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STATE OF IDAHO
DEPARTMENT OF WATER RESCURCES

CHANGE IN ADDRESS

This form can be used to notify the Department of a change in
address of the owners of record for the listed water rights.
(Please print or type)

Water Right Number(s): A L’[ _72 ‘07? L-)’%

Y F-0 7L .

Name(s): Divrel N Lons

Clarlone 4 Loss

Old Mailing Address:

New Mailing Address:

[ 2SS L5 YUY 1§ N,

Bl T dahe PI3/L

Telephone Number: (dos ) Sy3  -5497/0

Signature(s) of Owner(s /; M/éi 42';/)

(Include your title if on behalf of company or organization)

Date: .{D/,,,L[ﬁ 4, A




