signed this day of ,k 2 0 0 8  
u 

Applicant Signature 
/ 

Printed Applicant Name L d v a : r  J40r-17 f 0 , ~  

Return Form to: J. Westra 
Idaho Dept. of Water Resources 
2735 Airport Way 
Boise ID 83705 


