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PARADISE SPRINGS FARM
MICHAEL REID
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W Print:your name and address on the reverse
80 that we-can return the card to you.

W Attach this-card to the bgck of the maliplece,
or on the front if space permits.
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-* Sender: Please print your name, address, and ZIP+4 in this box ®

DEPARTMENT OF WATER RESOURCES
* EASTERN DiSTRICT OFFICE

900 N. SKYLINE DR, RE
IDAHO FALLS, IDAHO 83402 CEIVED

) AUG 1 1 2004
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‘DEPARIMENT OF WATER RESOURCES
EASTERN DISTRICT OFFICE
900 N. SKYLINE DR.
IDAHO FALLS, IDAHO 83402
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ATTN: 71076 AUG 1 8 2004
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| ' DEPARTMENT OF WATER RESOURCES
EASTERN DISTRICT OFFICE

900 N. SKYLINE DR. ,
IDAHO FALLS, IDAHO 834033 ECEIVED
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