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Governor
July 23, 2009
GARY SPACKMAN
Interim Director
PHILIP C LASSWELL
ROBERT A SHAILER
PO BOX 1014
ATHOI. ID 83801

RE: PERMIT NO. 95-10025
Dear Permit Holder:

The department has received your Statement of Completion for proof of beneficial use (“proof™) for the
above referenced permit. During my review of your proof for this water ri ght, I noticed that the proof
form you submitted is incomplete. More specifically, parts 7, 9, and 10 of this form have not been filled
out. Ialso noticed the address you listed on the form is different than what is currently of record with
the Department. Once you have signed the proof form on part 10, I will then be able to change your
address of record with the Department.

Enclosed is the original Statement of Completion (“proof”) form you filed. I am returning it to you and
request that you fill out parts 7, 9, and 10 of the form to reflect what was permitted. I am also enclosing
a copy of the permit to assist you in completing the proof form. After you have completed the form,
please return it to me in the enclosed self-addressed, stamped envelope. Upon receipt of a completed
proof statement, I will acknowledge its receipt.

I you have any questions regarding this letter, my phone number is (208)287-4945.
Sincerely,

(b ek

Darla Block
Technical Records Specialist
Water Allocation Bureau
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