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STATE OF IDAHO
DEPARTMENT OF IDAHO RESCURCES

CHANGE OF ADDRESS

This form can be used to notify the Departiment of a changs in
address of the owners of record for the listed water 1ights
(Please print or type)

[ ] Water Rights Number(s): 7 /Z’ % / f /

[] Name(s): TJEsNV % WA LS 7——

[ 1 Old Mail Address: 20 e 318
Chitfs T

[ ] New Mailing Address: 17[5 / 5 /(O S8 S‘{[
Kena. _AE 9900

Telephone Numbet: V) 5 35' - 8 5, CS O

['1  Signature(s) of Owner(s): : / W
ner/sire reguired to si‘fg’r&g‘: both??ﬂand & wife)

(Includé¢’your title if on behalf of company or organization)
Date: / - 50 'O i—‘
: 7
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