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_Print Claim Stub

Thank you for submitting your claim to IDWR.
Please print this page and bring with you or mail to the address below
with your payment and supporting documents.

If you experience printing problems or do not have a printer, copy this
information and include it with your payment and supporting
documents. Please write or type clearly.

| Print This Page ’J /26/ O é
$54

Claim Number: 95-9978
Claim Fee: mﬁ;
Claimant(s):
PO BOX 786
ATHOL , 1D
83801

Claimed Purpose(s) of Use: DOMESTIC

Go to View History page |
Logout

Office address and phone number:
Idaho Department of Water Resources
North Idaho Adjudication
7600 Mineral Dr. Suite 100
Coeur d'Alene, ID 83815
(208) 762-2800

https://www.idwr.idaho.gov/onlineclaimstaking/Receipt.aspx 2tid=8CADAD15-8C7049E...  3/21/2009




