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7 .
IAN 22 2074 DEPARTMENT OF WATER RESOURCES E:Z:i:eNd‘;y "é?::%
AENT OF _KEn
W?\E'EQR;“ESOUHCES STATEMENT OF COMPLETION Date Receipted _[. 12-3"(

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. Permit No. [95’3}7(5 92 Name of Permit Holder(s) £_/N field Estates HDA
Telephone No. Y8 8337574 Email L n+1eld] HOA @j’] OCii?/("ﬁi roups, Corn
Mailing Address p OPox 125 City Micd ,'5'71‘00") State /D Zip LYY

2. Source of Water (7t Db‘-nC/ If Ground Water (well), Date Drilled mo. /yr.
Drilling Permit/Tag No. A! one 56‘3#“‘;’ Drilling Company’s Name Adamﬁ o) RW}O L D"Tl [ / fzﬂ

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

Domestic (No. households) Irrigation (No. acres) [- 3 Stockwater (No. and stock type)
Other
4. Total diversion rate or volume (storage only) for which proof is submitted __* 0% _cfs 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 ¢fs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

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

Shaflow well (18) Supplemented by surface f”ﬁjQﬂma
With Shp submiesible ptcnqp +o fpo”@_‘iﬁu}f | zed sprinkler 6%/\57"enq.

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)
O X Ground water level data, pumping information, or other diversion data
O K Mitigation plan
O [ Lockable controlling works
O g Measuring device
O Fish screen )
X O Other requirements of the water right permit \j{,tﬁfa ce water Mmust be us €C{ first
O X Reasonably Anticipated Future Needs (“RAFN™) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? [1 Yes (attach CWRE report) O No

60
7. Fee Enclosed $ \50 or [ CWRE field report attached  or [ No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

ooooon

8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: (767 dory Browr Telephone No208 S72-§507 Email .o rewn AN L0 o
Mailing Address A7 (&5 X lﬁt"/ ct. City Hd dleton State _[D Zip g&(a‘-(%

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 it is relinquished to the State of Idaho.

Qb o Gommq’%‘ao\»u Vleccwe L [(9/2%

* [
SIGNATURE OF PERMIT HOLDER PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit holder.




Veibell, Amanda

From: Veibell, Amanda

Sent: Wednesday, January 24, 2024 11:57 AM

To: 'Gordon Brown'

Subject: RE: Linfield Estates HOA Proof of Beneficial Use
Hello Gordon.

Thank you for this information. The Department will move forward in processing the proofs.

Thank you.

Amanda Veibell

J IDAHO DEPARTMENT OF
I~

/=~ WATER RESOURCES
208-287-4945

If you would like to submit documents electronically, they must be emailed to file@idwr.idaho.gov per IDAPA 37.01.01.053 in PDF form.

From: Gordon Brown <gordonk.brown@yahoo.com>
Sent: Tuesday, January 23, 2024 5:53 PM

To: Veibell, Amanda <Amanda.Veibell@idwr.idaho.gov>
Cc: Linfieldhoa@googlegroups.com

Subject: Re: Linfield Estates HOA Proof of Beneficial Use

CAUTION: This email originated outside the State of Idaho network. Verify links and attachments BEFORE you
click or open, even if you recognize and/or trust the sender. Contact your agency service desk with any
concerns.

Hello Amanda,
Please see our 2023 annual report filed with the state listing the officers of the HOA.

Thank you,

Gordon Brown

Sent from my iPad

On Jan 23, 2024, at 1:51 PM, Veibell, Amanda <Amanda.Veibell@idwr.idaho.gov> wrote:

Good Afternoon.

The Department has received the Statement of Completion for Submitting Proof of Beneficial Use
(proof) for permits 63-34582, 63-341583, 63-34584, 63-34585, 63-34586, 63-34587, 63-34588, 63-
34589, 63-34590, 63-34591, 63-34592, 63-34583, and 63-34584 in the name of Linfield Estates HOA. The



proofs are signed by Gordon Brown with the title of Director. Please provide documentation that
Gordon Brown is an authorized signatory for Linfield Estates HOA.

Please submit the required documentation at your earliest convenience before the proof due date of
March 1, 2024 to avoid the possibility of your permits lapsing. If you have any questions please feel free
to email or call.

Thank you.

Amanda Veibell

Technical Records Specialist |
<image001.png>

PO Box 83720 Boise ID 83720-0098
208-287-4945

If you would like to submit documents electronically, they must be emailed to file@idwr.idaho.gov per IDAPA 37.01.01.053 in PDF form. Please
note, the documents will not be considered complete until the required payment is received. The Department is not able to process payments
over the phone or via the internet at this time.




RN Ao

STATE OF IDAHO . For Office Use Only
Office of the secretary of state, Phil McGrane

ANNUAL REPORT -FILED-
Ilgshgox a:ntzl};y of State File #: 0005166280
‘(32‘3:‘)’5'&323370210'0030 Date Filed: 3/23/2023 5:33:18 PM
Filing Fee: $0.00

Entity Name and Mailing Address:

Entity Name: Linfield Estates Homeowners' Association, Inc.
The file number of this entity on the records of the Idaho 0003818955
Secretary of State is:
Address PO BOX 795
MIDDLETON, ID 83644-0795
Entity Details:
Entity Status Active-Good Standing
This entity is organized under the laws of: IDAHO

If applicable, the old file number of this entity on the records of
the Idaho Secretary of State was:

The registered agent on record is:

Registered Agent MICHAEL H CONKLIN
Registered Agent
Physlcal Address
2030 S HILLS AVE
MERIDIAN, [D 83642
Mailing Address

2030 S HILLS AVE
MERIDIAN, ID 83642-7362

Agent or Address Change
[ selectif you are appointing a new agent.

33e31S 3O AJel8i1deg Ooyepl 8Y3l JO 90TIJ0 AQ pPsATaD9Y Wd €€:G £€C0C/€2/€0 €1Sv-68L09

Corporale Officers and Directors:
Name Title Business Address
Gordon k Brown Director 22765 RILEY CT
MIDDLETON, ID 83644
B Tory-D'Amate Direstor 22876-RILEY-CT
MIBBLEETONAD-83644
Bl Fom-Regers Prasident 20702-RILEY-CT
MHD-83644
Bl hancy-Bettoncourt TFrogeurer 22816 RILEY-GT
MIBBLETONAD-B3644
Sunny Ahrens Secretary 22745 RILEY CT
MIDDLETON, ID 83644
Tom Rogers Director 29702 RILEY CT
MM|, ID 83644
Bl Keith Watson Treasurer 22732 RILEY CT
MIDDLETON, ID 83644
Bl Tim Ahems President 22745 RILEY CT
MIDDLETON, ID 83644
The annual report must be signed by an authorized signer of the entity.
Page 1 of 2

Page 1 of 2



|daho Department of Water Resources Receipt
Receipt ID: C117676

Payment Amount $650.00 Date Received 1/22/2024 Region STATE
Payment Type Check Check Number 501
Payer  LINFIELD ESTATE HOMEOWNERS ASSOCIATION / GORDON K. BROWN

Comments STATEMENT OF COMPLETION FOR SUBMITTING PROOF OF BENEFICIAL USE
PERMIT # 63-34582, 63-34583, 63-34584, 63-34585,
63-34586, 63-34587, 63-34588, 63-34589, 63-34590,
63-34591, 63-34592, 63-34593, 63-34594
FOR: LINFIELD ESTATES HOA

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$650.00 BENEFICIAL USE 56104 0229 21 1155

A

Signature Line (Department Representative)
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