
WATER DISTRICT CONT ACT SHEET 

Year 20 23 ---- 

1'3T 

RECEIVED 

JAN 2 6 2023 
Department of Water Resources 

Eastern Region 

Water District No./ Name 

Watermaster Namf" 

Address, City, State, Zip 

Phone Number, Home/ Cell E-mail Address 

Treasurer Name 
Dale Wis•·,,. , 
P.O. Box ·1 ~J . 
Sanero~ IQ U.t217 

Dale Wistisen 
P.O. Box 128 

Address, City, State, ~p~ 

Phone Number, Home/ Cell 

.linctoft, ID. 83217 

d4k.- tJi5f Q e-e1Ju-,, L;v.l, ,,~ L 
E-mail Address 

Assistant Watermaster/Secretary (please circle) 

Address, City, State, Zip 

Phone Number, Home/ Cell E-mail Address 

This information is required for elected water district officer(s). The information provided will be posted on the 
IDWR website. Please fill in the information above and return it to the appropriate IDWR regional office along 

with the other forms listed in the meeting checklist above, after your annual meeting. 
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