FORM 202 Ident. No. 36 f’%ﬁj 7

12199
STATE QF IDAHO
DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT
To appropriate the public waters of the State of Idaho
1. Name of Applicant __South Interchange Properties, LLC Phone _208-523-0620

Mailing address _cf/o Holden, Kidwell, Hahn & Crapo, PLLC, PO Box 50130, idaho Falls, |D 83405-0130

. Source of water supply ___Groundwater _ which is a tributary of
3. Location of point of diversion is Township _1N _Range _37E_Sec. _8 ,inthe _SW %, _NW % NE % Govt Lot _

B.M.,&}&f\f. County;  additional points of diversion if any:

4. Water will be used for the following purposes:
Amount 0.04 cfs up to 2,500 gallons per day _ for _Commercial purposes from_Jan. 1 to Dec. 31 (both dates inclusive)

Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)

{cfs or acre-feet per annumy)

5. Total quantity to be appropriated is (a)_0.04 cfs up to 2,500 gallons per day 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 _Well and pump

b. Height of storage dam ______ feet; active reservoir capacity _ acre-feet; total reservoir capacity __ acre-feet
c. Proposed well diameteris _ 12 inches; proposed depth of well is __250 feet
d. Is ground water with a temperature of greater than 85°F being sought? __ No
e. |fwellis already drilled, when? ; Drilling firm
Well was drilled for (well owner) : Drlling Permit No.

7. Time required for completion of works and application of water to proposed beneficial use is _1_ years {(minimum 1 year)

L]

oescription of proposed uses (i irrigation oniy, go {o item 9):
Hydropower, show total feet of head and proposed capacity in kW.

Stockwatering; list number and kind of livestock.

. Domestic; show number of households.

a
b
¢.  Municipal; show name of municipality.
d
e.

Other; describe fully. __Restrooms and drinking fountain in distribution center
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9. Description of place of use:

a.  If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b.  [f water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corresponding place of
use below. See insfructions for standard symbols.
Twp | Rge | Sec NE 1/4 NW 1/4 SW1/4 SE 1/4 TOTALS
NE NW|SW) SE | NE NWISW| SE| NE | NW | SW | SE | NE | NW | SW | SE
N I37E| 8 C

Total number of acres to be irrigated

10. Describe any other water rights used for the same purposes as described above. None

11. a. Who owns the property 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 enabiling the applicant to
make this filing;
12. Remarks:

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%2"x11" map clearly identifying the proposed point of diversion,
piace 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

@M?WW

Signature of Applicant (and title, if applicable)

of the State of ldaho as hersin set forth.

Received by Date Time éﬂinary check by i
Fee§_ (7O . Receipted by __3¢. # £l ’5 [ __Date 7/15/CS
Publication prepared by~ Date S-4 ¢ Z17l6E Published i in. Fhost ﬁ@&i@f’w
Publication approved Date
GAWPDATAWIWFI4619.003 MELALEUCA\Permit App;cdv
RECEIVED
UL 15 2005
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IDSOS Document

A ARTICLES OF ORGAmzAnﬁﬂL ED EFFECTIVE
gl  LIMITED LIABILITY COMPANY 0, oo 16 st 9 21

(instructions on back of application) R
CTRTE OF LAHD

1. The nameof the limited liability company is:
Seuth interchange Properiies, LL.C

2. The street address of the initial registered office is:
3810 5 Yellowsione Highway, daho Falls, ldaho B3402

and the name of the initial registered agant &t the above address is:
Frank L. VanderSloat

3. The mailing adcress for future correspondenceis:
3910 S Yellowstonz Highway, Idaho Falls, Idaho 83402

4. Managament of the limited lability campany will be vested in:

Manager{s} or Member(s) [ ]  pease crack te aparoprisio bex;

5. Ifmanagementis to be vested in ane or mote manager(s), list the name(s) and
1 address{es} of at least ong initiat manager. If management is to be vested in the
member(s). list the name(s) and address(es) of al least ana initial member,

Name Address

Frank L. VanderSlaot 3910 8 Ysllowstone, idaho Falls, ldaho B3402

6. Signature f’qt Ik‘i M?iiéiponsmle for forming the timited liability company: 3
Signature W T Secrdtaly uf Slete use uﬂ\yh S

Typed Name: Charles A. Homgr . \i
Capacity; Organizer ] 39\\,
|
Signature : E g
EE DRHD BECRETARY OF STATE
Typed Name: . % 3 nggﬂalagg? u?ﬁ %o
ity ‘8 & AL
e - Af? 1810008 = 166,08 ORGMW LIC 82
WOBB AT

Page 1 of 1

http://www.accessidaho.org/public/sos/corp/search.html?ScriptForm.startstep=docview&S...
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