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
November 1, 2010 GARY SPACKMAN
Interim Director
RANDY BERRY
DEANNA BERRY

9971 N BOGUS BASIN RD
BOISE ID 83702

RE: Assignment of Permit for Water Right No. 63-32674

Dear Interested Parties:

The departiment acknowledges receipt of your statemént of completion (“proof’) form along with an
assignment of permit form filed with the department on October 27, 2010. This letter is to inform you
that both forms submitted are unacceptable as is.

In order for the department to process the assignment of permit and change the name of the permit
holder to Randy and Deanna Berry, the signature on the assignment form must be the signature of
the permit holder of record with the Department, which is currently in the name of Deer Point Ranch
LLC in ¢/o John W Ryan, Manager. | am returning the assignment of permit form to you, and ask that
you have John W Ryan sign the form under signature of permit holder, and title.

The department will not be able to process your proof form until after the assignment of permit form is
deemed acceptable for processing.

During my review of your proof form and the permit for this water right, | found that the permit allows a
maximum diversion rate of 0.04 cfs. According to the proof form you submitted, you stated that you
are diverting 0.20 cfs. If you are diverting at a higher rate than this permit allows, a new application
for permit for the additional amount being used must be filed with the Department.

Enclosed is the original proof form you filed with the department on October 27, 2010. | am returning
it to you and request that you change the form to refiect a rate equal to or less than the amount
permitted.

After the requested changes have been made on both forms, please return them to me in the
enclosed self-addressed stamped envelope. | will hold this matter for your response for fifteen (15)
days from the date of this letter. Enclosed is a copy of this permit for your reference.

If you have any questions, please contact me at (208) 257-4945.

SmcereIXQM g

Darla Block
Technical Records Specialist

Enclosure(s)

cc: DEER POINT RANCH LLC
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ASSIGNMENT OF PERMIT
To change the ownership of a permit DEPARTMENT OF WATER RESDURGES
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Current Oyner(s) New Owner(s)
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Full addres ncluding city, state and ZIP 7 Phone
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All my right, title, and interest in and to P ermit No(s). i {1 ;LQ’;] C”{ to appropriate
the public waters of the State of Idaho.

OR (for partial assignments)

The following described portion of my right, title, and interest in and to Permit Number(s):
. to appropriate the public waters of the State of Idaho.

Describe in detail the portion of the permit a551gned listing the number of acres in each 40 acre subdivision, point
of diversion location, and amount of the water in cubic feet per second,

Does the new permit holder own the property at the:
Point of Diversion? [|Yes [ ] No
Piace of Use? E”Yes ] No

N

If no, describe the arrangem ent enabling the new owner to access the point of diversion and/or the
place of use:

Made this ___ day of
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State of Idaho )
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instrument, who duly acknowledged to me that he/she/t Y-RXE; gd the same.
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STATEMENT OF COMPLETION EEfei'gt By: a5/ boy
FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipted: 4 oo

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 fo 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 forthis form. if ownership ofthe permit has changed, please contact any Department office
or visit the Depariment's wabsite at: www.idwr.idaho.qov for an Assignment of Permit form. If you wish to relinquish your permit because
you have not estabiished the authorized use of the water and are not applying for zn extension, please notify the Department in writing.,

1. Permit No.: QED ’.’2) 2 é} 75'/{’( Telephone No.: 7 z:?ja? E’fﬁ fjf;?
2. Name of Permit Holder({s): e"f-/”’f:%i'.xfﬂ}c“ ~r AU 3&"?‘1—95/#? /ﬁi’fﬁ’?ﬁ/’ Cyr _
3. Mailing Address: ?‘ﬁ?f 2 ﬁd&*/{&é ///'5:13 S 5’2;‘? City: if&/g'ﬁ’..
. State: 2_45_ Zip: R Email: L appio ~ T 5 5’/%? B> }'Z”ﬁ:;f‘?} . D2y

L‘!’"‘,
4. Source of Water: If GROUND WATER (well), Date Drilled: mo. /7 Iyr. _Plo

wellDiter: ___ 504 Wf%f‘f)&& #ep Driling Pemit Number, ) &€ =P B

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

Domestic (No. of househalds): / Stockwater (No. and type of stack):

Irrigation (No. of acres): 1P Other:

6. Total rate of diversion or storage volume for which proof is submitted: . 2L cfs OR acre-feet,

7. Compliance with a measuring device requirement, lackable controlling device requirement, and/or other conditions of
permit: Refer to the approval conditions on your permit and respond accordingly. The Department wili not issue
a license if permit conditions are not met.

Measuring Device: Isa measuring device required? Yes[] No V]
If yas, has the measuring device been installed? | Yes[] No ]
Lockable Controlling Device: Is a lockable device required to control the diverston? Yes[1 No M-
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 infarmation in

connection with your proof of beneficial use? It yes, list the conditions below and attach documents with the required
information.

Completed? [Yes[] 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 Department representative during field examination of the water system.
Name: ,gﬂ/l/zﬁ_/ .i-’é? ErL 77 Telephone Number: 5.5 .4 (?///K .;;;7 2 ,‘?_7
Mailing Address: - 7o/ /ﬂ 7 2727&?{/5 /1’:79’}”54" City: fgf&@ v
State: ‘:;Z!;) Zip; 32702 Email d/}f/r‘/b’#:f’/-’ { fjéjﬂf/% ({0’2 j,// 08« (66

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 Sgafe'd'f'igaho.

i O
Signature of permit holder: /"MA '&/ o Date:

" (Include yourti] i.on behalf of compaRy or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0008

Form No, 217 11/09



