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'STATE OF IDAHO e

DEPARTMENT OF WATER RESOURCES RECEIVED

ASSIGNMENT OF PERMIT DEC 05 2007

To change the ownership of a permit

_ DEPT. OF WATER RESOURCES

‘ ' SOUTHERN REGION
Whitetail, A Club For 2all S ns .

L ! ,%ae%ooy dsSIgNt0 _Helios Development LLC

of, ¢/o DDRM Greatplace, POR 4151 Park City UT 84060
(Full Address) ‘(Phone)

All my right, title, and interest in and to Permit Nq._37-8304 to
appropriate the public waters of the State of Idaho.

OR (for partial assignments)

The following described portion of my right, title, and interest in and to for

Permit No. to appropriate the public waters of the State of Idaha.
(Describe portion of the application for permit assigned, listing the number of acres in each 40 acre -
subdivision, point of diversion location, and amount of the water in cubic feet per second.)

Made this o&aij/ day of MU /) 20 %0‘7‘

Whitetail M 1l Seasons

Permit Holder(s) // y

State of Igafo )
J)ss

Coyftyof )

On this day of , 20 , personally appeared before me the signer(s) of the above
instrument, who duly acknowledged to me that he (she) (they) executed the same.

"Notary Public residing at

SEAL

My commission expires:




RECEIVED

0RC 05 2007
CALIFORNIA ALL-PURPOSE OWLEDGMENT DEPT. OF WATER RESOURCES

ORI AREN HE,G'ON

State of California

County of Samn ﬂO/ed‘i/

SS.

On M@%&Q}, before  me, SéLVANA W ITAKE 2 ,
Date « "

Name and Title of Officer (e.g.. “Jane Doe, Notary Public”)

personally appeared . PGl As £ 4444&265261@

Name(s) of Signer(s)

Apersonally known to me

(] proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/herftheir
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal Above m GNL, W

Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:
Individual
Corporate Officer — Title(s): _
Partner — (1 Limited (] General
Attorney in Fact

S _ | Signer's Name:
Individual
Corporate Officer — Title(s):
Pariner — [J Limited [J General
Attorney in Fact

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

RIGHT THUMBPRINT
OF SIGNER

gooooco
pooOoogoog

Top of thumb here
Trustee Trustee
Guardian or Conservator Guardian or Conservator
Other: Other:

Signer Is Representing: mg:

%
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