/ 2-// £/0 3
TRANSMITTAL COVER SHEET

10: _gfflie Lilaon ¥

TOTAL PAGES SENT: 5

fricludi - sh

bocnier vescarmion. K3 B __otigs T mniiToa, Frnprd
MAM M%J”’g/v"@aww%;ﬁ, m/mu

FROM:

IDAHO DEPARTMENT OF WATER RESOURCES  CHARGES: Orne (1) free copy

1341 FILLIMORE ST, STE 200 per request, cover sheet not

TWIN FALLS ID 83301-3380 counted. Two (2) or more
PHONE: 736-3033 copies per request will cost
FAX: 736-3037 30.25 per page.(30.50

minirmum)

Please consider this document as a billing statement,
The charge for your fax copies is: Please remit to the above address.

SENDER:  _Zaeys
! /
COMMENTS:




TRANSMISSION VERIFICATION REPORT

TIME
NAME :
1 2887363837
1 2887363833

Fax
TEL

12/18/72883 13:26
IDWR SOUTHERM REGION

DATE, TIME
Fax NO. /NAME
DURATION
PAGE{S>
RESULT

MODE

12/18 13:24
IDWR S0
AB:A2: 33

85

Ok
STANDARD




