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Paul L. Arrington, ISB #7198
BARKER ROSHOLT & SIMPSON 1.1.r

113 West Main, Suite 303 BEAE
Me Five
P.03. Box 485 rRLElY =D
Twin Falls, Idaho 83303 SEP ne 9n
Telephone: (208) 733-0700 , EP 05 20y
Facsimile: (208) 735-2444 ﬁg?&%ﬂ@fgﬁijg
VATERRFSIIRAES

Attorneys for the Estate of Clyde & Peggy Marchhanks

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

IN RE SRBA No. 39576 )
) Subcase No, 63-8413
INTTIE MATTTER OF MOTION TO FILE A )
LATENOTICE OF CLAIM OF THE CLYDE L. )  ARFIDAVIT OF ALAN K.
& PEGGY G. MARCHBANKS FAMILY ) MARCHBANKS IN SUPPORT OF
TRUST ) MOTIONTO FILE A LATE
) NOTICE OF CLAIM
)
STATE OFIDALLIO )

)ss

County of AC‘&L . )

ALAN K. MARCHBANKS being first duly sworn on oath, deposes and says:

L. I'am the executor of the Estate of Clyde & Peggy Marchbanks and the Trustee of
the Clyde L. & Pegpy G- Marchbanks Family Trust. [ am over the age of 18 and state the
following bascd upon my own personal knowledge.

2. I'am the son of Clyde L. and Peggy G. Marchbanks. Clyde Marchbanks passed
away on June 16, 2005. Peggy Marchbanks passed away on May 25, 2006. Attached hereto as
Exhibit A, are true and correct copies of my parents’ death certificates.

3. Upon their deaths, T was appointed the exceutor of their estates. Attached hereto
as Exhibit B, arc true and correct copies of Letter Testamentary, dated August 30,2005, for my

father’s estate, and Junc 22, 2006, for my mother’s estate.

AFFIDAVIT OF ALAN K. MARCHBANKS IN SUPPORT OF MOTION TO FILL A LATE NOTICE OF |
CLAIM
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4, Prior to their deaths, my parents owned license number 63-8413, and its
appurtenant land. - Prior to being appointed as the exceutor of the Estate, | had no dealings or
responsibilities associated with license number 63-8413 . or its appurtenant land. 1 do not know
why license number 63-8413 was not previously claimed.

5. As executor and trustee, [ am attempting to sell the property appurtenant to
hicense number 63-8413, along with license number 63-8413. In the process of selling the
property, I discovered that my parents (ailed o file a claim on license number 63-8413. As [ wis
not involved in the management of the property and water prior to the death of my parents, | was
not able to discover this discrepancy until after their deaths.

6. Upon discovering this discrepancy, I immediately sought out counsel to (ile this
Mution.

7. The water represented by license number 63-8413 has been continuously diverted
stuce at least 1984. T currently rent the property to a third party who has farmed the property
since before the death of my parents.

Further you affiant saycth nought.

DATED this 4 day of SG Haudba 2007

an Marchbanks

day of _Npptember . 2007,

Notary Pul hg for State of ldaho ‘
Residing at Rupert. [daho.

Commission Lxpires: % g [

SUBSCRIBED AND SWORN to before me this

"l. L 1] |||‘|“

AFFIDAVIT OF ALAN K. MARCHBANKS IN SUPPORT OF MOTION TO FILE A LATE NOTICE OF 2
CLAIM



CERTIFICATE OF SERVICE

y certity that on the 1" day of i@ , 2007, I served a true and correct
copy of the foregoing AFFIDAVIT OF ALAN K. MARCHBANKS IN SUPPORT OF
MOTION TO FILE A LATE NOTICE OF CLAIM on the person(s) listed below, in the

manner indicated
IDWR Document Depository

PO Box 83720
Boise, ID 83720-0098

United States Department of Justice

Environmental & Nat’l Resources Div.

550 W. Fort Street, MSC 033
Boise, 1D 83724

Chief, Natural Resources Division
Office of Attorney General

P.O. Box 44449

Boise, ID 83711-4449

D/\ U.S. Mail, Postage Prepaid
Hand Delivery
~ Overnight Mail
~ Facsimile
~_ Email

X U.S. Mail, Postage Prepaid
Hand Delivery
~ Overnight Mail
~ Facsimile
_ Email
=“~U.S. Mail, Postage Prepaid
~ Hand Delivery
_ Overnight Mail
Facsimile

~ Email

lzael

Eﬁul L. Amng{onV

AFFIDAVIT OF ALAN K. MARCHBANKS IN SUPPORT OF MOTION TO FILE A LATE NOTICE OF

CLAIM
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE

BUREAU OF HEALTH PGUCY AND VITAL S?AT?STECS

BATE FLED BY STATE REGISTRAR: State of Idaho
CERTSFICATE OF DEATH STATEFILE RQTMW
e, o et e e tocai o 10 T = 0.5
¥ 1, DECEDENT'S LEGAL NAME (inciude AKA's I any} (First, Middle, Last, Suffix) 2. 8EX 3 SOCIAL SECURFTY NUBHER
ot o Peggy Gail HMarchbanks Female 3 :
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&5 .
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= - N -
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81130, INFORMANT'S NAME(Type or print} 13b. RELATIONSHIP TO DECEDENT | 13¢, famuwe ADDRESS (Strest and Number, City, Stats, Zip Code)
2 . EB Goeen Canton DR x‘erldlan, in B3542~
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{24 he) May 25, 2006
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DATE ISSUED: JUN'0 2 2008
This copy not valid uniess prepared'on engravecLbéifder
dlsplaymg state seal and S|gnature of the Registrar.

This i is a true and correct reproduchon of the document omcnauy reglstered and placed
on file with the IDKHO BUREAU OF HEALTH POLICY AND VITAL STAT!ST!CS

JANE S. SMITH
STATE REGISTRAR
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David P. McAnaney, ISB No. 4049 CANYON COUNTY SLERK
R. Greg Ferney, ISB No. 5706 C ROBINSON, DEPUTY

McAnaney & Associates, PLLC
1101 W. River Street, Suite 100
Boise, Idaho 83702

Telephone: (208) 344-7500
Facsimile: (208) 344-7501

Attorneys for Applicant Alan K. Marchbanks

IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF

THE STATE OF IDAHO, IN AND FOR THE COUNTY OF CANYON

IN THE MATTER OF THE ESTATE OF,

Case No. &yé/@,& 75/\7

PEGGY G. MARCHBANKS,
LETTERS TESTAMENTARY

Deceased.

Alan K. Marchbanks is hereby appointed personal representative of the Estate of
Peggy G. Marchbanks, deceased, with all authority pertaining thereto. Administration of the
estate is unsupervised.

These Letters are issued to evidence the appointment, qualification, and authority of

the personal representative.

ROBERT M. TAIS
WITNESS: M. TAISEY , Magistrate Judge of the Third District

Court, County of Canyon, State of Idaho, with the seal of the Court affixed this %X day of

VQL/M.- , 2006.

State of Idaho
Coumy 6f Canyg

[ kerepy certify E

o,




Philip A. Peterson, ISB #2461

WHITE PETERSON
5700 East Franklin Road, Suite 200
Post Office Box 247 = | ; £
Nampa, Idaho 83653-0247 -
P.M.

Telephone: (208) 466-9272/724-6649 A
Facsx{mle: (208) 46§~4405 SEP 0 2005
E-mail: pap@whitepeterson.com

CANYON COUNTY CLERK
Attorneys for Applicant T. CRAWFORD, DEPUTY

IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF CANYON

Magistrate Division

In the Matter of the Estate of Case No. CV05-8058
CLYDE LEROY MARCHBANKS,
Deceased. LETTERS TESTAMENTARY

(Idaho Code §§ 15-3-602 and 15-3-702)
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ACCEPTANCE

STATE OF IDAHO )
1SS
County of Canyon )

I hereby accept appointment to the office of personal representative of the ESTATE OF
CLYDE LEROY MARCHBANKS, deceased, and do solemnly swear that I will perform,

according to law, the duties of personal representative of said estate.

& ot i L

Alan K. Marchb}u(s

o I
SUBSCRIBED AND SWORN TO before me this 27" day of doc/mwzf , 2005.

3,
\““ A CAN ‘o,
f&g}}"o-ooo. ..?: .6* ’Q"‘ .
gé::’éonARY %t
- I ER -
I RS Notary Public for Idaho
- 2 - g
ESEALPUBY ’.-‘a? $ Residing at: Ve 244 L Dttt
“, Pte00e0et O S Commission expires: __/0 -07-09
% or VW
%l AT Og‘ >
"" E “‘\‘
G PITHL L

CHIBHWwnent ig

Cligimal us the
L 9’_/ -0y
| e : etk of the District Conry
LETTERS TESTAMENTARY — Page30f3 - % st -
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ALAN K. MARCHBANKS is hereby appointed personal representative of the ESTATE
OF CLYDE LEROY MARCHBANKS,\ deceased, with all authority pertaining thereto.
Administration of the estate is unsupervised.

These Letters are issued to evidence the appointment, qualification and authority of the

personal representative.

WITNESS: , Magistrate of the District Court,

County of Canyon, State of Idaho, with the seal of the Court affixed this ) A day of

}1}“\5‘ , 2005

C s, ;o i yobe o
BORPOESE 7 S

Magistrate

LETTERS TESTAMENTARY — Page 2 of 3
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