RECEIVEp

Form 25a — Fee refunded

Request for Withdrawal of Cla-im with Claim Fee Refunded APR 17 2024
Name of Claimant(s);._ LaVohine Kam Ainderson IDWR / NORTH
Mailing Address: (82 Birdh Banks £d, S%[a TD 3860
Claim No(s).: QL -935|
Receipt No. T1I387a Amount__ % 5(.00

Reason for Request: __ Claum # 4L -935 Liled . error —

the rigtd’ s inol a,f.)plu--’+mml+ o My prupar-!—j,

I/We wish to withdraw the Notice(s) of Claim to a Water Right which number(s) appear above,
and rﬁquest a refund of the filing fee.

La’i/’@@@ %wa‘/ i i3] 24

(Signature of Claimant) (Date)
(Signature of Claimant) (Date)
Return to: Idaho Department of Water Resources

7600 N. Mineral Dr. Suite 100
Coeur d’Alene, ID 83815
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