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STATE OF IDAHO Depariment of Waler Rescurces
DEPARTMENT OF WATER RESOURCES

PROOF OF COMPLETED TRANSFER

The Idaho Department of Water Resources will consider this form as

a statement regarding completion of the authorized water right(s)
transfer.

1. Water Right No(s). 75-00007/75-0017A/75-00019B

Transfer No. 3615
2. Name of Water Right Holder({s): City Of Salmon
Address: 200 Main Street, Salmon ID B3467

3. Water right transfer authorized by Department is:
{check appropriate space or provide description)

Complete X Not Complete

Partially Complete (describe work completed)

4. If the transfer has not yet been completed or is only partially
complete, please provide a statement why the authorized
change (s} have not been accomplished and the date which you
expect the changes to be complete:

5. I hereby assert that the responses provided above are true to
the best of my knoewledge. I understand that any willful mis-
representations may result in Department action rescinding the
approved water right(s) transfer.
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Signature Date

(& title if on behalf of a company or organization)




