Form 243a
7/05
STATE GF IDAHO
DEAPARTMENT OF WATER RESOURCES
CLAIM ANALYSIS SHEET
INITIAL REVIEW BY: Dk Claimant (:FG’.A H(LV\ ?_ﬂlCQIf

Right Number_ |1~ 7585  app.ID#

Note: If any of the items below are missing, the claim is incomplete and must be returned
Immediately to the claimant along with the appropriate cover letter.

Check:
Name and address.
ate of priority. (Check for a date past the mandatory filing dates.)(One date only.)
Source.
Quantity, use, period.
Point(s) of diversion.
Location of use.

Signature/notarization.
. Fee (See Idaho Code § 42-221. Fee is $100 for D & S, $500 for all others.)

DATA ENTRY:
Date Entered_ | —1S -0F

v pK to Publish
Added to File Inventory System

FINAL. REGIONAL PROCESSING REVIEW:

ffidavit of publication received.
z:ublished in_____See application County on Date____See application
in___ Seeapplication [Newspaper]
Claim published correctly.
_7,Exceptions processed.
_“ _Shape file(s) created % Date By [Initial]
By Date

STATE OFFICE PROCESSING:

__ Claim review completed by C%/g&/ Date %/ 7{/ Z279




