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RECEIVé‘PD \N\?\ .

Form No. 217 ) OROFFICE ON
9108 STATE OF IDAHO F ]
Dc.[ 1 “ 20%8 DEPARTMENT OF WATER RESOURCES ART;‘;?J"E:‘$ o b!a
DEPARTMENT O . STATEMENT OF COMPLETION - Recelpt By: T
WATER RES FOR SUBMITTING PROOF OF BENEFICIAL USE Date Recelpted:

The Idaho Department of Water Resources conslders this form a staiement by the pernil holder(s) that devefopment of a waler right hat
been sompleted and that water heg been applied o beneficiai use fo the extant described below. This form must be accompanied by an
examination foe, when necessary, or by 8 compieted Beneficial Use Flald Report prepared by & certified water right examiner.
Please refer to the instructions and fee schedule forthis form. If ownership of the pemmit has changed, please contact any Department offica
orvisitthe Depariment's website at. www.idwr.Idaho,gay for an Assignment of Permit form, If you wish to r2linquish your permitbetause
you have not established the authorized use of ihe water and are not applying for an extension, please notily the Department in wiiting.

1. Permit No. Q7L'{~ l—(éz g . Telephone No, 208 7~)‘J£ - 53] 00
2. Name of Permit Holder(s): T\' moTHy  YWA. H AAKE

3. Mailing Addrass; 1356/ K J“H Jyde. /100 &y, WA’JHU/LTJ/ '
State :Dc-zip' 20005 Emalt ﬁ_\f\&&\‘&_@_‘hdm[@ ~—AC ., COn

4. Source of Water: ‘qul enyd A/ Cfe&k if GROUND WATER (well), Date Drilled: mo. 1yr.

Weil Driller; Drilling Permit Number:

5, Extent of usa(s) completed (as authorized by the water right permit}:
Domestic (No. of householdsy: ‘
Imigation (No. of acres); Other; 1 [ ‘fe 3 mS-‘hj ro:i e

A D
6. Total rate of diversion or storage volume for which proof is submitted: __ - Cé  cisOR _. '7«5 acre-feet,

Stockwater (Np..and type of stock):

7. Compliance with a Measuring Device requirement and/or other Conditions of Permil: (Refer tr- the approval conditions
on your permit and respond accordingly.)

Measuring Device: |s a measuring device required? Yes Lidor o D
If yes, has the measuring device been installed? ves For No L]

Conditions of Permit: Doegs your permit require you fo-submit additional
information In connection with your proof of beneficial use? (If yes, pleasa list tha

conditlons below and provide documents if necessary,)
Completad? | Yes —Jor No i

Completed? Yes _lor No ]E/

8. Fee Enclosed: $ 5 0.00 - (Sea Faa Sthedule on back of the Instructions fﬁrﬁllng proof of baneficlal use.
Proofs flled without ap appropriate fee, will be conslidered Incomplete.)

9. Person to contact to accompany the Department representative during field examlination of the water system.

Name: S 7'\6\} e AQ’ QMS Telephene Number: 3)08 . 94 % . é 44é

Malling Address: ;2(3 L (}3 ot LM:} wie D@ City, S\/'{' / A

State _7:9 zip 83 47 Emall: HYareth €"v-;0 l@\{/mwF 14 @ %[cdﬂoo e COn

[

10. The information given on this form is my true statement of the extent to which the above numbered permit has
been developed and water has been diverted and applied to a bensficial use. | understand that any undeveioped

portion of the permit is relinquished (o the State of Idaho.
s—/] /y)
Signature of permit holder: /1 i Date:_ 6 O B&

(includa your title, if on hehalf of company or organizalion)




