State of I )ho C)
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

C. L. “BUTCH” OTTER

January 15, 2009 Governor
DAVID R, TUTHILL, JR.
Director
JOSEPH E OSWALD
BRYCE AND SABRINA WILLS
1699 CAMP BAY RD

SAGLE ID 83860

RE: Water Right Permit No. 96-9357

Dear Permi_t holders:

After additional review of the Statement of Completion for submitting proof of beneficial
use (“proof”) form that you filed with the department on January 8, 2009, it has determined that
the Department requires all the permit holders of record sign the proof form. Because of how the
application was completed, the permit reflects ownership in the name of Joseph E. Qswald, and
Bryce Wills, and Sabrina Wills. This type of ownership will require documents filed with the
Department reflect everyone. Also, by Bryce and Sabrina Wills signing the proof form, they are
verifying that their portion of the permit has also been completed and beneficial use has been
applied. After Bryce and Sabrina have signed, please return the proof form to me in the enclosed
postage-paid, return envelope.

Please return the proof form within fifteen (15) days from the date of this letter. Returning the
proof form within the 15-day period will guarantee you the original filing date of the proof.

Additionally, it has been verified that you paid the upgrade fee for the drilling permit on
October 30, 2007. T am enclosing a receipt for your information.

If you have any questions regarding this matter, please contact me directly at (208) 287-4942.
Sincerely,

Deborah Gibson
Administrative Assistant
Water Allocation Bureau

Enclosure(s)



RELEVLT Wt
Form No. 217 S _)
o8 AN .8 - STATE OF IDAHO h PR OrrICE USEONLY
EPARTM‘ENJRC‘EQJEPARTMENT OF WATER RESOURCES Receipt NoC)
oGER RESCU""STATEMENT OF COMPLETION Recelpt By
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: /&

The Idaho Department of Water Resources considers this form a statement by the pemnit holder(s) that development of a water right has
been completed and that water has been applied to beneficial use to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, please contact any Department office
or visit the Department's website at: www.idwr.idaho.gov foran Assignment of Permit form. If you wish to relinquish your permit because
you have not established the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. PermitNo._ 94 -3 57 Telephone No. _o20§ ~ X6 5 - 4942

2. Name of Permit Holder(s): Jas.t ‘;P/! £ Szl d

3. Mailing Address: /& @9 (C 0mp bay R o ciy_.(a 4 L
State 9 17 Zip ¥ S5O  Email

4. Source of Water: Zz/Je £ £. If GROUND WATER (well), Date Driled: mo.__ & /yr.0 7
Well Driller: ~S0.0 €7 2270 Lo '~ Drilling Permit Number: [0~ 5 3& OF

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

Domestic (No. of households): 22 Stockwater (No. and type of stock):

Irrigation (No. of acres): / Other:

-~ 6. Total rate of diversion or storage volume for which proof is submitted: /2,7 __acre-feet,

7. Compliance with 2 Measuring Device requirement andfor other Conditions of Permit: (Refer to the approval conditions
on your permit and respond accordingly.)

Measuring Device: |s a measuring device required? ves[Jor No [
) . . o :
If yes, has the measuring device been installed” ves [ Jor No [

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.)

Completed? Yes [ or No ]

Completed? Yes L lor no [

-~ 8. Fee Enclosed:; $ (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.)

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: JOS.(‘;K’é VA SRY/IL Y 4 (/ Telephone Number: o2 ¥ = « 65 ~ 5/9{3
Mailing Address: _ /4 FF O’A/Mv/ﬁ Z/OV /2r] City S,é(,/o Ly
State 2 _)_2 Zip 8 2 A 5'(2 Email:

10, The information given on this form is my true statement of the extent to which the above numbered permit has
heen developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped
portion of the permit is relinquished to the State of Idaho.

Signature of permit holder: %)E.W{ g ﬁ/y‘w Date: / - 9'" o q

ncludg your title, if on behalf of company or organization)




