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IDAHO DEPARTMENT CF WATER RESCURCES
RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT WUMBER:
MAME AND ADDRESS:

SOURCE:

QUANTITY:

day.

PRICRITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

SF 5 - 84-12108

84-12109

ROYCE E HICKS
4228 VIEW POINT DR
AHSRHKA ID 83520

EVAH JEAN HICKS,
4229 VIEW POINT DR
AHSAHKA ID 83520

SCHMIDT CREEK
SPRINGS
UNNAMED STREAM

0.020 CFS
The quantity of water under this right shall not exceed 13,000 gallons per

01/01/1924
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03/18/2005

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree 1s subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at & point in time no
later than the entry of a final unified decree. Section 42-1412(6¢), Idaho
Ceode,

The quantity of water decreed for this water right is not a determination
of historical bkeneficial use.

EXPLANATORY MATERIAL: Beneficial Use M
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CERTIFICATE OF MAILING

1 certify that OF(/L/M_ 0, 5 , 2005 mailed the original and copies of this form, including all
attachments, postage prepald and addressed as follows:

1. Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North

P. O.Box 2707

Twin Falls, Idaho 83303-2707

2. Copy to:

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

P. O. Box 44449

Boise, Idaho 83711-4449

IDWR Document Depository
P. O. Box 83720
Boise, Idaho 83720-0098

3. Copies to all parties to the subcase (insert names and addresses):

U.S., Department of Justice

Environment and Natural Resources Division
General Litigation Section

550 West Fort Street, MSC 033

Boise, Idaho 83724

Evah Hicks

C/O. Jeff Hicks

PO-Bex24323 [0 Box 448 ’
St-SimonsIstand-GA-3+522  Artasio, AWM FIRIL

LB,

Slgnature\_}' person or attorney mailing the form
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DURABLE POWER OF ATTORNEY A Vi
AND DURABLE POWER FXE/R HEALTH CARE
4 4279

THE UNDERSIGNED, EVAH JEA@E}KS, whose address is 2242 Viewpoint
Road, Ahsahka, Idaho 83520 ((208) 476> } as authorized by 1.C. § 15-5-501
designates the following named persons to act for me now and if | hereafter become
disabled or incompetent. This power of attorney shall not be affected by the
subsequent disability or incapacity of the principal,

1. Designations. My daughter, JOYCE ANN HICKS MUSTOE, whose address is
13061 Charing Way, Riverton, Ut 84065 ((801) 254-1888) and my son JEFFREY. .
CHARLES HICKS whose address is P.O. Box 24323, Saint Simons Island, GA ’EJ ;‘d_
31522 , are designated as my co-attorneys in fact. In the event either is unable '
or unwilling to serve, the other shall continue to serve as my attorney in fact.

2.  Powers.

General Authority to Act for Principal
as Absolute Owner and to Transact Business

‘The Attorney in Fact, as fiduciary, shall have all powers of an absolute owner
over the assets and liabilities of the principal, including, but not limited to, the
specific power o cash, transfer, assign, deposit or request status as
"Representative Payee" on Social Security checks, civil service retirement
checks or benefits or any other retirement benefit owned and received by the
principal, and shali have the further power to sell, transfer or assign all stocks,
bonds, annuities and other securities, and to execute all appropriate documents
to. satisfy the requirements of transfer agents, whether located within or without
the State of l[daho, and including, but not limited to, the specific power to have
access to and enter the safe deposit box or baxes of the principal located in any
financial institution. The Attorney in Fact shall have the power to purchase,
receive, take possession of, lease, sell, convey, exchange, endorse, pledge,
mortgage, release, hypothecate, encumber or likewise dispose of property or any
interest in property, whether real, personal, mixed, tangibie or intangible.

Financial Institution Transactions

The Attorney in Fact shall have the authority to open, continue, modify and
terminate any existing account or other banking arrangement made by the
Principal with any bank, savings and loan association, credit union, thrift
company, or trust company. The Attorney in Fact shall also have the power to
make deposits into or withdrawals of funds from any account belonging to the

DURABLE POWER OF ATTORNEY
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Principal held in any such financial institution, by check, order or otherwise, and
to make, draw, assign, endorse, discount, guarantee and negotiate promissory
notes, checks, drafts and other negotiable instruments on behalf of the Principal.
The Attorney shall further have the authority to receive bank statements, notices
and similar documents and to contract for other services on behalf of and in the
name of the Principal.

Tax Powers

Without limiting the generality of the foregoing, from and after the date this
Power of Attorney becomes effective, the Attorney in Fact is authorized to
perform any and all acts that the principal could perform with respect to all tax
matters involving the principal or any property of the Principal, including the
power to receive refund checks and the power to sign tax returns. This power
shall include the authority to represent the principal in all tax matters; to prepare,
sign and file federal, state and local income, gift and other tax returns-of ali
kinds, for and in the name of the principal, including, where appropriate, joint
returns, claims for refunds, requests for extensions of time to file returns and/or
pay taxes, extensions and waivers of applicable periods of limitation, protests
and petitions to administrative agencies or courts (including the tax court)
regarding any tax matter involving the principal, and to prepare, sign and file any
and all other tax-related documents as to which the principal is the taxpayer or
which otherwise involves the principal or any property of the principal. The
foregoing includes such consents and agreements under Section 2032A of the
Internal Revenue Code, consents to split gifts and closing agreements as the
Attorney in Fact may deem advisable. It also includes any power of attorney form
prescribed or required by the Internal Revenue Service or any state or local
taxing authority with respect to any and all tax years. This specifically includes
authority to complete, sign and fiie Internal Revenue Service Form 2848 (or any
comparable form) on behalf of the principal; to amend such form; to perform all
functions, and to take all actions contemplated by such form (whether they are
necessary or merely permissible). The foregoing also includes authority to pay
taxes due; collect and make such disposition of refunds as the Attorney in Fact
may deem appropriate; to post bonds; to receive confidential information; to
contest any claimed deficiency determined by any taxing authority; to exercise
any elections the principal may have under federal, state or local tax law; to
allocate any generation-skipping tax exemption to which the principal is entitled;
and generally to represent the principal and/or obtain professional representation
for the principal in all tax matters and proceedings of all kinds and for all periods
and tax years, before all offices and officers of the Internal Revenue Service,
state and local taxing authorities and in all courts, and to engage, compensate
and discharge attorneys, accountants and other tax and financial advisers to
assist the Attorney in Fact and the principal in connection with any and all tax
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matters involving the Principal or any property of the principal. In addition to the
general authority granted the Attorney in Fact herein, specific powers, where
required, shall include, without limitation, the execution of tax returns,
participation in appeals, the making of tax elections of all manner, and all other
tax matters for years 1990 through2050 and, without limitation, forms 1040, 709,
2848, and election forms 2032A and 2056.

Stock, Securities, Proxy and Brokerage Powers

The Attorney in Fact shall have the power to deal with Securities and Brokerage
accounts. With respect to my brokerage accounts, to effect purchases and sales
(including short sales), to subscribe for and to trade in stocks, bonds, options,
rights, and warrants or other securities, domestic or foreign, whether dollar or
non-doilar denominated, or limited partnership interests or investments and trust
- units, whether or not in negotiable form, issued or unissued, foreign exchange,
commodities, and contracts relating to same (including commodity futures) on
margin or otherwise for my account and risk; to deliver to my broker securities for
my account and to instruct my broker to deliver securities from my accounts to
my Attorney in Fact or to others, and in such name and form, including his own,
as he or she may direct; to instruct my broker to make payment of moneys from
my accounts with my broker, and to receive and direct payment therefrom -
payable to him or her or others; to sell, assign, endorse and transfer any stocks,
bonds, options, rights and warrants or other securities of any nature, at any time
standing in my name and to execute any documents necessary to effectuate the
foregoing; to réceive statements of transactions made for my account(s); to
approve and confirm the same, to receive any and all notices, calls for margin, or
other demands with reference to my accounts(s); and to make any and ali
agreements with my broker with reference thereto for me and in my behalf

The power granted herein shall apply to all brokerage accounts now owned or
hereafter acquired by the principal.

My Attorney in Fact may vote in person, or by general or limited proxy, with or
without power of substitution, with respect to any stock or other securities | may
own.

| authorize my Attorney in Fact to execute on my behalf any powers of attorney
in whatever form which may be required by any stockbroker with whom | have _
deposited any securities.

Trust Powers
The Attorney in Fact shall have the power to create and fund and revoke

DURABLE POWER OF ATTORNEY
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revocable or irrevocable trusts on behalf of the principal.

The Attorney in Fact shall have the power to act as Trustee or exercise powers
reserved to the Grantor on any trust wherein the principal is Trustee or Grantor,
specifically including the power to revoke any such trust, and to create, manage,
fund or disburse funds within a revocable or irrevocable trust (assuming the trust
permits trustee disbursement) on behalf of the principal.

The Attorney in Fact shall have the authority to enter into binding agreements
reforming or amending trusts judicially or non-judicially .

Annuities

The Attorney in Fact shall also have authority to surrender for its cash value,
change the designation of ownership and/or beneficiary and to annuitize any
annuities owned by the principal.

Estate Planning

Except as permitted herein, the Attorney in Fact shall not have the power to
revoke or change any estate planning or testamentary documents previously
executed by the principal, unless the document authorizes changes with court

approval.

Pension and Retirement Plan,
IRA and 401 K Powers

The Attorney in Fact shall have the power to act on behalf of the principal in
dealing with the principal’s pension and retirement plans, including the power to
make IRA contributions, [RA rollovers, IRA withdrawals, handle 401K plans and
all other retirement accounts including, without limitation, making voluntary. -
contributions, borrowing from any retirement account or plan, elect or select pay
out options, and take any other steps which the principal might take with regard
to the principal's retirement and/or IRA/401K/pension plans. '

Power Regarding
Life Insurance _

The Attorney in Fact is expressly authorized to surrender for its cash value,
change the designation of ownership and/or beneficiary of any policy of
insurance under which the principal has an ownership interest, when the

' DURABLE POWER OF ATTORNEY
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surrender or change is for the purpose of qualifying the principal for medical
assistance, the limited casualty program for the medically needy or Medicaid
benefits, to continue or maintain such benefits or to avoid or prevent estate or
lien recovery in respect of such services.

Disclaimer

The Attorney in Fact shall have the power and right to disclaim on behalf of the
principal any and all property rights passing to the principal so as to qualify said
disclaimer pursuant to the provisions of Section 2518, Internal Revenue Code,
and 1.C. §15-2-801. The principal expressly states that the property may pass
to the attorney in fact by application of the disclaimer,

Gift and Transfer Powers and Limitations
Medical Assistance Gifting and Transfer Power

The initials of the principal hereon indicate specific approVal of the following
giftitransfer power.

Initiais: _é J\LL

The Attorney in Fact shall have the power to make gifts or transfers of any
assets of the principal, regardless of the value thereof, as the Attorney in Fact
deems appropriate to members of the family of the principal who are the spouse,
children or grandchildren of the principal, specificaily including the above named
person acting as Attorney in Fact, when the gift or transfer is for the purpose of
qualifying the principal for medical assistance, the limited casualty program for
the medically needy or Medicaid benefits, or to continue or maintain such
benefits or avoid or prevent estate or lien recovery in respect of such services.
This power specifically includes the power to sign signature guaranteed stock
powers and related documents on behalf of the principal, to surrender or change
beneficiary on "pay on death” (POD) or "in trust for” (iTF) bank or investment
accounts or accounts with like or similar designations, and to surrender or
change beneficiaries on insurance policies and investment accounts,

Waiver of Fiduciary Restrictions and Self-Dealing Laws

Notwithstanding any provision of the State law or other laws to the contrary, | _
specifically authorize the Attorney in Fact to transfer assets to themselves if such
transfers are within the scope of the powers set forth hereinabove, regardless of
whether such transfers may be deemed to be selfserving, or contrary to law in
respect of what an Attorney in Fact may do, acting in a fiduciary capacity. |

DURABLE POWER OF ATTORNEY
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intend that, should my Attorney in Fact, within their absolute discretion,
determine that my assets need to be transferred to others to allow me to qualify
for Medicaid, with or without a period of ineligibility, my Attorney in Fact may do
s0, and may make these transfers directly to themselves without violation of any
fiduciary duties or laws to the contrary.

Limited Powers of Attorney

My attorney in fact is granted the power to grant durable powers of attorney of a
limited nature to whomever my agent determines is necessary to protect the.
principal or her assets, including specific powers of attorney for management of
the principals financial accounts; and

2. Purposes. The attorney in fact shall have all powers as are necessary or .
desirable to provide for my support, maintenance, health, emergenmes and
urgent necessities.

-3 Effectiveness. This Power of Attorney shall become effective immediate'l.y'
upon execution. ‘ . :

4, Duration. The Durable Power of Attorney becomes effective as prowded in
Paragraph 3 and shall remain in effect or to the extent by law or until revoked or
terminated under Paragraph 6 or 7, notwithstanding any uncertainty as to
whether the principal is dead or alive. .

5, Ascertainable Standard. Notwithstanding any provision of this Power of
Attorney or of applicable law seemingly to the contrary, and except as to
transfers or gifts intended to create qualification of the principal for Medicaid or
medical assistance programs, to continue or maintain such benefits or to avcnd
or prevent estate or lien recovery in respect of such services (even if such
transfers and gifts create periods of ineligibility prior to eligibility), any right or
power exercisable by the Attorney in Fact which would otherwise constitute a
general power of appointment in the Attorney in Fact under Section 2041 or
2514 of the Internal Revenue Code may be exercised in favor of the Attorney in
Fact only if necessary for the purpose of providing for the support, maintenance,
health or education of the Attorney in Fact.

6. Revocation. This Power of Attorney may be revoked, suspended or terminated
in writing by me to the attorney in fact, and, if the power of attorney has been
recorded, by recording the written instrument of revocation in the office of
Recorder or Auditor of any county in which the power has been recorded.

DURABLE POWER OF ATTORNEY
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7. Termination.

a. By Appointment of Guardian. The appointment of a guardian of the
estate (conservator) of the principal vests in the guardian of the estate
(conservator) with court approval, the power to revoke, suspend or
terminate this Power of Attorney. The appointment of a guardian of the
person only does not empower the guardian to revoke, suspend or
terminate this Power of Attorney.

b. By Death of Principal. The death of a principal shall be deemed to revoke
this Power of Attorney upon actual knowledge or actual notice being
received by the attorney in fact.

8. Accounting. The attorney in fact shall be required to account to any
- subsequently appointed personal representative.

9. Reliance. The designated and acting attorney in fact and all persons dealing
with the attorney in fact shall be entitled to rely upon this Power of Attorney so
long as neither the attorney in fact nor any person with whom he was dealing at
the time of any act taken pursuant to this Power of Attorney, has received actual
‘knowtedge or actual notice of any revocation, suspension or termination of the
Power of Attorney by death or otherwise. ‘Any action so taken, unless otherwise
invalid or unenforceable, shall be binding on the heirs, devisees, legatees or
personal representatives of the principal.

10.  Health Care. Subject to any limitations in this document, | hereby grantto my
agent full power and authority to make health care decisions for me to the same
extent that | could make such decisions for myself if | had the capacity to do so.
In exercising this authority, my agent shall make health care decisions that are
consistent with my desires as stated in this document or otherwise made known
to my agent, including, but not limited to, my desires concerning obtaining or
refusing or withdrawing life-prolonging care, treatment, services, and
procedures, including such desires set forth in a living wili or similar document
executed by me, if any.

11.  Inspection and Disclosure of Information Relating to My Physical or Mental
Health.

A. General Grant of Power and Authority. Subject to any limitations in this
document, my agent has the power and authority to do all of the following:

(a) Request, review, and receive any information, verbal or written,

DURABLE POWER OF ATTORNEY
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12.

13.

14.

regarding my physical or mental health, including, but not limited to, medical
and hospital records.

(b) Execute on my behalf any releases or other documents that may
be required in order to obtain this information.

(c) Consent to the disclosure of this information.

(d) Consent to the donation of any of my organs for medical purposes.

B. HIPAA Release Authority. My agent shall be treated as | would be with

respect to my rights regarding the use and disclosure of my individually
identifiable health information or other medical records. This release authority
applies to any information governed by the Health Insurance Portability and-
Accountability Act of 1996 (HIPAA), 42 U.S.C. 1320d and 45 CFR 160
through164. | authorize any physician, health care professional, dentist,
heaith plan, hospftaf clinic, laboratory, pharmacy, or other covered health care
provider, any insurance company, and the Medical Information Bureau, Inc. or
other health care clearinghouse that has provided treatment or services to me, or
that has paid for or is seeking payment from me for such services, to give,
disclose, and release to my agent, without restriction, all of my individually _
identifiable health information and medical records regarding any past, present,

or future medical or mental heaith condition, including all information relating fo-

the diagnosis of HIV/AIDS, sexually transmitted diseases, mental iliness, and
drug or alcohol abuse. The authority given my agent shall supersede any other

-agreement that [ may have made with my health care providers to restrict access

to or disclosure of my individually identifiable health information. The authority
given my agent has no expiration date and shall expire only in the event that |
revoke the authority in writing and deliver it to my health care provider.

Signing Documents, Waivers, and Releases. Where necessary to implement
the health care decisions that my agent is authorized by this document to
make, my agent has the power and authority to execute on my behalf all of the
following:

(a) Documents titled or purporting to be a "Refusal to Permit Treatment”

and "Leaving Hospital Against Medical Advice."
(b) Any necessary waiver or release from liability required by a hospital or

physician.

Guardian. | hereby nominate the attorney-in-fact named above as guardian of
my estate (conservator) and person if such services are required.

Authority in Absence of Prearranged Funeral Plan. If | have not made a
prearranged funeral plan the right to control the disposition of my remains is
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delegated to my named personal representative in my will even if my will has not
been probated at the time of my funeral. In the event | have no will, the holder of
my power of attorney for health care is delegated the right to control the
disposition of my remains.

15. Indemnity. The estate of the principal shall hold harmiess and indemnify the
attorney in fact from all liability for acts done in good faith and not in fraud of

principal.

16. Compensation. The Attorney in Fact shall be entitled to reimbursement for all
costs and expenses reasonably incurred and shall be entitled to receive, without
court approval, such compensation for services performed as Attorney in Factas
is reasonable in the community for like services performed as Attorney in Fact
and/or as guardian of the estate (conservator). The Attorney in Fact, in the
exercise of the powers herein granted, may employ the services of an attomney,
an accountant and other professional advisors as are necessary and shall be
authorized to compensate them for their services.

17. Applicable Law. The laws of the State of my domicile shalli govern this Power
of Attorney.

18. Execution. | sign my name to this Durable Power and Durable Attorney for
Health Care in Lewiston, Idaho, on this 20th day of December 2004, to become
effective as provided in paragraph 4.

Slgned%%!"" W

JEAN HICKS
Viewpoint Road
Ahsahka, |daho 83520

((208) 476-4345)

STATE OF IDAHO )

' ) ss.
County of Nez Perce )

On this day personally appeared before me, the undersigned, a notary public in
and for the State of Idaho, EVAH JEAN HICKS, to me known to be the person de-
scribed in and who executed the foregoing Durable Power of Attorney and Power of
Attorney for Health Care and acknowledged that she signed and sealed the same as
her free and voluntary act and deed for the uses and purposes therein mentioned. |
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declare under penalty of perjury that the person whose name is subscribed to this_-
instrument appears to be of sound mind and under no duress, fraud or undue influence.

GIVEN under my hand and official seal and subscribed and sworn to before me
on this 20th day of December 2004. B

williiyg
N Z \\*\\\\\ H”////
G S i
A [ _§' @Q:\\\\\\\\\\ HI/,,,‘Z/ ’:2‘
Notary Public, State-of Idaho V Z § NoTARy % 2
residing in Lewiston — | = £ pusye = E
My Commission expires: D / 2<C KZOO?’ Z % S
2%, So &
A S TS
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