$25 fee per permit

' Receipted by
Rev. 04/12 Receipt amt. $
| STATE OF IDAHO Date o
RECE |V ED DEPARTMENT OF WATER RESOURCES
ASSIGNMENT OF PERMIT
MAY 29 2018
DEPT OF WATER RESOURCES To change the ownership of a permit
SOUTHERN REGION

I, Warm Springs Dairy, LLC, a Limited Liability Company and Red Rock Farms, LLC, a Limited Liability Company,
hereby assign to Warm Springs Dairy, LLC, a Limited Liability Company and Red Rock F arms, LLC, a Limited Liability
Company and Northwest Farm Credit Services, FLCA and Northwest Farm Credit Services, PCA

of, 2038 South Hwy 81 Malta ID 83342

New owner’s address including city, state and ZIP

of, 1408 Pomerelle Ave, Ste B Burley D 83318-2068

New owner’s address including city and ZIP
All my right, title, and interest in and to Permit Number(s).: 43-13723 , to appropriate the public waters of the
State of Idaho.

OR (for partial assignments)

The following described portion of my right, title, and interest in and to Permit Number(s).:
, to appropriate the public waters of the State of Idaho.

Describe in detail that portion of the permit assigned, listing the number of acres in each 40 acre subdivision, point of diversion
location, and amount of water in cubic feet per second.

Does the new permit holder own the property at the:
Point of diversion? CJYes []No
Place of use? dYes [JNo

If no, describe the arrangement enabling the new owner to access the point of diversion and/or the place of use:

A
Dated this 5" day of /141,20 |9 .

Warm Sprit;_s)Dairy, LLC Red Rock Faf;ﬁj LLC
] f
o i f. /Z/L«’-Vg L J-/ﬁ"‘\// M
Permit h(:ld/e)r/—ieter \tirush, Manager Permit holder %’Gmsh, Manager

A ¢ 4
Peﬁnjifl'iﬁcréy— Sylvia Grush, Manager Perﬁﬁt’ho%— Sylvia Grush, Manager

No st Farm Credit Servi/g, I?HCA
/E ; ﬁﬂﬁm 3 /} / (—

-

ermit holder Authorized Agent

T

v dath-onttyg- done
5-30-3018. X\




State of Idaho )
)ss

County of W - )
22/ A b,
On this X day of /274’5}, ﬂ/ @ , personally appeared before me the signer(s) of the above instrument, who duly

acknowledged to me that he/she/ they executed the same. l -
) e T L\’ - Aj\l/-\
. | KOLBY CARPENTER Nomacy Dubiic vbf o S
o NOTAHY PUBLIC My commigsion expires: 5’/;7/;C9‘790
! STATE OF IDAHO -
State of Idaho )
; ss
County of é}l{{v‘"ﬁ:’/‘/ )
Az rd '

On this 2,6 day of /%ff { 0/ fj , personally appeared before me the signgx(s) of the above instrument, who duly
acknowledged to me that he/she/they executed the same. k,L j

{ KOLBY CARPENTER > [ "~
SEAL . Notary Pullic

] NOTARY PUBLIC My commission expjres: 2 X 7 FLAD

1 STATE OF IDAHO

jw'\
State of Idaho )

2 ’ )ss
County of &Ml“ )
o ;

On this A3 day of /72{5!')' ¢ ﬁ%j/ @ , personally appeared before me the signer(s) of the above instrument, who duly
acknowledged to me that he/she/they executed the same. ‘ é‘ ! l\,l i{j /U/Q A{)\J
SEAL Notary Pub\j 1

My conuni}g';on exp@es: 5 - 27 2620

KOLBY CARPENTER
NOTARY PUBLIC
STATE OF IDAHO

Yl A B & & o
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Annual Report for W 107537 Page 1 of 1

2. Registered Agent and Address

No. W 107537 DueA ::1 I::;elr ;t;anoolit:;,r r21:)17 (NO PO BOX)
Return to: p JOSEPH L MORTON Iil

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. :43E2R15;¥Aﬂ HI SV%§6T52150
700 WEST JEFFERSON WARM SPRINGS DAIRY, LLC
PO BOX 83720
BoieH iY A0 ROSANNE REX

OISE, ID 83720-0080 2038 S HWY 81

MALTA ID 83342 3. New Registered Agent Signature:*

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of at least one Member or Manager.

Office Held Name Street or PO Address City State Country Postal Code
MANAGER PETER ] GRUSH 2025 S HWY 81 MALTA ID USA 83342
MANAGER SYLVIA T GRUSH 2025 S HWY 81 MALTA ID USA 83342
MANAGER ROSANNE REX 2038 S HWY 81 MALTA ID USA 83342
5. Organized Under the Laws of: | 6. Annual Report must be signed.*
NV Signature: Rosanne Rex Date: 09/18/2017

W 107537 Name (type or print): Rosanne Rex Title: Vice President

Processed 09/18/2017 * Electronically provided signatures are accepted as original signatures.

https://sos.idaho.gov/xt/?2xp=%5C20170918%5CXMLPORTS W107537 1709181310.xml  5/30/2018



Annual Report for W 107536 Page 1 of 1

2. Registered Agent and Address

No. W 107536 Du: :(:1 I::;elr :‘eano(:-;t :;;- ;?17 (NO PO BOX)
Return to: P JOSEPH L MORTON III

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. :43EZR%¥A5I\IT HI ngggfzﬁo
700 WEST JEFFERSON RED ROCK FARMS, LLC
PO BOX 83720

OISE, ID 83720-0080 e
BOISE, -008 2038 S HWY 81

MALTA ID 83342 3. New Registered Agent Signature:*

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of at least one Member or Manager.

Office Held Name Street or PO Address City State Country Postal Code
MANAGER PETER } GRUSH 2025 S HWY 81 MALTA ID USA 83342
MANAGER SYLVIA T GRUSH 2025 S HWY 81 MALTA ID USA 83342
MANAGER ROSANNE REX 2038 S HWY 81 MALTA ID USA 83342
5. Organized Under the Laws of: | 6. Annual Report must be signed.*
NV Signature: Rosanne Rex Date: 09/18/2017

W 107536 Name (type or print): Rosanne Rex Title: Vice President

Processed 09/18/2017 * Electronically provided signatures are accepted as original signatures.

https://sos.idaho.gov/xt/?xp=%5C20170918%5CXMLPORTS_W107536 _1709181309.xml  5/30/2018



State of Idaho
D DEPARTMENT OF WATER RESOURCES

Southern Region » 650 ADDISON AVE W STE 500 « TWIN FALLS, ID 83301-5858
Phone: (208)736-3033 » Fax: (208)736-3037 » Website: www.idwr.idaho.gov

C.L. "Butch" Otter Gary Spackman
Governor Director
May 30, 2018

NORTHWEST FARM CREDIT SERVICES PCA
1408 POMERELLE AVE STE B
BURLEY ID 83318-2068

RE: Assignment of Permit No(s): 43-13723

Dear Permit Holder(s):

The Department of Water Resources (Department) has received an Assignment of Permit,
adding your name to the above referenced Permit(s). The Department has modified its
records and has enclosed a computer-generated report for you.

Please note, water right owners are required to report any change of water right ownership
and any change of mailing address to the Department within 120 days of the change.
Reporting forms are available from any office of the Department, or from the Department’s
website.

If you have any questions concerning the enclosed information, please contact me at (208)
736-3033.

Sincerely, .

Administrative Assistant |
Enclosure(s)

c. NORTHWEST FARM CREDIT SERVICES FLCA
RED ROCK FARMS LLC
WARM SPRINGS DAIRY LLC



IS NSULULION 1S an equal 0pporrunity proviaer ang employer

-—_’
e;;e Northwest .o

FARM CREDIT SERVICES Voice: 208.678.6650 Fax: 208.678.6653
RECEIVED
MAY 29 2018

DEPT OF WATER RESOURCES
SOUTHERN REGION

May 24, 2018

Department of Water Resources
650 Addison Ave W, Suite 500
Twin Falls, ID 83301-5858

RE: Permit No. 43-13723

To Whom It May Concern:

This letter will serve as notice to the Department of Water Resources that Northwest Farm Credit
Services, FLCA/PCA, has security interest in the above permit and a real estate mortgage has been filed
on property where the well(s) are located. Enclosed is a copy of the Assignment of Permit from Warm
Springs Dairy, LLC, Red Rock Farms, LLC, and Northwest Farm Credit Services, FLCA/PCA.

We request copies of all notices and correspondence mailed to Warm Springs Dairy, LLC and Red Rock
Farms, LLC regarding the above described permit number be sent to our office address.

Enclosed is a check for $25.00 for the transfer fee. Please acknowledge below and return this letter to
our office. We appreciate your cooperation in this matter.

Sincerely, -
gh

Stacey K
Financial Specialist
Northwest Farm Credit Services

ACKNOWLEDGED this siO — day of J"/z OJ@L— 208

DEPARTMENT OF WATER RESOURCES

BymeaﬂL.r\Q)

Here to Help You Grow™




