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2900 N GOVERNMENT WAY #101
COEUR D’ALENE, ID 83815

RE: Ownership of Coeur D’Alene-Spokane River Basin Adjudication (CSRBA) Water Right No. 95-12549

Dear Property Owner,

Our office has been advised that you may be the new owner of Kootenai County Parcei Number
51N03W308000 which includes the water right claim referenced above.

We are in the process of recommending claims that have been filed in the CSRBA, and per data we have
reviewed, it appears that water right claim 95-12549 is appurtenant to the property you own. Before we can
modify our records to reflect your ownership of this right, we need to have the enclosed Notice of Change in
Water Right Ownership form completed and submitted with the proper conveyance documents showing your
ownership. A copy of the signed and notarized warranty deed works best for this purpose. Please follow the
instructions included with this form and return it to our office with all the required information.

If you have any questions regarding this matter, please contact our adjudication staff at 208-762-2800.

Best Regards,

W e Sn e docsh Camilipes
Evan W. Roda 3 Y W

Senior Water Resource Agent
Northern Region
¢-a3-17

Enclosure(s): Parcel location map, Notice of Change in Water Right Ownership form, Instructions
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