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Print Claim Stub

Thank you for submitting your Claim to IDWR.
If paying in person, please print this page and bring it with you.
If paying by mail, make sure to enclose a copy of this page with your payment.

If you experience printing problems or do not have a printer, copy this information and include it with your payment.
Please type or write clearly. Please include the Claim number shown below on any supporting documents you submit to
IDWR.

Thank you for paying online.Please print this page for your records

Claim Number:  water right 97-9627(2583)
Date Submitted:  1/13/2023, 11:56:23 AM

Claim Fee: $25.00

Claimant(s) CHRISTOPHER CORIGLIANO
2706 W STRONG ROAD
SPOKANE,WA
99208

Claimed Purspos(s) pOMESTIC

Office address and phone number: - \/\

Idaho Department of Water Resources \

7600 Mineral Dr. Suite 100 (b
Coeur d'Alene, ID 83815 @‘

(208) 762-2800




