MEMORANDUM

Date: March 14, 2008

To: Water Right File 25-7664
From: narave

Re: Death Certificate

Met with Kae Black on 3/13/2008. She indicated that Herman had passed away in 1999 and provided
me with a death certificate.
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on file with the IDARO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.
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STATE REGISTRAR
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