FOR OFFICE USE ONLY
RECE‘VED STATE OF IDAHO

B,
DEPARTMENT OF WATER RESOURCES Qg"é;gﬁff&é_éz
STATEMENT OF COMPLETION ReceiptBy: )
OCT 22 20" FOR SUBMITTING PROOF OF BENEFIGIAL USE Date Recelpled: Zo, £29 4264
DEPARTMENT OF

The Idaho Depmmﬂwgﬁggum% 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, please contact any Department office
or visit the Department's website at: www.idwr.idaho.qov for an Assignment of Permitform. 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.: CH“I{)'Ll Telephone No.: 908756076‘5

2. Name of Permit Holder(s): CDQ HO‘(S& Qal’\éﬁ’\. LLC

3. Maiing Address: YD S Andorson Lake ®d  ciy: Harnson
State: L) Zip: 858‘35 Email: GMYP(UO?\W\UM&’OV\QOMQ{Z-(‘DVVL

4. Source of Water: P\ﬂdﬁ‘(&’()Y\ Lake, If GROUND WATER (well), Date Drilled: mo.

/yr.
Well Driller: 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): 160 EC{)\ nNne,
frrigation (No. of acres): _I&l Other:
6. Total rate of diversion or storage volume for which proof is submitted: ;Q LD-—I cfs OR acre-feet.

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 ¥ No []
If yes, has the measuring device been instalied? | Yes © No [
Lockable Controlling Device: |s a lockable device required to control the diversion? Yes[] No &
If yes, has the lockable device 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.

TPO\D@( ‘(QC_C)\’dS Completed?  [Yes™ No [] |

8. Fee Enclosed: $ ‘Q} °C  Seefee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

Person to contact to accompany the Department representative during field examination of the water system.
Name; Aﬂd'(ebk) O%me\dSOY\ Telephone Number: 908 185 -0145
Mailing Address: QQL\ 5\..0 8 MD,\'&DY\ L[U(,Q QQ\ City: H(RYHSO N

state: 1O zip: B3R/ ] Email: QﬂdYP(U OQMUY\dS’OH@ (3%;!@%

The information given on this form is my true statement of the extent to which
developed and water has been diverted and applied to a beneficial use.

the above numbered permit has been
I understand that any undeveloped portion of

the permit is relinquished%ate of Idaho.
Signature of permit holder: A /@'W Date: !O,/“Vi )Li

{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 11:09



& KootenaiFlectric (Rt Numiver: - _ _ 1813789\
T o P E R ATV E Statement Date 09/30/2014
A Touchsone Energy® Cooperative g_‘} Qayment Due 10/ 15/201 )
2451 W DAKOTA AVE, HAYDEN, 1D 83835-7402 —— T
aE Bllling Summary R
Prevsous Balance 1,922 65
Pay-By-Phone:......... B77-999-3371 Payments 09/12/14 1,922.65 CR
Phone (Local):......... 208-765-1200 ‘Remaining Balance ~ " . .- - " - 0.00
Phone (Toll Free): ...... 800-240-0459 Current Balance - T : B 1,591.18
Outage Reports/Updates: 877-744-1055 \Jotal Balance due 10/15/14 T 159148 /
7639 2 MB 0.432 5 7639
CDA HORSE RANCH LIC Cc-29 p-42
C/0 PATHSTONE FAMILY OFFICE
BO BOX 52047
ATLANTA GA 30355-0047
hhlm]ll"lh[ll"ll“l"mi|I!dl[liu"ql"ﬂl"“ullhh
Page 1of 6
/. ACCOUNTMESSAGE -~ -\ [/ = " KECMESSAGE - )
Kootenai Electric Cooperative would like to take this As a reminder, always check our website at www. kec com before
—— gg;ggl‘mity—to»recognize:you:for:your-excellent-paymentw»,«»- =-maldng a-purchase-or investingin-a-home-improvement-projectto=|—~——=—

see what rebate opportunities are available. Our rebates are
subject to change and our website has the most current rebates

availabie.
. VAN A J
} _’;‘ -1 v P - . l - _Readin, : ¥"“ SN I DRI
[ SeMce Address - - -Service Deseription - 1 Rate | Meter Number |Days] peaiious F%sesent- MultiplierjkWh Usage] - .Eeak\
{32005 Anderson Lake Rd RI10 | 6013276 | 31 | 26164 ‘ 32141 i 5947 3223 ]
= _ kWh Use History (" Detail of Charges 08/25/2014 - 09/26/2014
KWh Charge (3,500 kWh @ 0.0741) 353.35
KWh Charge (2,447 kWh @ 0.08125) 198,82
[ - Service Avallability Charge 1950
5380 a4
3566 Power Cost Ad} 0.00
1200 Current Monthly Charge for This Service ATT67
Mo 33 30D 34 23z 2 240 SEE "BILLING SUMMARY" FOR TOTAL BALANCE DUE
ST L FFTEELTILS
PERIOD ENDING Sep 2013 Sep 2014
Avg Daily Temp 65° 62°
Avg Daily kWh 115 192
Avg Daily Cost $8.68 $15.41
Ny /N /
RETURN BOTTOM PORTION VWiTH YOUR PAYRMENT. PLEASE DO NOT FOLD, SI'APLE, TAFE OR PAPERCLIP.
(Remaining Balance . el 0.00 N
Ié KootenaiElectric St BT 169118
cooPERATIVE \Jotal Batance due T S 159148 ./
AToxﬂmmeBmgy‘Co@emﬁveé‘%‘;
2451 W DAKOTA AVE, HAYDEN, ID 83835-7402
CDA HORSE RANCH LLC
Home: (208) 755-0755 Access and manage your KEC account
Work: online with your smartphone or tablet.
Celi: (208) 755-0755

Please notify us of any changes to your personal information below:
Y%, please enroll me in Operation Round Up®to T
support our community.

%

s

Account Number 1813789 14011000181378900015%9118000k62300093020141



