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State of Idaho

DEPARTMENT OF WATER RESOURCES

322 East Front Street+ P.O. Box 83720 » Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: {208) 287-6700 » Web Site: www.idwr.idaho.gov_
C.L.“BUTCH” OTTER
Governor

01/27/2011 GARY SPACKMAN
Interim Director

BRANCH ESTATES INC
1 HUNT RD
HORSESHOE BEND ID 83629

RE: Woater Right Permit No. 65-13702

Dear Permit Holder(s):

The Department of Water Resources is reviewing the permit referenced above prior to
issuing a water right license. By issuing a license, the Department confirms the extent
of development that has been established in compliance with the terms of the permit.
The examiner who verified your water use reported that certain elements of the permit
have been developed differently than described on your permit. Changes that do not
increase the authorized use of water under the permit can be requested and approved
in accordance with Section 42-211, Idaho Code. Before a license can be issued, your
permit must be amended to depict your water use as it was actually developed.

Based on the examiner's report, the following elements were developed differently than
described on your permit:

_X Point(s) of Diversion {2 wells found)

The enclosed Application for Amendment form depicts the elements of the water right
as they will appear on the license when it is issued. Please review the amendment
form carefully. If you concur with the information presented, please sign the form and
return it within 14 days. The $50 amendment fee has already been received and |
have enclosed a receipt for your records.

In addition, this letter serves as an acknowledgement that | have processed the
Assignment of Permit that you have submitted. -

If you have any questions, please call me at (208) 287-4944.

Sincerely,

Chatie FadQ

Cherie Padilla, Sr. Water Resource Agent
Water Allocation Bureau

Enclosure
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2. Registered Agent and Address

.No. C 156653 Du: r:;:;l lzi:lr ';hean ::tp ;g;ﬁflo (NO PO BOX)
Return to; p BETTY NOE
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 1 HUNT RD
700 WEST JEFFERSON HORSESHOE BEND ID 83629
BRANCH ESTATES INCORPORATION
PO BOX 83720 BEITY L NOE
BOISE, 1D 83720-0080 1 HUNT RD
HORSESHOE BEND ID 83629 3. New Registered Agent Signature:*

NO FILING FEE IF
RECEIVED BY DUE DATE

4, Corporatlons: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

OfficeHeld ~ ~ Name ~~  StreetorPOAddress ~ ~ Cty  State Country Postal Code
DIRECTOR KIM J PATTAN 22 BRANCH RD ggﬁgESHOE 1D USA 83629

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

ID Signature: Betty Noe Date: 07/15/2010
C 156653 Name (type or print); Betty Noe Title: Secretary
Processed 07/15/2010 * Electronically provided signatures are accepted as original signatures.
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