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AUG 08 2010

WATER RESOURCES
WESTERN REGION

August 6, 2010

Department of Water Resources

Attn: Steve Lester

2735 Airport Way O
Boise, ID 83705-5082 A

RE: Water Right Permits - Name Change

Mr. Lester:

Per our phone conversation, I am asking for Clayton A. Wilson’s name be removed from the
following water right permits:

Permit #s: 67-02337 67-7752
67-14255 67-07791
67-14256 67-14277
67-14278

These permits will remain in my name, E. Catherine Wilson. For your files, I have enclosed a
death certificate for Clayton A. Wilson.

If you need any additional information, please contact me at (541) 586-2346 or
ec.wilson@live.com

Thank you for your assistance in this matter.

Sincerely,

& //02%97‘-& o Wbidmr

E. Catherine Wilson
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