RECEIVED

RECEIVED sTATE oF paro JAN. {3 201 FOR ngFFelgg USF ONLY
DEPARTMENT OF WATER RESQURCES _ Roosint No,
JAN 10 201 STATEMENT OF COMP ISRARER0F WHERRESOURCES Recspt B
WATER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE ale Recelptod:

WESTERN REGION

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development 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 fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, please contact any Department office
or visit the Department’'s website at: www.idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish your permit because
you have not established the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1.
2,

Permit No.: 63-32550 Telephone No.:  208-695-2026

Name of Permit Holder(s): Providence Development Group LLC

Mailing Address: 701 S Allen St STE 103 City: Meridian

State: _ ID  Zip: 83642 Email: accounispayable@hubblehomes.com

Source of Water; _Ground Water If GROUND WATER (well), Date Drilled: mo. _ N/A _ 7yr. __N/A
Well Driller:  N/A Drilling Permit Number: N/A

Extent of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): _N/A  Stockwater (No. and type of stock): N/A

frrigation (Mo. of acres): _N/A_ Other: Aesthelic Storage

Total rate of diversion or storage volume for which proofis submitted: ___N/A__ ¢fs OR 183 acre-feet.

Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of
permit: 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 Device: |s a measuring device required? Yes [] No
If yes, has the measuring device been installed? | Yes [ No [J
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] 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.

N/A Completed? [Yes[J No [}

. Fee Enclosed; $_125 See fee schedule on back of the instructions for filing proof of beneficial use.

Proofs filed without an appropriate fee, will be considered incomplete.

. Person to contact to accompany the Department representative during field examination of the water system.

Name: Russell Mcintire Telephone Number; 208-562-4125
Mailing Address: 701 S Allen St STE 103 City: Meridian
State: _ ID  Zip: 83642 Email: rmcintire@hubblehomes.com

The information given on this form is my true statement of the extent to which the above numbered permit has been

Signature of permit holder: C

'developed and water has been diverted and applied to a beneficial use. [understand that any undeveloped portion of
the permit is relinquished to the State .

ofldah' ;

Date: 4/&7’/920//

Mail to: ldaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

(Inc!ude your litle, if on behaif of company or organization)

Form No. 217 11/09
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No. W 6948

Return to:

Due no later than Sep 30, 2010
Annual Report Form

2. Registered Agent and Address
(NO PO BOX)

E DON HUBBLE

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

1. Mailing Address: Correct in this box if needed,.

PROVIDENCE DEVELOPMENT GROUP, LLC
E DON HUBBLE

701 S ALLEN ST SUITE 103

MERIDIAN ID 83642

701 S ALLEN ST
MERIDIAN ID 83642

3. New Registered Agent Signature:*

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

OfficeHeld ~ Name Streetor PO Address Y State Country _ Postal Code
MANAGER E DON HUBBLE 701 S ALLEN ST STE 103 MERIDIAN D USA 83642
MANAGER RANDI J MEREDITH 701 S ALLEN ST SUITE 103 MERIDIAN ID USA 83642

D
W 6948

5. Organized Under the Laws of:

6. Annual Report must be signed.*
Signature: Randi J Meredith
Name (type or print): Randi J Meredith

Date: 07/09/2010
Title: Manager

Processed 07/09/2010

* Electronically provided signatures are accepted as original signatures.

BEN YSURSA, SECRETARY OF STATE
PO BOX 83720
BOISE ID 83720-0080

Your Annual Report for the business listed
below is due.
You can file online or by mail.

Use the numbers below tofile online at:

www.s0s.idaho.gov
PROVIDENCE DEVELOPMENT GROUP, LLC

W 6948

Email or call the Secretary of State’s office to
request a mail-in report.
(208) 334-2301 or sosinfo@sos.idaho.gov

DUE NO LATER THAN SEPTEMBER 30, 2010
There is no fee to file the annual report.

E DON HUBBLE
104293

6393

701 S ALLEN ST STE 103
MERIDIAN, ID 83642-3058

PRESORTED
__FIRST-CLASS
US POSTAGE PAID

BOISE ID

PERMIT NO 1

*£xxkAUTO**SCH 5-DIGIT 83642
PROVIDENCE DEVELOPMENT GROUP, LLC
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