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December 8, 2006

CECIL LOFTHOUSE
MERL LOFTHOUSE
484 E 3450 N
CGDEN UT 84414

RE: CHANGE OF ADDRESS FOR 22-303E, 22-304E, 22-613F,
22-2149A7, 22-4193C, 22-12038C

Dear Claimant:

It has come to our attention that your address may have
recently changed. The address currently recorded on
the above referenced water right(s) is as follows:

CECIL. LOFTHOUSE
MERLE LOFTHOUSE

399 I ST

IDAHO FALLS ID 83402

We recommend if, in fact, the address in question has
been changed, you file a "Change in Address" with this
department in order that we may send all further
correspondence to the appropriate address.

Enclosed is a Change in Address form. Please fill out

the form completely, sign and date it and return it to
my attention.

If you have any questions regarding this matter, please
call 5z25-716l.

Respectfully submitted,

Katy Jackson
Cffice Specialist 1

Enclosure(s)
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