FORM: IAB

STATE OF IDAHO - STARS
INTERAGENCY BILLING INPUT

SECTION A - AGENCY NAME (BILLING AGY) AGENCY CODE CONTACT NAME PHONE # DOCUMENT DATE CUR DOCUMENT #/SFX
Department of Water Resources 360 Susan Steed 287-4818 12/21/2022 BILLO42301
SFX T/C GAAP _zo_wa PC| sec ay SUBSIDIARY REV SUBOB)J AMOUNT INVOICE DESCRIPTION
01 | 130 75503 | 260 2600000 1155 $80.00 WATER RIGHT CLAIMS FISHING ACCESS

SECTION B - THIS SECTION CONTAINS THE DESCRIPT(ON:AND PRICE OF MATERIALS AND SERVICES SUPPLIED

PAYING AGENCY'S AUTHORIZED SIGNATURE

ENTEREL _.
DEC 2 1 202/
FISCAL

DESCRIPTION AMOUNT
WATER RIGHT CLAIMS FISHING ACCESS S 80.00
TOTAL ] S 80.00
SESTION C - AGENCY NAME (PAYING AGY) AGENCY CODE CONTACT NAME PHONE # DATE CUR DOCUMENT #/SFX
Tom Bassista
INDEX/PC PROP NQ/COMP G=GRANT/PH
SEX T/C RVS A SECAGY SUBSIDIARY EXP SUBOBI AMOUNT NO. INVOICE NO. VENDOR NO./SFX P=PROJECT/PH
01 240 360 3600000 - S 80.00 BILLO42301 826000952-DP
TOTAL | $ 80.00

DATE




