03/18/20610 14:52 2087629199 HOLMES LAlW OFFICE PAGE B82/11

RECEIVED
010 STATE OF IDAHO FOR OFFIGE USE ONLY

MAR 2 2 DEPARTMENT OF WATER RESOURCES T e
PARTMENT OF STATEMENT OF COMPLETION Recsini Ay SR _—__

W%‘%ER RESOURCESFQOR SUBMITTING PROOF OF BENEFICIAL USE Dote Receipted: 3.2 20lt

The Idaho Depariment of Water Resources considers this form a statement by the permit holder(s) that development of a water right has been
completed and that waler has been applied to beneficlal use to the extent described below. This form must be accompanied by an
examination fee, when necassary, ot by a completed Beneficial Use Field Report prepared by a ceriifiod water dight examiner.
Please refer to fhe instructions and fae schedule for this form. If ownership of the parmit has changed, please contact any Depariment office
or visit the Department’s website at: www.idwr.idaho.qov for an Assignment of Permit form. If you wish {o relinguish your permit because
you have nat established lhe avthorized use of the water and are not applying for an axtension, please nofify the Department in writing.

1. PermitNo: S - 1L O 4\ Telephone No.; . -O\OO _
2. Name of Permit Holder(s); Jon S e Y g C ¥ - < { Q\
3, Maling Address: 70 Edasin Wolmes  COB S oy _ it BYnDein

state: L0 zipp _R3¥3S  Emar _ g §m§§&ﬁ“gg2££’g&£§15 wefizon. et
4. Source of Water, G'Ig,;mn& Wy o€ if GROUND WATER (wel), Dale Drilled: mo. _1 ry. A+

wett Drifer: B350 taterd (A 1\ Deil\er THL. Driling Permit Number A5~ T~ W - (4 (»

5. Extent of use(s) completed (as authorized by the water right permit):
Domestic (No. of househokds): <3 Stockwater (No. and type of steck): ___1\) | £+
Imigation (No. of acres): A9 __ Other: MDA
6. Total rate of diversion or storage volume for which proof is submitted: (2. 2. ¢fs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirem'ant, andfar ather nonditions of
permit: Refer to the approval conditions on your permit and respond accordingly. The Department will riot issue
a license if permiit conditions are not met. -

Measauring Device: Is a measuring device required? Yes[[] No
ff yes, has the measuring device been installed? | Yes{] No B

Lackable Controfling Device: s a lockable device required fo controf the diversion? Yes[] No (A,
i yes, has the lockable device been installed? Yes[] No

Other Conditions of Permit: Do the approvat conditions on your permit require you to submit additional mformauon n
connection with your proof of beneficial use? If yes, list the conditions below and attach documents with the required
[ n

o\ ___ Completed? [Yes[1 No OJ |

8. Fae Enclosed: $512. %5 Sae fee schedule on back of the instructions for fing proof of beneFicial use.
Proofs filed without an appropriate fee, will be considered incomplete.

9. Person to contact to acoompany the Department representative during field exanﬁnaﬁon of the water system,
Name: ]ﬁe_n_ﬁ:um_lag\ Telephone Number: A OS’ - Co‘?cf -2 ? C’ 0]
Mailing Address: _ SA-M€ BS B YV City: —
State: _ " " 2ip: — Email; E—

The information given on thic form is my true statement of the axtent to which the above numbered permit has been
developed and water hes been diverted and applied to a banef lunderstand that any undeveioped portion of
the parmit is relinquished to the $tate of idaho,

(/nciute your titfe, If onfehalf of company or prganiZation)

Mail to; Idsho Department of Water Resources, PO Box §3720, Boize, ID 83720-0098

Signature of permit holder:

Form No, 217 1109



