4
. Pery, V23 2
(-\ F?o; of %
-._!M\ IDAHO DEPARTMENT OF “}‘('.'I"‘Qm..;lf";?f'a
) WATER RESOURCES 0 ";“ﬁ*gi};:'; ﬁ%a,
Ce

Annual Water District Meeting Information Form

You must return the completed form to IDWR as soon as possible and no later than 5 weeks
before the meeting date to enable IDWR to send notice of the annual meeting at least 21 days

before the meeting.

Water District No. J4-Z Water District Name: Br& ExaHT Mie And Lee Cegek

Meeting Location

Facility Name L-EABORE CommunzTy CENTER
Room Name/Number M €ETL NGy ROOM

Street Address 206 S R ATLROAD St

city LespoaE, LDAHO

Meeting Time/Day

Date (month, day, year) M ARCH (P R lO 2-3
Day of Week MGINBWT f

Time |:OC M

Will the meeting be accessible via telephone or video conferencing? Nop
If 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 attendees be required to wear a face covering? No

gm?l&y BAN.L‘« S_EC_/ TREAS
Signaturg, Water Df'sm,cf Representative Title

20%-940 - 241

Representative Phone Number

beyylecd @ yahea.cam

Represe';irar:‘ve Email Address

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

Eastern Regional Office

900 N. Skyline Dr. Ste. A

Idaho Falls, Id 83402-1718

Fax: (208) 525-7177 / Phone: (208) 525-7161
Email: christina.henman@idwr.idaho.gov
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