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oF STATEMENT OF COMPLETION ReceiptBy:_3 bor
CPARTM ENT OF o FOR SUBMITTING PROOF OF BENEFICIAL USE | Date Recelpted:

Tha idaho Department of Watar Resources considers this form a statement by the permit holdet(s) thet devetopment 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 fe fee, when necessary, or by a completed Beneficlai Use Fleld Report prepared by a certified water right examiner.
Plaase refer to the instructions and fee schadule for tms form. |fownership ofthe permit has changed, pleasa contact any Department office

or visit the Department's website at: .qov for an Assignment of Permit form. If you wish to relinquish your permil because
you have not established the authorized use of the waiter and are not applying for an extension, please netify the Department in writing.

1. PamitNo.: 72-16874 _ . ... , __ Telephone No: _412-247-7677

2. Name of Permit Holder{s):

3. Mailing Address: c/o Joan Mgrtinko Mgr, 1118 S. Braddock Ave. (Rear)  City: Pitisburgh
State: _PA Zip: 15218-1287 Email: _ _gb2 7i@juno.com

4. Source of Water: Runoff/ Groundwater If GROUND WATER (well), Date Drilled: mo. __nfa__/yr. __n/a
Well Driller: n/@ . . Drilling Permit Number: .nia

5. Extent of use(s) completed (as authorlzed by the water right permit);
Domestic (No. of households): __n/a__  Stockwater (No. and type of stock): __

Irrigation (No. of acres): Other. Aesthstic / Stockwater Pond - Constructed

6. Total rate of diversion or storage volume for which proof is submitted: cfs OR 11.1 ___ acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device reqmrement and/or other conditions of
pemit. 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 Davice: |s a measuring device required? {Yes(Q No [
if yes, has the measuring device been instalied? { Yes[{] No {}

Lockable Controlling Device: Is a lockable device required to control the diversion? Yes(d 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.

_ Completed?

8. Fee Enclosed: $50.00 __  See fee schedule on back of the Instructions for filing proof of beneficial use.
Proofs filed without an appropriate fes, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: _Glenn Bing Olbum __ Telephone Number: __See Below

Mailing Address: _c/o Joan Martinko Mgr., 1118 S. Braddock Ave. (Rear) Clty: Pittsburgh

nt to which the above numbered permit has heen
understand that any undeveloped portion of

Signature of permit holder:

Date; 2-21-12
T "{Include your litle, if on behalf Zjompany or organization) -

Mail to: idaho Departmant of Water Resourtes, PO Box 83720, Boise, ID 83720-0088
Glenn Bing Olbum's Phone Numbers:
lst: Pittsburgh,PA 412-247-7677
2nd: Ketchum, ID 208-726-1551
3rd: Lilac Ranch 208-838-2534

Form No 217 t L9
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CERTIFICATE OF SERVICE

| hereby certify that on November 25, 2011 | malled a true and correct copy, postage prepaid,
of the foregoing PRELIMINARY ORDER(Approved Pemmit) to the person(s) listed below:

RE: WATER RIGHT NO. 7216874

LILAC THREE LLC/LILAC SIX LLC
C/O JOAN MARTINKO MGR

1118 S BRADDOCK AVE (REAR)
PITTSBURGH PA 15218

RINGERT CLARK CHARTERED
CID S BRYCE FARRIS

455 S 3RD ST

PO BOX 2773

BOISE ID 83701

Denise Buffington
Administrative Assistant
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