Print Claim Stub

Thank you for submitting your claim to IDWR.
If paying in person, please print this page and bring it with you.
If paying by mail, make sure to enclose a copy of this page with your payment.

If you experience printing problems or do not have a printer, copy this information
and include it with your payment.
Please type or write clearly. Please include the claim number shown below on any
supporting documents you submit to IDWR.

Print This Page :

RECEIVED
SEP 06 20%9
Claim Number: 87-11761 DL/ 1O
LAV £ bl b
Claim Fee: $25.00 QQC’L: p+£__
Claimant(s): PHIL OR HEATHER RHEINGANS
NO33 58K
PO BOX 8986 ’ U/l
MOSCOW , ID “/ 1 50
83843 Jow
Claimed Purpose(s) of Use: DOMESTIC

Go to View Histo_ry page
Lo_g_out

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




