- 208-676-8603 ASSOCIATION SERVICES INC.

A ASSOUATION SIRyIcrs. NG

Specializing in Planned Commuuities and Condominitms

FAX COVER SHEET

Date: November 23, 2015
To: Darla Block
Atin:

Fax Number: (208) 287-6700

From: Association Services
Subject: Black Rock Utilities Receipt
Number of pages w/ Cover Sheet: 4

11:33:08a.m. 11-23-2015

1250 Ironwood Drive, Suite 226
Coeur d’Alene, ID 83814
(208) 676-8626 — Direct

(208) 676-8603 —~ Fax
www.asi-hoa.com

Dear Ms. Block,

| have attached your receipt and documents courtesy of Craig Harlen, Black Rock

Utilities. Please let us know if you have any questions.
Thank you,

Kiana Muhs
Senior Administrative Assistant
Association Services, Inc.
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- 208-676-8603 ASSOCIATION SERVICES INC. 11:33:13a.m

RECEIVED ~ TSIATE OF ID @@PV FOR OFFICE USE ONLY

AUG 31 205 X /7~DEPARTMENT OF WATER RESOURCES R 5,490
STATEMENT OF COMPLETION geceipt By _WS
FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipled §-3[-15_
IDWR / NORTH

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 1o beneficial usa to the exten! described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certifled water right examiner.
Please refer to the instructions and fee schedule far this form. iIf ownership of the parmit has changed, please contact any Department office
or visit the Department's websile atl: www.idwr.idaho.qoy for an Assignment of Permit form. |f you wish o relinquish your permit because
you have not established the authorized use of lhe water and are not applying for an extensian, please nolify the Depariment in writing

1. Permit No.: Q5 -~ 92 4 8 Telephone No.: -

2. Name of Permit Holder(s): B, ack Rock U 'f‘:'/; ‘_7"/' eS , Tue -

3. Mailing Address: (50 Tiray twand Dr S te 220  Ciy: _/Cma wur 4 ¢ .4-/&;.;
state: =D _ zip: 232[& Email: _ho I&nom:‘a @ %ail . Coun

4. Source of Water: 2t d Q If GROUND WATER (well).\lDate Drilled: mo: &[yr. ﬁi

Zom S E e bt ag Driling Permit Number: _ §2 =3 —~ 2§ 3
s wl, D~003 92 ¢73
5. Extent of use(s) completed (as authorized by the water right permit):

Well Driller:

Damestic (No. of hauseholds): el Stockwater (No. and type of stack):

Irrigation (No. of acres): Other;

. Total rate of diversion or storage volume for which proof is submitted: _©, 2 5 clsOR

7. Compliance with a measuring device requirement
permil: Refer to the approval conditions on
a license if permit conditions are not met.

acre-feet.

, lockable controlling device requirement, and/or other conditions of
your permit and respond accordingly. The Department will not issue

Measuring Device: Is a measuring device required? Yes[] No []
If yes, has the measuring device been installed? | Yes B No O
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No
If yes, has the lockable device been installed? Yes[J No [

Other Conditions of Permit: Do the approval condition

cannection with your proof of beneficial use? |f
information.

§ on your permit require you to submit additional information in
yes, list the conditions below and attach documents with the required

N.4. Completed? [Yes(1 No [7]

8. Fee Enclosed: $_/pp . eg. See fee schedule on back of the instructions for fil
Proofs filed without an appropriate fee, will be considered Incomplete.

ing proof of beneficial use.

Person to contact to accompany the Department representative during field examination of the water system.

Name: _Mr. Ricl, /q-_jL(ero S Telephone Number: 22X — P84 7

Mailing Address: 3125~ W Mayden  Hre City: m&u_

State: =P Zip: _F383 5 Emai C .

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. 1 understand that any undeveloped portion of
the permit is relinquished ta thg State of Idaho.

Signature of permit holder;

7] \Q U Date: S"//?U/ /f

any or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No 217 1109




' 208-676-8603

ASSOCIATION SERVICES INC. 11:33:38a.m. 11-23-2015

Idaho Department of Water Resources Receipt
Receipt ID: N031491

Payment Amount  $100.00 Date Recelved 8/31/2015 2:17 PM Region NORTHERN
Payment Type Check Check Number 8824

Payer  BLACK ROCK UTILITIES, INC

Comments  STATEMENT OF COMPLETION FOR PERMIT NO. 95-9248

Fee Details
Amount Description PCA Fund Fund Detail  Subsidiary Object
$100.00 BENEFICIAL USE 65104 0229 21 1155

N ( &Jfa/a /ﬁ%&fw

Signature Line (Department Représertative) J,
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' 208'-I676—8603 ASSOCIATION SERVICES INC.

Idaho Dept. of Water Resource
Date Type Reference
8/31/2015 Bill 95-09248

Operating Account -

Original Amt.
100.00

11:33:44a.m.  11-23-2015
8/31/2015
Balance Due Discount Payment
100.00 100.00
Check Amount 100.00

Dan’q p/cac £
A87- 6700

100.00
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