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Annual Water District Meeting Information Form
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You must return the completed form to IDWR as soon as possible and at least 5 weeks' befbf€iin iiltiisn

the meeting date to enable IDWR to send notice of the annual meeting at least 21 days before
the meeting.

Water District No.

Meeting Location

Water District Name: Pnr{^,e-o F K; u e, l,4,"dar USerS

Facility Name la,t* h^^,,^,J- (e^-1,,
Room Name/Jrlumber

Street Address tSD N-*h C, nL,
City louo^ tLt |nniaa, 71, ql *-Ylt
Meeting Time/Day

Date (month, day, year)

Day of Week

rine L.l oA p. m

Will the meeting be accessible via telephone or video conferencing?
'lVaIf so, include specific information on how water users can participate (eg. link, virtual

platform and/or telephone number). This information must appear on the meeting notice
and meeting agenda

Will the number of in-person attendees at the designated meeting location belimited? No

Will attendees be required to wear a face covering? A./a

District Title

1-ae-z?/.-qIl.q
Representative Phone Number

Represe ntat iv e E ma i I A ddre s s

Return this form via mail, fax, or email, attention Christina Henman

IDWR Eastern Region
CiO Christina Henman
900 N Skyline Dr., Ste A
Idaho Falls, lD 83402

Email: Christina.Henman@idwr.idaho.gov
Fax: (208) 525-7177
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