Form No. 217 . e ' : FOR OFFICE USE ONLY

1/08 RECE'VED Amt. of Fee$:_ 5 0-00
R E C E l V E D STATE OF IDAHO Receipt No. ) i
DEPARTMENT OF WATER RESOURCENOV u 8 Zﬂ‘m Receipt By_: !
NOV 02 2010 STATEMENT OF COMPLETION | Date Reosipted: _ilLo3J20m
Department of Water Fesource:  FOR SUBMITTING PROOF OF BENEF REINAMENS BF WATER R Stuictrs
Eastern Region

The ldaho Department of Water Resources considers this form a statement that the permit holder(s) has completed all work that will accur for
the development of a water right and that water has been applied to beneficial use(s) to the extent described below. This form must be
accompanied by a flicense examination fee, when necessary, or accompanied by 2 completed Beneficial Use Field Report prepared
by a ceriified water right examiner. If you no longer own the property and want to convey this permit to the new owner, please complete an
Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignment forms are available from any Department office or
at www.idwr.idaho.gov.

1. PermitNo._ 42 ~ 14 (o |9 Telephone No. _ 2O % RB9I4H 242D
2. Name of Permit Holder(s): —wal-rnaa ﬂa”aﬁha n_cnd ﬁw \nsaoh Ca[laqhan
3. Maifing Address: 7221 Sewth Aacf'l"?» Drive City gﬁb(’mw

State_ 11 Zio. 3347 Emai: Ja& —trishealla 4 han @ Yya hoo . Com

4. Source of Water: _ S lW\OV\ RCULL— if GROUND WATER (well), Date Drilled: mo. /yr.

Well Driller: Drilling Permit Number:

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

Domestic (No. of households): Stockwater (No. and type of stock):

irrigation (No. of acres): O Lo Ac  Other; —_

6. Total rate of diversion or storage volume for which proof is submitted: __0. 0 3 c¢fs OR A, 5 acre-feet.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval conditions on
your permit and respond accordingly.)

Measuring Device: Is a measuring device required? Yes[Jor No [X]
0] - H f?
If yes, has the measuring device been installed? YesL lor No L]

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the

conditions below and provide documents if necessary.) =L ]
Prwuide lnplable deyice. do contvel o veraion Completed? Yes or No
ffﬁwp"[ with Ll sh 55—;7&:»@:3 Iﬂn;- g LDFiG Completed? Yes [l or No L]
8. Fee Enclosed: $ (See Fee Schedule on back of the instructions for filing proof of beneficial use.

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

9. Person to contact to accompany the Depariment representative during fleld examination of the water system.

T

Name: _ ~Jo5ep h Cﬁ' ”44 Lw“‘ Telephone Number: _ 20% %9 ¢4 2420

Mailing Address: 227 60 L;{’(( Aqﬁ L )‘Lt,u-@ City, <a_,— [ o
State__L 1) Zo. 33467 Emai JO ¢ __Hhrishca “ﬁﬁLq n@ 44 lico - cowm

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

Signature of permit holder: WW/ Wmm H-{~io

;ﬁcludd your title, if én behalf of company or organization )




