11/04

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

SUBMITTAL OF REQUEST FOR
TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION (IRS FORM W-9)
IN ACCORDANCE WITH LEASE OF WATER RIGHT TO THE WATER SUPPLY BANK

This form will be used to document receipt of an IRS form W-9 and to notify
the department of a change in contact information. (I applicable)
(Please print or type)

PLEASE RETURN WITH COMPLETED W-9 FORM

LEASED WATER RIGHT NO.(S): (o~ 21K

ol- 715 ]
NAME(S): ; Tay BDermard FRrou
(Attach documentation of authorify to receive /

payment if different from lessor)

MAILING ADDRESS FOR (379 S [Dhsiom
PAYMENT RECEIPT: . .
(Payment will be issuedto this address) SV tn, Mo O;Td BICATT

TELEPHONE NUMBER(S): QO@_S&Q_JJ_CL((_
() --

SHOULD DEPARTMENT RECORDS BE UPDATED TO SHOW THIS MAILING
ADDRESS AND TELEPHONE NUMBER AS THE CURRENT CONTACT

INFORMATION? YES [ [NO

SIGNATURE (8): ) D Pz

T e

(Include your title if onbehalf of company or organization}

DATE: )/ -F-0"7F
(FOR OFFICE USE ONLY)
DATE RECEIVED: [1/15 [ 07 RECEIVED BY: WP

]
/
RS FORM W-9 FORWARDED TO FISCAL DQ}YES [ INO DAITE: gl )19}0/7”'
ADDRESS UPDATED IN DATABASE [ JYES [ANO [ IN/A DATE:
INTIAL:

B R 1 e




