STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES RECEIVEL
MAR {1 5 200
CHANGE IN ADDRESS g
This form can be used to notify the Department of a change in opartmam O Region
address of the owners of record for the iisted water rights.
(Please print or type)

[1 Water Right Number(s): il A9-130b3

[1 Name(s): LMM

[] Old Mailing Address: 2665 ﬁgﬂmﬁh o&{' .

. 59\ 99117

ol
Q}j\(.\b\, V[ ]  New Mailing Address: go){ 304 Qn> 12 g 28 L‘E zg)k

A Sj‘gelz,g ») Q,ZQQQM §3054

Telephone Number: (5{0{ ) Q 41 . 2395

[ 1 Signature(s) of Owner(s)

2

(Include your title if on behalf of company or organization)

Date:_M&A.s&u | ) L2004




