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BEFORE THE DEPARTMENT OF WATER RESOURCES
OF THE STATE OF IDAHO

State of Idaho :
S5 Official Oath

County of

I do solemnly swear or affirm that I will support the Constitution of the United States, the
Constitution and laws of the State of Idaho, specifically including the provisions of
Section 42-605 and 42-607, Idaho Code, and that I will faithfully discharge all the duties
of the office of Watermaster of District 3" for the irrigation season or
_ calendar year of 20/D according to the best of my ability. So help me God.

. . A / P
Watermaster

SUBSCRIBED AND SWORN TO before me this _ 57/ day of %MM

otary Peblic 275« ke TN K253
Residing At L2~/ 1043

Commission Expires M_

VWAOOGWater MeasuremendAdmin\Forms\DWR Forms\CURRENT FORMS\Official Oath.doc
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PETITION FOR WATERMASTER'S SERVICES

, Idaho

f,ﬂrujajzo ,20/0 .

RE: Water District No. [ D i
Stream: C oTT 8N leroe %)

TO: IDAHO DEPARTMENT OF WATER RESOURCES

I, the undersigned, owner or manager of ditches or person controlling ditches in
Water District No. I 3 A\ |, hereby request the services of a watermaster for the
reason that there is a necessity for the use and control of the waters of the

District.

NAME OF WATERMASTER: F/).?fll €S G‘(‘? d (4 eSS

ADDRESS OF WATERMASTER: &gﬂé M/ :7 4[00 /\(,,
P(’,L—?g"roﬁ’tf B (_93 2 62

prone nommEr:_ L O & 85D (XL

Date watermaster is to start: »{/'—‘/ ':Q,Ol “)

[

If known, the date services of watermaster are to terminate:

Lol 377 Chneotoniaon. 73/ N 2600 et Pludtpe Qi T326%

signature address 20% %2 Z g telephone

WARNTING: Watermaster cannot begin services until ALL conditions
of appointment have been fulfilled.
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