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" FUNK, ROBERT E III & JENNIFER
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’ Location:  2,291,447.387 1,914,584.140 Meters u

Field Value

D 15688756

UPDATED  6/17/2023

RPS3MO4W 1103004

OWNER FUNK, ROBERT E III & JENNIFER

ADDRESS1 PO BOX 299

ADDRESS2

cITyY COOLIN

STATE D

ZIPCODE 83821

P_ADDRESS 420 LOOKING GLASS LP

P_ZIPCODE 83856

SUB_NAME

LEGAL1 11-S8N-4\ N2SWNWNE

LEGAL2 <nul>

LEGAL3 <null>

LEGAL4 <null>

LEGALS <null>

LEGAL6 <null>

ACRES 5

COUNTY  Bonner

SOURCE  <null>

YEAR_BUILT 2012

ParcelCount 1

SHAPE Polygon

Identified 1 feature




