[_07’ 3461 'B STATE OF IDAHO

(-01 _ "B‘{SP‘ DEPARTMENT OF WATER RESOURCES
CHANGE IN ADDRESS
Lg(l g 4/4 cmb This form can be used to notify the Department RECE] VED
of a change |?P?::srzs:r$r0??$:;ment records AUG 2 4 2004
ke
[] Name(s): 77mn 7#)(/; . %Am
NS alo WA , 2 h
Caral £ Lrab
[1  Old Mailing Address: PO. Roex 422

[] New Mailing Address: 23 2H lZZ: LL QtﬁcK E D

Lovncail TN 3612

Telephone Number: (2o ) 253 - 4985

[] Signature(s)
(must be signed by all
individuals listed unless M é : Mﬁ—
you have authority to sign (include your title if on behalf of company or organization)

on their behalf)
Date: §~232-04

When complete, please mail or FAX this form to the IDWR office nearest you:

IDWR Northern Region IDWR Western Region
1910 Northwest Bivd., Suite 210 2735 Airport Way

Coeur d'Alene, ID 83814-2615 Boise, ID 83705-5082
FAX: (208) 769-1454 FAX: (208) 334-2348
IDWR Eastern Region IDWR Southern Region
900 N. Skyline Dr., Suite A 1341 Fillmore St., Suite 200
ldaho Falls, ID 83402-1718 Twin Falls, ID 83301-3380

FAX: (208) 525-7177 FAX: (208) 736-3037



