] ori |I'| i .'.'-_-.I -_ilq..,.-'-'l.';.'-:"ﬂu et ..._.'-'.'g'\:
.'. '-I i 5 - I L S '-.-'-'i.i."":"' B .-+‘| _|_' b _._- . o
= [ : TRy et T e ek R T R N ey ) i
. ¥ = PP . e R T O] gyt ST A ,;._.r-'.‘ L = o
= 2 - i J I'.. gl ,:'J b g R T . l- g e | o S Ry e ek AT e g g, Tl ek ks A ¥
> : Ll e '.‘-.:"' Irlll"l- -|".-' -_‘j..";".lq'“ SR "J'r.,i-
oo " Faakd 2
AT ' ; RS A SRR eeam i e e
l. -Ir i, o B P O = 7L :-I‘_ i'!l j i ,.-.: . +. 1, n":,:_.l-l_l"" ._'\.1‘. _.'I" i
wlT ] iG] a r R if I'rl L T 7 H= I.. . $ ..' i I.-_:' -\.n:-l_,:; rfz E‘:Er:__t
A e i B i fi e
II . B N - éﬁ I
I

DEFT. OF WATER RESOURCES
EASTERN REGION

You must return the completed for
before the meeting date to enable ID

before the meeting.
Water District Name: M

Water District No. Z 3 /4

Meeting Location
Facility Name ' 7
Room Name/Number YN L€
Street Address O

City  Arecton s W s e R

Meeting Time/Day
Date (month, day. year) _ “ /A Y o A O IS B Vo
_ L I R
DayofWeek__-.lﬂaﬁdz_%” G A
= i ¢ //
Tlme___/_-Q_O__ﬁm_—__.-___..__ .
. . - il - ‘? ' |
Will the meeting be accessible via telephone or video conferencmg: ﬂAch-

on how water users can participate (eg. link, virtual

If so. include specific information the meeting notice

platform and/or telephone number). This infonnation must appear on
and meeting agenda e

Will attendees be required to wear a face covering? ZQO . M USRI GO RG ) e
Dtplice._ Haclicy | Seclaey
Signature, Water District Representafive litle -
dg’ o 44 [" gy K £
Representative Phone Number
oo lldekd [L(Gatiom o e

) Representative Email Address
' Return this form via mail, fax, or email, attention: Christina Henman

" Eastern Regional Office’
900 N. Skyline Dr. Ste. A
[daho Falls, Id 83402-1718
Fax: (208) 525-7177 / Phone: (208) 525-7161
Email: christina.henman@idwr.idaho.gov

vl1-10-27-21
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