Department of Ecology . =
15 W. Yakima Ave, Ste. 200 hain < Sy,
Yakima WA. 98902-3452 EX

674

* Brneny e

February 14, 2013

RE: Trust Water Donation CS4-SWC945(K)@1

. I would like to continue the Trust Water Donation for the 2014 season.

. oW L0 o S

Duane Kikendall
PO Box 202
Carlton WA. 98814

Sent 2/19/2014




Department of Ecology

15 W. Yakima Ave, Ste. 200
Yakima WA 98002-3452
February 14, 2013

RE: Trust Water Donation CS4-SWC945(K)@1

I would like to continue the Trust Water Donation for the 2013 season.

Thank you.

Puane Kikendall
PO Box 202
Carlton WA 08814
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