State of Idaho RECEIVED
AUR 1 9 2005

DEPARTMENT OF WATER RESOURCES .. -

322 East Front Street, P.O. Box 83720, Boise, ID 83720-0098 WATERBECAIRRES
Phone: (208) 287-4800 Fax: (208) 287-6700 Web Site: www.idwr.idaho.gov. -
DIRK KEMPTHORNE
August 9, 2005 .Gavernor
KARL J. DREHER

A peaerd- 177 Director
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-FRANH AND NANCY HASTINGS
1310 CARROLL RD : ey s
CHAMGBE OF OWNEREHIP
ELLENSBURG WA 98926 —
LETTER SENT E-€L-05
RE: Snake River Basin Adjudication (SRBA)
Notice of Claim to a Water Right #69-10037

Dear Claimants: o s paclidred 8- z7-0%
| dddus by - 27

Mail we sent to you was returned undeliverable. We have enclosed the returned
mail. Although we have reached you at the address above, we need your written
confirmation this is your correct mailing address before we can change our records.

Please sign your name at the bottom of this letter and return it to this office.

Make corrections to your name and address if necessary before returning this lefter, list

any other water rights you have, and return this letter by August 23},.2‘,{505. Thank you
g S Pt

for your help. T

If your mail delivery address changes in any form, please contact us in writing so
we can update our records. Be sure to list your water right numbers.

if 1 has | E . hip of tt : red with tt
water right claim(s) referenced above, please call this office toll-free at 1/800-451-

4129 so we can contact the new owner(s) regarding their water right(s) and updating
our records.

Sincerely,

Sally Sherman
Technical Records Specialist
Adjudication Bureau

SS:region
Enclosure:
Returned Mail
HEHHHH
The address is correct as shown above or as otherwise changed.
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Water I?ai‘ght Holder's Signat% Telephone No.
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