Rev. 05/12

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

OCT 10 22 A\GSIGNMENT OF APPLICATION FOR PERMIT

RECEIVED

WATER RESOURCES To change the ownership of an application for permit
WESTERN REGION
[, W&H Partnership LLC , hereby assign to W&H Limited Liability Company

Current applicant New applicant(s)

of, P.O. Box 7943, Boise, ID 83707 (208) 323-7767
New owner’s address including city, state and ZIP Phone

All my right, title, and interest in and to Application for Permit No(s).: 63-32458 and 63-33463
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 Application for Permit No(s).:
N/A , to appropriate the public waters of the State of Idaho.

Describe in detail the portion of the application for permit assigned, listing the number of acres in each 40 acre
subdivision, point of diversion location, and amount of the water in cubic feet per second.
Both Applications would use the same point of diversion as existing

water rights that serve the W&H Limited Liability Company property.

Does the new applicant own the property at the:

Point of diversion? Yes [v] No
Place of use? Yes |_] No

If no, describe the arrangement enabling the new applicant to access the point of diversion and/or the place of use:

Dated this Eé day of October ,2012

Signature of current applicant Title (if applicable) Signature of current applicant Title (if applicable)
State of Idaho )
)ss
County of Mﬁ{/ )
On thlS r[; day of 0 dﬁ bﬁl/ ,20./ 3~ personally appeared before me the signer(s) of the above

‘.!ﬁs't'églgw 'Wbp duly acknowledged to me that he/she/they executed the same.
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Annual Report for W 1825 Page 1 of 1

No. W 1825 Due no later than Dec 31, 2011 2. Registered Agent and Address
Annual Report Form (NO PO BOX)
Return to: GERALD A WALLER

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. ;é‘;gé“ {“gNﬁeg%zDGE LANE

700 WEST JEFFERSON W & H LIMITED LIABILITY COMPANY

PO BOX 83720

e CAROLYN L RICH
BOISE ID 83707 3. New Registered Agent Signature:*
NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of at least one Member or Manager.

Office Held Name Street or PO Address City State Country Postal Code
MANAGER GERALD A WALLER PO BOX 7943 BOISE ID USA 83707
IMANAGER ALLAN D HUMPHRIES PO BOX 7943 BOISE D USA 83707

5. Organized Under the Laws of: | 6. Annual Report must be signed.*

ID Signature: Carolyn L Rich Date: 10/12/2011
W 1825 Name (type or print): Carolyn L Rich Title: Controller
Processed 10/12/2011 * Electronically provided signatures are accepted as original signatures.
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