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CHANGE IN ADDRESS i
This form can be used to notify the Department - < %%#NQA'
of a change in address for Department records ok4 M
(Please print or type) <
T @OLEN)
Name(s): @60?\63 C#M«l i‘ I-rr\‘j;ﬂ;i oW @ » O\— (boy=R)
F

Old Mailing Address: A0 SmL‘H\ Qoo w .

‘Pih_cgree ol 3302

New Mailing Address: @ _ (0so W - Hw?/ 39
BlackSot , Td. $3331

Telephone Number: (0% ) 684 -3ivs

Signature(s) ( M W

(must be signed by all

individuals listed unless Sz(, — ngg,, CA«#[ { Yoy

you have authority to sign (include your title if on behalf of company or organization)

their behalf) ‘
- Date: 97/ 13 I/ 0y

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

IDWR Northern Region IDWR Western Region
1910 Northwest Blvd., 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
Idaho Falls, ID 83402-1718 Twin Falls, ID 83301-3380

FAX: (208) 625-7177 FAX: (208) 736-3037




