
R E C E I V E D  

Response Form MAR 1 7 20% 
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) 

Yes, I intend to proceed with the water use development 
t lned in the application. I request the Department continue X 

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 dayof fl&-&L 2 0 0 . L  

Applicant Signatur 

Printed Applicant Name Adfo  ,.nL?f, Ls ,-+A, 

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


