Idaho Department of Water Resources Receipt
Receipt ID: C109565

Payment Amount $100.00 Date Received 12/4/2020 Region STATE
Payment Type Check Check Number 3462
Payer HOOD, KAREN M

Comments NOTICE OF CLAIM TO A WATER RIGHT
WR# 67-15263 & 67-15289
FOR: KAREN HOOD

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$100.00 NORTHERN ID ADJUDICATION 75503 0337 1 1155

FILING FEE

V24

Signature Line (Department Representative)
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