RECEIVED
Response Form MAR 17 208

WATER RESOURCES
WESTERN REGION

Name of Applicant WILLIAM JEFF &/or ANTOINETTE SMITH
Address 4000 N EAGLE RD
EAGLE ID 83616

Application No. 63-12021
(Please Mark)

| ﬁ Yes, I intend to proceed with the water use development
tlined in the application. I request the Department continue

processing the application.
(Please describe below any updates or changes needed on your application)

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 / 37‘:'( day of /77 A &é 200 6’

Applicant Signature V/A,jb,,wézz %M“}%'

Printed Applicant Name 4/, Fo,/nette 5 m ,7LA

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




