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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

PTR INC

SANDRA L KANE

33 SPRING GULCH RD
GARDEN VALLEY ID 83622

NOTICE TO RESUME WATER USE
Re: Water Right Nos. 65-3221, 65-3222, 65-3223, 65-3224, 65-3225 & 65-8290

Dear Water Right Holders:

On March 31, 2009, the department approved your Application for Extension of Time to Avoid Forfeiture
for water right nos. 65-3221, 65-3222, 65-3223, 65-3224, 65-3225 & 65-8290

One condition of the approval was that diversion and use of this water must resume on or before October
15, 2012. Failure to resume use of the water and to notify the department of the resumed use would be
cause for the water to revert back to the state and again be subject to appropriation.

Idaho Code § 42-222(4)(d) requires the department to send this notice, by certified mail, sixty days prior
to the date water use must resume. Enclosed are the Resumption of Use forms for your use to notify the
department of your resumption of use of the water right. Please complete the forms and return them to
my attention at the above address.

If you have any questions regarding this matter, please contact me at (208) 287-4910.
Sincerely,

4 .
S N . LT
2y - ; - { s 4
Danni M Smith
Technical Records Specialist 2

Enclosures

cc: PTR INC
PO BOX 683
GARDEN VALLEY ID 83622
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