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j/os s STATE OF IDAHO | FOR OFFICE USE ONLY
& ) ARR 1 3 .2009 DEPARTHIENT OF WATER RESCURCES 'é‘é”ée?;ﬁiég -
DEPARTMENTOF . STATEMENT OF COMPLETION Receipt By: SR'T— —
WATER RESOUR TOR SUBMITTING PROOF OF BENEFICIAL USE Date Receiptad; H={2-7200

The ldaho Depariment of Water Resources considers this form a staternent by the permit holder{s) that deveiopment of a water right has
besn completad and that water has been appfied to beneficial use tc the extent descricad balow, This form must be agcompanied byan
examination fee, when necessary, gr by a completed Beneficial Use Field Report prepared by a certified waier right examiner.
Please refer.to the instructions and fee schedute for this form. If ownesship of the permit has changed, plzase contact any Department
office or visit the Dapariment's websits at: www.idwi.idaho.goy for an Assignment of Permittarm. if you wish to relinguish your parmit
because you have not astablished the authorized use of the water and are not applving for ar extension, please notify the Depariment in
writing.

1. Parmit No. q é - 0 o)\ (o Telephone No. o8B UYS: 2L

2. Name of Permit Holder(s): Mot~ Dbumnéﬂ-

3. Mailing Address: __ 0 . Don 639 ___Ciy Dvest— Rlra—
sate VY. zp  BREBKC . Emai A / A 7 _

-4. gc.ul.;r;:e:f Wai‘e" -C;::m-l;-uQ \-.&kr ITGRQUND @ATE#(W&&), ‘iI)_a*i;DrAifiiad;: fno_ N/ A‘ - }yr. -
wei Driter:___ M [ Drilling Permit Number: - [+

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

Domestic (Na. of households): Stockwater (No. and type of stock):
Irrigation {Ne. of acres); Other: _ b“ "_“_l__ 1-,{‘.__ __ S\‘é"_ﬁ"\. 2 o
8. Total ;a;e_ofr_diversidn or storage volume for which proof is submitted: cfs OR 6.3 acre-feet,

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval conditions
on your permit and raspend accordingly.) The Department will not issue a license if permit condifions are not
completed/instafled.

Measuring Device: lsa measuring device required? ves Tor no E/K

If yes, has the measuring device been instailed? Yes [:[ or No L} ll

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (K yes, please list the
conditions below and provide documents if necessary.)

Completed? { Yes DC‘? No D
Completed? | Yes [Jor o ]

- O
8. Fee Enclosed: % 5 o~ (See Fee Schedule on back of the instructions for filing proot of baneficial use.
Proofs filed without an appropriaie fee, wil! be consideres Inecinplate.)

g. Persen to contact to accompany the Departiment representative during fleld examination of the water systern,

Name: __ (Mt T e Toiephone Number: 20 N8~ 22 0%
Mailing Address: ___ T8 . Dee  £39 city___Prrest~ Rive-
State_ ! Z'P __B3Bse Emait: ka‘

10. The mfarmatmng:vsn :."in this farm is my true statement of the extent te which the above numbered permit has

beerg developsd am.:! waier has been diverted and applied to a beneficial use. 1l understand that any undeveioped
portion of the permit is refinguished to the State of idaheo,

Signaturs of permit hoider: M aﬂ— Q““‘““"“ Daté: L/ / (3 / o9

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




