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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. 25-14506 Name of Permit Holder(s) Comore Loma Water Corp
Telephone No. Email
Mailing Address 2539 Channing Way, Ste 220 City Idaho Falls State ID Zip 83404
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. households) 16 Irrigation (No. acres)  Stockwater (No. and stock type)
Other
4. Total diversion rate or volume (storage only) for which proof is submitted 0.18 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 cfs, 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.)

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)
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

7. Fee Enclosed $90-00 or [0 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.
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8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: Burke Hansen Telephone No. 208-851-3776 Email

Mailing Address City State Zip

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 iy relinquished to the State ¢f Idaho.
/:p/ 7 Luke H. Marchant, Attorney June 25, 2025
SIGNATURE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE

* Attach power of attorney if completing on behalf of permit holder.
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COMORE LOMA WATER CORP
2539 CHANNING WAY STE 220
IDAHO FALLS ID 83404-7558

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No. 25-14484, 25-14488, and 25-14506

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.

Sincerely,
yzz/w 74//4/744

Julie Adams
Technical Records Specialist 1

Enclosure(s)

c: LUKE H MARCHANT - via email



STATE OF IDAHO

ANNUAL REPORT
ldaho Secretary of State
PO Box 83720

Boise, ID 83720-0080
(208) 334-2301

Filing Fee: $0.00

Office of the secretary of state, Phil McGrane

0006236666

File #: 0006236666
Date Filed: 5/5/2025 11:00:57 PM

For Office Use Only

-FILED-

Entity Name and Mailing Address:
Entity Name:
The file number of this entity on the records of the Idaho
Secretary of State is:

Address

COMORE LOMA WATER CORPORATION

0000159854

2539 CHANNING WAY
STE 220
IDAHO FALLS, D 83404-7558

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 C49380
the Idaho Secretary of State was:
The registered agent on record is:
Registered Agent TIMTITUS
Registered Agent

Physical Address

7009 S MARBLE CIR
IDAHO FALLS, ID 83406

Mailing Address

PO BOX 1863
IDAHO FALLS, ID 83403-1863

Corporate Officers and Directors:

Name Title Business Address
PAUL MERRILL Director 2539 CHANNING WAY, SUITE 220
IDAHO FALLS, ID 83404
TYLER PAESL Director 2539 CHANNING WAY, SUITE 220
IDAHO FALLS, ID 83404
TIMTITUS President 2539 CHANNING WAY, SUITE 220
IDAHO FALLS, ID 83404

The annual report must be signed by an authorized signer of the entity.

Job Title: Manager

Kirstin Hoskins

05/05/2025

Sign Here

Date
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RECEIVED
JUN 30 2005

EPT. OF WATER RESOURCES
7 EASTERN REGION

DARRINGTON MARCHANT REC E I\V/E D
25 June 2025 JUL 07 205

DEPT. OF WATER RESOURCES
Idaho Department of Water Resoutces

Eastern Regional Office
900 N. Skyline Dr., Ste. A
Idaho Falls, ID 83402

RE: Statement of Completion — Permit Nos. 25-14484, 25-14488, & 25-
14506

Processing Agent:

Enclosed for processing are Statements of Completion for Permit Nos. 25-14484, 25-
14488, and 25-14506. If you have any questions or need additional information do not hesitate
to contact me.

Best Regards,

DARRINGTON MARCHANT LAW

Tl Wk~

Luke H. Marchant

PO BOX 536 | RUPERT, IDAHO 83350 | PHONE: 208.944.9310 | LUKE@WATERLAWIDAHO.COM



