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.

Thank you for paying online.Please print this page for your records

Claim Number:  water right 96-8799(722)

D Date Submitted: 471072022, 1:13:26 PM
cE W E i Fee:
P\ E Claim Fee: $25.00
om‘n Claimant(s) PARADISE VIEW HOMEOWNERS ASSN INC
N’ R A 3 105 EAGEN MOUNTAIN DR

HOPE,ID

“; NWNORTH 83836-9792

Claimed Purspos(s) pOMESTIC

Office address and phone number: %0\
ldaho Department of Water Resources ,{b j
7600 Mineral Dr. Suite 100 é
Coeur d'Alene, ID 83815
(208) 762-2800

ol yfefpa chHENT 25 00

/{é//' l)ermer X08-R4-0/0F
Kellyn wlé/@jm@"/ ,corn




