May 29, 2012

Idaho Department of Water Resources
322 E. Front St.
Boise, ID 83720

To Whom It May Concern:

I am writing to inform you of the death of Marilyn M. Payne. | have attached a copy of the
death certificate. Please remove her from the ownership records for Water Rights 11-7476, 11-

7589, 11-7587, and 11-7588.
1A

Sincerely,

Gard T P opr—

Gary J. Payne
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