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Farm 217 
MD 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

PROOF OF BENEFICIAL USE jur s 2@& 
DEPZ OF WATER R~~~~~~~ 

S W w E ~ ~  %GON The Idaho martmM of Wder R e s w ~ e s  cutdm ihh lbmr e J t d e m s M  met lhs permit hd&fsJ hmve c o m M  al) dembpment fief uur 
mur under this end lhel we& ha8 bew appbd  acctndhg fo Ihe pfun'siom o f t h e p d  ~ Cbe benefjcialke(s) dembeci below. Thls 
brm mdt be 8ecornp~feU by (I b n s e  d x c v n ~  @e, h e n  nscwsmy, g be uccompmiod by a ampleled &# examlnatbn report prep& by 
a certilsd tight mnCner. 

1. Permil No.: 37aBQ4 Telephone No.: (208) 9344448 

2. Name of Perrnil HddMs): Drv Creek Pactners do Bill Nwinaer 

3. Mailing Address: 1598 East 1330 Swth 

City: Gdadina State: ID Zip: 83330 

4. Source 01 Water: Black Canvon Creek and Dw Creek If GROUNDWATER (well), Date Drilled: m. NA I y r . M  

Wel  Drillec~Drilling Permit No.: NA, 

5. Us@) (86 aukhodzed by the water right pemji): 
Dornesllc (No. of households): Stackwater (No. and type of stock): 

Irrigation [No, of acres): Olher: WUgCife Storme and Aesthetic Storaae 

6. Total rate of diversion andlor vdume for which perlod prod Is submitled: -cfs OR 40 acre-feet 

7. Measuring Devlce Requimment (refer to the approval oondklons on your permlt and nepond accordingty) 
quetflon b nofopUml. R m s  duck elMerps DTIK,. Roofs rehmred not c k M  6#;odn&, dl1 be cunsldered kcmplefe) 

Measuring Devlce: Is a measuring device required? 1E3 Yes or No 
Has the measurlng device been installed? Yea or (XI No 

8. Fee Encked: $ 100 - (See Fee Schedule on back of the inshctians for filing proof of beneficial use.) 

9. Person to contact to accompany the Departmnt representative during field examination of the water system, 

Name: Blll Novinrrer : Telephone Number: [208) 9344448 

Address: 1598 East 13QO South Goodlna, ID 83330 

10. The Inf&natim given on this form Ir my true statement of the exbnt t~ whfch ?be above numberedpennlt has 
bean &eloped and veloped w o n  of Me permlt to 
!he State otldaho. 

Signature of perrnit hdder: ate: 7/8/06 I 
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CERTIFICATE OF ASSUMED BUSINESS NAME 

To the SECRETARY OF STATE, STATE OF IDAHO C f l  \lEO 
Pursuant to Section 53-504, Idaho Code, the undersbnd gives notice*of.. 

adaption of an Assumed Business Name. "r' 
1. The assumed buslnsss name which the undarslgned u@s) the Ww* of 

D w i ~ ~ l  - 

business is: 
Dry Creek Partners 

2. true nama(s) and businem ddress(8s) d the ernity or indidduslbl d o h  
business undkr the assumed business name idam: 

w ki&&?l 

' .2@ 
:GR t?,csouRo " RE,GIO~ 

I 

J .  Evan Robertson P . O .  Box 1906, Twin Falls, ID 83303 

G .  William Novinger P .O. Box 301, Goodinz, ID 83330 

3. The genenl type of bus'mess transacted under the assumed business name is: 

(1) Agriculture and (8) Real Estate 
snad.pocirQnknnrr 

1 ' 

4. The name and address to which correspondence should be address& 
J .  Evan Robertson P.O. Box 1906, Twin Falls, ID 83303 

Submit Certificate of Assumed 
Business blame and $20.00 fee to: 

Secretary of State 

customer# 

- o l m r ~ ~ n ) r  

700 West Jefferson 
PO 80x 83720 
80-be ID 83720.0080 
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i * 


