RECEIVED

STATE OF IDAHO FOR OFFICE USE ONLY
JUN 2 { 2017 DEPARTMENT OF WATER RESOURCES Q:]:;ftile: $
STATEMENT OF COMPLETION Receigtedéy
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted
WATER RESQURCEE

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.qov 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. __ ]2~ I bbb &7 TelephoneNo. _ 20 3 - 22 - 90%3
2. Name of Permit Holder(s) Moxlene 3. RBoplen
3. Maiing Address __31A0  Prgyacius ST ciy Boise
State LD zip 83709 Email _YNarlene bolen H4 @ gmailscom
4. Source of Water G round Water  IfGROUND WATER (well), Date Drilled mo. /yr.
Well Drilier Drilling Permit Number
5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) ____ Stockwater (No. and type of stock)
Irrigation (No. of acres) _2. & Other

6. Total rate of diversion or storage volume for which proof is submitted @ + @7  ¢fs 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[d No
If yes, has the measuring device been installed? Yes[J No[
Lockable Controlling Device Is a lockable device required to control the diversion? YesI No[O
If yes, has the lockable device been installed? Yes No[d
Fish Screen Is a fish screen required? YesJ Nok]
If yes, has the fish screen been installed? Yes[d No[J
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[J No [

8. Fee Enclosed $ _50:00 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 accompany the Department representative during field examination of the water system.

Name _Movxlene (SO[Q/V\ Telephone Number _ X0 ¥ - 3 (,2-90p¢ 3
Mailing Address \ A0 Agupxiug St. City BO\\ Se
state L0 zip_§3709 Email waox\ene bolen 44@ amai |- com or Mmarlene@bolensconto). con

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 W\M_)\-Q/-’\-L Y - 6«0’&/\/\/ Date (9/ 9 {’7

(Include your title, if oh 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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STATE OF IDAHO
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ﬂ Signed: 3/1/2017 10:19 AM

FILEDBy:_ /7N _—~__——_ DeputyClerk
Fourth Judicial District, Ada County
CHRISTOPHER D. RICH, Clerk

Stephen L. Pruss, ISBN 3456

Ahrens DeAngeli Law Group LLP ! G
P.0O. Box 9500

Boise, Idaho 83707-9500

Telephone: (208) 639-7799

Facsimile: (208) 639-7788

spruss(@adlawgroup.com

Attorneys for Personal Representative

IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF

THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA

CV01-17-03161

IN THE MATTER OF THE ESTATE OF CASE NO.
LETTERS TESTAMENTARY WITH
GILBERT J. BOLEN, ACCEPTANCE
Deceased. (I.C. §§ 15-3-602 and 15-3-702)

Marlene J. Bolen is hereby appointed Personal Representative of the Estate of
Gilbert J. Bolen, deceased, with all authority pertaining thereto. Administration of the estate is
unsupervised.

These Letters are issued to evidence the appointment, qualification, and authority of

the P Repuesentatiye. 0"
COUNTY OFADA 1 B6: i ey,

\)
. . TH 1Up, ‘.
I Chyistopher D. Rich, Clerk ofthe Distict CotH st indk e, . _
Fourth Judicil Distctofthe State o ldahodh‘au@ﬁqgv"“" "o, %, Signed: 212772017 04:24 PM
County of Ada, do harehy cextify that th ng%s a (A [
true and coect copy of the asigin o 5 in NS ot HE STATE e 9 =
witness whereof, | have hereunto sel phandyargs atiked _ -
my official seal this Kb@ e day - OF

ol N7 .o. ‘DAHO

CH HER D-RICH, Clerk /0 (5 o
v J’PPW... ,o°. o
LETTERS TESTAMENTARY W/FipACCERTA
""lnuul““

)
£




WITNESS, my signature and the seal of the Court, this day of

, 2017.
MAGISTRATE
STATE OF IDAHO )
:ss
COUNTY OF ADA )

I, the undersigned, hereby accept the appointment to the office of Personal
Representative of the Estate of Gilbert J. Bolen, deceased, and do solemnly swear that I will
perform, according to law, the duties of Personal Representative of said estate.

Dated: Fel- 4 2017 Moo Q- Bole,
' Marlene J. Bolen ~
Address: c/o Ahrens DeAngeli Law Group
LLP
P.O. Box 9500
Boise, Idaho 83707-9500
Telephone: (208) 639-7799

SUBSCRIBED AND SWORN to before me this _§_day of /¢ & 20(7-

2017, -
My Commission Expires
July 20, 2021

NOTAR PUBLIC ==
Re51dmg at__Dpbe T
My Commission Expires:

PASQUALE CARRATU

Notary Public
State of ldaho

LETTERS TESTAMENTARY WITH ACCEPTANCE - 2




Certificate of Service

LETTERS TESTAMENTARY WITH ACCEPTANCE to be served upon the following
individual, as indicated below:

Ahrens DeAngeli Law Group X U.S. Mail
Attn: Stephen L. Pruss Hand Delivery
PO Box 9500 Overnight Mail
Boise, Idaho 83707-9500 Facsimile:
X __ Email: spruss@adlawgroup.com

o

U Signed: 31172017 10:19 AM

LETTERS TESTAMENTARY WITH ACCEPTANCE - 3



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

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director

June 30, 2017

MARLENE J BOLEN
9190 AQUARIUS ST
BOISE ID 83709

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 72-16687

Dear Permit Holder(s):

The Department acknowledges receipt of the assignment of permit form for the above
referenced water right permit. The department has modified its records to reflect the
change in ownership and has enclosed a computer-generated report for your records.

The Department also 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 Section 42-248, Idaho Code, 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 Southern
Region Office of the Department located in Twin Falls at (208) 736-3033.

Sincerely,

bt Lbed

Darla Block
Technical Records Specialist

Enclosure(s)



RECEIVED RECEIVED
é/

JUN 21 2017 JUN 30 26v/ D
10/09 $25 fee per permit
D$§a'§!¥g&%’; < DEPAIgé»éEONj gor ?ftﬁ:e tljse Onl
WA =SQURLe ecel m
STATE OF 1D ‘ g %ﬁﬂi@:
DEPARTMENT OF WATER RESOURCES Date iall\ 2!

ASSIGNMENT OF PERMIT

To change the ownership of a permit

|, Gilbeet J. BD‘GY\ decegsed . hereby assign to Marlene J. Bole n

Current Owner(s) New Owner(s)

of, 4190 Pauacins St Ooise TO €3709 208~ 32-9043
Full addwéss including city, state and ZIP Phone

All my right, title, and interest in and to Permit No(s). T3a- 1668 1 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 the portion of the permit assigned, tisting the number of acres in each 40 acre subdivision, point
of diversion location, and amount of the water in cubic feet per second.

Does the new permit holder own the property at the:
Point of Diversion? [ ] Yes [ ]No

Place of Use? X Yes [INo
If no, describe the arrangem ent enabling the new owner to access the point of diversion and/or the
place of use:
Made this day of , 20
See gtfach ment Madose - Bobe o Onsenat Bprosntstin
Signature of Permit Holder Title (if applicable) Signature of Permit Holder Title (if applicable)
State of Idaho )
)ss
County of ADA )
On this_{ GI day of é g ,20.1 2 personally appeared before me the signer(s) of the above
instrument, who duly acknowledged to me that he/she/they executed leie //é
SEAL Notary Publ

My commis lon expires:

PASQUALE CARRATY

Notary Public
State of idaho My Commission Expires

July 20, 2021




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

C.L. “BUTCH” OTTER GARY SPACKNMAN
Governor Director

June 23, 2017

MARLENE J BOLEN
9190 AQUARIUS ST
BOISE ID 83709

ASSIGNMENT DEFICIENCY LETTER
RE: Permit No. 72-16687
Dear Interested Party:

The Department received the Assignment of Permit (assignment) form you submitted for
the above referenced permit.

Upon review of your assignment and the attachments submitted, it is now clear that you
need to sign and date the form. Next to your signature please write that you are the
personal representative of the estate. In addition, the assignment form needs to be
notarized.

| am returning the form to you to be completed. Please resubmit the completed form at
your earliest convenience before the proof due date of August 01, 2017 to avoid the
possibility of your permit lapsing. If you have any questions conceming this matter, please
contact me at (208) 287-4945.

Sincerely,

Technical Records Specialist RECEIVED
JUN 30 2017
Enclosure(S) lo /LC{ //17 WR'?‘EQTRTEM{E’\::M';



