
DEPT. OF WATEI l-?HFSCURCE 
April 2,2008 soIITilEr;l nF:~13', 

Idaho Department of Water Resources 
Southern Regional Office 
1341 Fillmore Street, Suite 200 
Twin Falls, Idaho 83301-3380 

Re: Visser Holsteins - Eagle View Farms Water Right Transfer 

Dear IDWR: 

As lienholder of Visser Holsteins - Eagle View Farms, we acknowledge and support the 
Water Right Transfer to correct the authorized well location for Water Rights 47-2341, 
47-2342,47-238 1,47-233 1. 

David P. Carey 
Vice President 

1910 S .  Arch~bald, Suite U-101 Ontario. CA ?I1761 Phone '109 947 2371 Fax 909.9230242 wvn~iaglosncom 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 
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State of California 1 
County of SCW, bPAnomh j) 
On Ao! ; t 3; zdoa before me, e;d?;d O O ~  ~ ' ~ o L I ' .  JOTARY P u ~ L I ' C  

Date Here Insert Nan$ and T~tle of the 0 

personal y appeared ~ \ l  GI  id /? &RP,V 
Name($ of S~gner(s) 

Comrnrsslon # 1 51 4637 
Notary Publk - California 5 
Son Bernardlno County 

f - b b  

Place Notary Seal Above 

who proved to me on the basis of satisfactory evidence to 
be the person(s$'whose name(syisl@ subscribed to the 
within instrument and acknowledged to me that 
he/s$eltJ~5y executed the same in h is~/ t . t ie i r  authorized 
capacityw), and that by his/tpr/ttpir signatureH on the 
instrument the personM or the entity upon behalf of 
which the person@'acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph is 
true and correct. 

WITNESS my hand and official seal. 

Signature 
Signature of Notary Public 

Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 

Document Date: Number of Pages: 

Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: Signer's Name: 
- 
'- Individual C Individual 

- L Corporate Officer - Title(s): L Corporate Officer - Title(s): 
=1 Partner - 0 Limited General Partner - U Limited n General 
C Attorney in Fact D Attorney in Fact 
I:, Trustee 
- 
- Guardian or Conservator 
!I Other: 

Signer Is Representing: 

L Trustee 
C1 Guardian or Conservator 
C Other: 

Signer Is Representing: 1 
I 
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