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Governor

GARY SPACKMAN
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June 19, 2012

MR JOSEPH GILROY
PO BOX 28
SAINT MARIES ID 83861

Dear Mr. Gilroy:

Enclosed is a copy of your water right claim form. Your Claim has been assigned
identification number 92-10611 by the Department.

The enclosed well record and aerial photo from 2004 indicate that your well may have
been placed into service earlier than the priority date you claimed on # 2 of your Claim.
Your Priority Date should be the date that you or a prior owner of your property first
started using your well. Please telephone me if you want to change your priority date.

I can be contacted at the address shown above or at (208) 762.2816 if you have any
questions.

Respegtfully,

M)\/«’:«M/‘—*—’ V-)f\/\, - V’\/\/\ (.'1«./\),&‘2__,‘
Shaun M. Maxey ’ \

Senior Water Resource Agent )

Idaho Department of Water Resources, Northern Region
7600 Mineral DR, Ste. 100

Coeur d'Alene, ID 83815

Enc
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