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Water District #/Stream Name
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Watermaster Name
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- Address

V2B 335 — 2508

Phoné Number

Assistant Watermaster Name

Address

Phone Number
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Please fill . in the blank information above and return it to the

Idaho Department of Water Resources. Your cooperation on this
matter would be greatly appreciated. If you have any questions,
pleasge feel free to contact me.

Sincerely,

Sharla Cox
Water Rights Secretary




