Fom No. 217 _ - FOR OFFICE USE QNLY _
108 RE Amt. of Fae $:
CE |V E ~ STATE OF IDAHO I";aompt go
' DEPARTMENT OF WATER RESOURCES eosipt By:
FEB 25 2008 STATEMENT OF COMPLETION Date Roceipted:

IDWH/Noﬂh FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has completed all work that will occur for
the development of a water right and that water has been applied to beneficial use(s) to the extent described below. This form must be
accompanled by a license examination fee, when necessary, or accompanied by a completed Beneficlal Use Fleki Report prepared
by a certified water right examiner. If you no longer own the property and want to convey this permit to the new owner, please complete
an Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignment forms are available from any Department

office or at www.Jdwr.daho.gov.
1. Permit No. 95 -9 Telephone No. __ SO - L83~ 248 {

2. Name of Permit Holder(s) Y ey k13 &+ Lisa we, Tohngow

3. Mailing Address: p O . @aLg(O City l:O\ r L -LLQ teo
state WA  zip 99013 Eman ;54“«\‘1&% ng ovoL @%me@l CCoipn

4. Source of Water: 51'0 i m? If GROUND WATER (well), Date Drilled: mo. {yr.
Well Driller: Drilling Permit Number:

5. Extent of use(s) completed (as authorized by the water right permit):
Domestic (No. of households): | Stockwater (No. and type of stock): ©

Imigation (No. of acres): Cther:

6. Total rate of diversion or storage volume for which proof is submitted: _. O ‘j; cfs OR acre-feet.

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

Measuring Device: s a measuring device required? vesJor NOBI
If yes, has the measuring device been installed? Yes Cor Ne [

Conditions of Permit: Does your permit require you to submit additional

information in connection with your proof of beneficial use? (If yes, please list the

conditions below and provide documents if necessary.) —
Completed? Yes [lor N(E

PRl Completed? Yes [lor No []

~J 2T o
‘0 6> _,.lf’l
8. Fee Enclosed; $ 9 '&CB »?" 5 (See Fee Schedule on back of the Instructions for filing proof of beneficlal use.
Proofs flled without an appropriate fee, will be considered Incomplete.)

9. Person to contact to accompany the Department representative during field examination of the water system.
Name:_ thar K S ohnsoew Telephone Number: S09- 270 3647
Mailing Address: . D. Rox T City Falr L—L«L[ 24

statbL0 A Zip QQO’ZEmaiI: l L S m‘s ohnsen. 3 %m.‘l Lt mp,

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 beneficial use. | understand that any undeveloped
portion of the permit is relinquished to the State of idaho.

Signature of permit holder: &‘W) Date: & -~ /2 -0¥%

{incHide your titi§, jf on behalf of compary or organization)

SCANNED

MAR 15 1008



