RECEIVED

January 30, 2014 FEB ¢ / 2014
o Department of Water Resources
Jimmie Waddoups Eastern Region

3405 N Brookside Ln
Boise, ID 83714

State of Idaho
Department of Water Resources
Idaho Falls, ID 83402-1718

RE: Change in Ownership For 34-10159
Idaho Department of Water Resources:

[ am writing to request the removal of Elsie Waddoups from the aforementioned water right. A copy of
her death certificate is on file with the department.

I appreciate the timely resolution of this matter and please do not hesitate to contact me should any
questions or request for additional information arise.

Sincerely:

T )
Won S

“'-'_"‘-\._
Jimmie K Waddoups
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