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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 éL/ ATE L M/BTZ I¥or Water District 2 i for the 2013 irrigation

season or the 2013 calendar year according to the best of my ability. So help me God.
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RECEIVED
JUL 16 203

Department of Water Resources
Eastemn Region
PETITION FOR WATERMASTER'S SERVICES

/VZ,A/(/\/ , Idaho
A’M/ 20 3

RE: Water District No.

seream: FAR S) MEPOT B ) JEL

TO: IDAHO DEPARTMENT OF WATER RESOURCES

I, the undersigned, owner or manager of ditches or person controlling ditches in
Water District No. 12 E . hereby request the services of a watermaster for the
reason that there is “a—hecessity for the use and control of the waters of the
District.

NAME OF WATERMASTER: TED O’ NEA L

ADDRESS OF WATERMASTER:_ 5) V- L &Ez‘[ 2. A N E—
 MAyTD RH95 2

PHONE NUMBER: %‘?0(37/ 94@" 0@&?}

Date watermaster is to start: /}F/é/é [ -] 3

If known, the date services of watermaster are to terminate: @Qf;g/g@/g

AMtsea £. Dot ) £30 Docrtorapy- JOT -8 Ytcler

signature address telephone
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TE" WARNTIN G: Watefmaster canndt begin services until ALL conditions

of appointment have been fulfilled.
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WATER DISTRICT INFORMATION SHEET
o2

Year

#* 73 — PAMsI MERD 1 RIVEE -CusTEL+LEMH Ep.

Water District # / Stream Name

TZ=r O/Nege

Watermaster Name

1) O'NEfC pANE MAY I] Q3255

Address

CELL- G4D- ObRS
Phone Number, Home / Cell E-Mail Address

X N

Assistant Watermaster Name

Address

Phone Number, Home / Cell E-Mail Address o
MM L powrey MAR,) 4 DowTey)

Secretary Name CLEBIZ,

1630 DowTeN L4 E May D P3553 — Q ax

Address

A0 R T7b- L2, g ra mme @Cusreitel. net-
Phone Number, Home / Cell” E-Mail Address

Please print 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, please feel free to contact me.

Respectfully Submitted,

Sharla Cox
Administrative Assistant



