State of ldaho
Department of Water Resources
Transfer of Water Right(s)

RECOMMENDATION OF WATERMASTER

Transfer Application No: 7 g l%"” Water Right No(s).: 22 - "'/ 0 ;L}
Transfer Applicant's Name: RoBERT K\NC Ul ID

Watermaster's Recommendation:

a) L~ 1do not oppose approval of this application.

b) ___ Idonot oppose approval of this application if it is conditioned as follows:
) ____ loppose approval of this application for the following reasons:
d) ___  Additional Comment:

Dated this ﬁﬁday of &_/7’ P L 20]&_-

A

Water District No:

Wate&ster's Signature



