b
Claim Number: 94-4221 5 et

ARy
Claim Fee: $55.00
Claimant(s): GREGORY SAYLOR,
H A PO BOX 361
ECE’VED MULLAN, ID
83846-0361

JUL 87 704  DEBORAH SAYLOR

D
WR/NORT, PO BOX 361
MULLAN, ID
83846-0361
Claimed Purpose(s) of Use: DOMESTIC
IRRIGATION




