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
JU|y 30, 2010 Governor

GARY SPACKMAN
Interim Director

GERTRUDE | MAXWELL
PO BOX 1016
SALMON ID 83467

RE: Permit Nos. 75-14461 & 75-14462
Dear Permit Holder:

| am returning both Proof of Beneficial Use (“proof”’) forms you filed with the Depariment
on January 05, 2010 for the above mentioned water right permits. While reviewing your
proof statements, | noted that it was Bill Maxwell that signed and dated both proof
forms. You are the only owner listed on the permits, therefore it must be your signature
on the proof statements. The Department is unable to process your proof statements
without your signature. Please sign and return both forms in the enclosed self
addressed stamped envelope

tf documentation can be provided to the Department showing that Bill Maxwell has
legal authority to sign documents on your behalf, such as a power of attorney, then the
Department will consider both proof forms acceptable. If this is the case, please return
both proof statements as is along with the requested documentation.

If you are no longer the owner of the property, you must file an Assignment of Permit to
change ownership of these permits. Enclosed is an Assignment of Permit form. The
fee for filing an Assignment of Permit is $25.00. If this is not the case, please disregard
this form.

If you have any questions, please feel free to contact me at 208-287-4945.

Sincerely,;

Darla Block
Technical Records Specialist

Enclosures



Farm No. 217

1/08 ML. of Fee b
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DEPARTMENT OF WATER RESOURCES Receipt BY_Z N, Y S
DEC 7 4 2009 STATEMENT OF cOMPLETmN’AN 11 2610 pae Re"‘*'me“-#%
rment of Water Resources FOR SUBMITTING PROOF OF BENEF'CMOFWATEHHESOU&,
DepanTE astem Region -

The Idaho Department of W ater Resources cansiders this form a statement that the permit holder(s) has completed 2l work that will occur 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 license examination fee, when necessary, or accompanied by a completed Beneficial Use Field Report prepared
by a certified water right examiner. [f you no longer own the properiy and wani 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. __ 9~ {44 b 2- | Tmmmmagw?-7€£“3ql?
2. Name of Permit Holder(s):_ (= 2 rborud e WM ax w2 ]
3. Mailing Address: p: Q. R anr SO City ~{CC Luiow
state 72 &) . Zip 34 LY  Email:  ——
(o '
4, Source of Water: € As alo&f _ 5;{] V‘:‘U‘;I,S if GROUND WATER (well}, Date Drilled: mo. 1yr.
Well Driller: Drilling Permit Number:

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

Damestic (No. of households): /l/ A Stockwater (No. and type of stock):
Irrigation (No. of acres): 5 . Other:
6. Total rate of diversion or storage valume for which proof is submitted: _e {10 cfs OR 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 m
. ; . n
if yas, has the measuring device been installed? Yes Tlor No ]

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.) .
Completed? Yes [Jor No B4

Completed? Yes Cor No &

8. FeeEnclosed: $ ¢ {See Fee Schedule on back of the instructcifqns for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.} G £ #®/00 oA LI(/J-?/O
# L 032 920 f 7
9. Person to contact to accompany the Department representative during field examlnatlon of tae wg_’te&sgsteﬁns L-2b [(,

Name: G: (. Ma xw 2 {1 Telephone Number:Cﬂ.”“ GH40- 0507

Mailing Address: P‘ 0. BO;& 25k P City Caruwaq
6{1’@7_, A - jwwmm}@ Cesthun( Bl . Tk

state LT Zip @3%6 X - Email: Ly K= ,?sz,fww,,mu L BAsL.COM

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.

ra :/*.25*2'0‘5“‘/}
Signature of permit holder: M W G V‘ff‘udpﬁ e x we ilpate: /3-/30/0 7

(include your title, if on behalf of company or organization)




