RECEIVED

STATE OF IDAHO EER 25 200
DEPARTMENT OF WATER RESOURCES '

- of Water Resotgue:
CHANGE IN ADDRESS
This form can be used to notify the Depariment of a change in
address of the owners of record for the listed water rights.
(FPlease print or type)
[ ]  Water Right Number(s): 29-07291
[] Name(s): THE MutuaL LiFe INsurance Co oF New York

MONY Lire Insurance Co

[1 Old Mailing Address: 5650 Mexico Rp #15

St. PeTeERrs MO 63376-1696

[T New Mailing Address: 4412 - 7471 ST #F100

Lussock TX 79424
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Telephone Number: (806 ) 792 -_1073

[ 1 Signature(s) of Owner(s)%@vw\“' QW»Q_Q/Q

Assistoud Vicd Plusided—

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

Date: (; - \O\’O}\




