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DEPARTMENT OF WATER RESOURCES Amt. of F;e $
BEC 27 2021 STATEMENT OF COMPLETION Roscniod B2
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted
WATER RESOURCES

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. PermitNo. - 07540 Telephore No. (209) 43‘)9"9 B L730

2. Name of Permit Holder(s) p(ﬁ_bt,( D 4 (}{pﬁ!j
3. Mailing Address __ 92 9) East’s jde »(aa,c/ City ﬁvﬁuﬂfﬁ)@ ef”

sae 1Pz 83850 Email _Aard 2. tggg;( [harold, por
4. Source of Water ,S't?. f/jp If GROUND WATER'(well), Date Drilled mo. lyr.

Well Driller Drilling Permit Number

5. Extent of use(s) completed as authori.;ed by the water right permit:

Domestic (No. of households) Stockwater (No. and type of stock)

Irrigation (No. of acres) Other
6. Total rate of diversion or storage volume for which proof is submitted gz@ ‘i, cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:

Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes [] Noﬁ’
If yes, has the measuring device been installed? Yes[] No[]

Lockable Controlling Device Is a lockable device required to control the diversion? Yes [] No-ﬁ
If yes, has the lockable device been installed? Yes [[]- ~No []

Fish Screen Is a fish screen required? : ‘ Yes [] NO‘E.>
If yes, has the fish screen been installed? Yes[] No[

Other Conditions of Permit
Do the approval conditions on your permit require you to submit additional information in connection With your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

Completed? Yes [] NOW

8. Fee Enclosed $ 5 C} or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompanﬁhe Department representative during field examination of the water system,

Name ?C{,u.! p j QV{'}/ Telephone Number 6@8) %’9"[780

Mailing Address 9/97 Ens)s g‘cja. /@M‘? City /4"}957_ 6),{71‘07.';’!‘
State M Zip é%?jé Email /.0/’)4 r‘afdj @,ﬁédhczra[}gfv‘céﬂa

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of Permit Holder //%/// ’éz?-fr‘-é/ Date /%/"34/2;/

7 (Include your title, if on behalf of company or organization) _

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15



OFFICE OF
DONNA GOW

BONNER COUNTY ASSESSOR
1500 Hwy 2 Ste 205
SANDPOINT, ID 83864
PHONE: 208-265-1440
FAX: 208-265-1451

December 6, 2021

RE: OCCUPANCY TAX

Dear Property Owner:

Enclosed with this letter is an occupancy tax assessment notice. This notice
reflects the value of new construction (residential and commercial) for the

portion of the year in which it was occupied. We have prorated the market
value to the nearest month. An EXAMPLE is shown below:

New Home $50,000 market value
Occupied 7/1/2021 6 months
$50,000 x 6/12 = $25,000 value for assessment

Please review the value carefully and call us immediately if you have a question
concerning this notice.

Sincerely,

Bonner County Assessor’s Office

12/2/21
Created by Bonner County Assessor’s Office

Occletter



BONNER COUNTY ASSESSOR

-~ 1500" HWY 2 STE 205
SANDPOINT ID 83864

PARCEL DESCRIPTION:
9-57N-4W

SWSW E OF CO RD
JANUARY

HARCLD PAUL

9797 EASTSIDE RD
PRIEST RIVER

ID 83856

2021

ASSESSMENT NOTICE

|TH!S ISNOT A BILL,

LAV AR o )

| DO NOT PAY.

For any questionﬁf_please notif
i

the Assessor's o

Assessor's telephone#: (208)

PARCEL ADDRESS:
9797 EASTSIDE RD

ce immediate

265-{ia0

83856

Appeals of your property value must
bgpfiled inywritgngpon g form provided

by the County, by:
¥ Y Olg32022

Tax Code Area:

Parcel Number:

ASSESSED VALUE OF YOUR PROPERTY

34-0000

OC57N04W096752 A

NET TAXABLE PROPERTY VALUE:

CATEGORY AND LAST CURRENT
DESCRIPTION LOTS/ACRES YEAR'S VALUE YEAR'S VALUE
34 BLDG RES TR 101,004
SUBTOTAL: 101,004
LESS HOMEOWNERS EXEMPTION: 50,502
50,502

TAXING DISTRICT INFORMATION

PHONE DATE OF PUBLIC

TAXING DISTRICTS NUMBER BUDGET HEARING
COUNTY 208-265-1437
W BONNER BOND 208-448-4439
W BONNER SUPL 208-448-4439
W BONNER OTHER 208-448-4439
CO_RD/BRIDGE 208-265-1437
AMBULANCE DIST 208-265-1437
WEST BONNER LIB 208-448-2207
W B LIB PLNT F 208-448-2207
W_BONNER CEM 208-443-0530
"IWEST P O FIRE 208-290-5716

THIS IS NOT A BILL. DO NOT PAY.

Page

1 OF 1

ASNT-2015






