Form 42—248/42—1409(6_) EeLO3/13
RECIIVED STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
JUN 03 2013

[DviR / NORTH

1. List the numbers of all water rights and/or adjudication claim records-to be changed. If you only acquired a portion of
the water right or adjudication claim, check “Yes” in the “Split? "' column.

Notice of Change in Water Right Ownership

Water Right/Claim No. Split? | Water Right/Claim No. Split? Water Right/Claim No. Split?
L _95-15107 Yes [ Yes [] Yes [
Yes EI_ Yes [ Yes [
| Yes O Yes [ Yes [
Yes [] Yes [ Yes []
Yes [ Yes [ Yes []
2. Previous Owner’s Name: ' a9 Y p‘b""( Wk-v / ﬁ’d-;m A‘ P‘Ll—(\-
N.lm ul ent water right holder/claimant
3. New Owner(s)/Claimant(s): ﬁﬁ f\ef‘\ Lo.fu ine_ 3 €.
New nwner( %La@ IM&EH(} the conveyance document Name connector [Jand [Jor []and/or
31779 FPipeline ‘n. edwo -Waolley  Ljo. 9€T%Y
Mailing address it ‘ilalt Z1P
206 -492-316€ de&neﬂ\ L Q. Pw Cocpile .com
Telephone Email ’

4. Ifthe water rights and/or adjudication claims were split, how did the division occur?

[ The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[ The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner.

5. Date you acquired the water rights and/or claims listed above: W" 9"22-”' ’.)

6. If the water right described herein has been rented from the Water Supply Bank, rental proceeds will be disbursed in the following
manner regardless of any arrangements between the buyer(s) and seller(s) to the contrary:

e Rental payments will go to the lessor(s) of record at the beginning of the rental season.

e [f a change in ownership is processed by the Department during a rental season, rental payment will be made to the person or
entity who is the lessor of record at the beginning of that rental season.

e New lessor(s) of record will receive payment after the following rental season.

7. This form must be signed and submitted with the following REQUIRED items:
s A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance
document must include a legal description of the property or description of the water right(s) if no land is conveyed.
¢ Plat map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water right
and/or claim listed above (if necessary to clarify division of water rights or complex property descriptions).
o Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right.
o No fee is required for pending adjudication claims.

8. Signature: N CBO’/?

Signature of new owner/claimant Title, if applicable Date

Signature:

Signature of new owner/claimant Title, if applicable Date

Date M, I.A— Receipt No. }\}( {‘Q' Receipt Amt. g ‘ ,ﬂ

Approved by ' Processed by RN Date / o -2l- ,;) D1 Ol‘

For IDWR Office Use OH:S:
Receipted by
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Form 235-3, 2/2011

Idaho Dept. of Water Resources Write Tag Number Here
Start Card Permit - Single Family Domestic Well Only DE?O 2 /__ 3
ﬁﬁm?\mw (please print): }? pONEY / wn b~

2.Cu Wing Address: . ¥/ 2 74/ heLine__ L

City: o ~tvop/le State: &7 €] Zip Code: _2E

3. Proposed Well Locstion: Twp._ 4/ B I/ Rge.__ 3 W sec.

GovitLetNo. ________Counly

Strest Address of Well Site . o 0 7 Oty L. 2144820 € 5

Ve atleast neme of rosd + Dislunce 10 Nearest Road or
Lot, block end subdivision
4. Are al! adjacent septic tanks and drain fleids acouralely located? By Property Owner: Y No O, By Hesith District: Yes O Ng«
5. Woll Construction information: A JfNew wel wce ODespen

o O Mody
Pravious well # 3. Proposed Casing Dis. &S 7 C. Proposad MaxinupDept. 392
7. Well Drililn “M Hiter's Lic. Na.

8. Construction Start Date: _|
Pem
2 2, um;_/f% £ A

8. The Driler hareby accapts the
Principal Drilier's Signature; __.
9. The Well Owner affirms o heve read
Property Ownar's Signature:

-+

1. This parmit suthorizes the construation or mulan domeatio wall for a single-family residence. No sdditional residences,
businusses, or dwallings may ba connectad fo thia wall t & valld watar right. Limitad to imigetion of 1/2 acre lawn/garden and 13,000 gpd.

2. This form must be including the prepaid tag numbsr and signature of the driller. The ownar should sign the sinrt card efter
reviewing these condltions, Slart cards must be received by the Departimaent al leant two ofos hours grigr to commeneing construction of tha
well, The stent conatruction date shall be no more than 10 Jm afer the Department receives the permit. An incomplete form will not be
considered a valid permit to drili.

3. This permit does not constitute an approval of the District Meaith Departmant or the Idaho Daperimant of Health and Walfara, All walls muat
ba drilled & minimum distance of 100" @ drain fleld. Domastic wells must be drilled & minlmum of 0' from & septic tank,

4. Only Well Drillers licansed In Idaho may use & Start Card for construction of & wall. Tha driller shall maintain a copy of the Start Card and the
wall 1.D. tag at the drillig site during canstruction. .

5. This drlling penmit duss not authorize respass on the land of enother party.

6. This driling penmit doss not conetitute other ocal, county, atite, or federsl approvale which may be required for construction of m wel.

7. This drilling permit ddes not rapresent a right to divert end use the waler of tha State of ideho.

8. if « bottom hole temparature of 85°F or graster is ancountensd, well construction shall cense and the well ditfler shell contect the
Depariment immediataly,

9. Idaho Cod, 8 58-2201 - 56-2210 requirea the applicant and/or his qontractons to contact “Digline” (Digline ls @ one-cal centar for ulllky
mammm 2 working deya prior to the stert of any sxcavation for this project. The "Digine” Number fur your ares je

10. The stainiess sieel |, D, teg must be walded fo the wall caaing by the driller upon completion of the well, and prior to remaving the drlll rig
from the drill aite and must remaln parma stinchad above ground level far the e of the tfiachad by welding
maummummwmom':nm Ppop rivels. i Lt il -
11. A start card |8 not valid for d In Areas of Drilling Co Critical Groundwater

A T e rl:;ngt ng Concem, Areas, Grountdwalar Management Arsas, or other
12. The passassion of & well tag doss not eutharize construction of & wal,

13, Any wall being replicad by a Nl shel ba
otharwise authorizad by the gmm propurly sbandoned by the well drier prior to removing the driting squipment uniese

IURALS L S GAA

IDWR len TOWR Exaborn

Wantem Ray L]
”'mp Way mm-gmomnnn
wu.' B83705-3088 Iduho Falle, D B3402-1718
Phune: (208) 3342180 Fae (308) 334-2349 Fuone: (208) Ka6-7181 Fuor (200) 825-7177
1DWR Northem fon DWR Souikem Raglen
mmhlﬁmmdn.mmn 'usmmw Stw 800
Cosur d'Alens, ID 83818 Tiin Fallo, (D $33401-8088
Phane: (208) 763-2800 Fax: (208) 782-2810 Phona: (208) 7383033 Fa: (308) 796-3037



Form 236-7 IDAHO DEPARTMENT OF WATER RESOURCES
- WELL DRILLER'S REPORT
1. WELL TAG NO. DO0778913 12, STATIC WATER LEVEL AND WELL TESTS:
DRILLING PERMIT NO Depth first water encountared () 120" state water fovet: T6'
Wader Right or Injaction Weltd Water temp. 5 degrees Botiom hele tsmp.
2. OWNER: Describa sceess port: GAP
Name: Rodney Lavine Well Test Tost Nethod:
Drawdown (lﬂucmmwwdd | TORDUIAton | rew Baw Ax P Aroaian
Address: 31774 Pipeline Lane | Est 35 gpm Zw| (K0T
oy Sedro Wooley - WA 2 00204 RS e Good, Clear, no odor
3. LOCATION OF WELL by legal description: 13, LITHOLOGIC LOG and/or repairs or abandonment:
Twp. 45N Rge. 3w Remarks, fhology or deseription o
Sec. 31 114 NIE 0 NIE " BoreDla | FomM) | Tofu) of repaire or abandonment Y N
—_ L S 10 [ 0 3 Brown Clay
Gov't Lot County Benewah 3| 10 Brown Clay and Basalt
Lat. 47 o 12 572 Do And Daciresl . 10| 16 Brown Clay
Long. 116 o 45 411 Deg. Arc ecima . 16| 63 Orange Clay
uﬁf&ﬁé. & Alder Clc 2070, St Martes 8 63| 85 Yellow Brown Clay
[XJoomestic [“Jnicpss [ Juonor [Jirigation [ Jiecton 85| 90 Shale Gravel & Brown Clay
90 | 110 Brown Clay
S, TYPE OF WORK: 110] 131 Brown Clay, Broken Shale e
muuvu Dw Dmm Dllm\dommnt Domu 131 145 Brown Clay |
8. DRILL METHOD: Air Rotary 145| 160 Med. Brown & Gray Shale X 1gpm
- Lu—?fe row Tom Oury s, 011} [ — 6 160 220 Hard Gray Granlte
B 0
einianed - = il 220| 230 | Medium Brown and Gray Granite
ﬁ.’n:v;hr From % W&m ;{dﬂﬂ Cesng | Liner | Thresded 230 315 Hard Gray Granite
+2 1 eol X X
e e o - d j a 315| 365 Med. Dark Gray Granite X
Was drive shos uged? = ShoaDepth 159’ 365| 375 Hard Gray Granlts
9. PERFORATIONSISEEENS
Perforstions .| You L3 Method
Manufactured screm | |r= o Type
Mathod of instalistion:
From Ts 6lot Sz Number Dian. Materiad | Guage or Schedule
Complated Depth (Messurstle): 375
Date Started: 8/13/2018 Date Compiated: 8/16/2018
14. DRILLER'S CERTIFICATION:
Langth of Headplpe Langth of taliyipe:
Pachor Dv— [X]m Type:
10. FILTER PACK Date d ﬁ' ;’Q(’ 'd
| Filar Matorial From To WNVolame Placament Wsthed
NONE Operator Il Date
11. FLOWING ARTESIAN:
Flewing artmslan Yos mm Ackesian Prassrs (PS15) *Ssgnature of Principal Drillsr and rig operator are required.
Daseriba control divion: CAP
Principal Driller Date



278461

Date: 09/22/2017 Warranty Deed File No.: 652463-SM (ps)

Douglas Vemon Patrick or Rebecca A. Patrick,
or their Successor, as Trustee Under
Agreement with the Patrick Family Trust dated
the 30th day of January, 2016

Name: Rebecca A. Patrick
Title: Trustee

STATE OF U\"\C’\! \ )

SS.
COUNTY OF (CAND!

On this Z—b , day of September 2017, before me, a Notary Public in and for said State, personally
appeared Douglas Vernon Patrick and Rebecca A. Patrick, known or identified to me to be the person

whose name is subscribed to the within instrument as the Trustees of Patvick Family Trust,
and acknowledged to me that he/she/they executed the same as such Trustees.

\\F\LOUVDl

Notary Publi the Stiite HAV
My Commlsslon Expires: i\

[P AT S

1w MELISSA Ji 75 LiveE by

§ (& r\‘\é\ Ne 4
: i St -

{87 oo :

My Comm. Lapue: v
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278461

Date: 09/22/2017 Warmranty Deed File No.: 652463-SM (ps)

Douglas Vernon Patrick or Rebecca A. Patrick,
or their Successor, as Trustee Under
Agreement with the Patrick Family Trust dated
the 30th day of January, 2016

7

By:

me: Doliglas Vernon Patfick
Title: Trustee

By: Rg/g pece (1.1 (4 ;;405

Name: Rebecca A. Patrick

Title: Trustee
sTATEOF  \/ S‘\O\U \ )
SS.
COUNTY OF b

On this 2—5-" , day of September 2017, before me, a Notary Public in and for said State, personally
appeared Douglas Vernon Patrick and Rebecca A. Patrick, known or identifled to me to be the person

whose name is subscribed to the within instrument as the Trustees of Patrick Family Trust,
and acknowledged to me that he/she/they executed the same as such Trustees.

A K/‘Mfs\»(é \
Notary Public for the Stilte of __\;/ \\CA\ V' |
Residing at: kvt UL
My Commission Expires: 1 (34} /i)

TPR A S S
MELISSA Ji-2 v LAVIINE
Ne'

;
)
i St -
Corir Al
My Comm. Lapats Ui 2L vdl T
e
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region » 7600 N Mineral Drive, Suite 100 « Cocur D’Alene ID 83815-7763
Phone: (208) 762-2800 « Fax: (208) 762-2819
Website: idwr.idaho.gov * Email: northerninfo@idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Governor Director

June 24, 2019

RODNEY LAVINE JR

31774 PIPELINE LN

SEDRO WOOLLEY WA 98284-8337
Re: Water Right No. 95-15107
Dear Mr. Lavine:
Enclosed is a copy of the Notice of Completed Administrative Procedure and associated water
right(s) that has been sent to the Coeur d’Alene-Spokane River Basin Adjudication Court, reflecting
the ownership change for your water right(s). These documents are now required to be filed by the

Department in order to notify the Court of any changes to your water right(s).

This notification to the Court does not affect the previous approval of this water right(s). You will
be notified of any future action on your water right(s) by the CSRBA Court or Water Resources.

Please contact this office if you have any questions concerning this notification.
Sincerely,

Dawn R. Lenon
Technical Records Specialist 1



