Form No. 217 EOR OFMCE USE OMNL
053 A, of Foe §: v
Receipt No.
Receipt By:
Dele Receipied:
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
PROOF OF BENEFICIAL USE Del 5

1. Permit No. _95-9100 Telephone No. _ 208-664-3222
2. Name of Permit Hoider(s):_FOUR WINDS WATER ASSQC,
3. Maliing Address: 625 BEST AVENUE

city__COEUR D'ALENE State [D Zp 83814
4. Sourcs of Water, WELL It GROUNDWATER (we!), Date Drilled: mo. 08 ___ /yr._2001

Well Driler. _BRAND X WATER WELLS ~_  Ddliing Permit Number: _17279
5. Use(s) (as authorized by the water right permit);
Domestic (No. of households): 8 Stockwster (No. and type of stock): _N/A

Irrigation (No. of acres): _N/A Other;.__N/A
6. Total rate of diversion and/or volume for which proof is submitted: _0.04 cls OR acre-feet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
(This quostion is not optional. Ploase chack eXher yes or no. Prools retumed not checked accordingly, wil s considored incomplste)

Measuring Device: s a measuring device required? Yes _____ or No
Has the measuring device been instalied? Yes_ or No X
8. Foo Enclosed: § NOT REQD _ (See Fee Schaduie on back of the instructions for filing proof of beneficial use)
9. Porson to contact to accompany the Departmant representative during field examination of the water system.
Neme: JAMES C. WORST Telaphone Number: _208-664-3222
Address: 625 BEST AVENUE COEUR D'ALENE IDAHO 83814

10. The information given on this form is my true statoment of the axtent 10 which the above numbaered permit has
besn developed and water has been diverted. | agree to relinquish any undeveloped portion of the permit to the
State of Idaho,

Signature of permit holder: ) "‘L—@ Pf 2 S Date: _12/13/06

(i title, i on behalf of comparly or organization)




