TRANSMITTAL COVER SHEET

TO: DAJID SHIRLEY
Fax # F)8-0/Y

TOTAL PAGES SENT: L

(including cover sheet)
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FROM: ‘
IDAHO DEPARTMENT OF WATER RESOURCES CHARGES: One (1) free copy
1341 FILLMORE ST, STE 200 per request, cover sheet not
TWIN FALLS ID 83301-3380 counted. Two (2) or more

PHONE: 736-3033 copies per request will cost

FAX: 736-3037 30.25 per page.(30.50

minimum)

Please consider this document as a billing statement.

The charge for your copiesys: Please remit to the above address.
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TIME : @87/29/2083 15: 24
NAME : IDWR SQUTHERN REGION
FAX : 2887363837
TEL 2.8?363833

DATE, TIME 87/29 15:23

FAX NO. /NAME 912888?86145 -244385
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