Form 2-222 —
10/07 Water Right No. 2] - 721,

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, idaho 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 Calden L n-Co ( rA
Mailingaddress_ 2170 (MJesd  HZ00 S dbn , Lexhurg gn €34u0 _Email
3. The right was obtained or is evidenced by: ~J

a. Decreeto in Case of
vs. , Dated in
{Name of Court)

Court, County of . Fully describe decree

b. License No. _3|- 7316 c. Claim No.

d. SRBA No.
4, Sourceofwater _Cvaund (Dater tributary to

{Name of stream or source)

5. Date of priority of right__=/ 10/ 1479

Description of Right:

amount -Slckﬂsﬂ.uacﬂfor \mthaf\ purposes from u/1 /2016 to n/ ) / 2000

(crs/acf)
amount for purposes from to
(oisiacT)
7. Pointof Diversion S % NW %ofSec. _ 25 Twp. _&0  Rge. 3LE County TY&QUSOY\
ne SE 25 g0 3LE G,&ggdsof\
8. Lands irrigated or Place(s) of Use:
TWP| RGE | SEC NE NW | SwW SE Totals
NE | Nw | sw | sE [| Ne | w | sw | SE || NE | Nw | sw | SE || NE | Nw | sW | SE

gn L3GE | 725 [5.0] 38|10 | e2]20 32 "}w 2. 4930 uo| 37| & 30 &

Total Acres Y g

31—~ w316



9. Give the last date when water. 3 put to beneficial use ﬂorl’v\ ¢ \fO\L( ,)00'7 Soudn ("\rple 72000,
Length of extension of time requested \ years, or until /Ir'rfl;/f/(e/

{Date)
10. Exolain fully your reasons for requesting an extension of time within which to resume the use of your water right and

reasons fornon-use /42 e fes?iovesd, 7%:: Loyt grez ) 074‘ /9/ Shese. 2o
0//¢7‘_r Soude AN e /«:m cusrher gohiuse g %%e e L LU
//ﬁ// / Vsl 2 s Purr s P M L ﬁm// X // /Zr(/m/ A dgf’ %f_’“ e zd /1:%’"

W«, "La,.j-a a."‘"'(utm [D‘L v( “'4 nu‘(* ‘ézlu . w:.-~L '
‘L-’IL - Wi a k x $ u.’g@/? ban;, é#’ 46;_.,4 Aaw e -/ Peclived

Qg@ £~¢‘3¢22gg-¢ .

e in ation contained in this application is frbe to the best of my kngWledge.
\\\\\\tﬁ?{'n"m;,, »® ~ e
§ o\\ o (Signature of Applicant) //

,,,"&
S 2
= z §|ibscrib8d§1.- ol to before me this O? dayofW 20 /O
ERG iTS
Z % PSS
//// '0...““..-".'\9 §
1, STATE of

”/!ﬂuuum\\\“ (Notary Public)

My commission expires g - 8 Z~/ ﬁ Residing at %\Cé/ @"

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

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

Signed this day of , 20

Chief, Water Allocation Bureau

FOR DEPARTMENT USE ONLY
Date Received - (. FEE Receipted by . 5 Date IQ‘ ] Lﬂ}]() Receipt# |- ()35 1]
Preliminary T by Publication prepared by Pub. approved by Date
Published in _, )@t bm SO (S'hl// Dates Published ;&%4— f A’L@y it 20 18]
Protests filed by o
Copies of protests forwarded by Hearing held by Date
Recommended for - APPROVAL [/ DENIAL By

31~ 7316



Reinstatement for C 40784

Page 1 of 2
no. C 40784 Reinstatement Annual Report Form | Z Registered Agent and Office (NOT A
— ADMIN DISSCLVED 07/08/2009 KENT M LINFORD
- 2142 WEST 4200 SOUTH
iggmsmla;%; r:§]_‘I'A\TE 1. Mailing Address: Correct in this box If needed. REXBURG ID 83440
PO BOX 83720 QUALITY FARMS, INC.
BOISE, ID $3720-0080 KENT M LINFORD
:gi(m gzt;g 583440 3. New Reglstered Agent Signature.
REINSTATEMENT
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and(optional) Treasurer,
[Office Held Name Street or PO Address City State Country Postal Code

Presidint- Kerr\- M. Linford QU2 . 42005 . Potoug T 83440

TR0 SR W PV SR YRR P B v o as bl e e, o 2T

5. Organized Under the Lawsof: 6. . = . . .. .

LRI i s (L7 : :
IDAHO - A4 = oz

C 40784 Name (type or print): (Q‘ 0 e: ! ﬁ 4 ‘“____M
Issued 07/31/2009 by DKI

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention to the malling address. If the correct address Is not given in Block 1, strike It out and waite in the
correct address. Nobe: To ensure future mailings, the conected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write In the correct information. Nobe:
The office of the registered agent must be at a street address in Idaho: not a Post Office Box or Parsonal Mal] Box.,

8lock 3: Only a paw registered agent must sign In Block 3.

Block 4: Enter names and business addresses of president, sacretary, and directors.Notat Do 110} put "same as last year” or
"game as abwe . These will not be amphed

’ . '
Block 3: May not be altered through the use of this form. _ )

Block 6: The annuat report must be signed by a person authorized to represent the corporation, Print or type the name of the
signer below the signature.

7/31/2009

JALLD3443 a3y



