State of Idaho ‘ ‘

DEPARTMENT OF WATER RESOURCE
900 N. Skyline Dr., Suite A, Idaho Falls, Idaho 83402-1718 - (208) 525-7161- Fax (208) 525-7177

EASTERN REGION DIRK KEMPTHORNE
GOVERNOR
APRIL 10, 2000 KARL J. DREHER
DIRECTOR
MR. DAVID ANDREASON
P.0. BOX 31
HOWE, ID. 83244

RE: WATER DISTRICT #33

Dear Mr.Andreason:

Your CERTIFICATE OF APPOINTMENT is enclosed herewith. You
will, therefore, take charge of the waters of such district
and distribute the same 1in accordance with the law and the
decrees of the courts to the various users in such district
in accordance with the terms and conditions of their
respective rights, and perform such other duties as maﬁ be
required by the Department of water Resources, under the laws
of the state of Idaho. You are hereby requested to assume

your duties at_once and continue thereat until the necessity
therefore shall cease.

please feel free to call upon this office whenever we can be
of assistance to you. We shall have a personal interest in
the success of Kour year's work and desire to keep in as
close touch with you as conditions will permit.

we have also sent you the CERTIFICATE OF APPOINTMENT for the
 TREASURER of water District #33 as we have not received an
address for this person and cannot send it directly to her.
would you please see_that patricia woodie receives the
certificate and the letter for her that is included in your
envelope. Thank you very much for your help.

pectfully submitted,

(/.

HAROLD W JONES _
water R1ghts supervisor

Enclosure

HWJ):dn

~ Ce’elyrating Our Centennial Year ofService to Idaho 1805-1005 ~
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State of Idaho

DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Suite A, Idaho Falls, Idaho 83402-1718 - (208) 525-7161- Fax (208) 525-7177

EASTERN REGION DIRK KEMPTHORNE

GOVERNOR
APRIL 10, 2000
KARL J. DREHER

DIRECTOR

MS. PATRICIA WOODIE
C/O DAVE ANDREASON
P.0. BOX 31

HOWE, ID. 83244

WATER DISTIRCT: #33
STREAM: LITTLE LOST RIVER

Dear Ms. Woodie:

Your CERTIFICATE OF APPOINTMENT as Treasurer for the Water District
nameéd above is enclosed herewith in accordance with Section 42-619 of the Idaho
Code.

We mailed your certificate to the Watermaster for your Water District, as we have
not received anything from Water District #33 that provides us with either your
address or your telephone number. We request the Watermaster to forward your
certificate to you.

Singerely,

HAROLD W. JONES
Water Right Supervisor
Enclosure

HWJ::dn

~ Ce/el:rating Our Centennial Year ofService to Idaho 1805-1905 ~
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GTATE OF ID4p

DEPARTMENT OF WATER RESOURCES

CERTIFICATE OF APPOINTMENT

Thisis to nmwz\frﬁ\}sﬁri&@nﬁh&im&, ,U><HU >2me>moz o as
WATER MASTER " . WATER DISTRICT #33 for
2000 IRRIGATION SEASON : .,..,.m_,,_.___,_,.,_ﬂ s%:.;&ﬁgaea%&%&:&:&s&

under the provisions of Section bmlmom. - | : .. ..w.”.iawn Code, a;r.%xi,m. of compensation a:.hnzarg. by

applicable law.

E 3:.,“ nm:sﬁ:m has w%xa.,.:m& and the seal of the

Director affixed at Boise, En}.o this 10th
day of APRIL 2000
X S * Ve




DEPARTMENT OF WATER RESOURCES

CERTIFICATE OF APPOINTMENT

This is to certify that I have this day appointed wbHWHOHP._.SOOUHm.?. TR as
TREASURER S _ of. WATER DISTRICT 33 for

2000 IRRIGATION SEASON : i ;  “ o \, ~or :v:;..u ana&uew is appointed and qualified

under the provisions of Section 42-619 .. L el *, Idaho Code, at a:n.} rate of compensation as established by

applicable law.

. This nm:%m.nﬁ w},E. been: thrm& and the seal of the
Director affixed at Boise, Idaho this _10th
day of APRIL 2000
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BEFORE THE DEPARTMENT OF WATER RESOURCES

OF THE |
RECEIVED
STATE OF IDAHO APR 10 7nm
)epanme“ct of Yater Resource:
Castern Regior
STATE OF IDAHO )
) sS OFFICIAL OATH

County of P)m )

I do solemnly swear (or affirm) that I will support the Constitution of the United
States, the Constitution and laws of the State of Idaho, specifically including the provisions
of Section 42-605 and 42-607, Idaho Code and that I will faithfully discharge all the duties

of the office of W A—F.f& /WA 57l £R_

according to the best of my ability. So help me God.

@Wﬂ ) O/é\/ﬂdﬂ(]

Ml andme?

SUBSCRIBED AND SWORN to before me this ZZ__%_)day of &M 2000

W/Lﬁ&%w/ﬁb
-

NOTARY PUB
Residing at U‘ﬁ
Commission Expires_ (¥} —/</ - 00

SEAL




BEFORE THE DEPARTMENT OF WATER RESOURCES

OF THE STATE OF IDAHO

State of Idaho ' ‘ )

) ss official Oath
County of AS{LZZ; )

I do solemnly swear 6r affirm that I will support the Constitution
of the United States, and the Constitution and laws of the State
of Idaho, specifically including the'provisions of Sec. 42-619,
Idaho Code, and that I will faithfully discharge all the duties of
the office of treasurer of Water District ég‘ for the
calendar year of JQZkgzz according to the best of my ability. So

. help me God. .

%fw% [feed

Treasurer

SUBSCRIBED AND SWORN TO before me this 9 ZJL day of (zﬂ@‘l{/g '
R000 . / |

ﬁ/\ o1& %@ \Jd //[)1/

Notary Publﬁy

SEAL Re51d1ng At_ éZ(LffL 4;&7/
Commission Expires /767;/§/ -0O

SE A RECEIVED
- APR 1 0 2000

Department of Water Rasgivc..:.
Fastern Regin-
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PETITION FOR WATERMASTER’S SERVICES |
.%wf , Idaho
/f}m. 5 . 000

RE: Water District No. 33

Stream: v os tu

TO: IDAHO DEPARTMENT OF WATER RESOURCES

I, the undersigned, owner or manager of ditches or person controlllng
ditches in Water District No. ;33 , hereby request the services of a
watermaster for the reason that there is a necessity for the use and control
of the waters of the District.

NAME OF WATERMASTER: | huid Pudaca sen
ADDRESS OF WATERMASTER: (). Box 3/

Howe Td  §3244
PHONE NUMBER: 20K~ /7 - 35i5 |

Date watermaster is to start: /Lw& 7 2000
v M 4

If known, the date Services of watermaster are to terminate:

2 "',f'y‘};' o /}7 277 M ose Jlr = J%/ ¥

s1§nature ~ ~addfess ~ telephone

WARDNTING: Watermaster cannot begln services until ALL conditions
of appointment have been fulfilled.






