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=S~— WATER RESOURCES

Northern Region » 7600 N Mineral Drive, Suite 100 « Coeur D’Alene, |D 83815-7763
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Govemor Brad Little Director Mathew Weaver

September 24, 2026

LMJPNP LLC
2692 DISTRICT TWO RD
BONNERS FERRY ID 83805

RE: Change in Ownership Water Right No(s): 98-7828
Dear Interested Parties:

The Idaho Department of Water Resources (Department) received a Notice of Change in Water Right
Ownership (Notice) from you on August 24, 2026 for the above referenced water rights. The Notice
could not be processed because the water right is already in your name.

Please contact adjudication staff regarding filing a claim in the Kootenai River Basin Adjudication
(KRBA). Because the water right is a license, you will be required to file in the KRBA to maintain the
validity of the water right.

The Department is returning your Notice of Change in Water Right Ownership and the attachments.
A refund of $25 has been requested and will be mailed to you under separate cover from the Idaho
State Controller’'s Office. You may re-submit your request with the appropriate documents and fees.
If you have any questions regarding this matter, please contact me at 208-762-2813.

Sincerely,

N i et

Natalie Steading (
Tech Records Specialist 1

Enclosure(s)



Form 42-248/42-1409(6) Rev. 6/22 RECEIVED

STATE OF IDAHO |
DEPARTMENT OF WATER RESOURCES AUG 24 2026

NOTICE OF CHANGE IN WATER RIGHT OWNERsHIp 'PWR/NORTH

1. 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? L;:;;(:\E(;S:lt; d Water Right/Claim No. Split? L;:;;e(} t(;;&:;(t; g
98 07828 Yes [] Yes [] Yes [ Yes [
Yes [] Yes [] Yes [] Yes []
Yes [ Yes [] Yes [:l Yes []
Yes [] Yes [] Yes [] Yes [
Yes [ Yes [] Yes [] Yes [

PLATO FAMILY LIMITED PARTNERSHIP
Name of current water right holder/claimant
3. NewOwner(s)/Claimant(s): LMJPNP LLC.

2. Previous Owner’s Name:

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor
2692 DISTRICT TWO RD. BONNERS FERRY ID 83805
Mailing address City ) State Zip
208 290 4354 FRYCREEKBILL@GMAIL.COM
Telephone Email

4. Ifthe water rights and/or adjudication claims were split, how did the division occur?
(] The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[[] The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner.

5. Date you acquired the water rights and/or claims listed above: DECEMBER 17, 2025

6. 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.

7. This form must be signed and submitted with the following REQUIRED items:
Xl 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 No fee is required for pending adjudication claims.
[] 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
IRS Form W-9.

8. Signature: ) L .,/W\ I'FA_S.L’Z{LALM TIPNP ﬁ&%&b_ 2
Signature of new owner/claimant Title, if applicable / ate

Wieerpm L Mic eyt

Print name
Signature:

Signature of new owner/claimant Title, if applicable Date

Print name

For IDWR Office Use Only:
D

Receipted by Y ) Date__ %> [.w ‘% Receipt No. No "{ G ZzC g Receipt Amt. #2‘5
Active in the Water Supply Bank? Yes [] No[] -  Ifyes, forward to the State Office for processing W-9 received? Yes [[] No[]

Name on W-9 Approved by Processed by, Date
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State of idaho
Department of Water Resources

Permit to Appropriate Water
NO. 98.07828
Priority:  September 03, 2003 Maximum Diversion Rate: 3.50 CFS

This is to certify, that PLATO FAMILY LIMITED PARTNERSHIP
HCR 85 BOX 338
BONNERS FERRY ID 83805

has applied for a permit to appropriate water from:
Source: GROUND WATER

and a permit is APPROVED for davelopment of water as follows:

BENEFICIAL USE PERib __ RATE OF DIVERSION
IRRIGATION o4/F%0 1 350 CFS

A OF 3
GROUNDWATER L4 (sw*/.sw 4
LACE

Twp Rge Sec
62N O1E 24 |
I
62N O1E 25 | 250 16.0

z f_‘ foita l«wr«w L
L1 L2 ;e o I
62N 02E 19 | _ . 90 150 300 200/ © 50 160
l
&

|
62N 02E 30 |

|
Total Acres: 185

11-.

Proof of application of water to bei i
Subject to all prior water rights. %

Right holder shall comply with the drilif¥gipe :
applicable Well Construction Rules of the Depamnent

. After specific notification by the Depariment, the right holder shall install a suitable measuring
device or shall enter into an agreement with the Department to determine the amount of water
diverted from power records and shall annually repoit the information to the Department.

. This right when combined with ali other rights shall provide no more than 0.02 cfs per acre nor more
than 3.0 afa per acre at the field headgate for imigation of the lands above.

This permit is issued pursuant to the igions of Secti 42-?4, Idaho Code. Witness the signature of
the Director, affixed at Boise, this_ 2. ay of : .200 5/

O b

Actingfor (L J DREHER, Director




Printed 04/02/2004
Drilling Permit No. 812546
Well Tag No. D0033592
Waell ID # 383248

Water Right No. 98-7828
Aeceipt # NO16142
Approved Date 04/02/2004

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
DRILLING PERMIT

Relationship: Owner/Operator . . Phone:
Name: PLATO FAMILY LIMITED PARTNERSHIP
Address:  HCRS35 BOX 338

BONNERSFERRY: 1D 83805

Proposed Well Location:  Township 62N, Range 02E, Section 19, NW, SW
COUNTY BOUNDARY

Street Address of Well Site: district 2 rd
BONNERS FERRYID

Proposed Use of Well: Irvigation
Well Construction Information:
A. New Well:

B. . Proposed Surface Diameter: 16 Inches. Proposed Depth 100 Feet.
C. Anticipated Bottom Hole Temperature: 85F and less

Construction Start Date: Apr 02 2004
Anticipated Well Drilling Company: SWEETWATER DRILLING (No. 508)

Applicant's Signature: _7Qam/ hts Date _Z-gs5-o#
Title: /

MM@ Fberily Fd /&Mz?//




Well ID # 383248
Well Tag No. D0033592

ACTION OF THE DEPARTMENT OF WATER RESOURCES

This pen%u?Approved on-[jnday, APnI 02, 2004.

REGIONAL MANAGER

Signature of Authorized Dept Representative Title




.
Form 2387
1187

LWELLTAGNO.D 33O

3. LOCATIOR OF WELL by lagal description:
Skalch map locatlon mucl agree with wrilten localion,

NM"‘{ o Sowth O
Eat B = Wel D
(9 . _w M Sud
Gov'l Lol ___ c&mm:,{_::
Lt : H B
% Address of Well sulﬂsﬁ:t__c-_ﬁ_ag._fd_.
— ey OV-Baanees feey

L1, Bik, Sub.  Nama,
4. USE:
(J Domestle  (J Munlelpal O Moaiter eﬁmuon
[} Tharmal O Injection o [T O g
5. TYPE OF WORK chech ail that apply [Regiscament w2}
New Wal (1 Medily O Adsadosesest C o

6. DRILL METHOD
IB/AILr Aoy O Cotls

7. SEALING PROCEDURES

O Wud Rotary O Other

Was dive shos used? & )
Was drive shoe seal lested?
o

a
o

Leagth ol Hesdpige_AJAUE  Langin of Tl]lplpl__m
8. PERFORATIONS/SCREENS

Mathod, -
. sawm o ST Tel et
[pasam]

Fardoratops
Sovens

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
LY 1. below gravid  Arlesian pressure o,
Depth flow encountered 1, , Describe access port or

convol  coviens U dolf e,

ea .;Lt\ﬁ\. /9

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Office Use Only
Inspactedby
Twp —_ Rge___Sec
. vaA___14___ 14
i1, WELL TESTS: 3 R
OFPump O Baller

Water Temp.
Water Qually tast or

12. LITHOLOGIC LOG: (Describe rapairs or abandonment) Walsr

208-263-5974
Mark Pitts
Aabln Pitts

DRILLING » PUMPS » WATER TREATMENT
Complets Sywtems » From the Well To The House

435 Woodview Rd. + Sandpoini, 1D 3854 ”

Depin @

Starled =7 s

Compleied
Data!

13. DRILLER'S CERTIFICATION
e ety thal sl ménimum well constructon standards ware complied with 3t
tha lime B rig was renoved.

FORWARD WHITE COPY TO WATER RESOURCES




March 19, 2005

Idaho Department of Water Resources
1910 Northwest Blvd., STE 210 R IS o

Coeur d’Alene, ID 83814-2615 ”4’? E/ I/SD
2
Reference: Water Right Permit # 98-07828 /DW,?/NJ 2ns
O[Tb

Dear Sir,

Attached is an Application for Drilling Permit to construct a new irrigation well for the
Water Right Permit # 98-07828. Another well has already been constructed under this
Water Right Permit. It was approved on 04/02/2004 by Drilling Permit No. 812546, Well
Tag No. D0033592, Well ID # 383248.

Due to flow limitations caused by an inadequate well screen, the original well (Tag No.
D0033592) can not obtain the design flow rate of 1,500 gallons per minute (GPM)
required for the irrigation system. Note that the Water Right Permit also specifies a flow
rate of 1,500 GPM for the system.

Because of the inadequate flow rate of the original well, a new irrigation well is to be
constructed to obtain the design flow. The attached Application for Drilling Permit is
being submitted to the Department of Water Resources for approval to construct the new
well. If possible, in order to achieve the planned construction start date of March 28,
2005, an expedited review and approval of the Application for Drilling Permit by the
Department of Water Resources would be greatly appreciated.

Attached are copies of the original irrigation well Drilling Permit No. 812546, and
Permit to Appropriate Water No. 98-07828, for your assistance.

If I can be of any further assistance, please contact me at the phone number listed below.

Sincerely,

2 fut
ean A. Plato
General Partner
Plato Family Limited Partnership

Plato Family Limited Partnership
Jean Plato, General Partner

Bill Michalk, Sec.

HCR 85 Box 338
Bonners Ferry, ID 83805
Ph: (208) 267-3976
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STATE OF 1p,
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TH AND
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- State of Idaho
CERTIFICATE OF DEATH

)

(i
-
=
Rk - BONNERS FERRY
e g E 76 APT, NO. . 2IA CODE
HANDDOOKS | 1 I . :
i o 83805 OYes BiNo [Junknown
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N .
E ok ! JOE PETERSON :
; El\_'ﬂ 1aumsm£xm:nmwm.uaw
Dlunmown | EDRA UNKNOWN
INFORMANT [133. INFORMANT'S NAVE (Tyss or 5]

WILLIAM MICHALK
*14. METHOD OF DISPOSITION

Completa/Nerify &

DISPOSITION

W Ocrematza

Z| HOonaten . [JEmamomen: GRANDVIEW CEMETERY FERRY
“ORemoval fom ldsha CEMETERY ROAD ErpINErS FERRY FUNERAL HOME
DOGther (Specy) .| BONNERS FERRY ID 83805 BONNE'RS FERRY IDAHO 83805

172 SIGNATURE OF FUNERAL SERVICE LIGENSEE GR PERSGH ACTING ASS0GH 75, LICENSE NUMBER (0f f==nsce)
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CE QF PLACE OF DEATH (1922
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e
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3 2692 DISTRICT 2 ROAD ) BONNERS FERRY.‘=IDAHO. 83805 BOUNDARY
I oaTE oF DATE OF DEATH (Weiay o] (852 mmin] 24 TRIZ OF DEATH (24%) [25, DATE BRONQUNGED DEAD (WorDoyivy) (Sack mood] |26, TINE ERONOUNEED DEAD
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December 17, 2025 01:55 - |December 17, 2025 01:55 =
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FOR EXTERNAL/ [ ¥e=ONo OUsimown
CAUSES ONLY - —
(CORONER) | =2 St 3 2 City / Tawn ar Ceunty Zip Code
- -
Streetand Numbsror Lostlan : Apartment Number

. DESCRUBE HOW INJURY OCCURRED. [F TRANSPORTATION INJURY, STATE THE TYPE(S) QF VEHICLE(S} INVOLVED (Autometle, plckup, metorcyclo, ATV, Blcysle, elc)
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if appEcable S Y

; : = TS, WHAT SAFETY DEVICES) DID GECEOENT USTENPLoTT
TRANSPORTATION | WAS BECERENT:  [iDrveriOpersier  [1Pazsenger ; CEm) ;
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CERTIFIER |352 CERTWIER (Coscx cniy one, mwmmmwmmm) |298. LICENSE NUMBER

CERTIFIER

CIAN. * : PHYSICIAN'ASSISTANT . . ‘[ ADVANCED PRACTICE REGISTERED NURSE
I BEATH WAS @fmb@clmh\m?ge. death aceurred althe tme, date, and place. and due 10 the patrs] e3use(symannerskted. 0-01461
ookl CICORONER = - : . 2 ) DATE SIGNED
-Qn tha basis of examinallon and/ar Investigaten, In my eplnien; death occurred at the tme, <ale; end place, and due lo Lhe cause(s) 12 1 17 12025
THE CORONER -and monner siated ) . T
MU Stgnature and Tite of Certfier p ELECTRONICALLY FILED: WILLIAM P. DIEHL IV

mm *20d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Type or print) '
CERTWICATE pre:
" | | WILLIAM P. DIEHL IV, 6640 KANIKSU STREET, BONNERS FERRY, ID 83805 o J
l REGISTRAR REGISTRAR'S SIGNATURE - s 408, m' 1
» ' - fm ¢ ‘W MM DD YYYY
- : T § CAsE# 126197

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED: UEC 23 2025 = oF //M Nl q%

g 7.

i is riot vali : i : S B. AYDELOTTE .
This copy is-not valid unless prepared on engraved border’ - JAME!

displaying state seal and signature of the Registrar. STATE REGISTRAR

Rev. 08/06/2¢
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Membership Interest

CERTIFICATE

This certifies that William Louis Michalk Gift Trust dated December 14, 2011 is
the lawful owner of a Membership interest of LMJPNP, LLC, an Idaho Limited

Liability Company.

DATED: ZM 7 20/2

€an A. Plato, Manager

~

William Louis Michalk, Manager

Transfer & Assignment

I transfer and assign unto

% (percent) of my
membership interest of LMJPNP, LLC, as represented by this certificate on this
___dayof '

This certificate is hereby canceled in exchange for new cettificate No.

William Louis Michalk Gift Trust dated December 14, 2011

William Louis Michalk, Trustee

Certificate #: 2




Membership Interest

CERTIFICATE

This certifies that Lori Jean Michalk Osborne Gift Trust dated December 14, 2011
is the lawful owner of a Membership interest of LMJPNP, LLC, an Idaho Limited

Liability Company.
DATED: /7 7¢1ete 7 _cor2

. SOz

Jéin A. Plato, Manager

-WW Lo e

William Louis Michalk, Manager

Transfer & Assignment

I transfer and assign unto

% (percent) of my
membership interest of LMJPNP, LLC, as represented by this certificate on this
day of ;

This certificate is hereby canceled in exchange for new certificate No.

Lori Jean Michalk Osborne Gift Trust dated December 14, 2011

William Louis Michalk, Trustee

Certificate #:




CONSENT TO ACTION TAKEN

IN LIEU OF ORGANIZATIONAL MEETING OF
LMJPNP, LLC

The undersigned being the Member and Managers of the LMJPNP, LLC (the “Company™) hereby
consent to and ratify the action taken without a meeting to organize the Company as hereafter
stated, effective on December 14, 2011.

BEIT HEREBY:

RESOLVED, that the Certificate of Organization filed on December 13, 2011, with the Secretary
- of State of the State of Idaho be and the same hereby is approved and that it be inserted in the record
book of the Company.

The Limited Liability Company Operating Agreement for the governing of the Company, the
conduct of its affairs, and the management of its property as prepared by the Grupp Law Firm,
PLLC, counsel for the Company, were presented to each of the undersigned.

RESOLVED, that the Limited Liability Company Operating Agreement submitted be and the same
hereby is adopted as and for the Limited Liability Company Operating Agreement of the Company,
and that the Manager be and is hereby directed to cause said Limited Liability Company Operating
Agreement to be inserted in the Minutes Book immediately following the Certificate of
Organization.

RESOLVED, that the Company shall issue to its members certificates representing the membership
interest in the Company. Each certificate shall have endorsed upon its face the name of the Member
to whom it is issued, the percentage of Membership interest, the words “LMJPNP, LLC, an Idaho
Limited Liability Company”, the date of issue, and the signature of the Manager.

RESOLVED, that the Registered Agent for the Company. shall be Jean A. Plato, whose physical
address is: 2692 District Two Rd., Bonners Ferry, Idaho 83805.

RESOLVED, that the Managers for the Company shall be Jean A. Plato and William Louis
Michalk (collectively, “the Manager”). The Manager shall hold the position of Manager until his
resignation from the position or until a successor Manager is elected by the Members of the

Company.

RESOLVED, that the Manager not be required to post a corporate surety bond before assuming the
duties of that office.

RESOLVED, that the Manager shall be paid a reasonable and customary salary for his services as
Manager of the Company.



CERTIFY,

THAT, the above Consent to Action Taken in Lieu of Organization Meeting of LMJPNP,
LLC has been unanimously approved by the Member and Managers, and was adopted for the
Company by the Member by consent effective on December 14, 2011.

AND FURTHER, that the signing hereof shall constitute full ratification thereof and waiver
of notice as may be otherwise required by law.

MEMBER: Jean Plato Living Trust

7

) )
Jean A. Plato, Trustee

MANAGER: 7. A
an A_ Plato

William Louis Michalk 4




payment of taxes, licenses and fees of any nature whatsoever to the United States, the State of Idaho
and any other state, county or municipality as may be necessary at anytime and upon the request of
those authorities.

RESOLVED, that Company shall be taxed as a disregarded entity unless fufure transfers of
Membership Interest require a partnership tax status.

RESOLVED, that accountant Leonard Schulte, CPA, is authorized to file the appropriate forms on
behalf of the Company with the Internal Revenue Service regarding the taxation election of the

Company.

RESOLVED, that the Manager is authorized to obtain liability insurance / errors and omissions
insurance / umbrella insurance on behalf of the Company.

RESOLVED, that the fiscal year of the Company begin on January 1 and end on December 31 of
each year.

RESOLVED, that an office of the Company be established and maintained at 2692 District Two
Rd., Bonners Ferry, Idaho 83805, and that meetings of the Members from time to time may be held
either at the principal office or at such other place as the Manager shall from time to time order.

RESOLVED, that the Company shall retain the services of the Grupp Law Firm, PLLC, to serve as
the legal counsel for the Company.

RESOLVED, that the Company authorizes its members to prepare and sign a unanimous written
consent in lieu of meeting to authorize and ratify all acts of the Company. These unanimous written
consents shall fulfill any requirements of the Company to hold either annual meetings of its
Members and Managers or special meetings of Members and Managers.

RESOLVED, that all acts and omissions undertaken on behalf of the Company by any member,
employee, and/or agent thereof during the pre-formation stages or during the period of time since

the date of formation, whether authorized, are hereby expressly ratified.



RESOLVED, that the Company record book hereby is adopted as the record book of the Company
and that the Manager is instructed to authenticate the Minutes, to retain custody of it, and to insert
therein the Minutes of this Unanimous Consent to Action and of other unanimous consents to action
and meetings of the members.

RESOLVED, that the Company reimburse the Jean Plato Living Trust as Member and the
Manager for all services and costs incurred in the process of formation and organization. Such
payments shall be made directly from the Company’s bank account and as a business expense
reimbursement to any person who makes application therefor.

RESOLVED, that Panhandle State Bank of Bonners Ferry, Idaho, be and is hereby designated as a
depository for the funds of the Company. The Manager is hereby authorized to sign checks and
otherwise act in connection with all accounts; to withdraw funds without signature, as provided by
automated teller machines or electronic banking; to endorse, receive payment of bills and notes
payable to the operating account.

AND BE IT FURTHER RESOLVED, that the Manager is authorized and directed to execute
such signature cards and other documents in connection with such bank accounts as may be
necessary or advisable and to certify to the adoption of the standard form Resolution provided by
the bank. The Manager is further authorized to negotiate or make arrangements for the necessary
borrowing and incurring of indebtedness for the Company’s business. A copy of any necessary
resolutions in connection with this function should be and the same is attached hereto, hereby
adopted and become a part of these Minutes.

RESOLVED, that the Manager, be and is hereby designated as account broker for the securities of
the Company and that the Manager is hereby authorized to sign and otherwise act in connection
with all accounts. ,

AND BE IT FURTHER RESOLVED, that the Manager is authorized and directed to execute
such signature cards and other documents in connection with such investment accounts as may be
necessary or advisable and to certify to the adoption of the standard form Resolution provided by
the account broker. A copy of any necessary resolutions in connection with this function should be
and the same is attached hereto, hereby adopted and become a part of these Minutes.

RESOLVYED, that the Company shall retain the services of Leonard Schulte, CPA, to serve as
accountant for the Company.

RESOLVED, that The Grupp Law Firm, PLLC, is authorized to obtain an Employer Identification
Number (EIN) from the Internal Revenue Service, and that the same number shall be the EIN for

the Company.

RESOLVED, that accountant Leonard Schulte, CPA, is authorized to furnish the Internal Revenue
Service and any and all appropriate state, county, and municipal officials, the copies of the

Certificate of Organization, the Operating Agreement, and financial statements of the Company
including the EIN issued by thé Internal Revenue Service or other evidence or such other

documents as are necessary for the Company to conduct its business, including the reporting and



