RECEIVED

JUN - 2 205

IDWR / .. ORTH REQUEST FOR WITHDRAWAL OF CLAIM
o WITH OPTION TO REQUEST FILING FEE REFUND

Name of Claimant: Jﬂmﬁs (eA A0 [or- Cruspere Bay (Agin LLC
Mailing Address:
Amount: £54 % ReceiptNo: MO 3737 1
Claim No(s): QF-F(2 Y

I/We wish to withdraw the Notice(s) of Claim to a Water Right which number(s) appear above. I do
/ do not request a refund of the filing fee. *** If a refund is requested, I have attached
an explanation of the justification for granting a refund.***

For Individuals:

57/ 26/ Spze—

Signafu laimant) (Date)

5/2S/202

V (Signature of/Claimant) (Date)
or Organizations:

(Signature of Autlidrized Agent) (Date)
Memi 2

KaLispeLL by ehen LLC

(Name of Organization)

Return to: Idaho Dept. of Water Resources Idaho Dept. of Water Resources
7600 N. Mineral Dr. Suite 100 or Adjudication Section
Coeur d’Alene, ID 83815 P.O. Box 83720

Boise, ID 83720-0098
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