REQUEST TO WITHDRAW STATEMENT OF CLAIM

I/We, hereby request the withdrawal of my/our Statement of

Claim number

The reason for this request is:
|:| I/'We have an existing right which is exempt from filing.
[l This claim was for a use of water after July 1, 1973.

|:| I/We have no existing water right to claim.

|:| Other:

(Date Signed) (Signature of Claimant)

(Date Signed) (Signature of Claimant)
(All current owners of the right listed in the DNRC centralized record system are required to sign.)
STATE OF MONTANA

COUNTY OF

This instrument was signed and acknowledged before me, a Notary Public for the

State of Montana on the day of , by

(Signature of Notary Public)

(SEAL) (Printed name of Notary Public)
Notary Public for the State Of Montana,

Residing at

(City and State of Residence)

My Commission Expires:

(Month/Day/Four digit year)


initiator:jferch@mt.gov;wfState:distributed;wfType:email;workflowId:3d5d8f175b2d7c4c85690bd773c38a45
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