STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

POWER OF ATTORNEY

The undersigned holder(s) of Permit/Application No. % - ‘f l 0 q of the

Department of Water Resources of the State of Idaho hereby nominates

Edgg[n! 3 Bﬂlmgs , whose address is ‘2!5 3‘!3 Coeun c Alem TD
§3816

as attorney-in-fact, with full authority to act for and on behalf of the undersigned in all
matters pertaining to the above numbered permit or application. Such acts shall include,
but not be limited to, the filing of application, receiving of all notices, the signing and
filing of applications for extension of time and for amendments of said permits, and the

submission of proofs of completion of works and beneficial use of water.

Dated this € D _day of = uly T =4

,.09./1.
ONVET [ HSTER

THANK  HEesTER

STATE OF IDAHO )
. ) ss.
county of _Kootewmd ) _—
(39
On this z 3 day of ; su\_u , 19— personally
- t

appeared before me the signer(s) of the above instrument, who duly acknowledged to me

that he (she) (the he same.

seal Notary Public

at__Coreaun L PleaQ

My Commission expires:

_— -



