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DANA GRIFFITH 
LESLIE GRIFFITH 
26047 HOMEDALE RD 
WILDER ID 83676-5707 

Director Mathew Weaver 

PROOF ACKNOWLEDGEMENT LETTER 

RE: Permit No. 63-35664 

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 State Office 
of the Department located in Falls Boise at (208) 287-4800. 

Sincerely, 

Julie Adams 
Technical Records Specialist 1 

Enclosure(s) 



Julianna Adams 

From: Julianna Adams 
Sent: 
To: 

Friday, April 24, 2026 8:12 AM 
ldwrPayable 

Subject: 
Attachments: 

Refund Request for Receipt W053055 - 63-35664 
W053055.docx 

Hello, 

Please process refund for the attached receipt W053055 as soon as possible. Permit 63-35664 meets 
the domestic exemption, no fee required. 

Thank you, 

ID/\HO DEl'AI\TMENT Of 
~ 

~ WATER RESOURCES 
Julie Adams I Technical Records Specialist I 
322 E Front St, PO Box 83720, Boise, ID 83720 
(208) 287-4945 I www.idwr.ldaho.gov 

1 



Idaho Department of Water Resources Receipt 
Receipt ID: W053055 

Payment Amount 

Payment Type 

$50.00 

Charge Card 

Date Received 4/21/2026 Region WESTERN 

Payer GRIFFITH, DANA 

Comments 

Fee Details 

Amount 
$50.00 

STATEMENT OF COMPLETION FOR DANA & LESLIE GRIFFITH 
FOR WR NO 63-35664 
ORDERID: 77333606 
LOCAL REFID: ZflJ95itpRkaG6+4O6w9a3w== 
TOTAL PAID: $52.25(FEEs: $2.25) 
AUTH_CODE: 132245 
REC DATE: 4/21/2026 04:24:51 PM MDT 

Description 
BENEFICIAL USE 

PCA 
62104 

Fund 
0229 

Fund Detail Subsidiary 
21 

Signature Line (Department Representative) 

Object 
1155 

Please refund the entire amount. Permit 63-35664 meets the domestic exemption, no license exam fee 
required. 

DANA GRIFFITH 
26047 HOMEDALE RD 
WILDER ID 83676-5707 


