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STATEMENT OF COM PHFEATMDIY OF Recelpt No,

Receipted By

= =9 L
FOR SUBMITTING PROGF OF BENEFHBIREVRERCES Date Reccipled 4 B-Zgze)

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.qgov for an Assignment of Permitform. If you wish ta relinquish
your permit because you have not established the authorized use of the water and are nat applying for an extension, please notify the
Department in writing.

1. Permit No. 63-34928 Telephone No. 714-803-2185
2. Name of Permit Holder(s) WJW & GWEN FAMILY TRUST 2016
3. Mailing Address 10330 W NED PEPPER LN City KUNA
State ID Zip 83634 Email IVZOASIS@GMAIL.COM
4. Source of Water GROUND If GROUND WATER (well), Date Driled mo.__ 07 /yr. 2019
Well Driller DENNIS PHIPPS WELL DRILLING INC Drilling Permit Number 890210

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

Domestic (No. of households) __ 01 Stockwater (No. and type of stock)

Irrigation (No. of acres) 05 Other

6. Total rate of diversjon or storage volume for which proof is submitted 0.1 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[J No
If yes, has the measuring device been installed? Yes [ No[]
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[[] No
If yes, has the lockable device been installed? Yes[] No[J
Fish Screen Is a fish screen required? Yes[1 No
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.

N/A Completed? Yes[] No[]

8. Fee Enclosed $ 50.00 or not applicable [J. 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 accompany the Department representative during field examination of the water system.

Name SCOTT HEISS Telephone Number 714-325-3026
Mailing Address 10240 W NED PEPPER LN City KUNA
State D Zip 83634 Email SCOTTHEISS@SBCGLOBAL.NET

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 ldaho.

Trustee Qo Onn <lvy Trustee 8/28/2020

Signature of Permit Holderz'w—g JV& Date

(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
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REFERENCE NUMBER
3138B946-BDAC-41B3-BD93-85B7DF60E139

RightSignature

SIGNATURE
CERTIFICATE

TRANSACTION DETAILS
Reference Number
3138B946-BDAC-41B3-8D93-85B7DF 60E139

Transaction Type
Signature Request

Sent At
08/31/2020 11:49 EDT

Executed At
08/31/2020 12:04 EDT

{dentity Method
email

Distribution Method
email

Signed Checksum

P P AT PP P S DD
Signer Sequencing
Disabled

Document Passcode
Disabled

SIGNERS

SIGNER

Name

R Wayne Ivy

Email
ivysrepair@gmail.com

Components
1

Name
Jo Ann vy

Email
ivzoasis@gmail.com

Components
1

AUDITS

TIMESTAMP AUDIT

08/31/2020 12:04 EDT
08/31/2020 12:04 EDT
08/31/2020 12:03 EDT

08/31/2020 12:03 EDT

DOCUMENT DETAILS

Document Name

Form Statement Of Completion For Submitting Proof Of Beneficial Use Ivy

Fileaname

form_statement_of_completion_for_submitting_proof_of_beneficial_use_ivy.pdf

Pages

1 page
Content Type
application/pdf
File Size

81.7 KB

Original Checksum

E-SIGNATURE

Status

signed

Multi-factor Digital Fingerprint Checksum

R CRTP

1 alsunte

IP Address
76.95.188.4

Device
Chrome via Windows

Typed Signature
R Wayne :ﬂ/fg»

Signature Reference ID
67D1D18B

Status
signed

Multi-factor Digital Fingerprint Checksum

R T TR NS USRI SO VR FPRLTENDR B pRya

IP Address
76.95.188.4

Device
Chrome via Windows

Typed Signature

%aa,rw,rﬂv#

Signature Reference ID
65701086

B S N S

P TR DT

EVENTS

Viewed At

08/31/2020 12:03 EDT
Identity Authenticated At
08/31/2020 12:04 EDT
Signed At

08/31/2020 12:04 EDT

Viewed At

08/31/2020 11:53 EDT
Identity Authenticated At
08/31/2020 11:54 EDT
Signed At

08/31/2020 11:54 EDT

R Wayne Ivy (ivysrepair@gmail.com) signed the document on Chrome via Windows from 76.95.188.4.
R Wayne Ivy (ivysrepair@gmail.com) authenticated via email on Chrome via Windows from 76.95.188.4.

R Wayne Ivy (ivysrepair@gmail.com) viewed the document on Chrome via Windows from 76.95.188.4,

08/31/2020 12:03 EDT

08/31/2020 12:03 EDT

08/31/2020 12:03 EDT

R Wayne vy (ivysrepair@gmail.com) was emailed a reminder.
R Wayne Ivy (ivysrepair@gmail.com) was emailed a link to sign,

Wendy Heiss (wheiss@mgocpa.com) modified a signer email for
‘form_statement_of_completion_for_submitting_proof_ofl_beneficial_use_ivy.pdf' on Chrome via Windows from
216.57.170.41.

Wendy Heiss {(wheiss@mgocpa.com) modified the email for R Wayne Ivy to 'ivysrepair@gmail.com',



TIMESTAMP
08/31/2020 11:54 EOT
08/31/2020 11:54 EDT
08/31/2020 11:53 EDT
08/31/2020 11:49 EDT
08/31/2020 11:49 EDT
08/31/2020 11:49 EDT

AUDIT
Jo Ann lvy livzoasis@amail.com) signed the document on Chrome via Windows from 76.95.188.4.

Jo Ann vy (v I il.com) authenticated via emall oh Chrome via Windows fram 76.95.188.4.
Jo An vy (ivzoasis@gmail.com) viewed the document on Chrome via Windows rom 76,95, 188.4,
R Wayne Ivy livzrepair@gmail.com) was emailed a link Lo sign.

lo Ann vy {ivzoasis@gmail.com) was emailed a link to sign.

Wendy Heiss (wheiss@mgocpa.com) created document
‘form_statement_of_completion_for_submitting_prool_of_beneficial_use_ivy.odl' an Chrame via Windows from
216.57.170.41,



State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street » P.O. Box 83720 « Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 » Website: www.idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Director

Govemor

September 16, 2020

WJW & GWEN FAMILY TRUST 2016
10330 W NED PEPPER LN
KUNA ID 83634-3530

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-34928

Dear Permit Holder:

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for
the Department to conduct a field examination to determine and confirm the use being
made of the water.

Please be advised that Idaho Code § 42-248, requires you or the owner of this water
right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at
the Department’s website at www.idwr.idaho.gov.

If you have any questions concerning the field examination, please contact the Western
Region Office of the Department located in Boise at (208) 334-2190.

Technical Records Specialist

Enclosures



