IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Ident. Number: 95-18369
Date Received: 9/28/2022
Receipt No: C115146
Claim Fee:
Received By:
AMENDED NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)
DANIELOWSLEY BATES FAMILY TRUST Phone: (208) 818-8181

PO BOX 174
COEUR D ALENE ID 83816

ELS A ONNELEY hone 2088188181
PO BOLTA
COEYR—D-ALENEID-83816

2. Date of Priority: 6/16/2017

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section Y of % of % Lot County Type
51N o3w 4 SE NE KOOTENAI

(%]

. Description of diverting works:
WELL WITH PUMP AND PIPE TO HOME.

6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.04
STOCKWATER 01/01 12/31 0.02

7. Total Quantity Appropriated is:

95-18369 1
SCANNED
12023



0.04 C.F.S. and/or A.F.A.
8. Non-irrigation uses:

DOMESTIC USE FOR ONE HOME
STOCKWATER USE FOR 9 SHEEP

9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
51N 03w 4 SE NE

STOCKWATER same as DOMESTIC

10. Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:

12. Remarks:

Priority Date Explanation:
DATE WELL WAS COMPLETE AND WATER FIRST PUT TO BENEFICIAL USE.

13. Basis of Claim: Beneficial Use

14, Signature(s)
(a.) By signing below, I/We acknowledge that 1/We have received, read and understand the
form entitled "How you will receive notice in the COEUR D’ALENE-SPOKANE River Basin
Adjudication.” (b.) 1/We do donot ¥  wish to receive and pay a small annual fee for

monthly copies of the docket sheet.

Number of attachments:

For Individuals:

(/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

95-18369 2



Signature of Claimant(s): A G, , [RusTEE

95-18369

Date;

Date:

Date:

Date:



JIME. .NNON 2 P 2485944000
KOOTENAI COUNTY RECORDER

DAS 2/9/2015 9:11 AM
/ REQ OF CALLAHAN AND ASSOCIATES,
A CHTD.
i) RECORDING FEE: $13.00 DD
NG REQUESTED BY AND MAIL TO: Electronically Recorded

vail & Associates, Chtd.
PO Box2226
/peh}d &ene 1D 83816-2226
\

s WARRANTY DEED
< G
l %LEY, a married man dealing with his separate property, does hereby

grant, oonyef agé\génsfér"to DANIEL C. OWSLEY and ELSA OWSLEY, as TRUSTEES, or
their sucéﬁ’soryﬁAﬁ:{M}LY TRUST, all of their REAL PROPERTY interest now held or
hereafter acqmﬁ}nf' }l}c—fbllom ng described real property:

™,

See Exm}{“@ j her{go\and incorporated herein by reference.

To have and hold the said ML PROPERTY as TRUSTEE as the sole and separate
property of DANIEL C. gwfiE\ ntor will warrant and defend the above-described real
property against all claims aéd @nan vpm/&ver. except such rights, easements, covenants,
restrictions, health or zoning re ?gm/oﬁ:,nﬁd assessments as appear of record or use upon the
premises. The Grantor of this deedY also the b,enéﬁcmi'y of the BATES FAMILY TRUST. The
address of the grantee is PO Box 174, Ccﬁur d'M' /5 D 83816.

Dated this __2.(D  day of ~ vin the year 22 /S

% % Q ,,:. ( ,-’—})
P
D L ¢ OWSLEY b= g

STATE OF IDAHO (Q V’ Ay

COUNTY OF KOOTENALI
Onthis_ "0 __ day of N & ety 4in .rhg,-y'ea;\%g 1 S, before me
the undersigned Notary Public in and for the &tate of Idahowpers milJ appeared DANIEL C.

OWSLEY. known or identified to me to be the person whos (me’ Hbﬁ%e: herein, and

acknowledged to me that he executed the same. s
IN WITNESS WHEREOF, I have hereunto set my hand and 4ffixed | my icial seal the
day and year written above.
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0972014 Waranly Deed File No.: 520659-C (ms)
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rter of the Northeast quarber of Section 4, Township 51 North,
%ﬂé %WIM,MMNMWWOJ
e imfiaﬁ i}

BEGINNING corner of the THIRD ADDITION TO TAYLOR'S TERRACE
according 45 the plat thereof, recorded in Book "E® of Plats, Page 40, records of Kootenal

County, u.@w'—x

Along the THIRD, ADDITION TO TAYLOR'S TERRACE, North 14° 30° East,
120 feet: thonce| AN

=
North 27 57° East,

Morth 88° 44' 42" West, 642 fadk to tiie East line of the existing County Road; thence
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A
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IC
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM

RECEIVED
JAN 23 2023

County

DISTRICT COURT - CSRBA |

Fifth Judicial District
of Twin Falls - State of Idaho

ABCT 03 2022

B
CIVIL )c/ASE NUMBER: 49576 [ ) /Clerk
Deputy Clerk

Ident. Number: 95-18369
Date Received: 9/28/2022
Receipt No: Cl [DS (4l
Claim Fee: $25-2"'
Received By: L

NOTICE OF CLAIM TO A WATER RIGHT

DEPARTMENT OF
WATER RESOURCES

ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)
DANIEL OWSLEY

PO BOX 174
COEUR D ALENE ID 83816

AND/OR

ELSA OWSLEY

PO BOX 174

COEUR D ALENE ID 83816
2. Date of Priority: 6/16/2017

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section Y% of % of k
51N o3w 4 SE NE

5. Description of diverting works:
WELL WITH PUMP AND PIPE TO HOME.
6. Water is used for the following purposes:
Purpose

DOMESTIC
STOCKWATER

95-18369

Phone: (208) 818-8181

Phone: (208) 818-8181

Trib. to:
Lot County
KOOTENAI
From To C.F.S.
01/01 12/31 0.04
01/01 12/31 0.02

Type

(or) AF.A




LI% S

7. Total Quantity Appropriated is:

0.04 C.F.S. and/or A.F.A.

8. Non-irrigation uses:

DOMESTIC USE FOR ONE HOME
STOCKWATER USE FOR 9 SHEEP

9. Place of use:

10.

11.

12.

13.

14.

DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
51N 03w 4 SE NE

STOCKWATER same as DOMESTIC

Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

Other Water Rights Used:

Remarks:

Priority Date Explanation:
DATE WELL WAS COMPLETE AND WATER FIRST PUT TO BENEFICIAL USE.

Basis of Claim: Beneficial Use

Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the COEUR D’ALENE-SPOKANE River Basin
Adjudication." (b.) I/We do __X _do not wish to receive and pay a small annual fee for

monthly copies of the docket sheet.

Number of attachments: 1

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

[ )
~.) 7 ; #
Signature of Claimant(s): <__ =" Cn ((&JA_QQL»\ . Date: (0 ?/5{54. [ROZZ,

Date:

95-18369 2



" Form 238-7
6/07

IDAHG _EPARTMENT OF WATER RE. _URGES
WELL DRILLER’S REPORT

1. WELL TAG No. p_D0073576

Drilling Parrmit No.

Water right or injection well # _ -
Owsley, Daniel

Bh2D12

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft)
Cold

Water temp. (°F)

98
Bottom hoie temp. (°F; _Cold

Static water level (ft)

Describe access port_vvelded Steel Cap

95

2. QWNER:
Name PO Box 174 Well test: Test method:
0. BOX 4 Dischurgo or Ten! duralion Flawing
Address D (foal) . Pump  Bailer Al
] T | TR TR | yield (oo (minutes) antosian
cny Coeufd A!ene State 'D le 83816 160‘-“_“—' 50 1 hr. | D D E D
3.WELL LOCATION: L=, i a 0o o0 g
Twp. SIN Noth B or South[d  Rge O3W East[] or west[3 ~ YWaterquality testor comments: BT
Sec. 04 u SE __qu NE 44 13. LITHOLOGIC LOG andlor ropairs or abandonment:
e s TG WO %a":" from | To Remarks, Nthology or descption of répalrs or Water
Gov't Lot County KOOTGHEI Ilﬂ)‘ {n () abandonment, weter temsp. N
47 o 47 . 816 S 0] 0 9 |Broken Basalt & Brwn Clay X
o o 557 s DU A 10| 9 | 40 Bwn&GrayClay X
(Dog. aret Dockmal mirutes) 8 | 40 | 98 [Soft Basaltw/3 gpm @ 96’ X
Addvess of Wil site_37993 E. Hayden Lake Rd. B | 98 | 140 |Med. Basalt X
city_Hayden 8 | 140 | 179 [BIK Shale, Hard Clay X
Tie o el faite OF 1030 + DRlEws BTOA0 & Tanaran]
iy i Qi 8 | 179 | 184 [Biue Clay X
4. USE:
& Domestic 1 Municipat [ Moriter [ imigation [ Thernal [T injection
Cother
5. TYPE OF WORK:
T8 Newwell ] Repiacement well [ Modify existing well
[ Abamtonment ] Other S
6. DRILL METHOD:
¥ AirRotary [IMud Rotary [ Cable [ Other
7. SEALING PROCEDURES
___Semmmenal _ JErom )] Yp R [Guanty (6 or i) OMOURITG
Gran. Bentonite] 0 | 40 | 1300 Ibs. [ Dry Pour
8. CASINGILINER: ) B
m) From ()] Ta(m s%,'m | Mmool Casing Uner Threadad Weided | R ECE VED
8" | +2 | 184 | 250 Steal 0 o = f
oo o o JOL 31 705
oo o ad
oo 0o DWR 7 NORTH
Was drive shoa used? 8 Y [IN Shoe Depth(s) 184 '
9, PERFORATIONS/SCREENS: f
Perforations @ Y [IN Metnog T OrCh Cut +-
Manufactured screen [JY [N Type :
Method of instattation .
From () | Toiny | Slot siza | rembestt m"; e  Gaugo or Scheduie Complated Oepih (Measurable): 181
168 | 178 |1/4x6| B0 6 Stes! 250 bate Starteg: JUN 12, 2017 Dte CompieteaJUN 13, 2017
TS 14. DRILLER'S CERTIFICATION:
mvvg?jcertg'y that alf mh'umurend well consiruction stendsrds were complied with at
: —= ma tha rig was remov
Length of Headpipe Length of Tailpipe i
Packer C1v BN Type Company Name _ 20 Well Sgrvice Ig€. | Co. No, 448
10.FILTER PACK: “Principa vae_so /577
Fitter Materal Frem(f) | To() | Quantly obs or i) Pracemert method _ = /
*Driller e Date é e Zé é
—
"0 tor Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JVY [N Artesian Pressure (PSIG)

Describe controd device

* Signature of Principal Driller and rig operator are required,




~a
r

PECEIVED
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DEPARTMENT OF
WATER RESOURCES

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

) Subcase _ 75 - /%309
In Re CSRBA ) (Insert water right number)
; STANDARD FORM 4
Case No. 49576 )
) MOTION TO FILE A LATE NOTICE OF
) CLAIM
INSTRUCTIONS

This form is used to file a late Notice of Claim in a reporting area where the Director’s
Report has been filed. Forms may be obtained from the CSRBA Court, the Idaho Department of

Water Resources (IDWR), or you may copy or reproduce this blank form.

The water right number for your late Notice of Claim must be indicated above in the
blank space following “Subcase.” To obtain your water right number, contact the Idaho
Department of Water Resources. You must use a separate form for each late Notice of Claim.

By filing a Motion to File a Late Notice Claim, you certify that it is well-grounded in
fact; is warranted by existing law or a good-faith argument for the extension, modification or
reversal of existing law; and is not filed for any improper purpose, such as to harass, cause
unnecessary delay, or needlessly increase the cost of litigation.

Y I have read CSRBA Administrative Order 1, Rules of Procedure.

SF.4 Page |



: 3 ' i ' o
My name is Yol + ,:Z(,d!-- Cpoabien
f

\
My addressis__ >/59 2 2. L')'éu} \cfc..,\ Xale PA.
Hosdern . TD 8IS

My phone number is: g work Home (f,&ci} S (8=5/57 J
O I am an attorney representing
My name is
My address is

My phone number is

i I did not file a Notice of Claim to the use of water in the CSRBA because:

(.. ! L/ ’ ) 7,
/L Zude L;-L.cffL celLdene L,Tété._-f_ EZJ/L( é'égi.q-zu.cathx j_}'}ﬁ e B
At

' . =1 7 o A ;
i ;ir!ihM Do Al cuiX noouve auitice L;f/ e

z:l‘a'
{

O I filed a Notice of Claim and elected to defer judicial proceedings on my domestic or
stock watering use. I desire to reinstate my Notice of Claim for domestic or stock
watering use.

b I am providing legal and factual documentation for my claimed use of water. You must

describe these documents and attach a readable copy. (You do not need to fill this out if
you are reinstating a Notice of Claim for domestic or stock watering use, but you must
attach a copy of your Notice of Claim.)

L = /. : . ]
- _Jj (1 ligl ‘T,c, (‘K/m"‘-’ o 2uoilen 'w‘«(oﬁ

= 7(.)@% b)wga’)ﬂ]. lZz).E’M%

SF.4 Page 2



A Motion to File Late Notice of Claim will require a hearing before the Presiding Judge.
Follow these instructions regarding the hearing on the motion.

1. Contact the Clerk of the CSRBA Court at (208) 736-3011 to request a hearing
date and time.

2. Fill in the following information:

This motion will be heard on Tl viosns 197 LOZS
' [\ (insert date and time)

at the CSRBA Courthouse, 253 Third Avenue North, Twin Falls, Idaho.

I have attached:
w; A fully completed Notice of Claim (available from IDWR).

® A claim filing fee for a domestic and stock watering use. IDWR may charge this
fee pursuant to 1.C. §42-1414. To determine this amount, contact [IDWR at
(800) 451-4129. Thave enclosed a check payable to: State of Idaho Department
of Water Resources in the amount of $__ 25 =

O A claim filing fee and a late claim fee for those claims other than domestic or
stock watering use for which a notice of claim was not filed. To determine this
amount, contact IDWR at (800) 451-4129. 1 have enclosed a check payable to:

State of Idaho Department of Water Resources in the amount of §

« Dlse. Cgoihs_
(Signature of person ﬁling}notion)

(Attorney signing in representative capacity)

SF.4 Page 3



INSTRUCTIONS FOR MAILING

You must mail the Motion, to the Clerk of the court. FAX filings will not be accepted.
You must also send a copy to all the parties listed below in the Certificate of Mailing.

CERTIFICATE OF MAILING

I certify that on Se m%m/;m ;ZQW’/' , 2042, 1 mailed the original and copies of this
Motion, including all attachrhents, to the following persons:

1. Original to:

; Clerk of the District Court
Coeur d’Alene-Spokane River Basin Adjudication
253 Third Avenue North
PO Box 2707
Twin Falls, ID 83303-2707

2, Copies to:

~ TDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

/United States Department of Justice
Environment & Nat’l Resources Div
550 W Fort Street, MSC 033
Boise, ID 83724

/ Chief, Natural Resources Division
Office of Attorney General
State of Idaho
PO Box 83720
Boise, ID 83720-0010

. B0
e on (Gualltir .~
Signature of Movant Fél attorney
mailing on Movant’s behalf

SF4 Page 4



IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM

CIVIL CASE NUMBER: 49576

Ident. Number: 95-18369
Date Received: 9/28/2022
Receipt No:

[}
Claim Fee: $25.2>
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)
DANIEL OWSLEY

PO BOX 174
COEUR D ALENE ID 83816

AND/OR

ELSA OWSLEY
PO BOX 174
COEUR D ALENE ID 83816
2. Date of Priority: 6/16/2017

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section % of %4 of %

51N o3w 4 SE
5. Description of diverting works:
WELL WITH PUMP AND PIPE TO HOME.
6. Water is used for the following purposes:
Purpose

DOMESTIC
STOCKWATER

95-18369

Lot

Trib. to:

Phone: (208) 818-8181

Phone: (208) 818-8181

County
KOOTENAI

From
01/01
01/01

To
12/31
12/31

Type

CFS. (o) AFA
0.04
0.02



7." Total Quantity Appropriated is:
0.04 C.F.S. and/or A.F.A.
8. Non-irrigation uses:

DOMESTIC USE FOR ONE HOME
STOCKWATER USE FOR 9 SHEEP

9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
51N 03w 4 SE NE

STOCKWATER same as DOMESTIC

10. Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:

12. Remarks:

Priority Date Explanation:
DATE WELL WAS COMPLETE AND WATER FIRST PUT TO BENEFICIAL USE.

13. Basis of Claim: Beneficial Use

14. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the COEUR D’ALENE-SPOKANE River Basin
Adjudication.” (b.)I/Wedo _X donot____ wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 1

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): ~_ =" Cin {604_&4.> Date: (,//,c"f*-{r:,{?(

Lo

Date:

95-18369



Form 238-7
6/07

)

P

“\
IDAHO DEPARTMENT OF WATER RE_OQURCES
WELL DRILLER’S REPORT

i WeLL Tac No. p_D0073576

Drilling Permit No.

BR2o712L

Water right or injection wall #

2 OWNER: Owsley, Daniel

12, STATIC WATER LEVEL and WELL TESTS:
Depih first water encountered (1) _ 90 Static water level () 99
Water temp. {*Fy_Cold Bottom hole temp. (°F)_C0ld

Name

Address P-O. Box 174

iy Coeur d' Alene State 1D zip 83818

3. WELL LOCATION:

wo. 5IN nomnfd o sathd Rge U3W gastl o west[d

Sec. 94 wa SE__ w4 NE 1

Gov't Lat _ County_Kootenai B
JLat 47 047,816 Doy, und Dacimal mirmsige)
! tiong, 118 o 42 . 297 o (Doeg. and Dacmal minues)

Address of Well Sits 37593 E. Hayden l.ake Rd.

i . city_Hayden
Lot Bik. __ .. Sub. Name
4. USE:

%Domesﬁc [ municipai £ Monitar [ imigation T Theanal [ Injection
Cther

§. TYPE OF WORK:
‘W newwell [ Replacamentwell L] Modify sxisting weil

Dascribe access port Welded Steal Cap
Well test: e Test method: e
Drawdown (lesl) m}hh‘“‘“‘“)" iuige) | Pere  Baloc  Ar R0
160" . 1 h‘_r)." 1o O ® 0
o O o 04
Water quality tast or comments: Clear
13. LITHOLOGIC LOG and/or rapairs or abandonment:
e | Frem | To Remacks, fithology of descriptin of rapirs or Water
{Inf m m abandonment, water temp, v N
10 0 g |Broken Basalt & Brwn Clay X
10 9 40 |Brwn & Gray Clay X
"8 | 40 | 98 |Soft Basaitw/ 3 gpm @ 96' X
8 98 | 140 |Med. Basalt X
8 140 | 179 |Blk Shale, Hard Clay x
8 | 179 | 15f |Blue Clay x

] Abandonment Qther —
6. DRILL METHOD:

AirRetary [ Mud Rotary [ Cavle  [J Other
7. SEALING PROCEDURES:

Gran. Bentonite} 0 | 40 | 1300 lbs, | Bry Pour
o CASNGILINER: '*
Dl [From ] Tom) | gpa, | Materel  [Caclng Liner Thsadad Weided RECETVED

g" | +2 | 184 250 Steel B O O ® ;

oo o [ 0L 31 20
g o o
i Do o o , DWRNORTH

Was drive shoe used? B Y [IN Shoa Depth(s) 184" ]
9. PERFORATIONS/SCREENS:
Perforations B Y [In Metnoa_torch Gut
Manufactured screen [JY [N Type
Mathod of instatiafion i
From &) | Toiw | Siot vza | nkambenity m aieal Cougo of Seimdle e mb@:ﬁ&_‘.

158 | 178 |1/4x6] 60 | 6 | Steel | .250 | | oot Starteq. Jun 12,2017 Qe CompisteaJUP 13 2017

14, DRILLER'S CERTIFICATION:
Ine certify that all minimum well construction stendards were complied with at
Length of Headpipe Length of Tailpipe e e _
Packer [1¥ [® N Type Company Name_H20 Well Sprvice Ig€. | ¢ no, 448
10.FILTER PACK: “Principa vate_to~L5=17
Filer Matonsi Fram {fi} To(h) | Guankity (bs or 1) Pacament mothod - ;"_' p‘£‘__ / -7

11, FLOWING ARTESIAN;
Flowing Artesian? [T1Y B N Artesian Pressure (PSIG)

Describe controi device

Qperator! Date

* Slgnature of Princlpal Dritler and rig operator are required,




Idaho Department of Water Resources Receipt
Receipt ID: C115146

Payment Amount $25.00 Date Received 1/23/2023 Region STATE
Payment Type Check Check Number 3178
Payer OWSLEY, DANIEL C

Comments NOTICE OF CLAIM TO A WATER RIGHT
CIVIL CASE NUMBER #49576
FOR: DANIEL & ELSA OWSLEY
WR CLAIM OR PARCEL # 95-18369
FOR: CSRBA
THE COEUR D’ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$25.00 NORTHERN ID ADJUDICATION 75503 0337 1 1155

FILING FEE

2

Signature Line (Department Representative)




