State of Idaho
DEPARTMENT OF WATER RESOQURCES

- 900G N. Skyline Dr., Suite A » Idaho Falls, 1daho 83402-1718
&] Phone: (208)525-7161 « Fax: (208) 525-7177 « Web Site: www,idwr.idaho.gov

EASTRN REGION C.L.“BUTCH” OTTER
Gavernor

October 31, 2007 DAVID R. TUTHILL, JR.
Director
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RE: Application for Transfer 7"‘]‘[4%7

Dear Applicant(s):

The Department of Water Resources has received your application for transfer.
Preliminary review of the application indicates that it is incomplete. We are returning a
copy of your application to allow you to complete the necessary items. The required
information is described below.

Need an additional notarized signature from the another applicant.
Enclosed is a copy of the original transfer and a blank signature page. Please sign the

blank page with a notary and return to IDWR at the above address.
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Please feel free to contact this office if you have any questions.

Sincerely,

P
"Dave Carlson
IDWR-Eastern region




