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STATE OF IDAHO - STARS Z
I~Nd
INTERAGENCY BILLING INPUT Z S
SECTION A - AGENCY NAME (BILLING AGY) AGENCY CODE CONTACT NAME PHONE # DOCUMENT DATE CUR DOCUMENT #/SFX ( E==)
Department of Water Resources 360 Susan Steed 287-4818 6/1/2023 BILLO71501 7a)
SFX T/C GAAP _zomMc PC| secacy SUBSIDIARY REV SUBOBJ AMOUNT INVOICE DESCRIPTION
01 130 81503 340 3400000 1155 $178.00 AD]J FILING FEE
SECTION B - THIS SECTION CONTAINS THE DESCRIPTION AND PRICE OF MATERIALS AND SERVICES SUPPLIED
DESCRIPTION AMOUNT
ADJ FILING FEE S 178.00
11-8464/553.00, 11-7426/$55.00 and 11-7358/$70.00
TOTAL| $ 178.00
mmn__l._oz C - AGENCY NAME (PAYING AGY) AGENCY CODE CONTACT NAME PHONE # DATE CUR DOCUMENT a\mmx
Park & Recreation Heidi Burks 921-6865
INDEX/PC PROP NO/COMP G=GRANT/PH
SFX T/C RVS A SEC AGY SUBSIDIARY EXP SUBOB) AMOUNT Y INVOICE NO. VENDOR NO./SFX P=PROJECT/PH
01 240 360 3600000 - S 178.00 BILLO71501 826000952-DP
TOTAL | $ 178.00
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