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

July 30, 2010 L TBUTER overnor

GARY SPACKMAN
Interim Director

GERTRUDE | MAXWELL
PO BOX 1016
SALMON 1D 83467

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

| am returning both Proof of Beneficial Use (“proof”) forms you filed with the Department
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

If 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



Form No. 217 ‘ ’ FOR OFFICE us ONLY
STATE OF IDAHO RecelptNo

DEC 7 4 2009 DEPARTMENT OF WATER RESO il‘ 2010 Receipt By:___éf_,_
4 ) j Date R 'td:!z;ZQ
Depariment of Water Resources STATEMENT OF COMPL = i B
Eastem Region FOR SUBMITTING PROOF OF BENGRGHN WSERESIURES

The Idaho 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 wat@r has baen 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. Ifyou na 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. Permit No. ‘La (gd b / - Telephone No. 75 - 3427
2. Name of Permit Holder(s): G A r‘ti" MGQ-Q l/l/f c xw kL ’

3. Mailing Address: p. 0. 8 OX /0/6 City Sa/pwfoft/
state T O  zp 3467 Emal:  ——

4. Source of Water:_Wa fla ¢ 2 Cv22 K if GROUND WATER (well), Date Drilled: mo. iyr.
Woell Driller: . Drilling Permit Number:

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

Domestic (No. of households): B Stockwater (No. and type of stock):
Irrigation (No. of acres): 5 i Other:
8. Tetal rate of diversion or storage volume for which proof is submitted: o / O cfs OR acre-feat.

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

Measuring Device: Isa measuriﬁg device required? YesJor No g
: A . o
if yes, has the measuring device been installed? Yes 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.)

Comp[eted? Yes I:]Of No m

Completed? Yes L_Jor No IE

8. Fee Enclosed: § O | !See Fee Schedule on back of the mstruct s for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.) &1 & /00 onN ’f/lé/} 007
Fec 2, {DZ' E£op31%1¢%

9. Person fo contac

to accompany the Department representative during field exammatlon of the,watg ystem ‘050
Name:_ [3,'(| -Maxw.e (! Telephone Number: Jv 0¥ -7 §6 -2616
Mailing Address: D. 0. Box 25 6 cty Cearviie

ﬁﬁ: QF‘ E ool 1> (EeM.lZw{fiil it
sate 0. zp §3Y6 ~  Emai gty gnma J”@mmmaf(, Aot <o

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. Iunderstand that any undeveloped portion of

the permit is relinquished to the State of idaho. /
ot ucﬂ 2 (Maxwl

Signature of permit holder: M W CSO:U\ cor Date: /;‘/5' 0/0 b4

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




