State of Idaho
DEPARTMENT OF WATER RESOURCES

900 N. SKYLINE DR., SUITE A, IDAHO FALLS, ID 83402-1718
UPHONE: (208) 525-7161 FAX: (208) 525-7177 WEB SITE: www.idwr.state.id.us

EASTERN REGION DIRK KEMPTHORNE

Governor
January 27, 2006 KARIB{Ee?t%EHER
RAY TOMINAGA
SISW73S
BLACKFOOQT ID 83221

RE: Notice of Change of Water Right Ownership (NCO) for 27-7120, 27-7261,
27-10151, 27-11968 and Notice of Completed Administrative Proceeding
(NCAP)

Dear Sir/Madam:

On April 15, 2005, the Idaho Department of Water Resources (IDWR) received an
NCO changing the right holder for the above referenced water right(s). Based on
this NCO, IDWR water right records for the Snake River Basin Adjudication
(SRBA) have been updated.

Furthermore, as directed by the SRBA Court, this office mailed a copy of the
updated water right record(s) to each party listed on the enclosed NCAP. The intent
of this mailing is to ensure each party has a current record of water right(s) as
recorded in the SRBA.

Please feel free to contact me 1f you have any questions concerning this matter.

Respectfully,

Jennifer Crabtree
Technical Records Specialist

Enclosure

cc: Richard & Joann Tominaga




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

In Re SRBA ) Water Rights: 27-7120, 27-7261, 27-
10151, 27-11968
)
Case No. 39576 ) NOTICE OF COMPLETED
ADMINISTRATIVE
PROCEEDING

IDWR has completed the following Administrative proceeding:
[] Address change
[X]  Substitution of Party

] 1.C. § 42-222 transfer

[ point of diversion i1 place of use
{1 period of use [ nature of use
B split of water right  [] change in ownership

IDWR certifies that it has completed its investigation into the changes to the elements of
the water rights listed above as set forth in the attached Amended Director's Reports for said water
rights. No other changes have been made to the elements of these water rights except as set forth
above.

[DWR has served copies of the Notice of Completed Administrative Proceeding and
Amended Director's Report(s) on the claimant(s), prior claimant(s) and all parties in the subcases
affected, if any, as reflected on the attached certifig: te of mailing. -~ %

DATED: /-]ifﬁff.éﬂ’/;f 28 Zo0sT %/;‘:'ﬁ%fﬁﬁg 6 7 i

&7 g gnaturé_ of IDWR Representative

{

i

NOTICE OF COMPLETED ADMINISTRATIVE PROCEEDING
5/21/96 27-7120, 27-7261, 27-10151, 27-11968 Page 1




) CERTIFICATE OF MAILING

Icertify thaton _lgd-+n &7 , 2006, I mailed the original and copies of this
form to the following perSons, postage prepaid by regular mail and addressed as follows:
1. Original to:

Clerk of the District Court

Snake River Basin Adjudication

PO Box 2707

Twin Falls ID 83303-2707

2. One copy to:
Claimant/Seller for Substitution of Party or attorney of record:
ROSEMARY TOMINAGA (DECEASED)

3. One copy to:
Claimant/Purchaser for Substitution of Party, or attorney of record:

RAY TOMINAGA RICHARD TOMINAGA

515W738 JOANN TOMINAGA

BLACKFOOT ID 83221 702 W 100 N
BLACKFOOT ID 83221

4. One copy to:
Each party in the subcase, or attorney of record
N/A

5. One copy each to:
Chief Natural Resources Division
Office of the Attorney General
PO Box 44449
Boise ID 83711-4449

6. One Copy to:
United States Dept of Justice
Environment & Natural Resource Div
550 West Fort Street MSC 033

Boise ID 83724 O M ﬂ ) e

Sigaature Fof person or attorney mailing the form

NOTICE OF COMPLETED ADMINISTRATIVE PROCEEDING
5/21/96 27-7120, 27-7261, 27-10151, 27-11968 Page 2




v Form 42-M8H2-1409(6} Iuly,ZODO

STATE OF IDAHO

WQ DEPARTMENT OF WATER RESOURCES
Cloa M

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or type. Aftach pages with additionat information. Instructions are included at the end of this form.
Tncomplete forms will be retured,

L 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 rumber if there is no corresponding water right record on file with the department. Indicate, by checking in the
space provided (under the “sphit” heading), if the change in ownership is limited o a portion of a water right in which case
division of the existing water right or adjndication claim record will be required.

‘Water Adjudication ‘Water Adjudication

Right Nofs). Claim No(s). Sphit Right Nofs). Claim Nofs). Split
A1~ OTid - - e
27-072/1 -

A7-07923 & ¥ E:jY . Ci_}u _é_\wj”'\? O Ngfowt e i

27-lotsf o
AT  enlorgement claiw 4o 33-07120

2. 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 ciaim(s) in question, WITH ATFACHED 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 poini(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) is for ten or more acres of irrigation, you must submit 2 USDA Famm
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.

3. Nameand Addross of Former “Ray ARosE magy 7 OMIACA
Ovmer/Claimant(s)
4. New Qwner/Claimant(s) (?\i\ Y Tongsaoted

Mame Connector (Check one): {]and, [ or, [ ] andfor

New Mailing Address

City, State and ZIP Code

New Telephone Number «

3 Date you acquired the property

e




Form 42-248142-1409(6) July, 2000

6. 1% the change in ownership affects the entire water right for cach water right or adjndication ctaim number listed in item
1, THEN SKIP THIS ITEM AND GO TO TTEM 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 inthe 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 greafer than a proportionate split, you nrust attach documentation to show justification for a larger amount. If
you are not sure how to identify your postion of the original water right or adjudication claim records, please contact the nearest
IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(Ef the right(s) will not be split, skip this arez and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Vohmne Descriplion
{eubic feet per second or acre-foet 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 Clatm Number

Water Use Diversion Rate or Volume Description
{cubic feet per second or acre-feet per anmum)  {acres, mumber and type of stock, homes, efc)

Tmigation

Stock

Domestic

Other

Total

<
T Signature of New Owner(s) or Claimant(s} - o JAAAA A
(include title if apphicable) i T S T S

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attomey, if you wish
IDWR to correspond with himvher for a1l matters related to your claims.

Tor Office Use Only
Received by o Date ':\ ]ﬁl 3,2 Fee ﬂ

Receipted by Date Reccip'tvNo.

Processed by Al Date [BYIRY i =y WR Date
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