RECEIVED

STATE OF IDAHO FOR OFFICE USE ONLY
MAY 31 208 DEPARTMENT OF WATER RESOURCES ’F:’:c‘;ftﬁj: 5—5°'°:°—
STATEMENT OF COMPLETION Receistedéy_m____

wmgﬁs FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted . S-31-16

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. Permit No. ___94-09473 Telephone No. _208-245-3944
2. Name of Permit Holder(s) _Lakeview Development Water Association
3. Mailing Address _2301 Cromwell Drive City _St. Maries
State _ID  zip _ 83861 Email _pc60atsm@gmail .com
4. Source of Water _Ground Water If GROUND WATER (well), Date Drilled mo. July /yr, 1972

Well Driller Aqua Drilling & Development Drilling Permit Number _ 94-72-N-15

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) __ 6 Stockwater (No. and type of stock)
Irrigation (No. of acres) Other

6. Total rate of diversion or storage volume for which proof is submitted 11 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[] Noxld
If yes, has the measuring device been installed? Yes[d NofF
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[O Nofid
If yes, has the lockable device been installed? Yes[] Noixd
Fish Screen Is a fish screen required? Yes[] NofH#
If yes, has the fish screen been installed? Yes[J Nokx

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.
Enclosed are copies of the original well drillers report Completed? Yes ? No _
C owner snowing” the E%lrmatlon of
8. Fee Enclosed $ ?&OO or not applicable []. See fee schedule on page 2 of the instructions. the association.

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 _Mary M. (Peg) Carver Telephone Number _208-245-3944
Mailing Address _2301 Cromwell Drive City St. Maries
State _ID Zip __83861 Email _pc60atsm@gmail.com

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.

= Treasurer Date 9~26-16

Signature of Permit Holder A
(Inghfde your title, if on behalf of company or orqanization)

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

33716 S. Benewah Road

Harrison, Idaho 83833

Phone (208) 6899171
1/16/2011

To Bob & Pat Anderson
Tom & Peg Carver
Angie Chandler
Carolyn Clark
Betty Roberts

RE. Lakeview Development Water Association

This letter (s to advise you, as a member of the takeview Cevelopment Water Association,
developed in 1977, you are each entitled to domestic water usage, provided you continue
to share the expenses incurred in the maintenance and upkeep of the system

Each of us will pay a yearly water maintenance fee, due May 31st  Currently the fee is
$60.00. If there Is a surplus (this will be decided by a vote of all members} it will then be
equally distributed to all members. At the same time, if there is a need for extra monies,

it is to be equally shared between the (6) members

Because the water system 15 located on our land, this letter is designed to protect ail
stakeholders who contributed to the development of the system and are currently
members in the Lakeview Development Water Association.

If any of the participants were to sell our properties, it is important each of us have
documentation showing our vested interest in the system.

Sincerely, ) )
—iigt Kot T )//_/ I8 A ‘\ |
e ALY O WA NN N

Marvin L. Wheeler Maryanne Wheeler

A .. 8S
County of@sx._er:';’-f\)

On this /L _ day of Li/Awnd , 2011, before me persanally appeared MARVIN
AND MARYANNE WHEELER, to me known to be the individuals described in and who
executed the foregolng instrumeht and acknovdedged that they signed and sealed the
same as per own free and voluntary act and deed, for the uses and purposed therin

mentioned
GIVEN UNDER MY HAND AND OFFICIAL SEAL the day and year in this certificate first

above written. )
/( [)".Z’L a4 & Lo
Notary Public in and for the Stat ofé i
. S ROwWEr ] -t residing at g L2 £l eis
DR S [ BOWEN My Commussion Expires: - = =Fe 2 __
10 sRY PUBLIC
S'ATE OF IDAHO

fes



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 29, 2016

LAKEVIEW DEVELOPMENT WATER ASSN
2301 CROMWELL DR
ST MARIES ID 83861

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 94-9473

Dear Permit Holder(s):

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 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 Northern
Region Office of the Department located in Coeur d’Alene at (208) 762-2800.

AUt Boes

Darla Block
Technical Records Specialist

Enclosure(s)



