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This form can be used to notify the Department of a change in Z 3 %

address of the owners of record for the listed water rights. ;
(Please print or type)

W
[1] Water Rights Number(s): af)\q -/3 45 o)

[ ] Name(s): Swzw/ua M?’A/\)/\/

[ ]  Old Mail Address: 7955 Lo, P@/&MW@ ch
Pocate [lo LD §320¢

[ 1 New Mailing Address: 9 ,44 LU ) LZO&:J [,M e
poagv’l'f/l/o\' TD 8320/

Telephone Number: (2R) ‘7175 - /5 “3

[ ] Signature(s) of Owner(s): 04—%1 W

(Kll owflers a%required to sign e.g.: both husband & wife)

(Include your title if on behalf of company or organization)

Date: 5[, 50(/!2__.

Please complete this form and return it as soon as possible in the postage paid return envelope I have 3\
provided. Your signature authorizes us to update our data base address for your water rights. Please note 5 LQ/
that water right owners are required to report any change of water right ownership and/or mailing address

to the Department within 120 days of the change as per Idaho code 42-248. Failure to report these changes \/Vf\ Vv

could result in a $100 late filing fee. I have enclosed reports showing you are the owner of record for the \3\\

above water right(s). \X

Thank you for your cooperation in this matter.

DACHRIS\Address & Owner Changes & Lists\Address Change Form.doc



