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STATE OF IDAHO
) Y DEPARTMENT OF WATER RESOURCES
RECEIV =™
APR 17 2026 CHANGE IN ADDRESS
H his form can be used to notify the Department of a change in
IDWR / NORT i address of the owngrts of rt:g)rtd for tﬁerltistedtwater righ%s.
(Please print or type)
Water Right Number(s): Q(D 2-080 qb qng 6“9 Q5 40 ql’ ".p \"\ I'l
Name(s): Warte [nvestments LP

Old Mailing Address: ] ﬁéﬂa’ CeNUL_cvalSe -
Hustn, ™. 109

New Mailing Address: "5‘.?13(5[&?/ \L@@x{‘) éwfdl@gs e
Sae. N0 oMW@eJ‘ vieeted] .

Telephone Number:
Emal. awaite € Sefpartners. tom

Signature(s) of Owner(s)

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

Date: FCB ruarﬂ |l'l= ,LD%

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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Phone: 208-762-2800 « Fax: 208-762-2819 « Email: northerninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver

February 9, 2026

WAITE INVESTMENTS LP
600 TRAVIS STE 6600
HOUSTON TX 77002

Re: Clark Fork-Pend Oreille River Basin Adjudication (CFPRBA) Water Right No(s). 96-2080, 96-9489, 96-
9540 & 96-16177 —- Change of Address

Dear Claimant(s):

IDWR has been notified that the mailing address presently in our records for the CFPRBA claim number listed
above may be incorrect. Future notices related to these water rights can be sent only to the mailing address

on the claim(s) or as otherwise changed by you.

Please complete the enclosed Address Change form in order for us to update our records for these water
rights. If you still receive your mail at the old mailing address on the enclosed proof report(s), and do not wish
to make any changes, please make note of that on the form. Sign and date the form and return it to our ofﬁce

—Please  Gee attddnest . (No cmwﬁq" I/!em’w{

Sincerely,

Drn A oo

Dawn R. Lenon
Technical Records Specialist 1
Northern Region

Enclosure(s): Change of Address Form
Proof Report for Claim # 96-2080, 96-9489, 96-9540 & 96-16177
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