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02/18/2003

NOTICE OF ERROR
REPLY

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

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change
your

recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: April 21, 2003
Water right number: 29-2224M

ROSALIE THOMAS
2105 BANNOCK HWY

POCATELLO ID 83204 RECE,VED

Telephone Number: (208)232-7649

J C THOMAS ""‘? ' !, 2!"13

2105 BANNOCK HWY

POCATELLO ID 83204 V#TER REBOURCES
Telephone Number: (208)232-7649 RN Regloy
1. Describe the portion of the proposed recommendation with which you disagree (e.g.

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

DATE:,7€1 A;Z;Z'C? %3 SIGNATURE: 2 /

Please print your name: /f/); 3'73[/(} 7 ’/’/ G173

Rat

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161



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:
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM
Ident. Number
Date Received:

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)
ROSALIE THOMAS Phone: (208)232-7649

2105 BANNOCK HWY
POCATELLO ID USA 83204
2. Date of Priority: 10/04/1819

3. Source: PORTNEUF RIVER Trib. to: SNAKE RIVER

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

078 34E 1 SE Nw Nw BANNOCK

5. Description of diverting works:
1 HP CENTRIFUGAL PUMP IN RIVER, SPRINKLERS
6. Water is used for the following purposes:
Purpose From To C.F.S.

IRRIGATION 3/15 11/05 0.02

7. Total Quantity Appropriated is:
0.02 C.F.S.

8. Total consumptive use:

9. Non-irrigation uses:

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use
07s 34E 1 NW NW 4 IRRIGATION
NE NwW 3 IRRIGATION

29-2224M 12/20/2001

39576

29-2224M
4/19/1990
X777777

(or) A.F.A

Acres

0.2
0.8



Section Acres 1

Total Acres 1

11. Place of use in counties: BANNOCK

12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

SOUTH 80' OF TRACT 2, MIRABELLA TRACTS.
*PHTIS RIGHT PAID FOR UNDER RECEIPT #E013332. CHANGE IN OWNERSHIP 8-8-95 GJT.

15. Basis of Claim: License

29-2224M 12/20/2001



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
CENTER FOR VITAL STATISTICS AND HEALTH POLICY

State of !daho
CERTIFICATE OF DEATH

State Fite No.
NLY A COPY D THIS AOCUMENT LERTIHED WY “ ik STATE HEGISTRAH WITH THE DEPT. OF WEALTH & WRLFARE RAISED S¥AL. .-1a:
cooe

A as e A Z Tyl
) - VIDEMGE OF ThiS CEATH UNGER I0ANG COOR 3924181 § J3-574 Local Reg. No. _&Z‘__J_
m DECEDENT — NAME __ riRs? OOLE
w

yeo o
Jasper Charles
TYPE OR

PRINT IN SOCIAL SECURITY NUMBER AGE - Lasl Birthday M JNDER 1 YEAR
PERMANENT s

(vrs.) ORI T aavs T
BLACK 1nK 260-36-1615 76 | ‘
DO NOT USE 2

¢ l \1837 3 1924 Marion County ’ GEO[gld
FELT TIP PEN WAS DECEDENT EVER IN US. ARMED HOSPITAL
FCRCES? PLACE

R TOATE CF DEATH rMonm Day. mar)
, i
Thomas iMale |September 9, .2000
UNDER + DAY ___IDATE CF BIRTH Adcwin ooy Yoars
OGRS 5

BIRTHPLACE (City ang State or Foreign untry)
NS

OF DEATH
{(Check anty

4] x‘&lnpanem
ZiYes X No- Ml "

4) [ Long-Term Care Facitity
(2) [ ERIOutpatient (3) _DOA *

(5)(J Own Resigence
CITY. TOWN QR LOCATION CF DEATH
I3

(6) (I Other Private Residence
(7) [ Othar (Specity)

FACILITY NAME AND ADDRESS (if nol 3 nospital, 2nfer narme of piace. Sireel and numoer)
Py -

. | *:
« Portneuf Valley Rehab & Hospital i~ Pocatello i».Bannock
MARITAL STATUS ~ Marned, Never |SURVIVING SPOUSE (if wite, grve mawen name; DECEDENT'S USUAL OCCUPATION (Give kina of work done |KIND OF BUSINESS / INDUSTRY
Marned, ‘Mdowed. Divorced (Specdy) | — aunng most of wonung not use retired.) .

-w Married . Rosalie A. LoPresto

! »Street Sweeper
-+ AESIDENCE STATE COUNTY TCiTY. TOWN OR LOCATION STREET AND NUMBER

(COUNTY OF DEATH
-

Lity of Pocatello
7z cone
«2105 Bannock Hwy |~ 83204
" Suoen, s Fres PACE o \mancar, Inan, Suacx. ‘6 DECEDENT'S EDUCATION
YOS SPRC.Y CuOBN. Medan, Fuwan Ricar |Japanesa. White. etc. 1 .
Kves TNo | Uves Xio Sy e
w 1 Elementarv/Secondary (0-12) College (13 or 5+)
White
o ‘ 3rd
FATHER - NAME

_» Jack Thomas }m Georgia « Annie Barker
i { INFORMANT'S NAME | TyparPrint) MAILING ADDRESS (Street and Numoer or Rumi Aoute Number, City or Town. State. Jip Cooe)
BN INFORMANT .

IR : Rosalie Thomas

{ METHOD OF DISPOSITION

. Idaho - |, Bannock « Pocatello
INSIDE CITY LIMITS? WAS DECEDENT OF HISPANIC ORIGIN?

(Specity No or Yes —

IBIRTHPLACE MOTHER — FULL MAIDEN NAME BIRTHPLACE

w Georgia

iw 2105 Bannock Hwy, Pocatello, ID 83204

PLACE OF DiSPOSITION (Name of cemetery., cremalory, of other 2ace) LOCATION - City or Town, State

»
C Burigi X Cremation _1Removat from Idaho
Grove City Cr
o Cponation [0ther (Specity) - ro y ematory Blackfoot, Idaho

o -~
SlGND‘ E OF FUNER#g. SERYICK LICENSEE OR PERSON ACTING AS SUCH |LICENSE NUMBER (of Licensee)\ NAME AND ADDRESS OF FACILITY . . .
r z Y * Grove City Funeral Home 288 N. Shlllk‘r}g
ta. i L zmM 765 .

Blackfoot, Idaho 83211

“TTiME JF DEATH |DATE PRO! W- (Month, Day, Year) |WAS CASE AEFERRED TO CORONER? |MANNER OF&EAYH (Chack One;__ - ) C .
. . i Natural _Homicide _ '_Suicide 1 Accident
,, 7:00 P wmi, Septemb 9, 2000, Cves XNo = _Pending Investgation —_ Could Not Be Determined
27. PART | Znter the injuries, or that caused the ceath. Do not enter the mode of dying, such as caraiac or respiratory arrest, “Appmxlmale interval
shock. or hean fallure. List only one cause on each line. lBemeen Onset '
IMMEDIATE CAUSE . and Deatn
| IMMEDIATE CAUSE (Final ey ¥ , - [y L /
: iti » R . - -
! resuting i doat)  Coppifoys e Sl Y Eutn

DUE TO reras a consequence of):

t

1
T
|
Sequentially list conditions. ’\

. 1! any, leading to i g T
cause. Enter UNDERLYING DUE TO ror 2s 2 con o i
CAUSE (dfsease or injury I
that initiated events :
t

1

resulting n dearn) LAST

DUE TO tor as @ consequence of):

d. 1
27. PART ll. Other Signiti [of ing to death but not resulting i the unaerlying cause Given In Twas AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
1

PERFORMED? PRIOA TO COMPLETION OF CAUSE

/ s —— OF DEATH?
G briee Tormo 2
7

—_Yes XNo _Yes _No

[
| ——
'CERTIFIER (Check oniy ane}

K:PHYSICIAN — To the best of my knowledge, death occurred at the bme, date, and place. and due !0 the causeis) and manner as stated

IF DEATH WAS DUE

| CORONER -~ On the basis of examination and/or investigation, in my opinion, Jeath occurred at the time. date. and place, and due fo the cause(s) and manner as siated.
98

; 2 Y

o oh e SIGNATURE AND TITLE OF CERBIFIER

JUICENSE NUMBER
- . e .

:DATE SIGNED (:?Mh. L/);y Year)
90

: o, | 27 Z0P e TP
WO SIGNTHE | T NAME AND ADDRESS OF CERTIFIER (TyparPrrt) 7
i .. DR. Clifford Field

DATE 3F :NJURY Mo Day, ¥*)  [HOUR OF INJURY

755 Hospital Way, Pocatello, ID 83201 (208)238-1000

DESCRIBE HOW INJURY OCCURREC

M e i))b 0¢ _

R o “T:S;ZL | T INGURY AT WORKT LIF TRANSPORTATION ACCIDENT. Specity TPUACE OF NJURY — Al home. tarm 1wt LOCATION «Strmat - inuie Numoer .ty Towe o County. and Siater
FOR EX — . — — — {tactory, othce buidmng. ¢ - Soecity)
CAUSES ONLY i.-Yas ..Mo _-Dnver '__ Passznger _.Pecesirian

i Other
30e.

01

CORONER'S SORGNES § ACTICH CCAONER S SIGNATLRE
AEVIEW

1DAT:
]
AREA . w. | have reviewed and/ar ;amended}ug certfied. » ! .

WGHATURE ; JATE FILED 'Mor"n'v Ddy. ‘Year
REGISTRAR} /;‘ ey Lo
e T [ el

Sep# /3 ez

1 301

SIGNED (Month. Day, Han

NN
P ty, ’
N lh

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

DATE ISSUED: S,&? /3 9 JOC . ? ;% W

This coby is not valid unieé{prepared on engraved border /JANE S, SMITH
displaying state seal and signature of the Registrar.
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STATE REGISTRAR

TERATION OR ERASURE VOIDS THIS CERTIFICATE
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DEC 2 0 2001
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