YR IFELY FLA R R L F LV RIS [E S RV IV ) ] AL

#*# a’ 4

rlmr w s U T v W a AAde ERV W W W R WA A

Po=mnd01-05-00;04: 28PM; — H
RTSEIVED
Hﬁ,ﬁ EJ v E D ’ \D ‘ ) J’ FOR OFFICE UUBE ONLY
' STATE OF IDAHO ‘
mDBI{NZ 12008 DEPARTMENT OF waTeR Resources JAN 0 5 200 hrt olfent: Sone
o STATEMENT OF COMPLETI By: "G Aq
WWRMNorth FOR 3“”“‘5",:‘,3 é?umf:, OF nsusneﬁ%ﬁ@“m RESCUIBED Rocoed. AT
L DED

Tha Idaho Departmant of Water Resources considers thie form a statement by the parmit holder(s) that davelopment of a water right hax
. been completsd and that water hag besn appiied 1o bensficial usa to the extant describad belew. This formmustbe accompanind by an
exarmination fee, when necessary, ot by a completad Benaficial Use Fiald Repart prepamd by a cariifled watsr right examinar.
Ploase rafertn the Instructions and fes soheduts for this form. i ownership of the permit haa changed, pleass contact any Deparimand ofiice
or vislt the Deperimente website at: www.ldwr.ldaho.qoy foran Aseignment of Parmit form, Ifyou wish to relinguizh yourpsrmit bacause
¥ou have not established the authorizad use of the water and are not applying for an extansion, pinasa nofify the Department In wiiting.

1. PermitNo.__ 25 T 08" Telephione No, _é &7 - 2 ‘@"ﬁ“

2. Name of Permit Holder(s):_Aro #.T# LAy OY e mmflig gt fissd Trod-doens

3. Malling Address: [P/ A2 AL 47 pmireg D City__ ALATHOA
sl 2y €IRLY  ernan: i , . .

4. Sourcs of Watar: __ el L If GROUND WATER (well), Date Drited: o, & 7y,

Well Dritler: 400y Gfe1C SeMuretd” Dillag ParmitNumber: 95~ §0 =N ~ [(Z

5. Extent of use(s) completed (as autharized by the water rdght parmi):

Damestic (No. of housshalds): é Stockwater (No. and fype of stock): __D
.JM*»" “"‘3 ‘ H
Irigation (No. of acres): #:g'\ Other; £.20 (F$ QJ/""‘/

74
- 8, Total rate of diversion or-storags velume for which proof Is submftbud ofgOR - - acrefest

7. Gompllance with & Measuring Device requirertient and/or other Conditions of Permit: (Refor to the approval condiions
on your permit end respond aceordingly.) )

Measuring Device: |a a messuring device required? . Yeal Jor .No |
if yes, has the measuring devics baer Tystalled? ves lor No LJ

Condiflons of Parmit: Daoes your permit require you {o submit additional
Information in connection with your proof of benaficial ise? {If yos, ploasa lat the
condliions helow and provide documents If necessary.)

Completed? Yes [ or No ]
Completed? | Yes [lor No [J

ad .
B. Fee Encloged; $ 6(9 r (5ee Fau Schadule on back of the Instructiona for filing praof of beneficlal use,
Proofs flled without an approprixie fes, will be considerad (ncomplets,)

8. Paraon fo coritect to accompany the Departmant ropresentative during field examination of the water systam.

Name: _(alOLBE MunsonS Talaphohe Numbar X O & sq i 57
Mallng Address:_ [ F/F2 N 0210191 S Lfor. D City_ /& T 7 LI
stato_ LD _zp £265E Ema: &' L ECLOYS e AT

10. The Information glven on this form Is my true statament of the extent to which the above numbered permit as
hean duvelopud and water has baen divertad and upplied to a baneficial use. | understand that any undeveloped
portlon of tha parmit Is relinguished to the State of ldako.

Slgnature of penit hofdar; /%‘r-——-- Date:_/ 7 FZOF
(inciude yout titte, If on behalf of company or onganization)




