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REQUEST FOR WITHDRAWAL OF APPLICATION FOR TRANSFER ©

To: State of Idaho Department of Water Resources
1341 Fillmore Street
Suite 200 Ree
Twin Falls, ID 83301-3380 Ery &
: %”www 82@?
Gentlemen: Soutrg, gg&s%%
IWe wish to withdrawal Application for Transfer No._ 64603
The Application is filed in the name of ___[21¢sarn L. KecHTeR
Dated this UW/W [Decevper 20 O
(Signature of Applicant)
Lor N <
(Title)
v —
(Address)
. . iqm N 7 :
Subscribed and sworn (or affirmed) before me this day of .. 220 L5 .

Notary Public dm,tmx/z [ TVIAa87)
./; . e 7 r4

Residing at _ 40141 4044

My Commission Expires__7 - A4~
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