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STATE OF IDAHO AU EIVED
DEPARTMENT OF WATER RESOURCES

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)

. /" 0\
Water Right Number(s): _g> 72— 77 Ciéarﬁ/ %ﬁfw% /M; // (\/
/ l(){

Name(s): INAXEL'E ‘jﬂféjglj OELN

Old Mailing Address: A0 Lo X 239
LCAKLEN , LU THI
BLOSH

New Mailing Address: Qj ‘717 Sf)ﬂ//()éﬁ @/&Cé://{ M/l)g,
Cop L TPAHO
230 /2

Telephone Number: Fo8) 5T - 4Ly ’275"

Signature(s) of Owner(s) \//J%;jg/%d "/M/C)
N V -/

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

Date: /j//o'ﬁ /67/
/ /




