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JUN 23 203 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
DEPARTMENT OF

WATER RESOURCES STATEMENT OF COMPLETION
FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete a
Notice of Change in Water Right Ownership form. If you wish to relinquish your permit because you have not established the
authorized water use and are not applying for an extension, please notify the Department in writing.

1.

7.

8.

Permit No. (S - 273l Name of Permit Holder(s) @ﬁm Ho DITAC comantl
Telephone No. _ 208 - S5¢9 - : Email \T7PAnNS &&T@_ GrmnIi. oM\
Mailing Address PD AN 241 City  pmauirO State_FD  Zip 8325

. Source of Water (o€ WD WATEL If Ground Water (well), Date Drilled mo. 5 lyr. 20/ (8

Drilling Permit/Tag No. 19-0 13 00(-085 q Drilling Company’s Name 4’HC) YWWKD m‘ 2

. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) Irrigation (No. acres) 240  Stockwater (No. and stock type)
Other

. Total diversion rate or volume (storage only) for which proof is submitted &/, 8¢© ¢fs OR af

If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet or less, or has a diversion
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)

TOBIAE Pl Tp PISETO ARD PARD LEAE. IR 123 MATS ZPE ad ALSUSD
rAD Mron oF fRfEeM) |8 Tomi PLosT Towls D SEcTrod) of pAND 4TAE.

- Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check

“Yes” or “No” to indicate whether the required items were established, submitted, and/or installed:
Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation)
O O Ground water level data, pumping information, or other diversion data
Mitigation plan
Lockable controlling works
Measuring device
Fish screen
Other requirements of the water right permit
Reasonably Anticipated Future Needs (“RAFN”) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) O No

&e
Fee Enclosed § 266 .7 or [ CWRE field report attached  or O No fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

ooOoooad
EIDDIS\EID
ooooono

Person to contact to accompany a Department representative during the field examination of the water system:
Name: To OANIELS Telephone No. ;2064 -5¢9 &3} Email  J TIRAR 5CeT @ CormRLL . C2M
Mailing Address 3B20 8 3500 1) City _mawn State ZD _ Zip 83352

The information given on this form is my true statement of the extent to which the above numbered permit has been

developed and water has been diverted and applied to beneficial use. I understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

A A DrnZes [padee {-1-2023

SIGNATURE OF PERMIT HOLDER" PRINTED NAMEIAND TITLE DATE

*Attach power of attorney if completing on behalf of permit holder.



lz'orm 42-248/42-1409(6) Rev. 6/22

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquired a portion of the water right
or adjudication claim, check “Yes” in the “Split?” column. If the water right is leased to the Water Supply Bank, check “Yes”. If you
are not sure if the water right is leased to the Water Supply Bank, see #7 of the instructions.

Water Right/Claim No. Split? ng;ﬁ;%m(ﬁ_fr Water Right/Claim No. | Split? Lse:;:"ly“’l;x‘:;r
15-7366 O Yes [ Yes [ Yes [ Yes []
15-7193 0% Yes [] Yes [] Yes [] Yes []
15-73937 Sur| Yes O Yes [J Yes ] Yes [
15-7127 Q¥ Yes [ Yes [] Yes [ Yes ]

Yes [ Yes [] Yes [] Yes []
Previous Owner’s Name: James Knight; S Bar Ranch LLC; Justin Edwards, Lindsey Edwards; Dale Daniels

Name of current water right holder/claimant
NewOwner(s)/Claimant(s): _Daniels Holding Company, LLC, an Idaho limited liability company

New owner(s) as listed on the conveyance document Name connector [ Jand []or
PO Box 267 Malad ID 83252
Mailing address City State Zip
208-569-6934 j7transport@gmail.com
Telephone Email

If the water rights and/or adjudication claims were split, how did the division occur?

(O The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
(W] The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner.

Date you acquired the water rights and/or claims listed above: 2022

Do you own the land identified as the water right place of use? Yes* No !
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner of record.

This form must be signed and submitted with the following REQUIRED items:
[ A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance
document must include a legal description of the property or description of the water right(s) if no land is conveyed.
[ Plat map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water right
and/or claim listed above (if necessary to clarify division of water rights or complex property descriptions).
[ Filing fee (see instructions for further explanation): .
o $25 per undivided water right.
o $100 per split water right. o I/:)r '7/ &f] v
o No fee is required for pending adjudication claims. N E====————
[ If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

":4‘

[RS Form W-9.

Signature; O &éﬂﬁ - MASRGER [/ R-2-R2

Signgture of new owner/claimant Title, if applicable Date
VU ARNTELS

Print name

Signature:
Signature of new owner/claimant Title, if applicable Date
Print name : ",‘
- ! l . For IDWR Office Use Only: N (L vf >

Receipted by s Date \Z’( Z" zz Receipt No. £O He v k&

Active in the Water Supply Bank? Yes (] No [] If yes, forward to the State Office for processing W-9 received? Yes [] No[]
Name on W-9 Approved by_\ JJ ) Processed by §x ) Date ’ O -
i 0 ] 0 -
poht] ally Co tw%ﬂ
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IPAHO DEPARTMENT OF

ey
=’ WATER RESOURCES

322 E Front Street, Suite 648, Boise ID 83702 « PO Box 83720, Boise ID 83720-0098
Phone: 208-287-4800 » Fax: 208-287-6700 « Email: idwrinfo@idwr.idaho.gov » Website: idwr.idaho.gov

Governor Brad Little Director Gary Spackman

July 31, 2023

DANIELS HOLDING COMPANY LLC
PO BOX 267
MALAD CITY ID 83252

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 15-7366

Dear Permit Holder(s):

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for
the Department to conduct a field examination to determine and confirm the use being
made of the water.

Please be advised that Section 42-248, Idaho Code, requires you or the owner of this
water right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at
the Department’s website at www.idwr.idaho.gov .

If you have any questions concerning the field examination, please contact the Eastern
Region Office of the Department located in Idaho Falls at (208) 525-7161.

Technical Records Specialist

Enclosure(s)

! 8 2023



Beneficial Use Proof Evaluation

Permit Number: 15-7366 Reviewer: AVeibell Review Date: 7/13/2023

Acceptability
1) Is the contact on the request the current permit holder? Yes
2) Does the address of record need to be updated? No
3) Proof Submitted Date: 6/23/2023
4) Proof Due Date: 5/1/2023
5) Days added for weekend due date?
6) Days added for holiday due date?
7) Number of days late: 53
8) Proof received timely?

Analysis
1) Are the water uses correct? Yes
2) Are one of the following items required?
a. Measuring Device -- No
b. Lockable Device --No
c. Fish Screen -- No
3) Are the required items installed? Yes
a. Measuring Device -- No
b. Lockable Device --No
c. Fish Screen -- No
4) Is there a request to waive the required items? No
5) Drilling Permit Number: 877110
6) Is a drilling permit upgrade needed? No
7) Was a well drillers report filed? Yes
8) Is proof accepted? Yes

Fees
1) Isa licensing exam fee required? Yes
2) Was proof submitted with an exam report from a CWE? No
3) Filing fee due: $175.00
4) Filing fee submitted: $200.00
5) Remaining fee or (refund): ($25.00)

Receipt IDs
E038405

Comments
See ammended statement of completion notice dated May 10th, giving applicant until July 10th to
submit proof.
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U.S. Pos ' Service™
CERTIF.cD MAIL® RECEIPT

Postmark
Here

Domestic Mail Only
For delivery information, visit our website at www.usps.com®.
Certified Mail Fee
$
Extra Services & Fees (check box, add fee as appropriate)
[ Return Receipt (hardcopy) M
[CJ Return Receipt (electronic) $
[ Certified Mail Restricted Delivery ~ $
[CJ Adutt Signature Required $
[CJ Adult Signature Restricted Delivery $
Postage
$
Total

Sent pO BOX 267
stée. MALAD CITY ID 83252-0267

PS Form 3800, April 2015 PSN 7530-02-000-9047

DANIELS HOLDING COMPANY LLC

See Reverse for Instructions



Certified Mail service provides the followi

= A receipt (this portion of the Certified Mail label).

= A unique identifier for your mailpiece.

m Electronic verification of delivery or attempted
delivery.

= A record of delivery (including the recipient's
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
= You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
= Certified Mail service is not available for
international mail.
® |nsurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
® For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy return receipt or an
electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;

enefits:
for an electroni receipt, see a retail
associate for ass . To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.
- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.
Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).
Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retail).

To ensure that your Certified Mail receipt is
accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don't need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047



USPS TRACKING#
% AR T T lI’St Class Mail
ostage & Fees Paid
i ] ] ) USPS
| I Permlt No. G-10

9590 9402 5809 0034 8078 31

United States
Postal Service

RECEIMED  JEANHERSLEY
STATE OF IDAHO

® Sender: Please print your name, address, and ZIP+4® in this box®

DEPT OF WATER RESOURCES
MAY 1 8 23 322 E FRONT ST
DEPARTMEN] OF PO BOX 83720

WATER RESOURCES BOISE ID 83720-0098
JS <1306

lhll‘”'lll”h'ii,”ll’l,l”‘”ll'l“l’l)hl”il!”'ll,lﬂ'!”!




® Complete items 1, 2,'ad 3. A. Signature

B Print your name and address on the reverse x? ) S ‘M 0 Agent
so that we can return the card to you. < O Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits. Drnca. Danteds D 15/ 2023
1. Article Addressed to: —l D. Is delivery address different from item 1? [J Yes

If YES, enter delivery address below: O No

DANIELS HOLDING COMPANY LLC
PD BOX 267
MALAD CITY ID 83252-0267

3. Service Type O Priority Mail Express®
[J Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted

i@ Certified Mail® Delivery
9590 9402 5809 0034 8078 31 O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery a glerchandlée " i
i i O Collect on Delivery Restricted Delivel ignature Confirmation
2. Article Number (Transfer from service label) = o ry O Signature Gonfirmation
7022 1kL7?0 0001 2370 954k il Restricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



State of I(.IO L
DEPARTMENT OF WATER RESOURCES

322 East Front Street » P.O. Box 83720 ¢« Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 »« Website: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director
May 10, 2023

DANIELS HOLDING COMPANY LLC
PO BOX 267
MALAD CITY ID 83252-0267

NOTICE: STATEMENT OF COMPLETION DUE
RE: PERMIT NO. 15-07366

IMPORTANT: A response from you is required to maintain the active status of the referenced
water right permit. If no response is received from you, the permit will lapse and your
authorization to develop and/or use this water right will be cancelled.

Dear Permit Holder(s):

One condition of approval of the above referenced water permit was that proof of the extent of your
beneficial use must be submitted to this office on or before May 1, 2023. The department is required
to give you notice that proof of completion is due sixty days prior to the due date. Since the
department failed to give you notice 60 days prior to the due date, this letter provides you
sixty (60) days from the date of this letter to submit a proof statement.

If you complete your project prior to May 1, 2023, use the enclosed statement of completion form
which, when accompanied by the license examination fee or a completed field examination report
prepared by a certified water right examiner, will complete your submittal of the required proof.

If you do not fully complete your project by May 1, 2023, you will need to start over with the process
by filing a new application for permit. If you were delayed by a government agency or by litigation that
would bring title to the water in question, an extension of time may be granted if appropriate
documentation is provided at the time of filing. An extension request must be accompanied by a
$50.00 filing fee and signed by the appropriate authorized permit holder(s) or authorized
representative with a power of attorney. Please contact the department for more information if you
think you may qualify for an extension.

In order to maintain your February 12, 2023 priority date for this permit, either an acceptable proof or
an acceptable extension request must be received by this department on or before July 10, 2023. If
neither is received, the department will send you a lapse notice and the permit will no longer be of any
force nor effect.

Sincerely,

Water Rights Section

Enclosure(s)



. ,/\\‘ IDAHO DEPARTMENT 0‘

S—> WATER RESOURCES

322 E Front Street, Suite 648, Boise ID 83702 « PO Box 83720, Boise ID 83720-0098
Phone: 208-287-4800 « Fax: 208-287-6700 » Email: idwrinfo@idwr.idaho.gov « Website: idwr.idaho.gov

Governor Brad Little Director Gary Spackman

February 28, 2023

JAMES KNIGHT
JESSICA KNIGHT

PO BOX 221

FIELDING UT 84311-0221

NOTICE: STATEMENT OF COMPLETION DUE
RE: Permit No. 15-07366

IMPORTANT: A response from ?'ou is required to maintain the active status of the
referenced water right permit. If no response is received from you, the permit will lapse
and your authorization to develop and/or use this water right will be cancelled.

Dear Permit Holders:

One of the conditions of approval of the above referenced water permit was that proof of the extent
of your beneficial use must be submitted to this office on or before May 01, 2023. Please complete
and return the enclosed Statement of Completion for Submitting Proof of Beneficial Use (proof) if
you have completed the water project authorized by your permit. The proof statement must be
accompanied by either the appropriate license examination fee or a field examination report
prepared by a certified water right examiner.

If you have not fully completed your project, and you or a previous owner of this permit have not
received a prior extension of time, you may request an extension of time if the delay is for
reasonable cause as provided in Idaho Code § 42-204. If you have been delayed by a government
agency or by litigation that brings title to the water in question, an extension of time may be granted
if appropriate documentation is provided at the time of filing. An extension request must be
accompanied by a $50.00 filing fee and signed by the appropriate authorized permit holder(s) or
authorized representative with a power of attorney.

Either an acceptable proof or an acceptable extension request must be received by this

Department on or before the above proof due date. If neither is received, the Department will send
you a lapse notice and the permit will no longer be of any force or effect.

Sincerely,
ebbi Judd
Technical Records Specialist

Enclosures =
r CERTIFIED MAIL
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