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PROOF DEFICIENCY LETTER

RE: PERMIT NO. 95-10593

Dear Permit Holder:

During my review of your statement of completion (“proof”) for this water right, |
noticed that the proof form you submitted is incomplete. More specifically, parts 4 and
10 of this form have not been filled out. Your proof statement cannot be accepted
without your signature and date.

Enclosed is the original Statement of Completion {*proof”) form you filed. | am
returning it to you and request that you fill out parts 4 and 10 of the form. Upon
receipt of a completed proof statement | will acknowledge its receipt.

[ will hold this matter for your response for fifteen (15) days from the date of this letter.

If you have any questions, please contact me at (208) 287-4945.

Sincerely,

Lo ot

Darla Block
Technical Records Specialist
Water Allocation Bureau -

Enclosure(s)



