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 PLACE OF USE: DOMESTIC

State of ldaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 92-07198
Priority: September 24, 1992 Maximum Divergion Rate: 0.04 CFS
Maximum Diversion Volume: 1.2 AF

This is to certify, that HOMER WILLIAM TURNER
SHERRY L TURNER
PO BOX 327
FERNWOOD ID 83830-0327 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated September 4, 1992; and
has submitted Proof of Beneflcial Use on December 21, 1993. An examination indicates
that the works have a dlver in capacity of 0.040 cfs of water from:

SPRING % ; tributary to SINKS
source, and a water right iaga ﬁpablished ag follows:
i
BENEFICIAL USE g‘ RATE OF DIVERSION ANNUAL VOLUME
DOMESTIC 0.04 CFS i.2 AF

LOCATION OF POINT(S) OF DI

TWN RGE SEC B
44N 03W 25 Lot 5(SWSE)

1.

2. This water right is appurtenant to the described place of use.

3. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

4., Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. Domestic use is for 1 home.

This license i= issued pursuant to the provisions of Section 42-219, Idaho Codi?
Witness the seal and signature of the Director, affixed at 301se, this 7
day of -\jt.,c.,..u-‘;" ’ 19?-’

b 0 0 I



BEFOR.‘HE‘. DEPARTMENT OF WATER R.URCES
OF THE
STATE OF IDAHO
IN THE MATTER OF PERMIT NO. 92-07198 )
) ORDER QF

IN THE NAME OF HOMER AND SHERRY TURNER ) REINSTATEMENT
)

WHEREAS, the Department issued the above-captioned permit with
the condition that proof of construction of works and application
of water to beneficial use (proof of beneficial use) be submitted
on or before December 1, 1993; and,

WHEREAS, the Department notified the permit holder on
September 30, 1993, by certified mail that proof was due and
instructed the permit holder of the steps to be taken to submit the
proof of beneficial use; and,

WHEREAS, the Department notified the permit holder on December
6, 1993, that the permit had lapsed for failure to submit an
acceptable proof of beneficial use; and,

WHEREAS, Section 42-218a of the Idaho Code provides that a
permit may be reinstated upon a showing of reasonable cause within
sixty days of the date of the notice of lapsing; and,

WHEREAS, the permit holder has provided a reasonable showing
why the permit should be reinstated by submitting an acceptable
proof of beneficial use on December 21, 1993;

IT IS, THEREFORE, HEREBY ORDERED that Permit No. 92-07198 be
REINSTATED with an advance in p?iority to September 24, 1992

Dated this l“E!%Ey of January, 1994.

A S, St

L. GLEN SAXTON \

Chief, Water Allocation Bureau ﬁﬁﬁs?“f-
HK

]




Form 217 G P . QOFRCE USE ONLY
11/91 C 231993 At o o
RECEIVED

U&p&i‘iﬁﬁﬁtﬂfWﬁTﬁf Rasouices Receipt No.
DEC 2 1 1993

0 y Recelpt by
(v STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
NUR i nERN REGH
e PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed
all development that will occur under this permit and that water has been applied according to the provisions of the permit
for the beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary,

or a completed field examination report prepared by a certified water right examiner who has been appointed by the
department.

1. Permit No. qZ"‘ 7 i Tg Telephone No.
2. Name(s) of Permit Holder(s): _ Howtey Willioim, ooy L Twiner

3. Mailing Address: 3 227 g&f N w ood. N) TDHE30
4. Source of Water: &S D\b\M:Q\,U &E‘Q’( (69 Y'i‘ Y 7 ) H“Q"{' W (—U

If GROUNDWATER, Well Driller's Name: Date Drilled:
OPTIONAL:
Pump horsepower: Pressure (psi): Dynamic pumping level {ft.):

5. Extent of Use (as authorized by the permit):

Domestic \ (No. of households) Stockwater (No. and type of stock)
Irrigation (No. of acres) Other
6. Total rate and/or volume for which proof is subrmitted cfs OR acre/feet

7. Refer to the approval conditions on your permit and respond accordingly:

Measuring device: Required? Yes X__No Installed? Yes é No
OR
Flow Measurement Port: Required? Yes X No Installed? Yes/< No

8. Fee Enclosed: $ {See License Fee Schedule on back of Instruction Sheet)

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

Name Telephone No.

Address

10. The above information is my true statement of the extent to which the above numbered permit has been developed
and | relinquish any undeveloped portion of the permit to the state of Idaho.

o SO

Date Signature (and title, if on behalf of a company or organization) T 2 4 1994




State of Idaho
Department of Water Resources

| Permit To Appropriate Water

NO. 92-07198

Proposed Priority: September 4, 1992 Maximum Diversion Rate: 0.04 CFs
This is to certify, that HOMER WILLIAM TURNER

SHERRY L TURNER

PO BOX 327

FERNWOOD ID 83830
has applied for a permit to appropriate water from:

SPRING tributary of SINKS

and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
DOMESTIC 01,/01 to 12/31 0.04 CFS
LOCATION OF POINT(S) OF DIVERSION: NWSWSE , Sec. 25, Township 44N, Range 03W

BENEWAH County

PLACE OF USE:; DOMESTIC
TWN RGE SEC

44N 03w 25 SWSE

CONDITIONS/REMARKS &

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before December 1, 1993.

2. Subject to all prior water rights.

3. Domestic use is for 1 home.

f This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.
Witness fhe signature of the Director, affixed at Boise, this

_/# y of W,lng

H ‘ _ R. Keith Higginson, Director

Y

DEC 16 1992

—




Form 202 tdent. No. M

6/85 STATE OF IDAHO

—

7.

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

wireg

. Name of applicant HMM&M&&&#MMhon(Zﬁ) 24/5- 4387

Post office address MZLE&M&&&O—

. Source of water supply SRR /u.ff;? which is a tributary of S oS
. Location of point of diversion is___ A« Y4 of iz Vaof Sn 14, Govt. Lot
Sec._ 25  Township__ 94 A Range S BM. B EsdH County; additional

points of diversion if any:

. Water will be used for the following purposes:

Amount L._Ci!_ for _ N\ ESTIE purposes from _ T4 1 to DFC 2 (both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive}
{cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annym)
. Total quantity to be appropriated is (a) SN SL and/or (b)
cubic feet per second acre feet per annum

. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. _ 2124 M-Jf'? K ESER O3

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage:

to inclusive.
c. Proposed well diameter is inches; proposed depth of well is feet.

d. Is ground water with a temperature of greater than 90°F being sought?
- Time required for the completion of the works and application of the water to the proposed beneficial use is

/ _.. years (minimum 1 year).




8. Description of proposed uses (if irrigation only. go to item 8).

. Hydropower; show total feet of head and proposed capacity in KW.

a
b. Stockwatering; list number and kind of livestoek.

[¥]

. Municipal; show name of municipality.

. Domestic; show number of households. [ ong

o

e. Other; describe fully.

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of the use (example: D for Damestic) in the corres-

ponding place of use below. See instructions for standard symbols.

NE%4 Nw SWl SEva
TWP | RANGE | SEC. TOTALS

NEV | NWA] SWi4 | SEW | NEV | NWW L SWL | SEV. | NEVs | NWWESWW | SEv. | NEVa | NWYi | SWlYa | SEW

B
E
-
[y
S
")
W

e

Total number of acres to be irrigated

10. Describe any other water rights used for the same purposes as described above.

11. a. Who owns the property at the point of diversion? _APPLICA DT
b. Who owns the land to be irrigated or place of use? BPPLICAMT

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing. A{/A

12. Remarks:




~32-38

®

REFORESTATION,INC.

SEC.25 TWP N, RCE.
BENEWAH COUNTY, ICAHO

MAP: GYD- i 5thru 44

Ay

3 W.BM.

S

to COUNTY RO~u

A

12-20 l?l
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% \28

A\

"ty
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JoN

\ %38

31
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\\_\ 5H
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# /Iﬁ.,
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AN :f4-| / ;
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&l T2

Property K-\
No.
GYD-25
GYD-26
GYD=27

GYD-28 thru 31

~Y¥D-32

| . {D-33

GYD-34 & 35
GYD-36

kY i
/,, g""'\Do\éwn

Monthly / Property

Price Payment Paymen: No. Price Payment Payment
$3, 250 $160 $45 GYD-36A $1, 950 $95 $30

3, 750 185 50 GYD-37 3,550 175 50
3,550 175 EA80w e GYD-38 2,550 125 . 35
2,350 ea. 115 T35 TVIRM RENEHY 39 thru 4l 2,250 ea. 110 30
3,550 175 0 GYD-42 1,950 95 30
3, 750 185 5601 6 1993YD-42A & 43 2,650 ea. 130 3 /
3,250 160 45 GYD-43A 1,950 95 30 /
2,650 130 35 GYD-44 3,250 160 45

i

ll{/

! 7




13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.

Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

the State of ldaho as herein set forth. /4( M, E 7 o
* Sy, Tteriz)

V {App_lica nt)




. v a C oy . -7
Received by «40\ Date i/'//ji Time \:5)- ‘E‘JP?*“ Preliminary check by’ ’{Z;z
. (2 p . Y o Iy .
Fee s 3¢ “=77  Receipted by 47’7 4 A )22 Date _/]/‘z//f z
! e Pareel,

Publ

Publ

Y - 5/ ) A
ication prepared by Date r/dv/ Tk, Published in e "‘:.2-3 G2

ication approved / /A Date ‘9/-&;/ Gz

(
ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Permit to appropriate the public waters of the State of

ldaho No. . and said application is hereby

1. Approval of said application is subject to the following limitations and conditions:

a

b.

. SUBJECT TO ALL PRIOR WATER RIGHTS.

Proof of construction of works and application of water 1o beneficial use shall be submitted on or before

19

The rate of diversion, if water is to be used for irrigation under this permit, when combined with all other
water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

. The water right acquired under this permit if for hydropower purposes shall be junior and subordinate to all

rights to the use of water, other than hydropower, within the State of Idaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim against any future rights to the
use of water, other than hydropower, within the State of Idaho initiated later in time than the priority of this
permit.

. Other:




® LICENSE REVIEW @

Cindy Zimmerman
. . ‘ Y/
Permit #: 92 -1(9% Name: T _ Date:_ &fi5{9s
App Rcd _a|y[=7. Priorit laMles  Examined _oj22{8y Lots _
((erg[;ﬁgx
Chng OK
NAME v, Or Address Change?
SOURCE v, Clarify source
Prelim. Order to Void - Source change.
P/D v/ Amendment Needed? add exil {ol & -P39,P38
Overlap(s) <2=0HorF (il stwrce)
P/U / Amendment Needed? _aJdd ol W & -P41,P38
Overlap(s) o -
*P/D & P/U Amend? P37,P38
(See paragraph list for governmental agencies.)
RATE . Permit/fee limits o.oy So.od v’
Measured Q= neuie ¢fs Theoretical Q= ncie cfs
Sanalie, bos P ﬁmw cpute de o0 tpoX | cMu‘J;:tcA T honse,
Recommended rate o. oy cfs
VOLUME ~~  Season of Use: ( — ) = i2f3y = 3. days
Calculations: pir sTodo.ds  jhum = L 2AF
Flow limit: ooy X 3« X 1.9835 = 20.. AF
Recommendead wvolume V.2 AF
USES «~  Same Nature of Use? -P46
Amendment Needeqd?
REMARKS —— Multiple p/d’s in %%?
— Irrigation water overlap (WB3) (If gw use sw)
v @ ese /)
CONDITIONS —  Measuring (R0O1)/Locking (R02) Devices
-~ Watermaster Control (RO4) — WD #
— Irrigation rate/volume overlap
—  Water Quality
—  Other
PRIORITY Jdu. l2li|52 Correct feeX Yezs,No Receipt # wA  s{u|o2
Order to Reinstate Needed: es/No Done?
Advance(d)? Yes/No Advance(d) to: A [a{ =2

COMMENTS: lLcencer o PAWK&.A? N F/l}:f'b{} ﬁt_t&_fi’ {e G GMHE:'UJTT\ CLLMACLJ O.E/llfﬁ-M‘Qii .

RECOMMENDED CFS DIV VOL Adjustment Memo
:@Jl‘.ﬁv‘\ /l o{ﬂf 1.2 . X
— LICENSE: @
#1 AMEND LTR: P46 or

P39/P41/P37 & P38
TOTAL 0 .08 .2 #2 AMEND LTR: P42/P47




Form 219 . . i ~

8/92
STATE OF IDAHO HECEWED
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT AUG 2 g 1994
Dﬂpawnmmwmmm
A. GENERAL INFORMATION Permit No. - 9712 &
1. Oowner: HomeEr  wi il (AM Toryed Phone NOCAOQ 245-4933>
Current Address: Po Reyx 237 Fernv wonel ID  XIKI0
2. Accompanied by: OWNE R EXAM DATE : B/)ll/ G/

Address: SAME AS ARoOVE Phone No.

Relationship to Permit Holder:

3. Source:  SPRINCy tributary to SINKS
B. OVERLAP REVIEW

1. Other water rights with the same place of use: 1)~ ©7197

2. Other water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident | Gov't
No. Lot Ve | Ya | % | Sec. | Twp. | Rge. County | Method of Determination/Remarks

MW SWISE] DS [ 94N |O3W|BENEWSY (Ses 2.5 miv guin

2. Place(s) of Use: Indicate Method of Determination
TWP [ RGE| SEC NE NW sSw SE Totals
NW Sw | N NW Sw SE NI NE NW Sw Nw oW
S0 O3w] N g D
‘ g%ﬂ' \




3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable.

: ' ' :
i i
1
\\b\ 3“ \\-ﬂ....r‘.ME-..- -------------- i:. ............ = .......!............
Mo [To JEADTE L
""" : paad L N Pt Il o
! /-_\ W/G‘ENHQBTOQI ‘SDQ?N(‘,
b /[‘ : + ..... . ............. ?L / ec/\x
i A ! i
i Geavin : i
|| L !‘PE.E.)ITHg g i ..............
1o Hg '
I i @M ERQn u;un:\ N S __q______é______i______f_____
i |
: :
] i
|
!

o o e o e

e e _.-___-.”._ - —— s o

A S
»

Scale: 1" = N ;5 .
_l./ Copy of USGS Quadrange Attachad Showing locatlon(s) of _____Asilal Photo Atlached ____ Pheoto of Diversian and System Attached
point{s) of diversion and place{s) of use (required). (required for irmigation of 10+ acres)
4.
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
Ao swrh | W | DEsn SEARS 683 D
krENERATO P o P EL TRz

Rrigged Sirallond O Ji9ean {oego-0f

*Cade 0 comaspond with No. on map and aerial phoio

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date

2. Measurements:

AN

g 4»%&.&;

WIS 1005




E. NARRATIVE/REMARKS/COMMENTS

_ql':? AP

fove & Pises  Wiwetee Vo VRO o\j?s\\m\) \-U‘.}\::“xlai-z.r3

Nenk  aavnece (T s @0%\)'(‘?\1 Pd T wWame

T—

Have conditions of permit approval been met? __ yes no




F. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method:

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vir = (Acres Irrigated) x (Irrigation Requirement) =

Vo = [Diversion Rate (cfs)] x (Days In Irrigation Season) x 1.9835 =
V = Smaller of V| and V=

2. Volume Calculations for Other Uses:

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use

Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
DoMESTic OI~O1 11-31 0.04 La
Totals: Oy Py
2. Recommended Amendments
___Change P.D. as reflected above __ Add P.D. as reflected above _ None
___Change P.U. as reflected above _ Add P.U. as reflected above __ Other
. AUTHENTICATION
N
Field Examiner's Name p\{\u& r\(\(\" Q M;_-)(Lum Date \g\}‘.\\‘\‘%
g *‘ - '"'"5‘ ,'::m::;.‘
Reviewer Date FH foorrl SEALTEY
JUN3p 1995

el L7
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92-3198

’ - cue

r

REFORESTATION,INC.
SEC.25 TWPR
BENEWAH COUNTY, IDAHO

MAP: GYD= ;5 thru 44

e

N, RCE. 3 WBM.

p = - - - - - ——

2,650

¥
o L o’ b e =

*‘a.‘ =

FExe

i %
filica A e
i’ ) : )

Ml s

4

by ol

; g

) '] :

’ A 19-20 H

S AC.
o ‘s;a_
A ; } 3
38|
,\\ =R\ b4
X!
=7 A/
S P = j 4
LY
Property \\ //_gg*“Do n  Monthly } Property t ( )

No, Price  Payment Paymen: No. Price Payment Payment
GYD-25 $3,250 $160 $45 GYD-36A $1,950 $95 $30
GYD-26 3,750 185 50 GYD-37 3,550 178 50 i
GYD-27 3,550 175 50 GYD-38 2,550 125 i 3| /
GYD-28 thru 31 2,350 ea. 115 35 GYD-39thru4l 2,250 ea. 110 30
~VD32 3,550 175 50 GYD-42 1,950 95 30
+(D-33 3,750. 185 50 GYD-42A & 43 2,650 ea. 130 1 WO
GYD-34 & 35 3,250 160 45 GYD-43A 1,950 95 30
CYD-36 130 as GYD-44 3,250 45
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IDAHO DEPARTMERT OF WATER RESOURCES DATE: D4/05/94

WRSE0PNP
No. 92-07198 WATER RIGHT PROFILE REPORT PAGE: 19
DWNER PRIORITY USE PERIOD DIVERSION DIVERSION mﬁ
CODE HAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME -
C HOMER WILLIAM TURNER 0972471992 DOMESTIC 01-01 12-31 0.04 CFS
C SHERRY L TURNER Ferreereeve.
PO BOX 327 TOTAL DIVERSION: 0.04 CFS
FERNWOOD ID 83830
(208) 245-4337
Water Source: SPRING Tributary to: SINKS Stage:
Point(s) of Diversion: T44N RO3W S25 NWSHSE BENEWAH County
Place of use Legal Description for: DOMESTIC
NE N SW SE
NENE NWNE SWANE SENE : NENW NWNW SWNW SENW @ NESW NWSW SWSW SESW : MNESE NWSE SWSE SESE MM@
T R S8 : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : rﬁ
mem mem mep mmmes meem emeem meeee R R L LN R I LR L L e HE D : /
46N O3 25 : : : : D : ™
Pou County: BENEWAH L
L)
Other Water Rights Listing Overlapping Place(s) of use: L
92-07197
Remarks: Domestic use is far 1 home.
L.
Dates: App. Received: 09/0671992 Priority Date: 0972471992  (Priority Date Advanced.) Jr;
Proof Due Date: 12/01/1993 Proof Made Date: 1272171993 (Proof Received Late.) -
Exam Made Date: Exam Sent to S$.0,: mwmw
Licensed Date;
Misc: Water District Number: Field Exam Fee: N (Mot Regquired)
Comments: Date: 12/07/1993  User-1ID: VAULT Subject: Lapse Notice Sent ﬁmw
Lapse Notice Sent i
&
Dates 01/06/1994  User-ID: VAULT Subject: Proof of Beneficial Use Rcvd 7
Proof of Beneficist Use Rcvd o
Audit: 09709792 STYPA 11416/92 MILLER 11/18/92 MILLER 12/07/93 COMMENTS =
01/06/94 COMMENTS 01/12/94 YARBROUG 01/12/96 YARBROUG
S
'y

lex 3 0y

N R

~af
oso O

o g

Tyes Cltue
e _)L



| Rgy-: -
Y 0 0 g
RECEIVED

spaitinent of Wates Hesouress Receipt Na.
DEC 2 1 1993

,,.\{ Receipt by

% STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES

NUN leﬂal’ g&smp

OOF OF BENEFICIAL USE

The idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed
all development that will occur under this permit and that water has been applied according to the provisions of the permit
for the beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary,

or a completed field examination report prepared by a certified water right examiner who has been appointed by the
department,

1. PermitNo. 90~ T193 Telephone No.  20% 245 - 4327
2. Name(s) of Permit Holder(s): _-Homey Wy |\ 1dim ::— Sheovy L Tutner

3. Mailing Address: 3asH 27 Ten L% ood IV '2% 30

4. Source of Water: Gy D\L\MQ\U !114'\/ (gp Yi”_Yl 7 ) H"Q'i' Ww CM

If GROUNDWATER, Wali Driller's Name: Date Drilled:
OPTIONAL:

Pump hersepower: Pressure (psi): Dynamic pumping level (ft.):

5. Extent of Use {as authorized by the permit):

Domestic \ (No. of households) Stockwater (No. and type of stock)
irigation _ (No. of acres) Other —

6. Total rate and/or volume for which proof is subrhitted cfs OR REGE‘MED ]

7. Refer to the approval conditions on your permit and respond accordingly: JAN 14 1994
Measuring device: Required?  Yes A_No !nsta]led'? __Yes _£<_ N NUmTaEN\i; gi:uu‘ON
Flow Measurement Port: Required?  Yes _'A__ No Installed? Yes/_s__ No

8. Fee Enclosed: $ (See License Fee Schedule on back of Instruction Sheet)

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

Gale do T o€ \’TLV

Name / Telephone No.

OVeY Yoy mstruehia, s 10%1&0(///

Address

10. The above Information is my true statement of the extent to which the above numbered permtt‘l'na.s1 been developed
and [ relinquish any undeveloped portion of the permit to the state of idaho. d’;’ g

WWW g "’07935

Date ‘ Signature (and titie, if on behalf of a company or organization)

1%?‘)




(fu’,z %4 A
‘ §A/{'!V’WM//"’7M/

\\ :
e VISR
3¢
~\ Q






