Water District No. 63 Little Camas/Cat Creek sub-district
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DEPARTMENT OF WATER RESOURCES

Western Region e 2735 Airport Way ¢ Boise, Idaho 83705-5082
Phone: (208) 334-2190  Fax: (208) 334-2348 » Website: www.idwr.idaho.gov

C.L. “BUTCH” OTTER HREC GARY SPACKMAN
Governor E I v E D Director
FEB
To: 63C Little Camas Creek Basin Wi ! 0 20 17
From: Rachel Neely WES*ﬁ RE, SOURCE
Date: January 20, 2017 ERN REGION
Re: Annual Water District Meeting Information Form

Please complete this annual water district meeting information form and return it to IDWR (contact
information below). Upon receipt of the completed form, IDWR sends meeting notices to each water user
and interested party in the district. Notices must be mailed no later than three weeks prior to the meeting day.
Therefore, to provide IDWR adequate time to create and mail the notices, please return the completed form
to IDWR by as soon as possible or no later than four weeks before the meeting day.
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Return this form via mail, fax, or email, attention Rachel Neely- Western Region:

Mail
2735 Airport Way
Boise, ID 83705-5082

Fax
(208)334-2348

Email
Rachel.Neely @idwr.idaho.gov



