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IDWR Field Exam Form 02/26/2004

Priority Date Data Entry Form

Claim Number:

Water Right Priority Date: Water Right Basis:
Claimed Priority Date: Ciaimed Basis:
Recommended Priority Date: Recommended Basis:

Document the evidence submitted/reviewed for the priority date claimed, include your analysis of the evidence:

Reviewer. ' Date:




FIELD AMENDMENT FORM

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are Lz nd correct. i

A | . , .
gnavure o Crainans ol FLULE L LR oace. 200
Sig (ﬁ ol ! 9/
Date:
For Organizations:
I do solemnly swear or affirm that I am of
| Title

that I have signed the foregoing

f

Organization
document in the space below as of
Title
and that the statements contained in the
Organization

foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization

N o Date
State of Idaho )

: , L ) 8S.
County of 2 gﬂg&;&ué’ )

. , %
Subscribed and sworn (or affirmed} before me this ifzﬁﬁ’day

of  Seme 20 of w%w EZWW

Notary Public/

Residing at %g@aa 5

Seal

My Commission Expires ﬁ%ﬁgs @G
7 4

f_“f@rf&"e

@ i#i,wwemw N Zziumdf Daks ..

1981 rcrom 1983 PER. Semitbio e/idos,




