BEFORE THE DEPARTMENT OF WATER RESOURCES
OF THE STATE OF IDAHO

State of Idaho )

) ss Official Oath
County of ////4/ ER )

I do solemnly swear or affirm that I will support the Constitution of the United States, the
Constitution and laws of the State of Idaho, specifically including the provisions of
Section 42-605 and 42-607, Idaho Code, and that I will faithfully discharge all the duties

of the office of Watermaster of District 2 / according to the best of my ability. So
help me God.
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SUBSCRIBED AND SWORN TO before me this _[{ & day of AMAU\_.Q._, o] .
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BEFORE THE DEPARTMENT OF WATER RESOURCES
OF THE STATE OF IDAHO
State of Idahe )

) } ss Official Oath
County of @iozme,- )

I do solemnly swear or affirm that I will suppert the Constitution

Of the United States, and the Constitution and laws of the State of Idaho,
specifically including the provisions of Sec. 42-619, Idaho Code, and that I will
faithfully discharge all the duties of the office of treasurer of Water

Distriet_ [ | for the calendar year of 4009 according to the best of

my ability. So help me God.
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SUBSCRIBED AND SWORN TO before me this __! 1t _day of _Junt

Notary Public

Residingat.__toilow , TD
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State of Idaho - @QP y

Department of Water Resources

Certificate of Appointment

This is to certify that I have on this day appointed Oan . Sk codroad as

WAT S BAAASST S T2 o LU DiSTEleT T A/ for

oo D610 neATR oM or until his successor is

appointed and qualified under the provisions of Sections ____ %~ oS ,
Idaho Code, at such rate of compensation as established by applicable law.

7 his"cert;ﬁéate has been issued and the seal of the
Director fixed-at Boise, Idaho, this [ &
dayof Dune . , 20 o7
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Roberts, Christine

Full Name:
Last Name:
First Name:
Job Title:
Company:

Business Address:

Home:

E-mail:
E-mail Display As:

Categories:

Jan Skrukrud
Skrukrud

Jan

Watermaster
Sub-district No. 71

PO BOX 203
Stanley, D 83278

(208) 774-3460

goodonya_19@yahoo.com
Jan Skrukrud (goodenya_19@ yahoo.com)

A_Upper Salmon



Roberts, Christine

Full Name:
Last Name:
First Name:
Job Title:
Company:

Home Address:
Home:
Mobile:

E-mail:
E-mail Display As:

Categories:

Michelle Ewing
Ewing

Michelle
Treasurer
Sub-district No. 71

HC 64 Box 9141
Ketchum |ID 83340

(208) 774-1070
(208) 721-0996

mbewing@ruralnetwork.net
Michelle Ewing (mbewing @ ruralnetwork.net)

A_Upper Salmon



