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ST A TE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 
ldent. No. '61- I 2(/J 3 3 

IDWR/NORTH 
APPLICATION FOR PERMIT 
To appropriate the public waters of the State of Idaho 

1. Name of applicant(s) EAGLES PERCH TRUST Phone 208-691-1732 
Name connector (check one): 0 and 0 or 0 and/or 

Mailing address _P_O_B_O_X_47_0 __________________ City KOOSKIA 

State ID ZIP 83539 -------- Email _________________ _ 

2. Name of representative, if any ROBERT FINCH AND/OR KAREN FINCH 

Mailing address 343 CRANE HILL RD 

Phone 208-298-2633 

City KOOSKIA 

State ID ZIP 83539 Email KOOSKIAKAREN@YAHOO.COM --------
a. 0 Send all correspondence for this application to the representative and not to the applicant OR 

0 Send original correspondence to the applicant and copies to the representative. 

b. D The representative may submit information for the applicant but is not authorized to sign for the applicant OR 
D The representative is authorized to sign for the applicant. Attach a Power of Attorney or other documentation. 

3. Source of water supply SPRING I GROUNDWATER which is a tributary of _S_IN_K_S_/ _NA _______ _ 

4. Location of point(s) of diversion: 

Twp Rge Sec Govt y. y. '/4 County Source Local name or tag # Lot 

32N 05E 35 SE NE SW IDAHO SPRING 

32N 05E 35 NW SE IDAHO GROUNDWATER 00069986 

5. Water will be used for the following purposes: 

Amount 0.04 CFS for DOMESTIC purposes from 1 /1 to 12/31 (both dates inclusive) 
(cfs or acre-feet per year) 

Amount 0.02 CFS for ___ S_T_O_C_K_W_ 'A_T_E_R ___ purposes from 1/1 to 12/31 (both dates inclusive) 
( cfs or acre-feel per year) 

Amount for ___________ purposes from ___ to ___ (both dates inclusive) 
( cfs or acre-feet per year) 

Amount for----------- purposes from ___ to ___ (both dates inclusive) 
( cfs or acre-feet per year) 

6. Total quantity to be appropriated is (a) 0.06 cubic feet per second (cfs) and/or (b) ___ acre-feet per year (af). 

7. Proposed diverting works: 
a. Describe type and size of devices used to divert water from the source. SPRING BOX WITH PVC PIPE TO 

STORAGE TANK BEFORE USE. EXISTING WELL 00069986 - PIPE TO SAME STORAGE TANK BEFORE USE 

b. Height of storage dam feet; active reservoir capacity acre-feet; total reservoir capacity 

-----acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 12. For 

dams 10 feet or more In height AND having a storage capacity of 50 acre-feet or more, submit a separate Application 

for Construction or Enlargement of a New or Existing Qam. Application required? 0 Yes D No 

c. Proposed well diameter is 6 inches; proposed depth of well is 100 feet. 

d. Is ground water with a temperature of greater than 85°F being sought? D Yes 0 No 

e. If well ls already drilled, when? 6/28/2016 :. drilling firm STUIVENGA WELL DRILLING 

well was drilled for (well owner) ______________ ; Drilling Permit No. -------

Received by _~l6~u.. _____ _ 
Fee$ 100"" 

Date 
Receipted by _ _ _ l..<_v... ___ _ 

For Department Use 

?./s / C. I Time -=---
Receipt No. 

Preliminary check by------
C 11 ¢0qq. Date ____ _ _ 



8. Description of proposed uses (if irrigation only, go to item 9): 

a. Hydropower; show total feet of head and proposed capacity in kW. ----------------
b. Stockwatering; list number and kind of livestock. _15_H_E_A_D_M_IX_E.;...D_S_T_O_C_K _____________ _ 

c. Municipal; must complete and attach the Municipal Water Right Application Checklist. 

d. Domestic; show number of households 1 HOME WITH 1/2 ACRE IRRIGATION INCLUDED 

e. Other; describe fully. --------------------------------

9. Description of place of use: 

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below. 
b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corresponding place 

of use below. See instructions for standard symbols. 

TWP RGE SEC NE NW SW SE TOTALS 
NE NW SW SE NE NW SW SE NE NW SV'I I SE NE NW SW SE 

32N 05E 35 D/S I I DIS I 
I 
I 
I 
I 

Total number of acres to be irrigated: ___ _ 

10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, 

canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from 

another source, or both, to irrigate your lawn, garden, and/or landscaping? GROUNDWATER WELL AND SPRING 
CO-MINGLE IN STORAGE TANK BEFORE USES. IN THE LATE SUMMER AND FALL WHEN THE SPRING 

PRODUCES LESS FLOW, THE WELL IS USES MORE FOR WATER USES. 

11 . a. Who owns the property at the point of diversion? EAGLES PERCH TRUST - ROCKY MOUNTAIN MANAGEMENT 

b. Who owns the land to be irrigated or place of use? EAGLES PERCH TRUST - ROCKY MOUNTAIN MANAGEMEN 

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make 

this filing: HAROLD REID SMITH ACTING FIRST TRUST OFFICER 

12. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional 
pages if necessary. APPLICANT PLANS TO USE SPRING WATER THAT RUNS INTO A 1,000 GALLON HOLDING 

TANK UNDERGROUND THROUGH A PIPE AND IS THEN PUMPED UP HILL TO A HOLDING TANK ABOVE THE 

HOUSE, WHICH IS THEN GRAVITY FED DOWN HILL TO THE HOUSE FOR DOMESTIC USE (INCLUDING 1/2 

ACRE IRRIGATION), AND STOCKWATER USE FOR UP TO 15 HEAD OF MIXED STOCK 

13. Time required for completion of works and application of water to proposed beneficial use is _1 _years (minimum 1 year). 

14. MAP OF PROPOSED PROJECT REQUIRED -Attach an 8W' x 11" map or maps clearly identifying the proposed point of 
diversion, place of use, section#, township & range. The map scale shall not be less than two (2) inches equal to one (1) 
mile. 

The information contained in this application is true to the best of my knowledge. I understand that any willful 
misrepresentations made in this application may result in rejection of the application or cancellation of an approval. 

~an.\~~ 
Signature of Applicant -= Signature of Applicant 

HAROLD REID SMITH - FIRST TRUST OFFICER 
Print Name (and title, if applicable) Print Name (and title, if applicable) 
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RECEIVED 
RECEl~O 

FORM 202 
AUG 1 0 2021 

Rev. o~tJG 0 5 2021 STA TE OF IDAHO ldent. No.-----
. DEPARTMENT OF WATER RE~fi\AYR?~ORTH 

w~~~~RR~~~ffR~~s APPL IC AT I 0 N F 0 R P"E-RM IT 
To appropriate the public waters of the State of Idaho 

1. Name of applicant(s) --+_(}.r"'---O~ld_~~IU_·J~S_m_,1=fh-'---=-=::;------ Phone 'l 0 3 lo C\ \ -l '] 31. 
.,o .2Name connector (check one): 0 and 0 or and/or 

Mailing address r .D ~.:tX \..\ 7 O City K o05k''4 

State T~A ~ o ZIP "8 3 5 3 q Email 

2. Name of representative, ~any ~t!£ii{€r1EiJ. ------P-ho-n-~ -J.-Q-~-- -sl-<f ~---:l-G._3_3 __ 
Mailing address 3l.Jj Cr-Q..Ylt ill fSd City _~~t>~O~S_k~1lt _ ___ _ 
state .nloL,o z1P ~32'1 Email KoosklaJ<.aan ~ ~a.hob,, tom 
a. ~ Send all correspondence for this application to the representative and not to the applicant OR 

D Send original correspondence to the applicant and copies to the representative. 

b. D The representative may submit information for the applicant but is not authorized to sign for the applicant OR 
D The representative is auth<?rized to sign for the applicant. Attach a Power of Attorney or other documentation. 

3. Source of water supply Spit n!j which is a tributary of _ ___ _____ __ _ 

4. Location of point(s) of diversion: 

Twp Rge Sec Govt y. y. Y. County Source Local name or tag # 
Lot 

IJJ.N 5E ~5 'T'Ar.~o SJ)t'iY\f.J 
' ,J 

5. Water will be used for the followin: purposef 
/ 

'1 J-i J 

Amount ~ Di- for (J_/J/('1 [ )1!_( purposes from !jJ__ to l...tt2i-(both dates inclusive) 
( cfs or acre-feet per year) 

(cfs or acre-feet per year) 
1 
J 

6. Total quantity to be appropriated is (a) g () 7 cubic feet per second (cfs) and/or (b) ___ acre-feet per year (af). 

7. Proposed diverting works: 

a. Describe type and size of devices used to divert water from the source. __,,~--"--#-..:..+:-__...:.___,,....--"""T"""----.---

_ _ ___ acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 12. For 

dams 10 feet or more in height AND having a storage capacity of 50 acre-feet or more, submi\~separate Application 

for Construction or Enlar emen fa New or Existln Dam. Application required? 0 Yes A". No 

Proposed well diameter is inches; proposed depth of well is . feet. 

D Yes JZr No 

well was drilled for (well owner) ___ ____ ______ _ ; Drilling Permit No.------ -

J/ ! ~,Partment Use 
Received by _ _ v_AA-_. - - --- - Date rJ.5,L U Time____ Preliminary check by------

Fee$ /tbO Receipted by -~It=~-'------ Receipt No. (' /(O ~ q Cj Date _____ _ _ 



8. Description of proposed uses (if irrigation only, go to item 9): 

a. Hydropower; show total feet of head and proposed capafl~y in kW. 

b. Stockwatering; list number and kind of livestock. -~Ce:.-<-1fl,_._1~..,"r'~""' ...... 1f"------------------
c. Municipal; must complete and attach the Munici al Water Ri ht A lication Checklist. 

d. Domestic; show number of households -+--+-~f)"'-'-"=~L><.:..-,.....,....-----------------

e. Other; describe fully. _......u:..:......;.t</,'-!....1..---J~a""'"'~'""'"""-'-"-1-ir;.....,,.i....._..:....!...~:....<--.L.;;..;:...._=:....=...--------------

9. Description of place of use: 

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below. 
b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corresponding place 

of use below. See instructions for standard symbols. 

TWP RGE SEC NE NW SW SE TOTALS 
NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 

37.JI 5E 35 r• ~~ ~ 

""" 
, ~ -.._ -~ 

\... L..j ' I\. -- ~ -
I - -- ' 

- -I • 
'-' 11111- - l \.. 

, ·- ~ - u 
I 

.. ().Cf( -Total number of acres to be irrigated. Le.ss than ~'- ~ ~Jer1 

10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, 

canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from 

another source, or both, to irrigate your lawn, garden, and/or landscaping? -~.....,...e~S ___________ _ 

11. a. Who owns the property at the point of diversion? OU/rflul'? ffld:Pzllp¢::/ 
b. Who owns the land to be irrigated or place of use? __...~':f-l-'"""-......_..a....i""'-l.-L.J'-""'.z:..L-------l-l ____ l_1_ 

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make 

this filing:------------------------------------

13. Time required for completion of works and application of water to proposed beneficial use is j_ years (minimum 1 year). 

14. MAP OF PROPOSED PROJECT REQUIRED -Attach an BYz" x 11" map or maps clearly identifying the proposed point of 
diversion, place of use, section#, township & range. The map scale shall not be less than two (2) inches equal to one (1) 
mile. 

The information contained in this application is true to the best of my knowledge. I understand that any willful 
misrepresentati ns made in this application may result in rejection of the application or cancellation of an approval. 

x ~.~ ''"'~al- 3A.~ ')..C?-. ~ 

~:rJ ~~ts~rl-6 fl(st r¥1Jv)t Officer 
Signature of Applicant 

Print Name (and title, if applicable) Print Name (and title, if applicable) 
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Fonn238-7 
6107 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

1.WELLTAGNO.o_o_o6_9_9_8_6_,,,~=-::......,::-,.--:=-----------
Drilling Pennit No. 'tl 1 °I '2-\.Q D 
Waler right er injeclion well•------ ----- ----

2. OWNER: __________________ _ 

Name Robert N Finch 
Address PO Box 1203 

City Kamiah 

3.WELL LOCATION: 

state_ID __ Zip 83536 

Twp.~ Nolth l!J 
Sec. 35 

or South D Rge. _5 __ East I!! or West D 

- ---- 114 NW i14 SE 114 
-w;a;;- ~ -mr;c;;;-

G o v' t Lot coun1y _ld_a_h_o _______ _ 
Lat 46 ° 03.936 (Dog. and Decmol mnitosl 

Long. 115 o4 7 .819 (Deg. and Decimal minute•) 

Addressorwe11s ite 1 1/2 miles up Crane Hill Road 

-1c:::;;-,1-... -,._--or;;w:a-.-m~-.,-..... --.. -........,.~~ City Kooskia 

Lot ___ Blk. __ Sub. Name ___ ____ ____ _ 

4.USE: 
l!I Domestic D Municipal D Monttcr D Irrigation D Thennal D lnjedion 

00th~-------------------~ 
5. TYPE OF WORK: 
I!! New well D Replacement well D Modify existing wen D Abandonment 0 Olher ______________ _ 

6. DRILL METHOD: 
I!! Air Rotary O Mud Rotary 0 cable 0 Other _____ _ _ 

7 SEALING PROCEDURES· 
Seal material F111mlnl Tolftl Quan.lllVIU.. or rn Plaalmentm ..... 
Bentonite 0 38 7501bs Overbore Poured 
Granuals 

8 CASING/LINER: 
ChamotBt 

Fram(ftl To(ftJ 
Gugel 

11.aledal I (nominal• Sdiod.Jle ~Liner Threaded Wnled 

B" +3 98 250 Steel !Bl D D !El 
0 D D D 
DD D D 
DD D D 

was drive shoe used? I!! v D N Shoe Deplh(s) _9_8' ___ ___ _ 
9. PERFORATIONS/SCREENS: 

Perforations l!J v o N Melhod_T_o_rc_h_C_u_t ________ _ 

Manuf3Cluted scre9n D V I!! N T)'pe ___________ _ 

Method of Installation 

Fmm(HJ Ta(ft) Slol lizll N11nbellll Doametar "'81erlal Gauge or S<:lleclule 
'"""'"""' 

58 98 1/8x6 60 an Steel .250 

Length of Headpipe ______ Length of Tailpipe ______ _ 

Pad<e< D V 1B1 N Type _______________ _ 

10 FILTER PACK· 

11. FLOWING ARTESIAN: 

Flowing Artesian? D Y IBI N Artesian Pressure (PSIG) ______ _ 

Desaibeconlro<de~----------------

12. STATIC WATER LEVEL and WELL TESTS: 

Depth first water encountered (ft) 70 Slatic water lewl (ft) _4_0 __ _ 
Water temp. ~F) 52 Bottom hole temp. (°F) _____ _ 

Desaibe access port_W_e_l_l _C_a ..... p ____________ _ 
Wt11ltast· 

Drawdown (feet) IJlaCtWll8 or 
¥Wild,,,..,,, 

30 10 

THI Ckn11Dn 
(rnW\uteal 

60 

Test method: 
p..,,p Bailer Ai 

D 0 !El 
D D D 

FlowUlg 
BJtni.an 

D 
0 

Water qu•llty tntOf comments: .;:;C~oo.;:;.l;...;a;;.;.n.;.:d;_C;;.;.l~e.;:;.ar'-----------
13. LITHOLOGIC LOG and/or "'""''rs or abilndonmant: 

8of9 Fram Ta Rell'lllrb, lllhology or dncnpllon af .. p.11n ur W•18r 
Ola. 
Cini '"' 1n1 •11.onoannwnt, ,..Mrl8mp. y 

12 0 25 Broken Basalt 
12 25 70 Broken Clay 
12 70 98 Fractured Basalt x 

oi::r.i=1vEn 

.... • 1. l\ntr 
JUL I-. ........ 

lr"\IAIO I f\.l()QTl-l 
·-

0 C: I"' C: I \/ I:: r"\ 
- - -

JU!.. I '1 lU10 

tr'l\MO I P\lf""ln111 - ·~· 

Comnleted Oerith 1Measureblel:9B' 

oa1s sia11ed)un 28, 2016 OateComllleted~un 29, 2016 

14. DRILLER'S CERTIFICATION: 
I/We certify that au minimum well constl\Jction standards were complied wilh at 
the lime the rig was removed. 

N 

x 
x 

Company Name Stuivenga Vessey Drilling Co. No. _54_5 __ _ 

'Principal Driller ~ ... 2 ~'-4\4~ Dale Jun 30, 2016 

'Driller _____________ _ Dare ____ _ 

·operalorll ~ Date 

Operator 1 ..z;;; Date Jun 30, 2016 

7 
•Signature of Prlnclpal Driller and rig operator are required. 



DECLARATION AND INDENTURE OF TRUST 
ROCKY MOUNTAIN MANAGEMENT 

Rt. 1, Box 127 
Kooskia, ID. 83539 

THIS CONTRACT AND DECLARATION OF TRUST authorizes its Trustee(S) to operate under the name of: Rocky Mountain 
Management 

CREATOR: EQUITABLE TECHNIQUES 
SETTLOR: ERIC BLAIR 

TRUSTORS: Robert Finch & Karen Finch 

This Contract, Declaration and Indenture ofTrust is created this date, Jan. 1, 1995. between Eric Blair, hereafter called the Settler of Salt 
Lake City, Utah, and Real Protections, Inc., hereafter called the Trustee, of Ely, Nevada. Whereas the Trustee has certain expertise and 
knowledge In the creation, management and operation of trusts, businesses, real and personal property and; Whereas the Settler desires 
to use said expertise and knowledge in setting up and managing a contractual trust agreement, therefore, the Parties to this Declaration 
and Indenture do herein create an Irrevocable contractual trust known as Rocky Mountain Management, hereafter called the Trust, and; 
Therefore, the parties to this Declaration and Indenture resolve the following: 

BUSINESS TYPE AND PURPOSE 

This organizallon shall be a contractual trust organization. It shall be authorized to operate a trade or business, of any type, or to operate 
an investment company, with a business purpose as described below, in this section. The Trust shall be irrevocableJ but amendable in •· / 
the manner herein provided for. This Trust shall be declared a Complex Trust. This Trust Organization is authorized to exist and function 
by and through its Board of Trustees, pursuant to all of the terms and conditions contained herein with certain assets to be maintained, 
enhanced and protected, by the Trustee(s) for the beneficiaries. The Granter does hereby offer to convey by grant/exchange to the Board 
of Trustees of this Trust certain property, the identity and description or which shall be further identified in schedules of Trust. It shall not 
be a partnership, a corporation, an association, or any statute company or statute entity. 

If the trustee determines it to be beneficial for the trust to engage in business activity as an appropriate way to maintain, enhance, or 
preserve the assets oflhe trust, the business purpose shall be at least one of the following: 

A) For the production or collection of income. 
B) For operating a trade or business. 
C) For the operation and management of real and personal property. 
D) For the purchasing, holding, improving and selling of real and personal property. 
E) For the management of investments of any type. 
F) For the provision of management services to others. 

DOMICILE 

This agreement and Trust, shall be domiciled in the State of Nevada. The principal address, and place of domicile, rnay be changed at 
any time by the Trustee, if it is deemed to be in the best interests of the Trust. The Trust shall be managed, governed, administered, and 
regulated in ·au respects according to common law, except as otherwise provided in this agreement or its amendments. The Trust shall 
not be governed under, nor seek, nor accept protection from, any governmental authority, political jurisdiction or legislative statute, except 
as may be required by lawful statutes. 

All remedies in disputes between parties of the Trust and outside parties contracting with the Trust, shall lie first in commerce or the 
common law, or be as agreed in this Declaration or its amendments. Any disputes that cannot be settled in commerce or common law, 
may be submitted to any court of lawful jurisdiction. 

TRUSTORS AND CONVEYED ASSETS 

This Trust is authorized to accept one or more individuals or entities as Trustors of assets to be owned and managed by this Trust, in 
behalf of anyone or any entity who is or may become designated as a Beneficiary to this Trust. Said Trustor(s) will be accepted in 
addition to the herein named Settler. Any property conveyed to this Trust by said Trustor(s) will be accepted in addition to the property 
conveyed by the Settler. 

The Trust will hold full equitable and legal title to all assets conveyed by the Settler and any said Trustors, weather an entity or an 
individual, in fee simple. Such conveyances of property or assets will be into the ownership and control of the Trust, and may not be 
reinstated Into the ownership or the control of the Settlor or Truster, unless the Settlor or Truster re-purchases the property from the Trust 
in a way that benefits the Trust, its beneficiaries and is approved by its Trustee(s). 

The Trustee(s) are authorized to issue Trust Certificate Units representing ownership In the beneficial interests of the Trust, in exchange 
for the assets conveyed, except In those cases where the Trustee consents to accept the assets by gift or bequeath. The number of Trust 
Certificate Units issued to each Tr'ustor shall be in proportion to the value of the assets conveyed by each Truslor compared to the total 
value of all assets received from all Trustors. The value, powers and restrictions of said Trust Certificate Units shall be as staled 
elsewhere in this document. 

Page 1 of7 



TRUSTEE APPOINTMENT 
From the office of the Protector 

In recognition of the resignation of Barry Crosby as trustee 
of the Rocky Mountain Management Trust, I, Chad R. Erickson, as 
protector of said trust, do hereby appoint Harold Reid Smith as 
trustee of said trust. 

Chad R. Erickson-Protector 
Dated September 25, 2006. 



Manager/Caretaker Continued 

MANAGER/CARETAKER AGREEMENT 
ROCKY MOUNTAIN MANAGEMENT 

Rt. 1, Box 127 
Kooskia, ID. 83539 

This agreement, dated Jan. 1st, 1995 by and between Rocky Mountain Management, hereafter referred to as the 
Company, and the parties, ~obert Finch and Karen Finch. hereafter referred to as Ma~s. 

Whereas the Company has determined that managers will be the caretaker of property and will manage other assets in 
that they are required to perform certain activities for the Company, and Managers desire to perform said activities of the 
Company. 

Therefore, it is agreed that 

1. Managers agree to provide care, protection, management and maintenance of all property owned by the Company and/or 
property which the Company has an interestin, as directed by the Trustee(s) or the First Trust Officer of the Trustee. 

2. All powers and authority necessary to carry out the duties and requirements of this agreement are hereby conferred on 
Managers. Said power and authority of Managers shall not include any Company activity which is unusual in nature or unusual in 
size. Said power and authority includes the following: Authority to sign checks in order to pay any routine obligations of the 
Company, as necessary to provide for its maintenance and management, authority to hire subcontractors within the limitations of 
this agreement, authority to lease or rent property of the Company, as directed by the Trustee(s) or the First Trust Officer of 
Trustee, and to collect and deposit any rents, or other income, authority to procure insurance needed for proper management 
and maintenance of Company property, at the Trustee(s) direction, and any other authority and power expressly granted by the 
Trustee(s) needed. AU powers and authority granted under this paragraph shall be construed to be within the limitations imposed 
elsewhere by this agreement. 

3. Managers agree to live on/in certain property of the Company, as a condition of employment, for the convenience of the 
Company. Said property is located at Rt 1 Box 127, Kooskia, ID. 83539. Managers agree to provide care, protection, 
management and maintenance for said property, and any other property of the Company located on or near said promises. The 
Trustee(s) expressly retain the right ta inspect said Company property at any time, with 24 hours notice, and the right to evict 
Managers from said property at any time, with 30 days notice. Managers agree to notify the Trustee(s), two weeks in advance, 
of any periods exceedi'1Q three consecutive nights during which Managers wm not occupy the premises, so that Trustee(s) may 
make alternate arrangements for care, protection, management and maintenance of the property. 

4. Managers will be paid a flat monthly rate for conducting the daily and routine operations of the company. Said rate is hereby 
set at $500 per month, but may be increased or decreased, with 30 days notice from the Trustee(s), as the amount of work 
required increases or decreases. 

5. Managers agree to obtain Trustee permission, in advance, for any care, maintenance or management needs which require 
outside contractors, where the cost of all such contractors combined exceeds $400.00 in any single month on any single 
property. 

6. Managers will provide all tools, skills and labor necessary for routine property maintenance and management. Managers may 
proceed at their own pace and schedule in providing such maintenance and management, though any and all work shall be 
complete within a reasonable time period, considering the nature and urgency of said work. Nothing in this agreement shall 
preclude Managers from engaging in the same or similar work and/or contracting for any other party(ies). 

7. The Managers.shall insert the following language into all contracts, sales contracts, purchase contracts, leases, offers, bids, 
quotes, estimates, purchase orders and invoices, made in behalf of the Company: "Notice: This is a limited liability organization. 
This is a commercial agreement created under common law." 

8. Managers agree to strictly comply with all directives and instructions, written and oral, that the Trustee(s) may issue on any 
matter regarding the management of the Company. 

9. Managers are employed as subcontractors and are responsible for all employment taxes due on their income or earnings. 
The Campany will not withhold, match or pay any employment taxes at any time for or in behalf of Managers. 

Pagel of2 



ROCKY MOUNTAIN MANAGEMENT 
Rt. 1, Box 127 

Kooskia, ID. 83539 

RESOLUTION AND BANKING AUTHORIZATION 

Rocky Mountain Management, held a meeting of its Board of Directors in accordance with the bylaws of this indenture, on this 
date, Jan. 1, 1995. This resolution was unanimously adopted, as appears from the record. Be it resolved, by the Directors of Rocky 
Mountain Management: 

1. THAT, , is hereby designated as one of the depositories of the funds of this 
Company, for either savings or checking accounts, In the name of the Company, for the purpose of deposit and collection, either ,of 
checks, drafts, notes, wire transfers, investments and other like obligations, issued or drawn on and/or owned by this Company; and it is 
further resolved that endorsement and signature for deposit and collection may be by either hand written or stamped means of 
authorization of this Company, without designation of the party making the endorsement; 

2. That the lndividual(s) named in sect.Ion 4, below, is/are hereby authorized to payout funds of this Company on deposit with 
said depository, from time to time, by checks or withdrawals, by signing or stamping the name(s) which appear below, whether said 
checks are payable in cash, io bearer, to the order of this Company or to any third party. 

3. Funds of any financial account opened from this authorization shall belong exclusively to Rocky Mountain Management. At 
no time shall the funds of such accounts be construed as belonging to any individual. The funds of such accounts shall not be levied, 
seized, frozen, or subjected to any legal a.ction on account of litigation or legal process against any individual. No Tax ID or Social Security 
numbers shall be assigned to such accounts, except the number(s) listed in paragraph 5, below. 

4. That these are the individual(sl so authorized, as stated in sections 2 and 3 above: 
BCLt-b]cl -f'(.e.id. 5Miti-i ,__ 
-Sari'}' Cr-esby, First Trust Officer 
Wrenn Bedeker, Co-Trustee 
Robert Finch, Manager 
~en Finc~Assistant Manager 

5. That the Federal Taxpayer Identification No. of the dba Company is: EIN NO. 87-6230427 

IN WITNESS WHEREOF, we have hereunto subscribed our hand and seal, and do hereby certify that the 
above and foregoing is a correct copy of the said resolution passed. 

Real Protections, Trustee 

.. .,, .. 



-•Iii' , .. ~l:lrrtllll-•li'••, r•r••'-~. srttwmst«'D rs wmw ecarrrtsrmn 8M8"" •w, 

To.,.... ltd 1o hold lhr •.....- - "'---. .,.....i .no aid TNllll'-• 11'11 lb hrin Ind.....,. omoni·aio-&\acllry 
noi-billlicm•<UllnodlnlhrT,...~ Thcwld~1)doa~-•1oand..;;)iuidT.._NOnl•al•~ •-lnfoo 
..... a( ' ...,._.,.prm10Ja ,obrhotarnlll......a-COh<IU....~-.,!y......dodend,_.-cnpi11ic-•fll 
lhr "'"" af ... -...ydoodand ... ll-lnddd'cndlhc ...... &.malldU..-, ~ ... 

STATE OF :Idtdo ) 
111'1./2_ /I ) 

COUNTY OF~()- '€fi &:<-<J 
~ 1 

On this date / tJ -19 t S-:-personally appeared before me the above 
signers of the fo regnin trumcnt, who, being duly sworn, acknowledged to me that they 
executed the same 

.... , .... 



From: Alleman, Tammy
To: Sujata.Connell@deq.idaho.gov; "Bassista,Tom"; Hickey,Clay; Skoro, Emily; Golden, Kala
Subject: Request for Comments for WR#81-12033 Domestic & Stockwater uses from Well & Spring
Date: Friday, August 27, 2021 8:55:00 AM
Attachments: image001.png

81-12033 Application for Permit.pdf

Dear Interested Agencies:
 
The Department of Water Resources is seeking written comment and/or recommendations
from your agency regarding the above referenced Water Right Permit application. You can
find copies of the application at: 
 http://www.idwr.idaho.gov/apps/ExtSearch/WRAJSearch/WRADJSearch.aspx.
 
This office can publish notice of the application as soon as the initial review is completed;
therefore, your prompt response to this request is appreciated.  If your agency desires to
formally protest the approval of the application(s), you may do so after the notice is
published by filing a written protest along with a $25.00 filing fee within 10 days after final
publication.  The deadline for comments on the applications is September 20, 2021.
 
Please contact the Northern Region Office at (208) 762-2800 if you have any questions
regarding the Permit application.
 
Thank you,
 
Tammy
 
 

Tammy Alleman |Administrative Assistant

Idaho Department of Water Resources
Northern Regional Office
7600 N Mineral Drive, Suite 100
Coeur d’Alene, ID  83815-7763
Phone: (208) 762-2800
 
 

mailto:Sujata.Connell@deq.idaho.gov
mailto:thomas.bassista@idfg.idaho.gov
mailto:clay.hickey@idfg.idaho.gov
mailto:Emily.Skoro@idwr.idaho.gov
mailto:Kala.Golden@idwr.idaho.gov
http://www.idwr.idaho.gov/apps/ExtSearch/WRAJSearch/WRADJSearch.aspx
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1$'5;2 32 RECEIVED 
FORM 202 Rev. 09/16 


AUG 1 8 2021 
ST A TE OF IDAHO 


DEPARTMENT OF WATER RESOURCES 
ldent. No. '61- I 2(/J 3 3 


IDWR/NORTH 
APPLICATION FOR PERMIT 
To appropriate the public waters of the State of Idaho 


1. Name of applicant(s) EAGLES PERCH TRUST Phone 208-691-1732 
Name connector (check one): 0 and 0 or 0 and/or 


Mailing address _P_O_B_O_X_47_0 __________________ City KOOSKIA 


State ID ZIP 83539 -------- Email _________________ _ 


2. Name of representative, if any ROBERT FINCH AND/OR KAREN FINCH 


Mailing address 343 CRANE HILL RD 


Phone 208-298-2633 


City KOOSKIA 


State ID ZIP 83539 Email KOOSKIAKAREN@YAHOO.COM --------
a. 0 Send all correspondence for this application to the representative and not to the applicant OR 


0 Send original correspondence to the applicant and copies to the representative. 


b. D The representative may submit information for the applicant but is not authorized to sign for the applicant OR 
D The representative is authorized to sign for the applicant. Attach a Power of Attorney or other documentation. 


3. Source of water supply SPRING I GROUNDWATER which is a tributary of _S_IN_K_S_/ _NA _______ _ 


4. Location of point(s) of diversion: 


Twp Rge Sec Govt y. y. '/4 County Source Local name or tag # Lot 


32N 05E 35 SE NE SW IDAHO SPRING 


32N 05E 35 NW SE IDAHO GROUNDWATER 00069986 


5. Water will be used for the following purposes: 


Amount 0.04 CFS for DOMESTIC purposes from 1 /1 to 12/31 (both dates inclusive) 
(cfs or acre-feet per year) 


Amount 0.02 CFS for ___ S_T_O_C_K_W_ 'A_T_E_R ___ purposes from 1/1 to 12/31 (both dates inclusive) 
( cfs or acre-feel per year) 


Amount for ___________ purposes from ___ to ___ (both dates inclusive) 
( cfs or acre-feet per year) 


Amount for----------- purposes from ___ to ___ (both dates inclusive) 
( cfs or acre-feet per year) 


6. Total quantity to be appropriated is (a) 0.06 cubic feet per second (cfs) and/or (b) ___ acre-feet per year (af). 


7. Proposed diverting works: 
a. Describe type and size of devices used to divert water from the source. SPRING BOX WITH PVC PIPE TO 


STORAGE TANK BEFORE USE. EXISTING WELL 00069986 - PIPE TO SAME STORAGE TANK BEFORE USE 


b. Height of storage dam feet; active reservoir capacity acre-feet; total reservoir capacity 


-----acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 12. For 


dams 10 feet or more In height AND having a storage capacity of 50 acre-feet or more, submit a separate Application 


for Construction or Enlargement of a New or Existing Qam. Application required? 0 Yes D No 


c. Proposed well diameter is 6 inches; proposed depth of well is 100 feet. 


d. Is ground water with a temperature of greater than 85°F being sought? D Yes 0 No 


e. If well ls already drilled, when? 6/28/2016 :. drilling firm STUIVENGA WELL DRILLING 


well was drilled for (well owner) ______________ ; Drilling Permit No. -------


Received by _~l6~u.. _____ _ 
Fee$ 100"" 


Date 
Receipted by _ _ _ l..<_v... ___ _ 


For Department Use 


?./s / C. I Time -=---
Receipt No. 


Preliminary check by------
C 11 ¢0qq. Date ____ _ _ 







8. Description of proposed uses (if irrigation only, go to item 9): 


a. Hydropower; show total feet of head and proposed capacity in kW. ----------------
b. Stockwatering; list number and kind of livestock. _15_H_E_A_D_M_IX_E.;...D_S_T_O_C_K _____________ _ 


c. Municipal; must complete and attach the Municipal Water Right Application Checklist. 


d. Domestic; show number of households 1 HOME WITH 1/2 ACRE IRRIGATION INCLUDED 


e. Other; describe fully. --------------------------------


9. Description of place of use: 


a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below. 
b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corresponding place 


of use below. See instructions for standard symbols. 


TWP RGE SEC NE NW SW SE TOTALS 
NE NW SW SE NE NW SW SE NE NW SV'I I SE NE NW SW SE 


32N 05E 35 D/S I I DIS I 
I 
I 
I 
I 


Total number of acres to be irrigated: ___ _ 


10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, 


canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from 


another source, or both, to irrigate your lawn, garden, and/or landscaping? GROUNDWATER WELL AND SPRING 
CO-MINGLE IN STORAGE TANK BEFORE USES. IN THE LATE SUMMER AND FALL WHEN THE SPRING 


PRODUCES LESS FLOW, THE WELL IS USES MORE FOR WATER USES. 


11 . a. Who owns the property at the point of diversion? EAGLES PERCH TRUST - ROCKY MOUNTAIN MANAGEMENT 


b. Who owns the land to be irrigated or place of use? EAGLES PERCH TRUST - ROCKY MOUNTAIN MANAGEMEN 


c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make 


this filing: HAROLD REID SMITH ACTING FIRST TRUST OFFICER 


12. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional 
pages if necessary. APPLICANT PLANS TO USE SPRING WATER THAT RUNS INTO A 1,000 GALLON HOLDING 


TANK UNDERGROUND THROUGH A PIPE AND IS THEN PUMPED UP HILL TO A HOLDING TANK ABOVE THE 


HOUSE, WHICH IS THEN GRAVITY FED DOWN HILL TO THE HOUSE FOR DOMESTIC USE (INCLUDING 1/2 


ACRE IRRIGATION), AND STOCKWATER USE FOR UP TO 15 HEAD OF MIXED STOCK 


13. Time required for completion of works and application of water to proposed beneficial use is _1 _years (minimum 1 year). 


14. MAP OF PROPOSED PROJECT REQUIRED -Attach an 8W' x 11" map or maps clearly identifying the proposed point of 
diversion, place of use, section#, township & range. The map scale shall not be less than two (2) inches equal to one (1) 
mile. 


The information contained in this application is true to the best of my knowledge. I understand that any willful 
misrepresentations made in this application may result in rejection of the application or cancellation of an approval. 


~an.\~~ 
Signature of Applicant -= Signature of Applicant 


HAROLD REID SMITH - FIRST TRUST OFFICER 
Print Name (and title, if applicable) Print Name (and title, if applicable) 
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RECEIVED 
RECEl~O 


FORM 202 
AUG 1 0 2021 


Rev. o~tJG 0 5 2021 STA TE OF IDAHO ldent. No.-----
. DEPARTMENT OF WATER RE~fi\AYR?~ORTH 


w~~~~RR~~~ffR~~s APPL IC AT I 0 N F 0 R P"E-RM IT 
To appropriate the public waters of the State of Idaho 


1. Name of applicant(s) --+_(}.r"'---O~ld_~~IU_·J~S_m_,1=fh-'---=-=::;------ Phone 'l 0 3 lo C\ \ -l '] 31. 
.,o .2Name connector (check one): 0 and 0 or and/or 


Mailing address r .D ~.:tX \..\ 7 O City K o05k''4 


State T~A ~ o ZIP "8 3 5 3 q Email 


2. Name of representative, ~any ~t!£ii{€r1EiJ. ------P-ho-n-~ -J.-Q-~-- -sl-<f ~---:l-G._3_3 __ 
Mailing address 3l.Jj Cr-Q..Ylt ill fSd City _~~t>~O~S_k~1lt _ ___ _ 
state .nloL,o z1P ~32'1 Email KoosklaJ<.aan ~ ~a.hob,, tom 
a. ~ Send all correspondence for this application to the representative and not to the applicant OR 


D Send original correspondence to the applicant and copies to the representative. 


b. D The representative may submit information for the applicant but is not authorized to sign for the applicant OR 
D The representative is auth<?rized to sign for the applicant. Attach a Power of Attorney or other documentation. 


3. Source of water supply Spit n!j which is a tributary of _ ___ _____ __ _ 


4. Location of point(s) of diversion: 


Twp Rge Sec Govt y. y. Y. County Source Local name or tag # 
Lot 


IJJ.N 5E ~5 'T'Ar.~o SJ)t'iY\f.J 
' ,J 


5. Water will be used for the followin: purposef 
/ 


'1 J-i J 


Amount ~ Di- for (J_/J/('1 [ )1!_( purposes from !jJ__ to l...tt2i-(both dates inclusive) 
( cfs or acre-feet per year) 


(cfs or acre-feet per year) 
1 
J 


6. Total quantity to be appropriated is (a) g () 7 cubic feet per second (cfs) and/or (b) ___ acre-feet per year (af). 


7. Proposed diverting works: 


a. Describe type and size of devices used to divert water from the source. __,,~--"--#-..:..+:-__...:.___,,....--"""T"""----.---


_ _ ___ acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 12. For 


dams 10 feet or more in height AND having a storage capacity of 50 acre-feet or more, submi\~separate Application 


for Construction or Enlar emen fa New or Existln Dam. Application required? 0 Yes A". No 


Proposed well diameter is inches; proposed depth of well is . feet. 


D Yes JZr No 


well was drilled for (well owner) ___ ____ ______ _ ; Drilling Permit No.------ -


J/ ! ~,Partment Use 
Received by _ _ v_AA-_. - - --- - Date rJ.5,L U Time____ Preliminary check by------


Fee$ /tbO Receipted by -~It=~-'------ Receipt No. (' /(O ~ q Cj Date _____ _ _ 







8. Description of proposed uses (if irrigation only, go to item 9): 


a. Hydropower; show total feet of head and proposed capafl~y in kW. 


b. Stockwatering; list number and kind of livestock. -~Ce:.-<-1fl,_._1~..,"r'~""' ...... 1f"------------------
c. Municipal; must complete and attach the Munici al Water Ri ht A lication Checklist. 


d. Domestic; show number of households -+--+-~f)"'-'-"=~L><.:..-,.....,....-----------------


e. Other; describe fully. _......u:..:......;.t</,'-!....1..---J~a""'"'~'""'"""-'-"-1-ir;.....,,.i....._..:....!...~:....<--.L.;;..;:...._=:....=...--------------


9. Description of place of use: 


a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below. 
b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corresponding place 


of use below. See instructions for standard symbols. 


TWP RGE SEC NE NW SW SE TOTALS 
NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 


37.JI 5E 35 r• ~~ ~ 


""" 
, ~ -.._ -~ 


\... L..j ' I\. -- ~ -
I - -- ' 


- -I • 
'-' 11111- - l \.. 


, ·- ~ - u 
I 


.. ().Cf( -Total number of acres to be irrigated. Le.ss than ~'- ~ ~Jer1 


10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, 


canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from 


another source, or both, to irrigate your lawn, garden, and/or landscaping? -~.....,...e~S ___________ _ 


11. a. Who owns the property at the point of diversion? OU/rflul'? ffld:Pzllp¢::/ 
b. Who owns the land to be irrigated or place of use? __...~':f-l-'"""-......_..a....i""'-l.-L.J'-""'.z:..L-------l-l ____ l_1_ 


c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make 


this filing:------------------------------------


13. Time required for completion of works and application of water to proposed beneficial use is j_ years (minimum 1 year). 


14. MAP OF PROPOSED PROJECT REQUIRED -Attach an BYz" x 11" map or maps clearly identifying the proposed point of 
diversion, place of use, section#, township & range. The map scale shall not be less than two (2) inches equal to one (1) 
mile. 


The information contained in this application is true to the best of my knowledge. I understand that any willful 
misrepresentati ns made in this application may result in rejection of the application or cancellation of an approval. 


x ~.~ ''"'~al- 3A.~ ')..C?-. ~ 


~:rJ ~~ts~rl-6 fl(st r¥1Jv)t Officer 
Signature of Applicant 


Print Name (and title, if applicable) Print Name (and title, if applicable) 
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Fonn238-7 
6107 IDAHO DEPARTMENT OF WATER RESOURCES 


WELL DRILLER'S REPORT 


1.WELLTAGNO.o_o_o6_9_9_8_6_,,,~=-::......,::-,.--:=-----------
Drilling Pennit No. 'tl 1 °I '2-\.Q D 
Waler right er injeclion well•------ ----- ----


2. OWNER: __________________ _ 


Name Robert N Finch 
Address PO Box 1203 


City Kamiah 


3.WELL LOCATION: 


state_ID __ Zip 83536 


Twp.~ Nolth l!J 
Sec. 35 


or South D Rge. _5 __ East I!! or West D 


- ---- 114 NW i14 SE 114 
-w;a;;- ~ -mr;c;;;-


G o v' t Lot coun1y _ld_a_h_o _______ _ 
Lat 46 ° 03.936 (Dog. and Decmol mnitosl 


Long. 115 o4 7 .819 (Deg. and Decimal minute•) 


Addressorwe11s ite 1 1/2 miles up Crane Hill Road 


-1c:::;;-,1-... -,._--or;;w:a-.-m~-.,-..... --.. -........,.~~ City Kooskia 


Lot ___ Blk. __ Sub. Name ___ ____ ____ _ 


4.USE: 
l!I Domestic D Municipal D Monttcr D Irrigation D Thennal D lnjedion 


00th~-------------------~ 
5. TYPE OF WORK: 
I!! New well D Replacement well D Modify existing wen D Abandonment 0 Olher ______________ _ 


6. DRILL METHOD: 
I!! Air Rotary O Mud Rotary 0 cable 0 Other _____ _ _ 


7 SEALING PROCEDURES· 
Seal material F111mlnl Tolftl Quan.lllVIU.. or rn Plaalmentm ..... 
Bentonite 0 38 7501bs Overbore Poured 
Granuals 


8 CASING/LINER: 
ChamotBt 


Fram(ftl To(ftJ 
Gugel 


11.aledal I (nominal• Sdiod.Jle ~Liner Threaded Wnled 


B" +3 98 250 Steel !Bl D D !El 
0 D D D 
DD D D 
DD D D 


was drive shoe used? I!! v D N Shoe Deplh(s) _9_8' ___ ___ _ 
9. PERFORATIONS/SCREENS: 


Perforations l!J v o N Melhod_T_o_rc_h_C_u_t ________ _ 


Manuf3Cluted scre9n D V I!! N T)'pe ___________ _ 


Method of Installation 


Fmm(HJ Ta(ft) Slol lizll N11nbellll Doametar "'81erlal Gauge or S<:lleclule 
'"""'"""' 


58 98 1/8x6 60 an Steel .250 


Length of Headpipe ______ Length of Tailpipe ______ _ 


Pad<e< D V 1B1 N Type _______________ _ 


10 FILTER PACK· 


11. FLOWING ARTESIAN: 


Flowing Artesian? D Y IBI N Artesian Pressure (PSIG) ______ _ 


Desaibeconlro<de~----------------


12. STATIC WATER LEVEL and WELL TESTS: 


Depth first water encountered (ft) 70 Slatic water lewl (ft) _4_0 __ _ 
Water temp. ~F) 52 Bottom hole temp. (°F) _____ _ 


Desaibe access port_W_e_l_l _C_a ..... p ____________ _ 
Wt11ltast· 


Drawdown (feet) IJlaCtWll8 or 
¥Wild,,,..,,, 


30 10 


THI Ckn11Dn 
(rnW\uteal 


60 


Test method: 
p..,,p Bailer Ai 


D 0 !El 
D D D 


FlowUlg 
BJtni.an 


D 
0 


Water qu•llty tntOf comments: .;:;C~oo.;:;.l;...;a;;.;.n.;.:d;_C;;.;.l~e.;:;.ar'-----------
13. LITHOLOGIC LOG and/or "'""''rs or abilndonmant: 


8of9 Fram Ta Rell'lllrb, lllhology or dncnpllon af .. p.11n ur W•18r 
Ola. 
Cini '"' 1n1 •11.onoannwnt, ,..Mrl8mp. y 


12 0 25 Broken Basalt 
12 25 70 Broken Clay 
12 70 98 Fractured Basalt x 


oi::r.i=1vEn 


.... • 1. l\ntr 
JUL I-. ........ 


lr"\IAIO I f\.l()QTl-l 
·-


0 C: I"' C: I \/ I:: r"\ 
- - -


JU!.. I '1 lU10 


tr'l\MO I P\lf""ln111 - ·~· 


Comnleted Oerith 1Measureblel:9B' 


oa1s sia11ed)un 28, 2016 OateComllleted~un 29, 2016 


14. DRILLER'S CERTIFICATION: 
I/We certify that au minimum well constl\Jction standards were complied wilh at 
the lime the rig was removed. 


N 


x 
x 


Company Name Stuivenga Vessey Drilling Co. No. _54_5 __ _ 


'Principal Driller ~ ... 2 ~'-4\4~ Dale Jun 30, 2016 


'Driller _____________ _ Dare ____ _ 


·operalorll ~ Date 


Operator 1 ..z;;; Date Jun 30, 2016 


7 
•Signature of Prlnclpal Driller and rig operator are required. 







DECLARATION AND INDENTURE OF TRUST 
ROCKY MOUNTAIN MANAGEMENT 


Rt. 1, Box 127 
Kooskia, ID. 83539 


THIS CONTRACT AND DECLARATION OF TRUST authorizes its Trustee(S) to operate under the name of: Rocky Mountain 
Management 


CREATOR: EQUITABLE TECHNIQUES 
SETTLOR: ERIC BLAIR 


TRUSTORS: Robert Finch & Karen Finch 


This Contract, Declaration and Indenture ofTrust is created this date, Jan. 1, 1995. between Eric Blair, hereafter called the Settler of Salt 
Lake City, Utah, and Real Protections, Inc., hereafter called the Trustee, of Ely, Nevada. Whereas the Trustee has certain expertise and 
knowledge In the creation, management and operation of trusts, businesses, real and personal property and; Whereas the Settler desires 
to use said expertise and knowledge in setting up and managing a contractual trust agreement, therefore, the Parties to this Declaration 
and Indenture do herein create an Irrevocable contractual trust known as Rocky Mountain Management, hereafter called the Trust, and; 
Therefore, the parties to this Declaration and Indenture resolve the following: 


BUSINESS TYPE AND PURPOSE 


This organizallon shall be a contractual trust organization. It shall be authorized to operate a trade or business, of any type, or to operate 
an investment company, with a business purpose as described below, in this section. The Trust shall be irrevocableJ but amendable in •· / 
the manner herein provided for. This Trust shall be declared a Complex Trust. This Trust Organization is authorized to exist and function 
by and through its Board of Trustees, pursuant to all of the terms and conditions contained herein with certain assets to be maintained, 
enhanced and protected, by the Trustee(s) for the beneficiaries. The Granter does hereby offer to convey by grant/exchange to the Board 
of Trustees of this Trust certain property, the identity and description or which shall be further identified in schedules of Trust. It shall not 
be a partnership, a corporation, an association, or any statute company or statute entity. 


If the trustee determines it to be beneficial for the trust to engage in business activity as an appropriate way to maintain, enhance, or 
preserve the assets oflhe trust, the business purpose shall be at least one of the following: 


A) For the production or collection of income. 
B) For operating a trade or business. 
C) For the operation and management of real and personal property. 
D) For the purchasing, holding, improving and selling of real and personal property. 
E) For the management of investments of any type. 
F) For the provision of management services to others. 


DOMICILE 


This agreement and Trust, shall be domiciled in the State of Nevada. The principal address, and place of domicile, rnay be changed at 
any time by the Trustee, if it is deemed to be in the best interests of the Trust. The Trust shall be managed, governed, administered, and 
regulated in ·au respects according to common law, except as otherwise provided in this agreement or its amendments. The Trust shall 
not be governed under, nor seek, nor accept protection from, any governmental authority, political jurisdiction or legislative statute, except 
as may be required by lawful statutes. 


All remedies in disputes between parties of the Trust and outside parties contracting with the Trust, shall lie first in commerce or the 
common law, or be as agreed in this Declaration or its amendments. Any disputes that cannot be settled in commerce or common law, 
may be submitted to any court of lawful jurisdiction. 


TRUSTORS AND CONVEYED ASSETS 


This Trust is authorized to accept one or more individuals or entities as Trustors of assets to be owned and managed by this Trust, in 
behalf of anyone or any entity who is or may become designated as a Beneficiary to this Trust. Said Trustor(s) will be accepted in 
addition to the herein named Settler. Any property conveyed to this Trust by said Trustor(s) will be accepted in addition to the property 
conveyed by the Settler. 


The Trust will hold full equitable and legal title to all assets conveyed by the Settler and any said Trustors, weather an entity or an 
individual, in fee simple. Such conveyances of property or assets will be into the ownership and control of the Trust, and may not be 
reinstated Into the ownership or the control of the Settlor or Truster, unless the Settlor or Truster re-purchases the property from the Trust 
in a way that benefits the Trust, its beneficiaries and is approved by its Trustee(s). 


The Trustee(s) are authorized to issue Trust Certificate Units representing ownership In the beneficial interests of the Trust, in exchange 
for the assets conveyed, except In those cases where the Trustee consents to accept the assets by gift or bequeath. The number of Trust 
Certificate Units issued to each Tr'ustor shall be in proportion to the value of the assets conveyed by each Truslor compared to the total 
value of all assets received from all Trustors. The value, powers and restrictions of said Trust Certificate Units shall be as staled 
elsewhere in this document. 
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TRUSTEE APPOINTMENT 
From the office of the Protector 


In recognition of the resignation of Barry Crosby as trustee 
of the Rocky Mountain Management Trust, I, Chad R. Erickson, as 
protector of said trust, do hereby appoint Harold Reid Smith as 
trustee of said trust. 


Chad R. Erickson-Protector 
Dated September 25, 2006. 







Manager/Caretaker Continued 


MANAGER/CARETAKER AGREEMENT 
ROCKY MOUNTAIN MANAGEMENT 


Rt. 1, Box 127 
Kooskia, ID. 83539 


This agreement, dated Jan. 1st, 1995 by and between Rocky Mountain Management, hereafter referred to as the 
Company, and the parties, ~obert Finch and Karen Finch. hereafter referred to as Ma~s. 


Whereas the Company has determined that managers will be the caretaker of property and will manage other assets in 
that they are required to perform certain activities for the Company, and Managers desire to perform said activities of the 
Company. 


Therefore, it is agreed that 


1. Managers agree to provide care, protection, management and maintenance of all property owned by the Company and/or 
property which the Company has an interestin, as directed by the Trustee(s) or the First Trust Officer of the Trustee. 


2. All powers and authority necessary to carry out the duties and requirements of this agreement are hereby conferred on 
Managers. Said power and authority of Managers shall not include any Company activity which is unusual in nature or unusual in 
size. Said power and authority includes the following: Authority to sign checks in order to pay any routine obligations of the 
Company, as necessary to provide for its maintenance and management, authority to hire subcontractors within the limitations of 
this agreement, authority to lease or rent property of the Company, as directed by the Trustee(s) or the First Trust Officer of 
Trustee, and to collect and deposit any rents, or other income, authority to procure insurance needed for proper management 
and maintenance of Company property, at the Trustee(s) direction, and any other authority and power expressly granted by the 
Trustee(s) needed. AU powers and authority granted under this paragraph shall be construed to be within the limitations imposed 
elsewhere by this agreement. 


3. Managers agree to live on/in certain property of the Company, as a condition of employment, for the convenience of the 
Company. Said property is located at Rt 1 Box 127, Kooskia, ID. 83539. Managers agree to provide care, protection, 
management and maintenance for said property, and any other property of the Company located on or near said promises. The 
Trustee(s) expressly retain the right ta inspect said Company property at any time, with 24 hours notice, and the right to evict 
Managers from said property at any time, with 30 days notice. Managers agree to notify the Trustee(s), two weeks in advance, 
of any periods exceedi'1Q three consecutive nights during which Managers wm not occupy the premises, so that Trustee(s) may 
make alternate arrangements for care, protection, management and maintenance of the property. 


4. Managers will be paid a flat monthly rate for conducting the daily and routine operations of the company. Said rate is hereby 
set at $500 per month, but may be increased or decreased, with 30 days notice from the Trustee(s), as the amount of work 
required increases or decreases. 


5. Managers agree to obtain Trustee permission, in advance, for any care, maintenance or management needs which require 
outside contractors, where the cost of all such contractors combined exceeds $400.00 in any single month on any single 
property. 


6. Managers will provide all tools, skills and labor necessary for routine property maintenance and management. Managers may 
proceed at their own pace and schedule in providing such maintenance and management, though any and all work shall be 
complete within a reasonable time period, considering the nature and urgency of said work. Nothing in this agreement shall 
preclude Managers from engaging in the same or similar work and/or contracting for any other party(ies). 


7. The Managers.shall insert the following language into all contracts, sales contracts, purchase contracts, leases, offers, bids, 
quotes, estimates, purchase orders and invoices, made in behalf of the Company: "Notice: This is a limited liability organization. 
This is a commercial agreement created under common law." 


8. Managers agree to strictly comply with all directives and instructions, written and oral, that the Trustee(s) may issue on any 
matter regarding the management of the Company. 


9. Managers are employed as subcontractors and are responsible for all employment taxes due on their income or earnings. 
The Campany will not withhold, match or pay any employment taxes at any time for or in behalf of Managers. 
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ROCKY MOUNTAIN MANAGEMENT 
Rt. 1, Box 127 


Kooskia, ID. 83539 


RESOLUTION AND BANKING AUTHORIZATION 


Rocky Mountain Management, held a meeting of its Board of Directors in accordance with the bylaws of this indenture, on this 
date, Jan. 1, 1995. This resolution was unanimously adopted, as appears from the record. Be it resolved, by the Directors of Rocky 
Mountain Management: 


1. THAT, , is hereby designated as one of the depositories of the funds of this 
Company, for either savings or checking accounts, In the name of the Company, for the purpose of deposit and collection, either ,of 
checks, drafts, notes, wire transfers, investments and other like obligations, issued or drawn on and/or owned by this Company; and it is 
further resolved that endorsement and signature for deposit and collection may be by either hand written or stamped means of 
authorization of this Company, without designation of the party making the endorsement; 


2. That the lndividual(s) named in sect.Ion 4, below, is/are hereby authorized to payout funds of this Company on deposit with 
said depository, from time to time, by checks or withdrawals, by signing or stamping the name(s) which appear below, whether said 
checks are payable in cash, io bearer, to the order of this Company or to any third party. 


3. Funds of any financial account opened from this authorization shall belong exclusively to Rocky Mountain Management. At 
no time shall the funds of such accounts be construed as belonging to any individual. The funds of such accounts shall not be levied, 
seized, frozen, or subjected to any legal a.ction on account of litigation or legal process against any individual. No Tax ID or Social Security 
numbers shall be assigned to such accounts, except the number(s) listed in paragraph 5, below. 


4. That these are the individual(sl so authorized, as stated in sections 2 and 3 above: 
BCLt-b]cl -f'(.e.id. 5Miti-i ,__ 
-Sari'}' Cr-esby, First Trust Officer 
Wrenn Bedeker, Co-Trustee 
Robert Finch, Manager 
~en Finc~Assistant Manager 


5. That the Federal Taxpayer Identification No. of the dba Company is: EIN NO. 87-6230427 


IN WITNESS WHEREOF, we have hereunto subscribed our hand and seal, and do hereby certify that the 
above and foregoing is a correct copy of the said resolution passed. 


Real Protections, Trustee 


.. .,, .. 
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STATE OF :Idtdo ) 
111'1./2_ /I ) 


COUNTY OF~()- '€fi &:<-<J 
~ 1 


On this date / tJ -19 t S-:-personally appeared before me the above 
signers of the fo regnin trumcnt, who, being duly sworn, acknowledged to me that they 
executed the same 


.... , .... 
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