FORM 202 Ident. No. (03 '32 387 12/99
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of Applicant _Rustic Acres MHC LLC Phone (208) 375-3043
Mailing address _ 501 West Greenleaf, Boise, ID 83713
2. Source of water supply _ground water which is a tributary of
3. Location of point of diversion is Township __ 3N Range 1E Sec. 10 ,in the Va,
SwW Y, __NE s, Govt. Lot . BM., Ada County;

additional points of diversion if any: two wells in the SWNE of Section 10

4. Water will be used for the following purposes:

Amount _0.40 cfs for _domestic purposes from _1/1 to_12/31  (both dates inclusive)
(cfs or acre-feet per annum)
Amount for purposes from to {both dates inclusive)
(cfs or acre-feet per annum)
5. Total quantity to be appropriated is (a) 0.40 and/or (b)
cubic feet per second acre feet per annum

6. Proposed diverting works:

a. Describe type and size of devices used to divert water from the source __Two wells {one existing, one proposed)

with electric pumps, buried water mains to homes.

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet
c. Proposed well diameteris _8 inches; proposed depth of well is 300 feet

d. Is ground water with a temperature of greater than 85°F being sought? _ No

e. If well is already drilled, when? _8/2/74 ; Drilling firm __Pete Cope Drilling

Well was drilled for (well owner) _Rustic Acres (L ee Rewe) ; Drilling Permit No.

7. Time required for completion of works and application of water to proposed beneficial use is _S_ years (minimum 1 yean
8. Description of proposed uses (i irrigation only, go to item 9):
a. Hydropower; show total feet of head and proposed capacity in kW,

b. Stockwatering; list number and kind of livestack.

c. Municipal; show name of municipality.

d. Domestic; show number of households. 45

e. Other; describe fully.
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9. Description of place of use:
a. If water is for irngation, indicate acreage in each subdivision in the tabulation below.

b. If water is used for other purposes, place a symbol of the use (exampfe: D for Domestic) in the corresponding place of use
below. See instructions for standard symbols.

NE NW SwW SE TOTALS

NE NW SW SE NE NW SW SE NE NW SwW SE NE NWY Sy SE

3N 1E 10 D

TWP | RGE | SEC

Total number of acres to be irrigated

10. Describe any other water rights used for the same purposes as described above. 63-7674B is diverted from the same

source and serves other homes within Rustic Acres Mobile Home Park

11. a. Who owns the propenrty at the point of diversion? _Applicant

b. Who owns the land to be irrigated or place of use? Applicant
c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing:
12. Remarks: _This application is for a use previously authorized under lapsed permit 63-31182. Kilgret PTY
LTD (the previous owner of Rustic Acres) did not assign 63-31182 to Rustic Acres MHC LLC and has

allowed it to lapse without submitting proof of beneficial use. As a result, Rustic Acres MHC LLC is applying

for a use that was developed under permit 63-31182. Water bearing zone to be appropriated is 200 to 400

feet.

13. MAP OF PRCPOSED PROJECT REQUIRED - Attach an 8%:"x11" map clearly identifying the proposed point of diversion,
place of use, section #, township & range. (A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.)

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

the State of Idaho as herein set forth.
/Mﬂ/ 1, fid.

Signaturk of Applicant (and title, if applfcable)

Received by N) Date ]-/A-Dlp Time {: ZoAd4 Preliminary check by
Fee $ 290 ~ Receipted by [t # wo3d 455 Date /- &2 - Olp
Publication prepared by DA Date _3.{p- &1 Publishedin 3tatesman: 3-15 4 22, 2¢077

Publication approved Date
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REQUEST TO PROCESS

COMPLETE REQUEST IF YOU WANT YOUR APPLICATION TO BE PROCESSED
USING ONE OF THE THREE ALTERNATIVES BELOW

Name of Applicant Rustic Acres MHC, LLC

Mailing Address 50) West Greenleaf

Application No. (if known)

Boise, ID 83713

IN LOCAL PUBLIC INTEREST

Yes, ] want my application processed and before it is advertised, I will amend my application 10 demonstrate that
the proposed appropriation is in the [ocal public interest including the need to preserve flows in the Snake River
during the migration periods of anadromous fish.

PROPOSE MITIGATION NOW

Yes, | want my application processed and before it is advertised, [ will amend my application to include proposed
mitigation to offset anticipated depletions in the Snake River during periods of anadromous fish migration.

X__ WILL AGREE TO MITIGATION IN THE FUTURE IF NECESSARY

Date

Yes, | want my application processed at this time, and 1 will accept a condition of approval that will require
mitigation should the Director of the Idaho Department of Water Resources determine that mitigation is necessary
to offset depletions from this appropriation to flows in the Snake River during periods of anadromous fish
migration. 1 understand that mitigatipn is not required now but may be needed in the future. [ also understand that
the Director will not require mitigation until I have an opportunity to review the process by which the need for
mitigation is established and the amount of water required is quantified.

) ﬁ/ﬁ Y
AL !

Please return this form to: Idaho Department of Water Resources Western Regional Office

2735 Atrport Way
Boise, ill 83705-5082



IDSOS Viewing Business Entity Page 1 of 1

IDAHO SECRETARY OF STATE
Viewing Business Entity

Ben Ysursa, Secretary of State

[ New Search | [ Back to Summary ]

[ Get a certificate of existence for RUSTIC ACRES MHC, LLC ]
RUSTIC ACRES MHC, LLC
450 NEWPORT CENTER DR STE 595
NEWPORT BEACH, CA 92660

Type of Business: LIMITED LIABILITY COMPANY

Status: EXISTING 01 Sep 2005
State of Origin: IDAHO

Date of Origination/Authorization: 01 Sep 2005

Current Registered Agent: CT CORPORATION SYSTEM
300 N6TH ST
BOISE, DI 83701

File Number: W42510
Date of Last Annual Report:
Amendments:

Amendment filed 01 Sep 2005 ARTICLES OF ORGANIZATION View Document Online
Downjoad (TIFF format)

Idaho Secretary of State's Main _Page State of Idaho Home Page

Comments, questions or suggestions can be emailed to: sosinfo@sos.idaho.gov

http://www.accessidaho.org/public/sos/corp/search.html?ScriptF orm.startstep=viewentity& ScriptForm.sta... 6/20/2006



IDSOS Document

Page 1 of 1
251
ARTICLES OF ORGANIZATION  pyerypoee
LIMITED LIABILITY COMPANY - E |
(Instructions an back of application) dARSEP -1 AM 827
1. The name of the limited liability company is:
Rustic Acres MHC, LLC
2. The street address of the initial registered aoffice is;
300 North Sixth Street, Boise, ID 83701
and the name of the initial registered agent at the above address is:
CT Corporation System
| 3. The mailing address for future Correspondence is:
450 Newpart Center Drive, Suite 595, Newport Beach, CA 92660
4. Management of the limited liability company will be vested in:
Manager(s} or Member(s) [_|  (olase crack e appropriate cox)
5. K managementis to be vested in one or more manager(s), list the name(s) and
address(es) of at least one initial manager. If management is to be vested in the
member(s). list the name(s) and address{es) of at least one initiai member.
Name Address
Brian L. Fitterer 450 Newport Center Drive, Suite 585
‘Newport Beach, CA 928660
6. Signature of/%m ponsmle for forming the limited liability company:
Signature: P Secrerary of Swte wse oy
TypedName: Robert J. S lilvan IE
Capacity: Orqanizer H
4 1DAHO SELRETORY OF STATE
E 3"3{251 {72%95 BS:068
i z 1
Typed Name: fé ¥
Capacity: e ~
http://www.accessidaho.org/public/sos/corp/ search.html?ScriptForm startstep=docview&ScriptForm.start...  6/20/2006



