53/%22-222 Water Right No. ;Zg'/ L/BOV

FEE $100.00
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

APPLICATION FOR EXTENSION OF TiME TO AVOID
FORFEITURE OF A WATER RIGHT

Section 42-222, ldaho Code, provides that a water right shall be lost and forfeited and the water right revert to the state upon
the failure of a water user to apply the water to beneficial use for a period of five (5) years. The Director may allow an additional
five (5) year period of non-use without forfeiture upon a showing of reasonable cause.

% Name of water right holder Auga QaJ Lb:f Anag E&SML&S jen
2.

Mailing address_ 5 6 O @5gd¥ Drive TdaheFalls, TN §3490] Email CL#L,'{‘@#Q‘“;O«CQM

3. The right was obtained or is evidenced by:

a. Decreeio in Case of
VvS. , Dated in
{Name of Court)
Court, County of . Fully describe decree
b. License No. . ¢.  Claim No.
d. SRBANo. _25-2¢5'\
4. Sourceof water ___ Dvetan coafe v tributary to

{Name of Sourga) .
5. Date of priority of right O§770 75 / 9éé
6. Description of Right: :
amount _s0= / Yy for A 5«)70/\ purposes from __ ©O4/ / of to__// / o/

{cfsiac-fly

amount for purposes from to
(cfsfac-ft}

7. Pointof Diversion & % a3 viof Sec. 7.70 Twp. ©JAA> Rge. 3 —YZ:County ZMM”Q

8. Lands irrigated or Place(s) of Use:

TWP| RGE | SEC NE NW sw SE Totals
NE NW | sSw SE NE NW | SW SE NE NW | sSW SE NE NW | SW SE

0|35 % L Y

RECEIVED Total Acres l, )‘
SEP 21 2010

Depariment of Water Resources
Easlern Region



9. Give the last date when water was put to beneficial use f\/ 3 D/ 2 005
Length of extension of time requested years, or until q /30 / 20/

(Dale)

10. Explain fully your reasons for requesting an extension of time within which to resume the use of your water right and
reasonsfornon-use_We.  bsvaht this Let vae Jear ago , }us""‘_t._; as afarmed
‘\'L\a-'\' we had Hie tg“{w r.c.la'{- a few fworwl—lﬂj ago, Loe woold Like
Ao ¢ K““-'\A cor e of 'For(ea tore o wr can research our

_Q_ans Ao (_on“hl-\de_ l’F.S W i€

N

The information contained in this application is tpue to the best.of sy knowledge.

Sl S AR Azoie s d e
(Signature 6f Applicant)

efor§ me this _~ St day of X ) {pbﬁﬂﬁ\ .20 /0
) VTR
(Notar ryPubllc

1 042 —_—
My commission expires / 5 Residing at 0\0 /f / D " é&

e

ACTION OF THE DIRECTOR,/[DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined this applicatiof for extension of time within which to resume the use of a water right
and | hereby id application subject to the following conditions or reasons:

Signed this day of .20

Chief, Water Allocation Bureau

FOR DEPARTMENT USE ONLY
Date Received 22 2/ / oo FEE Receipted by {5/ “ete Date 7, / )//}’/0 Receipt # £oX /3%
Preliminary T by Publication prepared by Pub. approved by Date
Published in Dates Published
Protests filed by
Copies of protests forwarded by Hearing held by Date

Recommended for - APPROVAL / DENIAL By




8. Give the last date when wate:ﬁj.}s put to beneficial use _ 6\/ BD/ 2‘ P)s

Length of extension of time requested . - : : years or until _ q / 20 / 20/5
{Date)

10. Explain fully your reasons for requesting an extensmn of fime w1th|n whlch to resume the use of your water right and
reasons for non-use _Wle bsuqh‘(" ‘Hrus 1o ‘l“ cme_ \leAr q.qo 4 aus‘l’ was iafeemed
-\-L\q-\‘ we had -l*l«-a_ Luc\,""’er r'c.in'{— a. -Few rvu:uv-Hn_S ou.;fIO. Lo e wauld Ko
Yo extend por Yo of 'For‘"ac'\"—’f‘-e _Se ive can research our
options 4o conthue - s use.

f;' y'knqwle-d:ge.' ' )

The information contained in thlw /jue to the b
§774
o M. :

(Signature4f Applicant)

N
Sub

My commission expires s, &JOU (9‘4 Q()O/é

and | hereby approve

The right holder shall resume beﬁnefidi’a_tl use of_wate'r‘ on _or ‘before September 30, 2015.

Signed this 9\0'-* . dayof ___ December _ , 2010

Al 9, %o

&7" Chief, Water Allocation Bureau

FOR DEPARTMENT US'E‘ ONLY

Date Received 22 2/ /2o FEE Receipted by /5/ ﬁ(/é | bate 7 / .2//);/0 Receipt # CO% 1346

Preliminary T by Publication prepared by : - Pub. approved by L Date
Published in : : Dates Publlshed L

Protests filed by L Sl .

Copies of protests forwarded by Heariﬁg he!.drby - Date
Recommended for - APPROVAL / DENIAL . 'By -

S Ane e
SULANNMED

Y hg 200





