IDAHOQ DEPARTMENT OF WATER
PRELIMINARY RECOMMENDATION OF WATER RIGHT

01/30/2004

RESOURCES
S ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 23-28

JO ANN WEEKS
45785 COUNRY RD #16
COPE ID 80812

NAME AND ADDRESS:

SQURCE: RAINEY CREEK

QUANTITY: 0.400 CFS

USE OF THIS RIGHT WITH

RIGHTS LISTED BELOW I

TRIBUTARY: SOUTH FORK SNAKE RIVER

S LIMITED TG A TOTAL

COMBINED DIVERSION RATE OF 1.0 CFS. COMBINED RIGHT NOS.:

23-00028 AND 23-00029.
PRICRITY DATE: 07/01/1899

POINT OF DIVERSION:
TO2N R44E

PURPOSE AND
PERICD OF USE:

S34 NWNWSW Within BONNEVILLE County

PURPOSE OF USE PERIOD QF USE QUANTITY
IRRIGATION g4/15 10/31 0.400 CFS
PLACE OF USE: IRRIGATION Within BONNEVILLE County
TO1N R44E S09 NWNW 38.0 TO1N R44E 509 SWNW 39.0
TOLN R44E S09 SENW 40.0 TO1N R44E 509 NWSW 39.0

156 ACRES TOTAL

USE OF THIS RIGHT WITH
IRRIGATION OF A COMBINED TOTAL OF 156
IRRIGATION SEASON. COMBINED RIGHT NOS
23-7017.

THIS RIGHT IS LIMITED TO THE IRRIGATI

THE RIGHTS LISTED BELOW IS L

IMITED TO THE
SINGLE
23-00025,

.0 ACRES IN A
23-00028,

ON OF 20.0 ACRES WITHIN THE

PLACE OF USE DESCRIBED ABOVE IN A SINGLE IRRIGATION SEASON.

OTHER PROVISIONS NECESSARY FOR DEFINITION

Thig partial decree is subject to suc
the definition of the rights or for t
rights as may be ultimately determine
later than the entry of a final unifi

Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Decreed

RIGHT NOS. 23-00028 AND 23-00029 ARE
POINT OF DIVERSICN DESCRIBED ABOVE.

OR ADMINISTRATION OF THIS WATER RIGHT:

h general provisions necessary for

he efficient administration of the water
& by the Court at a peint in time no

ed decree. Section 42-1412(6), Idaho

ALSO DIVERTED THROUGH



240 *

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.

Tdent. Number: A23-00028
Date Received: 8/16,/1989
Receipt No: éOOCtCnCy
Received By: Cops

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ARVEY WEEKS 208-483-3361 =
Address: —
SWAN VALLEY, ID 83449 ?\")'—‘_E"_
OR ==
Name : WEEKS BROTHERS 208-483-3361 S =
Address: C/0 STEVE WEEKS S=
P.0. BOX 25 N ==
SWAN VALLEY, ID 83449 D ==
5. Date of Priority: JuL 01, 1899
3. Source: RAINEY CREEK, UPPER Trib. to: SNAKE RIVER, SOUTH
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
02N 44E 34 NW NW SW BONNEVILLE

5. Description of diverting works:
HEAD GATE IN STREAM TO DITCHES. REDIVERSION INTO MAINLINE/SPRINK

6. water is used for the following purposes:

Purpose From TO C.F.S5 (or) A.F.A,
IRRIGATION 04,01 11,01 0.400
7. Total Quantity Appropriated is:
0.400 C.F.S. {and/or) A.F.A.
8. Total consumptive use is 400.0 Acre Feet Per Annun.
Non-irrigation uses:
NONE
A23-00028 Page 1 Date: 08/16/89

MICROFILMEL
NOV 0 7 1832



10. Place of Use:

Township Range Section 1/4
01N 44E 9 NW
SW

SE

NW

11. Place of use in counties: BONNEV
12. Do you own the property listed a

13. Other Water Rights Used:
23-00029,

14. Remarks:
P/D AND B/U INCOMPLETE IN DECR
WEEKS BROTHERS ARE LEASING FAR
LAND OWNER.

15. Basis of Claim: DECREED
Case Number:
Court :
Decree date: 12/16,/1910

REXBURG IRRIGATION CO. ET AL
Decree Plaintiff

A23-00028 Page

of 1/4 Lot Use Acres
NW IRR 40.0
NW IRR 40.0
NW IRR 40.0
SW IRR 40.0

Section Acres 160.0
Total Acres 160.0
ILLE

bove as place of use? YES

EE.
M FROM ARVEY WEEKS WHO IS THE

TETON IRR. CANAL CO. ET AL.
Ve Decree Defendant

2 pDate: 08/16/89

MICROFILMLL
NOV 0 7 1992



16. Signature(s)

(a.) By signing pelow, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication.“ (b.) 1I/We do do not » wish to receive and pay
a small annual fee for monthly copies oFf the docket sheet.

Number of attachments: t

For Organizations:

1 do solemnly swear Or affirm that I am ,A;;7 ,4QZZK/7“ of
Title
/ZAQAJAL o wletc , that I have signed the foregoing
Organization .
document in the space below as 14?%z&¢zﬁéﬁ;,/ of
/ g Title
A/%Z,// éiﬂﬁ _\Eﬁ - and that the statements contained in the
Organlzation

foregoing document are true and correct. :
ignature © authorized Agent

L7 A2 42414442,/5L4<7a4£m¢

Title and Organization

g /a5/87

Date

state of Idaho )

- ) S5.
County of )

subscribed and sworn (or affirmed) before me t

of ;A,Ea,,gt 19 57

Seal

Residing at

My Commission Expires

A23-00028 Page 3 Date: 08/16/89
MICROFILMiL
NOY U 7 1932



01/30/2004

NOTICE OF ERROR
REPLY

Please type or print clearly, £ill out this form completely and mail.

meturn this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want Lo 1et IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 23-28

JO ANN WEEKS

45785 COUNRY RD #16

COPE ID B0812

Telephone Number: {970) 357-4399

1. Describe the portion of the proposed recommendation with which you disagree l(e.d.
priority date, period of use, source) :

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

,_i I AGREE with this proposed recommendation: no changes need to be made.

DATE: 3= 4/~ o SIGNATURE: ﬂj/é“b /'C/JVA‘ POA y%%)m MM

Please print your name: eSEJE//E A'/’E'/C(f

IDWR Regional Office,

RECEIVFD
APR 30 200

i)o_ﬁarlmgm of Water Kesours:
Eastern Haginn '



K

® @

IDWR Field Exam Form 04/03/2002

Contacts Data Entry Form
Water Right No. Z23-002&

Qwner Type Full Name Address Clty . State Zip ___ Phone
Current Owner /13713 S =] - DwAIE R, ' )C(' Rt f‘j
Name connector: and , Of , andfor 24 B3-3072
Current Owner,

Current Owne % 7 ) l/z-v { wiFs ) s \S{M&AM 04)

Representing Altorney: Phone Number:
Accompanied By: Phone Number:
Relationship to Claimant: Do et TH
Date of Field Exam: Time: z C?" voo 2 &
veved
Directions 1o Property (if different from above) and/or update owner information: " s dd
- g 0
W&Lﬁw s /MM@:PM: /940, c72i
s P 200, 70 £25. Divont, Tuly 1, 1899 1Euom Lamey CLi@
z207
§uz- 202 Ic
M@q - Eps L0k (@O0t fie)
23-28, te, 26 3?77&/
2.3 29,_-, bmofo" o 3ac —dmms /é'zﬂm: — Ay orer Lk 7 € y
Ol 15 Lot Lo R Goers Lttt el 7/65. .Se:zf" oL

o miprcarso: PO0s) , 2o, 5:4.5;4-» /n:, el ﬁ“—,/muw.
)72 wi 23 3-23

Reviewerl, . ————— Date:




: ? ¢

IDWR Fieid Exam Form

04/03/2002

Priority Date Data Entry Form

Cilalm Number:
Water Right Priority Date: Water Right Basis:
Claimed Priority Date: 7,/0{ VB9 Ciaimed Basis: LOECREED

Recommended Priority Date: __;@,Aﬁiq_ Recommended Basis _QM;D___

Use Claimed Priority Date and Basls as Recommended Priority Date and Basis

dence submitted/reviewed for the priority date claimed, include your analysis of the evidence:

» CeRES— So ICBZOMME 0D,

Document the evi

Reviewer: ___ ____ ——— Date:




L | |

IDWR Field Exam Form

04/03/2002
Point of Diversion and Source Data Entry Form
Claim Number:
Water Right Peint of Diversion: T R , Sec. . County:
Source: Tributary:
Claimed Point of Diversion: T. R , Sec. - County:
Source: Tributary:
Recommended Point of Diversion: T R , Sec. . County:
Source: Tributary:
Use Claimed POD and Source as Recommended POD and Source
Twp Rge Sec Govlot QQQofQQotQ County Source

L2 | 446, 34 P NWANWSW | Bonmn | ~Pangr (ke )
GPS Coordinates:
| ] | ] ] ] | |
GPS Coordinates:
| | 1 | ] | | |
GPS Coordinates:
i | | | | | | |
GPS Coordinates:
— | } | | | | |
GPS Coordinates:
] | A | ] ] | ]
GPS Coordinates:
i | 1 ] | | ] |
GPS Coordinates:
Other rights from this POD?

Document how the POD and Source were verified and/or Pump and Motor data:

Transfers Changing POD

Reviewer.

Date:




o %@ ®

IDWR Fleld Exam Form 04/03/2002

Place Of Use Data Entry Form

Claim Number:

______ useClaimed POU as Recommended POU
Claimed Place of Use

Twp Rge Sec Q@ @ County Lot Num  Acres Purpose of Use
—1 [ I | i ! )
I E— ! ] l i \
l_-——-l___-——i ] l | ! I ‘
_— ! ‘ ! | | |

Total Acres

Recommended Place of Use

Twp Rge sec’ QQ Q County Lot Num  Acres Purpose of Use
| | | | | | | | |

Total Acres

Document how the POU was verified:

T e Rmane sn NN 4 SENW S P sz 29- 787
e A it srs NN SENW, E NWSW See. § y//z?yzo/ﬂ

(& .‘_J&“_PMS 5;/-5)47?! /Wﬂé' - 6&#8)‘”/177& o/ M,__
e/ Ao A Saehod—"

Transfers Changing POU

Reviewer: —— Date:



23.p000z8 , Z23-00029

/P8 3 L.

Zdzﬂ@/ 4{27& DivVeré s

NWAWSW Ske.3d T2ZN RYUE



- D ®

IDWR Fleld Exam Form

04/03/2002
Period of Use and Quantity Data Entry Form

Clalm Number:
__ Use Claimed period of Use and Quantity as Recommended Perlod of Use and Quantity
Water Right Period of Use and Diversion Rate

Water Use Start End Rate Volume
l | | | | 1
| { ] ] { !
1 | | | | |
Overall Diversion Rate Overall Diversion Volume
Claimed Period ot Use and Diversion Rale

Water Use Start End Rate Volume
\ | | | | 1
L \ | | 1 |
l | | | | 1
Overall Diversion Rate Overall Diversion Volume
Recommended Period of Use and Diversion Rate

Water Use Start End Rate Volume
i | | | | |
\ | | | | |
L | | | | |
Overall Diversion Rate Overall Diversion Volume

Document how the Period of Use and/or Diversion Rate were verified:

Reviewet: . — Date:




' i ‘ DELOG AR 1~ R-D
mu-;wu-lmﬁ) July, 2000 B e ( |
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIVED
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP i ¢ 9 1

Please printor fype. Attach pages with additional information. Instructions are included at the end of this form. Dmﬁmgﬂi‘?‘ Water Hesouro:
' Incomplete forms will be returned. _ Sagtera Ragine

Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List just the
adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking in
the space provided, if the change in ownership is limited to a portion of a water right in which case division of the existing water
right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right No(s). Claim No(s). Split Right No(s). Claim No(s).

23-78/7
R s 7 2 2
s s

Split

C. Either of the following (if necessary 1o clarify division of water rights or other complex property descriptions): .
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of your
water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
’ OR
If your water right(s) and/or adjudication claim(s) are for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The

AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former //Leuj Ké l( ,éwg/‘

Owner/Claimant(s) 7 '7
' ox

Py , T
New Owner/Claimant(s) ez 7/;/&54 J/@Zc P34 9

Name Connectg? (Check one): [ ]and, [Jor, [ J and/or

New Mailing Address /@'ﬂ // .71 Aj ‘z,fj/@ j%» '{/fé,e,/éc /?(}, A .
City, State and ZIP Code HBIf5 LR/E @‘-;)"'JL W gl dv,

New Telephone Number (77387 4399

Date you acquired the property ’7" / 5 f (F




42-748/42- 14096} July, 2000

}f 1the change in own
1, THEN SKIP THI

¢

ership affects the entire water right for each water right or sdjudication

S ITEM AND GO TO ITEM 7. If the change

owmers, you must describe, in detail, your portion of each water right

-
Y

clain number listed in item
in ownership divides the water right(s) among multiple
after the change. Fill in the appropriate spaces in the

box{es) below 10 descri

be your water right(s) afier the change

(one water 1i

your quantity of water is greater than

a proporticnate split, you must attach

ght per box, you may copy this page as necessary). If

documentation to show justification for a larger

amount. If you are nO

t sure how to identify your portion of the

the nearest IDWR office for assistance.

original water right or adjudication claim records, please contact

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item 7)
Water Right and/or Adjudication Claim Numbet
Water Use Diversion Rate ar Volume Description
(cubic feet per second or acre-feet per annum)  {(acres, number and type of stock, homes, eic)
Trigation
Stack
Domestic
Other
Total -

Water Right and/or Adjudication Claim Number

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(1f the right{s) will not be split, skip this area and proceed to item 7)

Water Use Diversion Rate or Volume

{cubic feet per second or acte-fect per annurm)

Irrigation

Description
(acres, number and type of stock, homes, etc)

Stock

Domestic

Other

Total

Signature of New Ovner(s) or Claimani(s} Oﬂf‘ [f’mM L
(include title if applicable) /7

i

lobe %/ZZJL/M PAA

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your atiomey,

IDWR to correspond with him/her for all matters related to your claims.

if you wish

For Office Use Only

Received by Date Fee

Receiptedby ___—— ——— Date ____ Receipt No.

Processed by A Date WR Date




Qi

e - STATE OF IDAHO

IDAHDO DEPARTMENT OF HEALTH AND WELFARE

CENTER FOR VITAL STATJSTIES AND HEALTH POLICY
CERTIFICATE OF DEATH

v & COEV OF T DOCUMER! CERTIFED B THE STATE PECISTIAR WITH Tnd DEFL OF HEALTH & WELFAKE RMBED SEAL. SHALL

EVIDENCE OF THIS GEATH UNDER IBRHO CODE 24 241k & 3% 770

BE LSED AS PRIWA FACIE

Stale File No

Local Reg. No. ,é/‘

DtFCEDE HT — NAME EIRGT MIDOLE Las1 SEX DATE OF DEATM tMonin Day ¥8a7)
-

oeon | . ARVEY A. WEEKS ,MALE |, July 01,1998

PRINT IV - SOCIAL SECURITY NUMBER ACE - Last Birthoay UNDER t YEAR UNCER 1 DAY QATE OF BIRTH (AMomh, Oay, Yess) BIATHPLACE (City #nd State or Forcqgn C-mmrryl
PERMAMENT s} ICHTHE 1 Das HOURE K L3
JLack ik 518-42-9298 . B8 - ; w ;  November 14,1909, Swan Valley, Idaho
FELT TI® PEN ‘WAS DECEDENT EVER 1M US ARMED HOSPITAL "OTHER

FQRCES? PLACE |
’%::f‘::; 1) Clinpatient , {4) %] Lang-Term Care Facitity {6y [ Cther Private Residence
[[Tves kdNo el * 2) LIEAOutpatient (3} [oca , {5y Own Rasidence (7) 1 Other (Specity) .

FAGILILY MAME AND ADDAESS ¢t nat
-

_Rexburg Nursing Center 660 5.200 W.

a hospital, enter name of gigce. stredt and numbes)

E‘IT. TOWN OR LOCATION OF DEATH

. Rexburg, Idaho

[COUNTY OF DEATH
*

LHMadison

Maimed Viduwed Dworced (Specify)

, Married

WARITAL STATUS -- Marneg. Nevor ‘runvlyms SPOUSE [ witn, gve mawden name=)

, Joapn Jordin

122

dunng most ol working e Do not wis redited.)

Rancher

» Livestock

DECEDENT'S USUAL QUGUPATION (Gine king of work G00F TINB OF BUSIMESS 1 INOUSTHY

CITY. TOWHN OR L OCATION

STREE T AND NUMBER

21 COUE

= | resioence stare COUNTY

[
z
gz | , Idaha »Madison « Rexburg . ~p60 South 200 West
oE NSIDE CITY LIMOS? WAS DECEDENT OF HISPAHIC ORIGIN? (Speciy No ar Ws — RACE — American Indsan, Black. & DECEDENT'S EQUCATION -
oo I yes. specdy Cuban. Mexcan, Puerto Rican, vic.) Jnpanase. White, elc (Specily) Soecy uny hightul Qe BRI
o . M Cives o fSuacty iy MighesT g unetet; I
¥ % —ives Lo - . Flamenlary/Secondary (0-12) College (14 or 54
i o o ASPOCYY e e = |0 White

FATHEN . MAME TRIRTHPLACE MOTHER — FULL MAIDEN NAME BIRTHHPLACE

.. Samuel James Weeks ~» Idaho Minnie Alice Daniels » 1daho

MAILING ADDRESS (Sirsal and Number or Rural Route Number, City or Town. Siate, Zm Coogl

INFORMAHT § NAKE {hepaiPrn)

PARENTS
mmmi .. Joann Weeks

( Wife )

« P.0. Box 07- Swan Valley, Idaho 83449

ME THOD OF DISPOSITION

Xlgunal [¢remation
DISPOSITION

= [ 1Dgparop [JOther (Specify) e ff

Claemovat fram Idah, )
zm Fielding Memorial Park

PLAGE OF DISPUSITION (Mama of cemelary, crematory, or aiher place)

LOCATION — Cily of Town. Siate

»~ Idaho Falls, Idaho

2

TIKE QOF DRATH NATE PRI

AM

S'GPJ-“ E Ol"[UNEHAL SERFICE LICENSEE QN PERSD
*
>
. PR

WAS CASE REFERRED TO CORONE

kad Julv.Ol 1998 s [#No

ING AS SUCH

_ MRT-813

ououy,‘tn DEAD (Month Day. ¥eat}

[Ives

LICENSE NUMBER rof Licensee )}

I
2AME AND ADDHESS OF FACILITY Buck_Hi

MANNER OF DEATH {Check Gre)
atural

["JHomicide
»  L1Pénding Invesligation

[ 1Suicide

ller-Hann Funeral Home

4

{ 1acrident

[) Could Not Be Determined

n 4:30

IMMEDIATE CAUSE (Final
diseass or condition
resulting in death)

Sequentially 118f condihons,
il any, leading 1o immedata
cause Enter UNDERLYING
CAUSE (disease or injury
thai initiated events
resulnng in death) LAST

CAUSE OF
DEATH

I DIATE CAL,

27 PART 1 Enter the dhseasas. injuries, or complications Ihal caused the dealth Do nol enter the
shock, or heart tadure List only one causa on each line

mode of dying, such as Cardiac or respivaiory afest,

”

Tapproximale Inlerval
Igatween Onset
:and Death

DUE TO {of 83 A consaguonce of)

DUE TO fov a5 4 sonsequance ol

DUE T {or as # conzeguance of)

d

WETE AUTOPET FINDINGS Aunil ABLE

27 pART UL,
Part |

Cther Significant Conditions contributing lo death bul nal resulling in the underlying Cause gven in

WAS AN AUTOPSY
PERFOHMED?

[Jves

PAIDR TO COMPLETION OF CaAusbE

OF DEATI?

kiNo

{Ives

| ino

GEATIFIER r{heck only oRep
[JeHysICIAN — To1
[(JeoroNER — on 1

L
SIGNATURE AND
[ 3

ha best of my knowladge. deat

he basis of @saminalio

h occurred at the tlima, dals. and place, and due 1o the cause(s) and manner as glaled

for investigation, in my opinion, dealh occurred al the lime, date, and place, and due lo 1he cause{s) and m.

Y1 K

LICENSE NUMBER

- MA¥77

<
THAME ANU ABAURS OF CERTIFI

AUG 2 4 1998

\
ER rlyoarPony {f

; lester J. Petersen M.D. 1 Professional Plaza Rexburg, Idaho 83440

annes as slaled

rms STEHED arn Dy war

TATE OF IHJUAY (Mo, Day, W)

HUOUR OF INJURY

.DESCF\EHE HOW INJURY DCCURARED

)

“¥B VUSED
»u € [ERNAL
»~SUS" B ONLY

[lves [INo
[Joner

IHJURY AT WORK? IF TRANSPORTATION ACCIDENT, Specily
Coriver [IPassenger []Pedastrian

300

PLACE OF INJURY — Al homa. larm, siiesi,
faclory. aitice Dulding. elc (Specily}

W9

LOCATION Sieest ar Foute Numbm, CitpfTown or Covnty and State)

¥
CORGHER'S ACTION (Check One}

(13 [} Reviewed Only
:-.

CORONER'S
HEVIEW

{2y [] Reviewed and/or Amended, and Certiliad

e

CORGNER'S SIGMNATURE

OATE SIGNED thduntn Ty TRar:

20

AREA
HEGISTRAR S SIGNA]

REGISTRAR

HAH01 28
e, &y

This s a true and

ST

BT

DATE ISSUF]

‘Al @ mimmum, complete ilems 1; 3; 9a. b, G,

2 Iile with the IDAHO CENTER FOR VITAL STAT

ij-//fr\ /.:'/7 J

£ FILED rMonth, (ray Yesr)

N o rAC
)\ : &“L \/\,\C\aﬁz

; i )
This copy 15 not valid §iless prep\ared on engraved border
displaying stale seal and signalure of the Registras.

Y T UVITAL STATISTIC'S COPY

94746

correct reproduction of the document officialty registered and placed

ISTICS AND HEALTH POLICY

N ”‘&/ﬁ :7’ /ﬁg
/

d: 2ia, b, 22; and 29e for the 24 Hour Aaport & Authonzation For Fingl Disposition




QYT S

DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That I, JOANN WEEKS,
of the County of Bonneville, State of Idaho, have made, consti-
tuted, and appointed and by these presents do make, constitute,
and appoint my son, STEVE WEEKS, of the County of Bonneville,
State of Idaho, and state my true and lawful attorney-in-fact to
act for me and in my name, place, and stead, and to transact any
and all business concerning any and all property, real, persconal,
or mixed, which I may own or in which I now or may hereafter have
any interest whatsoever, including any property over which I
exercise authority as guardian and conservator.

Without excluding any other powers conferred herein,
and not in limitation thereof, I do especially authorize my
attorney-in-fact to sell, convey, release, mortgage, oOr otherwlse
alienate or encumber any and all such property, real, personal,
or mixed, or any interest therein, including real estate, person-
al effects, automobiles, securities, bank accounts, and cther
chooses which I may own or in which I may have any interest
whatsocever now or in the future, and to execute in my name and
deliver all written instruments necessary for the accomplishment
of any or all the above enumerated powers, to commence and carry
on, or defend, all actions and proceedings touching my property,
real, personal, or mixed, or any part thereof; also to demandg,
sue for, enforce payment of, receive and give discharges for all
monies, securities for money, debts, chattels, or other personal
or real estate now or hereafter belonging to me.

My said attorney-in-fact ig further authorized to make
purchases at mercantile establishments and to charge the same to
me, thereby making me financially responsible for the same. My
attorney-in-fact is authorized to endorse for me and in my name
any and all checks from whatever source, representing amounts of
money due me for any reason whatsoever; to withdraw funds from my
bank accounts, and to sign checks and drafts against such ac-

counts, and to transact any and all business pertinent thereto.

The purpose and intent of this Power of Attorney is to
clothe my attorney-in-fact with all power and authority over my
property, business and personal affairs, including any and all
property in which I may now oI hereafter have any interest
whatsoever, and whether situated within or without the State of
Idaho, to the same extent and with the same power and authority
which I myself might exercise, and such power and authority is
hereby expressly so conferred; hereby ratifying and confirming
each and everything my attorney-in-fact shall do or propose to do
by virtue of these presents. In conformity with the provisions



of Idaho Code Section 15-5-501, et seq., this Power of Attorney
shall not be affected by the subsequent disability or incapacity
of the principal, JOANN WEEKS.

DATED this /£ “* day of June, 1997.

Aol Ltoalos

JOANNWEEKS

STATE OF IDAHO )
) ss,
County of Bonneville )

__ON THIS /07 day of June, 1997, before me,

‘?% , a Notary Public in and for said State,
personally apgeared JOANN WEEKS, known or identified to me to be

the person whose name is subscribed to the within instrument, and

acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and
affixed my official seal the day and year in this certificate
first above written.

P, L
; o PO T g
R P otary PUblic #or Idaho
) NG Residing at:Swwew Lhdey +¢
Pins c HE My Commission Expires: /-/9-299%
L PUBL ¢
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Log for claim 23-00028 Spatial Dynamics CAT 2/13/01

Acres Acres

TR SEC QQ Claimed Found COMMENT
01ndde 9 NWNW 40 40
01ndde 9 SWNW 40 40
01indde 9 SENW 40 40
O01n4de 9 NWSW 40 40
Totals: 160 160
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Water Right Claim Number 23-00028 02/13/2001
Township , IN44E
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Water Right Claim Number 23-00028

02/13/2001
Township , 1N44E
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