State of Idaho

DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Suite A, Idaho Falls, Idaho 83402-1718 - (208) 525-7161- Fax (208) 525-7177

EASFERN REGION DIRK KEMPTHORNE

GOVERNOR
October 31, 2001 KARL J. DREHER
DIRECTOR

FRANKLIN DEAN WRIGHT
607 W 225 8
BLACKFOOT ID 83221

RE: CHANGE IN OWNERSHIP FOR A27-23F, 27-27C AND 27-37K
Dear Mr. Wright:

The request for Change 1in Ownership concerning the
Notice(sg) of Claim in the above reference has been
processed and the Notice(s) modified to reflect you as
the new owner{s}.

Enclosed is a copy of the Notice(s) of Claim, with your
name shown as the current owner. Review the forms and
if there are other corrections or questions, feel free
to contact this office.

“If there are no guestions or corrections, please keep
this Notice for your records.

Respectfully submitted,
A T
\ o Lowiieinieciders)

Cheri Vandermeulen
Records Clerk

Enclosure: Notice(s) of Claim

~ Celebrating Our Centennial Year of Service to Idaho 18051005 ~
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STATE OF IDAHO HECEIVED

DEPARTMENT OF WATER RESOURCES oct g_
NOTICE OF CHANGE IN WATER RIGHT OWNERsHIp °C1 3 8 200

Please print or type. Attack pages with additional information. Instructions are included at the end of this form.

Departmen? al Water Resouross
Eastern Reglon

Incompiete forms will be returned.

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
Right No(s). Claim No(s).

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

The following REQUIRED information must be submitted with this form:

A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to 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
Owner/Claimant(s)

New Owner/Claimant(s)

New Mailing Address
City, State and ZIP Code
New Telephone Number

Date you acquired the property
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If the change in ownership effects the entire water right for cach water right or adjudication claim pumber listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s} among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the
box{es) below to describe your water right(s) after the change (one water right per box, you may copy this page as necessary). If
your quantity of water is greater than a proportionate split, you must attach documentation to show justification for a larger
amount. If you are not sure how to identify your portion of the original water right or adjudication claim records, please contact
the nearest IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be spiit, skip this area and proceed to item 7}

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
{cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other.

Total

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 Number

Water Use Diversion Rate or Volume Description
{cubic feet per second or acre-feet per annum)  {acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimant(s)
{(include title if applicable)

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspend with him/her for all matters related to your claims.

For Office Use Qnly . 7
Received by e Date /v/,’/?'/:)éE/ e 50 :
Receipted by /%~ Date ;/,ﬂ’/ e Receipt No. F/22 2.2 )

Processed by Al  Date WR_ Date
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v that the foregoing inatrumant is a2 fuli,
U copy of the grigingt on file in the
the undersigned Clerk of the Magistrate's

381 Shoup Avenue - P.O. Box 51015 C

Court of the Seventh Juchmas D strict of
Idaho Falls, Idaho 83405 m/ owd/
Telephone: (208) 523-9131 ~JUDIE MA,J PN

Attorney for Petitioner Cifels D

i
i#puty Cletk

IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT
OF THE STATE OF IDAHO -- IN AND FOR BINGHAM COUNTY

IN THE MATTER OF Case Nr SP 0¢- 5(z A

EMERGENCY APPOINTMENT OF

)
)
PHYLLIS EDNA CLEMENT WRIGHT, ) ORDER OF
)
) GUARDIAN AND CONSERVATOR
)

An Incapacitated Person.

This matter came before the Court ex parte on the verified Petition of Franklin Dean
Wright seeking, pursuant to Idaho Code § 15-5-310, his immediate appointment as the temporary
guardian of his mother, Phyllis Edna Clement Wright, and as the temporary conservator of her
finaricial resources, pending a hearing on a petition for his subsequent permanent appointment to
those positions once a guardian ad litem, visitor and physician can be appointed by the Court and

a hearing scheduled and conducted.

The court has reviewed that verified Petition and finds that an emergency does exist
within the contemplation of Idaho Code § 15-5-310—namely, that Phyllis Edna Clement Wright
suffers from hallucinations severely enough that she is apparently unable and unwilling to make
decisions necessary to her physical well being, and that she does require the emergency
appointment of a guardian in order to protect her best interests and ensure that she does receive
necessary medical care. The Court finds that the petitioner—Franklin Dean Wright-—is her only
son and is therefore an appropriate person to serve as that temporary guardian. The Court finds
further that it is appropriate to appoint the petitioner as the conservator of his mother’s financial
estate, in order to allow him to provide for payment of medical expenses, etc., to the extent that

such expenses are not paid by Medicare, Medicaid, other government grants, or any private

COPY

insurance funds which may be available.
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Il

1T 1S THEREFORE ORDERED:

1. Pursuant to Idaho Code § 15-5-310, the petitioner, Franklin Dean Wright, who resides
at 607 West 225 South, Blackfoot, Bingham County, Idaho, is hereby immediately appointed, on
a temporary basis for a period not to exceed six (6) months from the date of this Order, the

Temporary Guardian of his mother, Phyllis Edna Clement Wright, born February 9, 1912;

2. Franklin Dean Wright is hereby appointed, on that same basis, the Temporary

Conservator of the financial estate of Phyllis Edna Clement Wright;

3 The petitioner is hereby directed to file with the Court his formal Petition for
Appointment of Guardian and Conservator, which shall nominate appropriate persons 1o serve as
the guardian ad fitem, visitor and physician for Phyllis Edna Clement Wright in this guardianship

proceeding;

4. Both immediately, pending that permanent appointment, and permanently thereafter,
the petitioner is directed to submit to the Court at least monthly his sworn accounting of all funds
belonging to Phyllis Edna Clement Wright accessed by the petitioner, all financial and business
transactions conducted by the petitioner on behalf of Phyllis Edna Clement Wright, and all other
ways in which he has used any of the funds, credit, or other aspects of the financial estate of

Phyllis Edna Clement Wright,
5. Letters of Temporary Guardianship and Conservatorship shall immediately issue;

6. This Order shall be subject to revocation by the Court at any time, upon showing of

A

o
Dated this 5 day of August, 2001,

good cause by any person.

By the Court: JAMES L. MARTSCH
Magistrate Judge

Inve: Phyllis Edna Clement Wright, an allegedly incapacitated person
ORDER OF EMERGENCY APPOINTMENT OF TEMPORARY GUARDIAN -- Page 2
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/JANE S. SMITH
STATE REGISTRAR
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Idaho Department of Water Resources Receipt

Receipt 1D E027230
Payment Date . .
YMENEE0.00  pocorveq 110202001 11:57:56 Al Region [Eastern
Payment Check 638
Type Number -
Check

Payer WRIGHT, FRANKLIN D

Comment [27-27D AND 27-37D

Fee Detail

Amount Description Fund FD PCA SO
$50.00 OWNERSHIP CHANGES/SECURITY INTERESTS 0229 21 63140 1155

i P f{ A PR E I )

Si gnature Line (Dept. Representative)

http://wenet/apps/appsRecptScreens/EnterReceipt.asp 10/30/2001




