WATER RIGHT CLAIM VERIFICATION

STATE OF IDAHO )
) ss:
COUNTY OF ADA )

CLAIMANT VERIFICATION: Signature:
Water Right Claim Number:_29-07827
(a.) By signing below, I acknowledge that I have received, read, and understand the form

entitled “How you will receive notice in the Snake River Basin Adjudication.” (b.) I

do___donot _X wish to receive and pay a small annual fee for monthly copies of the
docket sheet.

For Organizations:
I do solemnly swear or affirm that [ am _Gary A. Madenford, Water Rights Team Leader

Name & Title
of _United States of America. acting through U.S.D.I., BLM , that I have signed the attached

documents in the space below as _Water Rights Team Leader of _United States of
Title

America., acting through U.S.D.I.. BLM and that the statements contained in the attached

documents are true and correct.

Signature of Authorized Agent o%-,, / W

for the United States of America, acting through U.S.D.1.,, BLM

NOTARY:

Subscribed and sworn to before me on this 22 day of _May , 2002
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Seal Linda C. Buck
"y, Notary Public in and for the State of: Idaho
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3“\;\?:.-"“'-. 00".. Residing at: Mountain Home, Idaho
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