Catherine J. Rosenberg

RECEIVED 1902 Aspen Lane
DEC 09 2024 Sandpoint ID 83863
IWE /BT

Dawn P Lenon

IDWR Regional Office

7600 N Mineral Drive STE 100
Coeur d Alene, ID 83815-7763

November 30, 2024

Dear Ms. Lenon

Please find enclosed a copy of the COD for my late husband Barry
N. Rosenberg.

This should ensure the removal of his name from Right Numbers:
97-7067 & 97-7112.

Thanks for your attention in this matter.

Sincerely,

(i | Formehimy -

Catherine J. Rosenberg
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