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JGr 1 2004 Fo Ofkcaia Oy
onney
STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES JUN 17 2004

ASSIGNMENT OF PERMIT

Bm. chael e armnck, To change the ship of @ permit Department of Waier Hesources
r

esidet o MCLo ok
L froperties Zme . -  heceby assign to_Cou %cm &3’ ‘Qd«\": Wadten LLe
of, . ' A .
(Full Address) (Phone) 2057 74-C

All my right, title, and interest in and 10 Permit No._ 9 & - 0PRSE to
appropriate the public waters of the State of Idaho.

OR {for partial aszignments)
The fotlowing described portion of my right, title, and interest in and to for
Permit No. 1o appropriate the public waters of the State of Idaho.

(Describe poction of the application for permir assigned, listing the nurmber of acres in each 40 acre
subdivigion, point of diversion location, and amount af the water in cubic fest per second.)

Made this 9’7‘1‘ day Of# 200

A (e
P Holder(s) / meh 0@c Mo Cor hvded,

of Idaho
Jss
County of '
On this day , 20 , personally appeared before me the s of the sbove
instrument, who duly acknowled me that he (she) (they) excouted the same,
Notary i at
- SEAL

My comumnission expires: \



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT R

AT

State of California

County of mmr_ﬁ__
On é/q /Oq before me,

Date Name and Title of Officer (e.4., “Jane Doe, Not; lic")

personally appeared m ( hﬂﬁl Mﬂ Corma K

Name(s) of Signers)

X personally known to me
L1 proved to me on the basis of satisfactory
evidence

to be the persontg] whose name(X is/ge
subscribed to the within instrument and
acknowledged 1o me that he/bkE/they executed
the same in  his/theff  authorized
capacity(®e, and that by his/DeFARgT
signatureef on the instrument the personis, or
the entity upon behalf of which the personm’
acted, executed the instrument.

WITNESS my hand and official seal.

otary 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: HSSLC}?I’) ment O'F PQJ’ 8] l T

Document Date: Mﬁ Number of Pages: L

Signer(s) Other Than Named Above: /V / /4

Capacity(}es) Claimed by Signer

Signer’s Name: m Eahﬂe,‘ MQCOFMGCK

RIGHT THUMBPRINT
GF SIGNER

Top of thumb here

O Individual .

K Corporate Officer — Title{s): ?f?%ldeﬂ'l"
[ Partner — L Limited [] General

[l Attorney-in-Fact

[J Trustee

O Guardian or Conservator

O Other:

Signer Is Hepresenting:ﬂ'ﬂfQLﬂﬂM(Q&d‘A&S_lnL_




