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bt STATEMENT OF COMPLETION it A T

o ESOURCES 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 usc 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 Bencficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. 1f 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. Permit No. 63-34957 Name of Permit Holder(s) GO Investment Idaho LLC

Telephone No. (208)459-0021 Email lerry@cpaforyou.net

Mailing Address 1201 S Kimball Ave City Caldwell State 1D Zip 83605
2. Source of Water ground water If Ground Water (well), Date Drilled mo. {yr.

Drilling Permit/Tag No. Drilling Company's Name

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

Domestic (No. houscholds) Irrigation (No. acres) __ Stockwater {Ne. and stock type}
Other Wildlife Storage, Aesthetic Storage

4. Total diversion rate or volume (storage only) for which proof is submitted c¢fs OR 33.2 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.

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

The ponds are naturally filled by groundwater.

6. 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)

0 O Ground water leve! data, pumping information, or other divetsion data
] O Mitigation plan
a O @ Lockable controlling works
a ] Measuring device
5 a Fish screen
0 ] Other requirements of the water right permit
] Reasonably Anticipated Future Needs (“RAFN™) Municipal use

1If RAFN Municipal use, additional increment of beneficial use developed? [ Yes {attach CWRE report) 00 No

7. Fee Enclosed §_100-00 or [0 CWRE field report attached  or [ No fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an uppropriate fee ure incomplete.

8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: Brock Obendort Telephane No. (208)482-6128 ..o brock@obendorthop.com

Mailing Address 23299 Fargo Rd. City Parma State ID Zip 83680

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. 1 understand that any undeveloped portion of

the permit is relingpjshed to the State of 1dabo.
4 Jerry Jackson, Trustee 4 0 2;3 7

SIGNATURE OF PERMIT HOLDER' PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit holder. S @ A N M E D

MAY 10 2023




State of Idaho
Department of Water Resources

Permit to Appropriate Water
No. 63-34957
Priority: March 30, 2020 Maximum Diversion Volume: 24.0 AF
This is to certify that

GO INVESTMENT IDAHO, LLC 26538 SANDRD PARMA ID

has applied for a permit to appropriate water from:

Source: GROUND WATER
and a permit is APPROVED for development of water as follows:

Beneficial Use Period of Use Annual Volume
WILDLIFE STORAGE 01/01 to 12/31 24.0 AF
AESTHETIC STORAGE 01/01 to 12/31 24.0 AF

Location of Point(s) of Diversion

GROUND WATER SWVi NWY4, Sec. 36, Twp 05N, Rge 05W, B.M. CANYON County
GROUND WATER SWV: NWY4, Sec. 36, Twp 05N, Rge 05W, B.M. CANYON County

Place of Use: WILDLIFE STORAGE & AESTHETIC STORAGE
NE NW SW SE

NE | NW |SW| SE [ NE | NW |SW | SE | NE | NW | SW NW | SW
O5N|05W | 36 X

Twp|Rng | Sec

Conditions of Approval

Proof of application of water to beneficial use shall be submitted on or before May 01, 2023.

Subject to all prior water rights.

Rights 63-34905 and 63-34957 authorize the storage of an annual total of 33.2 acre-feet, comprised
of 24.0 acre-feet to be used for the initial filling or carryover storage of the ponds, and 8.2 acre-feet
for the replacement of losses due to evaporation.

The two (2) ponds established by the storage of water under this right shall not exceed a total
capacity of 24.0 acre-feet or a total surface area of 4.0 acres.

Water stored under this right is subject to fluctuations of the water table caused by changes in the
flow of local streams and by diversions under prior ground water rights. This right does not
guarantee the maintenance of any particular ground water level.

The diversion and use of water described in this right may be subject to additional conditions and
limitations agreed to by the protestant and the right holder under a separate agreement to which the
Department is not a party. Because the Department is not a party, the Department is not responsible
for enforcement of any aspect of the agreement not specifically addressed in other conditions herein.
Enforcement of those portions of the agreement not specifically addressed in other conditions shall
be the responsibility of the protestant and the water right holder.

The Director retains jurisdiction to require the right holder to provide purchased or leased natural flow
or stored water to offset depletion of Lower Snake River flows if needed for salmon migration
purposes. The amount of water required to be released into the Snake River or a tributary, if needed
for this purpose, will be determined by the Director based upon the reduction in flow caused by the
use of water pursuant to this permit.




State of Idaho
Department of Water Resources

Permit to Appropriate Water

No. 63-34957

This permit is issued pursuant to the provisions of Idaho Code § 42-204.

®
Signed this __ 3 day of /%/»/ 12044

oy

-,

NICK MILLER
Western Regional Manager




State of Idaho
Department of Water Resources

Attachment to Permit to Appropriate Water

63-34957

This map depicts the WILDLIFE STORAGE & AESTHETIC STORAGE place of use boundary for this water right at the time
of this approval and is attached to the approval document solely for illustrative purposes.
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Q\,\‘\ IDAHO DEPARTMENT OF .

==’ 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

May 10, 2023

GO INVESTMENT IDAHO LLC
1201 S KIMBALL AVE
CALDWELL, ID 83605-4626

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-34957
Dear Permit Holder(s):

The Department acknowledges receipt of the proof of beneficial use form, and beneficial
use field report submitted for the above referenced permit. The next step in the process is
for the Department to review the file for issuance of a water right license.

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.qgov .

If you have any questions concerning this permit, please contact the State Office of the
Department located in Boise at (208) 287-4800.

incerely,
\ .;)? Q}M\’\)J%}b\
da Johnson-Veibell

Technical Records Specialist

Enclosure(s)

c: CHARLES L HONSINGER
BROCK OBENDORF
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Beneficial Use Proof Evaluation

Permit Number: 63-34957 Reviewer: AVeibell

Acceptability

Review Date: 5/2/2023

1) Is the contact on the request the current permit holder? Yes
2) Does the address of record need to be updated? Yes

3) Proof Submitted Date: 4/24/2023
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: -7

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) s there a request to waive the required items? No

5) Drilling Permit Number:

6) Is a drilling permit upgrade needed? No
7) Was a well drillers report filed? No

8) Is proof accepted? No

Fees
1) Isa licensing exam fee required? Yes

2) Was proof submitted with an exam report from a CWE? No

3) Filing fee due: $100.00
4) Filing fee submitted: $100.00
5) Remaining fee or (refund): $0.00

Receipt IDs
W048152, W048152

Comments
Click here to enter text.



?Ull: 0750 DOOD 217k OODOY

U.S. Postal Service™
C~RTIFIED MAIL® RECEIPT

L 2stic Mail Only

Certified Manl Fee

s SCANNED

Erp e pARMA ID 83660 3 /p/o52
4957 Jel

Extra Services & Fees (check box, add fee as appropriate)

[J Return Receipt (hardcopy) $__ = =3
[C] Return Receipt (electronic) $___ — " l\ R P&sl&alﬂzg
[ Certified Mail Restricted Delivery ~ $ S Here
[J Adult Signature Required $
[[J Adult Signature Restricted Dellvery €
Postage
§ GO INVESTMENT IDAHO LLC
Total Postag
s 26496 DEB LN

City, State, ZIP~- -

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions



werurea iail Service proviaes e 1olnowing benerits:

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

= A unigye identifier for your mailpiece.

L] Ele&eriﬂcation of delivery or attempted
deli¥

® 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.

u 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;

for an electronic return receipt, see a retail
associate for assistance. To receive g duplicate
return receipt for no additional f‘ent this

USPS®-postmarked Certified M pt 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



First-Class Mail

USPS TRACKING #
i . Postage & Fees'Paid
. USPS
1L Permit No. G-10

IR

9590 9402 2140 LL32 223k 4.
® Sender: Please print your name, address, and ZIP+4® in this box®
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DEPT OF WATER RESOURCES
WATER RIGHTS SECTION
PO BOX 83720
BOISE, ID 83720-0098
Sf,’,‘,\MNED
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SENDER: COMPLETE T*"'< SECTION

® Complete itefi&“t; 2, a
M Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Y.

CGMPLETE THIS SECTION ~N DELIVERY

B. Recelved by (Pnnred Name)[ /

O Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

GO INVESTMENT IDAHO LLC
26496 DEB LN
PARMA ID 83660

D. Is delivery address different from tem 17 0 Yes
If YES, enter delivery address below:  [J No

9590 9402 2140 6132 2236 44

e ilaa 1L -

oo El?l: ooo4
]

2, Article Number (Transfar fenm

701k 07?50 DO

3. Service Type |:| Priority Mall Express®

D Adult Signature O Reglsterod Mail™

gegun Signature Restricted Delivery 01 Reﬁ‘llstemd Mall Restricted
] rtified Mail®

O Certified Mall Restricted Delivery O Return Reoelpt for

Q@ Collect on Delivery Merchandise

on Delivery Restricted Defivery 1 Signature Confirmation™

Mall O Signature Confirmation
Mail Restricted Delivery Restricted Delivery
(over $500)

S —
PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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STATE OF gl 11t bty egge ety
DEPARTMENT OF WATER RESOURCES
322 East Front Street, P.O. Box 83720

Boise, Idaho 83720-0098
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.,\,.A‘\ IDAHO DEPARTMENT 0.
A~~~ 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

GO INVESTMENT IDAHO LLC
26538 SAND RD
PARMA ID 83660

NOTICE: STATEMENT OF COMPLETION DUE
RE: Permit No. 63-34957

IMPORTANT: A response from rou 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:

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 [daho 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,
@é’% M
Debbi Judd

Technical Records Specialist

Encl CER l
nclosures i CERT:’F'EG MAIL

c: CHARLES L HONSINGER - via email
501k 1370 0000 2018 4394
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