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STATE OF IDAHO t M%;

DEPARTMENT OF WATER RESOURCES
CHANGE IN ADDRESS 7 PELETE NAME

This form can be used to notify the Department of a change in R E C E IVE D
address of the owners of record for the listed water rights.
(Please print or type) JUN 16 2025
. WATER RESOURCES
Water Right Number(s): 5;79? Qo0 4.{ 7A4 = g’:STERN RS
Name(s): STEVEN M /&//V é’ A £/@_
DECEASED ———> MARY F.JULINGLER

Old Mailing Address: (D34 TIFFANY DR

CANME  LDIHO FALLS, TD SHF

SHMHE ' ;
New Mailing Address:

MEW NUMBER

Telephone Number: 07 05 -5/ - 8557

Email: ﬂ%@% -/)fé'/
Signature(s) of Owner(s) %%@é

(Include your title if on behalf of company or organization.)

Date: r7jfﬂé‘ ?’, a?&:?;

Send a signed original to your closest regional office:

IDWR Northern Region IDWR Western Region

7600 N. Mineral Dr., Suite 100 2735 Airport Way

Coeur d'Alene, ID 83815-7763 Boise, ID 83705-5082

(208) 762-2800 (208) 334-2190

IDWR Eastern Region IDWR Southern Region

900 N. Skyline Dr., Suite A 650 Addison Ave W, Suite 500
Idaho Falls, ID 83402-1718 Twin Falls, ID 83301-5858

(208) 525-7161 (208) 736-3033



-
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IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS
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This is a lrue and correct regu}duclinn ‘of the document oflicially registered and placed \
an file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH ST&TISTICS
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DATE ISSUED: MM -
This copy is not valid uhless prepared on engraved border J JAMES B. AYDELOTTE
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,./l_h,% IDAHO DEPARTMENT OF
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== WATER RESOURCES

Eastern Region « 300 N Skyline Drive, Suite A » idaho Falls, 1D 83402-1718

Phone: 208-525-7161 e Fax: 208-525-7177 « Email: easterninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Govemnor Brad Little Director Mathew Weaver

June 18, 2025

STEVEN M KLINGLER
1934 TIFFANY DR
IDAHO FALLS ID 83404

Re: Change in Address for Water Right No(s): 22-459A
Dear Water Right Holder(s):

The Department of Water Resources (Department) acknowledges the receipt of correspondence
changing the address of the above referenced water right(s) and removing a name from the water right.
The Department has modified its records and has enclosed a computer-generated report for you.

Updating the ownership record for a water right does not reconfirm the validity of the right. When
processing a Notice of Change in Water Right Ownership, the Department does not review the history
of water use to determine if the right has been forfeited or deliberately abandoned through five years or
more of non-use. To read more about water right forfeiture, including how to protect a water right from
forfeiture, please see Ildaho Code §§ 42-222 and 42-223.

Please note, water right owners are required to report any change of water right ownership and any
change of mailing address to the Department within 120 days of the change. Reporting forms are
available from any office of the Department, or from the Department’s website.

If you have any questions concerning the enclosed information, please contact me at 208-497-3787.
Sincerely,

Jonie Baily

Technical Records Specialist 1

Enclosure(s)

cc: THOMAS E GRANIMS
RICHARD YOUNG
WATER DISTRICT 01



