STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES % ‘o
$% o
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CHANGE IN ADDRESS 22 o &
This form can be used to notify the Department of a change in 5. ‘7’% Q
address of the owners of record for the listed water rights. %;:o - F =
(Please print or type) o

[ 1  Water Right Number(s): /1-10884

[ 1] Name(s): DOROTHY GIFFEN

[ ] Old Mailing Address:

[ 1] New Mailing Address: 3243 N NATIVE LN

BOISE ID 83704-6000

(208 ) B2 - L4605
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(Include your title if on behalf of company or organization)
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