State of Idaho
DEPARTMENT OF WATER RESOURCES

322 E FRONT ST STE 648 - PO BOX 83720 » BOISE ID 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 * Website: idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Director

Governor

August 16, 2018

EMORY LEE SCRIVEN

GLORIA LEA EDWARDS SCRIVEN
6851 DOGTOWN ROAD #27
COULTERVILLE, CA 95311

RE: Updated Ownership of Water Right 84-12164 Dear
Water Right Owners: -

The Department acknowledges the receipt of correspondence requesting an update to the ownership of
the above referenced water right(s) to you. The Department has modified its records and has enclosed a
computer-generated report for you.

Documents regarding this ownership change are available on the Departments website:
www.idwr.idaho gov. fyou have any questions regarding this letter, please contact me at (208) 287-
4942 Thank you.

Sincerely,

?ﬂ/ﬂ Hewls/
7

Jean Hersley /

Technical Records Specialist ||
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