PSA Realty & Insurance Services

PO Box 2410 Falibrook, California 92088-2410
Phone (800)772-5531 Fax (760)728-1407 -
License# 0589324 www.psainsurance.com

October 15, 2012

[daho Dept of Water Resources

PO Box 83720

Boise, ID 83720-0098

RE: Permit #96-9335

Darla Block,

Per our telephone conversation today, please see enclosed statement of completion for
this permit. Also, please change permit holder name to read JoAnn Myers as Darrell

Myers has passed away. | have enclosed a copy of his death certificate for your review.

Please let me know if you need anything else. Thank you again for your help on this.

Sincerely,

Aaﬁm(yersV

President/CEO

(760)728-5259 Direct
(760)728-1407 Fax
aaron@psainsurance.com

Prepared by: Aaron Myers
October 15, 2012 02:56:52 PM
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