State of Idaho
DEPARTMENT OF WATER RESOURCES

392 East Front Street » P.O. Box 83720 » Boise, Idaho 83720-0098
Phone: (208) 287-4800 = Fax: (208) 287-6700 - Web Site: www.idwr.idaho.gov

C.L.“BUTCH” OTTER

February 6, 2008 Governor
DAVID R. TUTHILL, JR.

Director

MAXINE DELBRIDGE
10561 SAGLE RD
SAGLE ID 83860

RE: Permit No. 96-9298

Dear Ms. Delbridge:

I spoke to Scott Brusaw today about the Proof of Beneficial Use (“proof”) that was filed
with the Department on February 4, 2008. The Department cannot accept the proof form as it
was filed, because Scott signed the form on your behalf as the permit holder. I am returning the
original proof form for your signature. Please sign the bottom of the form where it is
appropriate, and return the original to me. 1 am enclosing a self-addressed, postage-paid, return
envelope for your convenience and immediate response.

Your response is very important to maintain this permit in good standing. The proof was
due February 1, 2008; therefore, I will hold this matter for 10-days from the date of this letter for
your response. If I do not receive an acceptable proof within that time, the permit will lapse and
will be of no force nor effect.

If you have any questions, please contact me at (208) 287-4942.
Sincerely,

Dtbotabe b Sbiorn

Deborah Gibson
Administrative Assistant [
Water Allocation Bureau

Enclosures
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