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peraunt Of Foe $: X
Dats Recsipind; __72, ()
Recaipl by:

STATE OF IDAHO REGCE .

DEPARTMENT OF WATER RESOURCES Ive
JUL
PROOF OF BENEFICIAL USE e g | £ 2008
SOUTHE TER HESOURCES

The /daho Dapartment of Wafer Resaurces considars this form a statament tha! tha permnit holder(s) hasmave completed all development that %F
occur under (his permit end thal water has been applied acconding to the provisions of the permit for the bensficial use(s) described below. This

form must be accompanted by a Acensa examnination fee, when nacessary, or be sccompenied by a compleied field examination report preépared by
a cortified weter fight sxaminer.

1. PemitNo.. _37-8854 Telephone No.: _ (208) 934-4448 _
2. Name of Permit Holder(s): _ Dry Creek P Bill Nowi
3. Maiing Address: 1598 East 1330 South .

City: __Gooding _ : State: _ID Zip: 83330

4. Source of Water: __ Black Canyon Creek and Dry Creek If GROUNDWATER (well), Date Drilled: mo. NA / yr.NA
Well Driler:NA _Drilling Permit No.. NA
5. Usa(s) (as authorized by the water right permk).

Domestic (No. of households): Stockwater {No. and type of stock):
irrigation (No. of acres): Other: __ Wildlife Storage and Aesthetic Storace
6. Total rale of diversion andfor volume for which period proof is submitted: cfs OR _40 acre-feet

7. Measuring Device Requirement. (refer to the approval conditions on your permit and respond accordingly)
{This question is notopBional. Please chack éXher yes or no. Frools reivmed riot checked eccordingly, will be considerad incomplate)

Measuring Device: is a measuring device required? X Yes or [J No
Ras the measuring device been installed? [ ] Yes or X No

8. FeeEnclosed: $__100 - (See Fee Schedule on back of the instructians for filing proof of beneficial use.)

9. Person to contact to accompany the Department reprasentative during field examinafion of the water system.
Name: __BIll Novinggr : Telephone Number: _ (208) 834-4448
Address: 1598 East 1300 South _Gooding, ID §3330

10. The information given on-this form /g my true statement of the extent to which the above numbsered permit has

been developed and water has been diverted. / agree to relinquish any underdeveloped portion of the permit to
the State of idaho. '

Signature cf permit holder:

Date: 7/8}/08




To the SECRETARY OF STATE, STATE OF IDAHO o

adoption of an Assumed Business Name.
1.

. The name and address to which correspondence should be addressed:

CERTIFICATE OF ASSUMED BUSINESS NAME

e

Pursuant to Section 53-504, idaho Code, the undersigned gives notice of

The assumed business name which the undersigned use(s) in the transaction of
business is:
Dry Creek Partners

The true name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name is/are:

J. Evan Robertson P.0. Box 1906, Twin Falle, ID 83303 |}
G. William Novinger P.0. Box 301, Gooding, ID 83330

The general type of business transacted under the assumed business name is:

(1) Agriculture and (8) Real Estate
Ses categoties on the reverse

J. Evan Robertson P.0. Box 1906, Twin Falls, ID 83303

Signed %V/ 2z g

By/// J. Evan Robertson

Submit Certificate of Assumed
Business Name and $20.00 fee to: Custormer #

Secretary of State Secretary of Stats use only
700 West Jefferson

PO Box 83720
Boise ID 83720-0080

@ \erpliamisansuen pm  Rovision 1008

0900 79649
K §: 950 CUSTS

IDAHD SECRETRARY OF STATE
DATE 04/04/1997

2
79309

RESM NRME 18 20,00= 20,00



