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Re: Snake River Basin Adjudication (S}FfBA) 2 \\,E,
Water Right(s) #36-4247, 36-8225A, 36-8225B, 36-15162

Change of Address

Dear Water Right Holder:

Y Py / x‘ff / .
AN SNy g BT U A
e L™ 4 k){/.__é.{,“} t‘:.(_,.f

=\

IDWR has been notified the address presently in our records is incorrect.
Although we have reached you at the address above, we need your written confirmation
this is your correct mailing address before we can change our records. Future notices
related to your water right can be sent only to the address on your water right or as
otherwise changed by you.

Please sign your name at the bottom of this letter and return it to this office.
Make corrections to your name and address if necessary and list any other water
rights you may have beforé reggrning/t“his letter b \\Ljanuary 18, 2002. Thank you for

h

your help. o

If your mail delivery address changes in any form, please contact us in
writing so we can update our records.

If there has been a change in ownership of the property connected with the water
rights referenced above, please call this office toll-free at 1-800/451-4128 to obtain a
form to make this required change to the water right record.

Sincerely,
ety

Sally Sherman ¢

Technical Records Specialist

Adjudication Bureau
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The address is correct as shown above or as otherwise changed.
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Notice to Mailer of Correction in Address

Addressee’s Account Number (Al nuribers, dates, and latters) % account number on mait

(1 Account number illegible
Addressee’s Name e—— . . \ .nl l
j e N ﬂ Ve

Old Address (Inciude i i ; .
apartment or suite number) %—T- :2 \3‘5% 1 V g 7

City, State, and ZIP Cede J o . _
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New Address {includi P e— . "
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City, State, and ZiP Code \(\ O NG \ & ©322 3 g
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This card is furnish%ﬁor address correction, as requested (your mailpiece was forwarded).
L} In place of Form 3579 (see reason for nondsafivery below).
The address portion of your mailpisce was not readily detachable. Reason for nondelivery:

[ Moved, left no address [ No such street [J No such number
(] Refused [} Attempted, not known I Unclaimad

Ps Form 3547, June 1995



