DISTRICT CCURT - Tun
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3y

/
IN THE DISTRICT COURT OF THE FIFTH'-FoBICIAL DISTRICT OF!
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALIé)‘E

In Re SRBA Subcase Nos. 67-10191

Case No. 39576

STIPULATED ELEMENTS OF A

)

)

)

) STANDARD FORM 5
)

)

) WATER RIGHT

This form is used to report the stipulated elements of one water right acquired under state
law and/or one federal reserved water right. Submission of this form will not automatically
result in the issuance of a partial decree. The Presiding Judge or Special Master will conduct any
hearing necessary to determine whether the facts, data, expert opinions and law support the
issuance of a partial decree for the water right.

The parties agree that the Snake River Basin Adjudication Court has jurisdiction of the
parties and subject matter to enter a partial decree for this water right; that they have been served
with sufficient process, according to the law; and that they have appeared, prosecuted, and
defended their positions with regard to this water right dispute.

The parties and IDWR agree and stipulate that the elements of this water right
should be described per the attached. The parties and IDWR have further indicated their
concurrence by initialing each of the attached pages.

CLAIMANT/OBJECTOR
YN 7
Marilyn fiollon Da c/
(ol et o F0l—
Richard Hollon Date “

STANDARD FORM 5 - 67-10191



IDWR Concurrence:

4’7 e/’j{% ¢-/4O =L T~ S/24/io

IDWR Agent Date Chris M. Bromley Date
Deputy Attorney General
CERTIFICATE OF MAILING
I certify that on @a.uu — A , 2010, I mailed the original and copies of this

form, including all attachmignts, to the following persons by mailing the original and/or copies,
postage prepaid 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. Copies to:

DIRECTOR OF IDWR
PO BOX 83720
BOISE, ID 83720-0098

MARILYN HOLLON
RICHARD HOLLON
3127 US HWY 95
CAMBRIDGE, ID 83610

Signatuf‘ggﬁpgr-fbln or attorney mailing the form

STANDARD FORM 5 - 67-10191



/ This form is available electronicaily. .
F‘S-A_Zot 1 ' ' U. 5. DEPARTMENT OF AGRICULTURE

(12-17-08) : . Farm Service Agency - Nalural Resources Conservation Service -
' Commodily Credil Corporalion - Federal Crop Insurance Corporalion - Risk Management Agency

POWER OF ATTORNEY _ .

rehy appoint the following grantee:. ) . . =

. ; of the following address: (2) 3/27 A ahivay ?5. Corndoss df?':.' ZD 83670
L inthe county of: (3) _felaSh ime Lo ' in the State o
(4) Fodatlri ' the attomey-in_—t‘”;t for (5) Mg rilesn M . H" llon

(insert grantor’s name} In conneclion with the Farm- Service Agency, Natural Resources Conservation Service Agency, or Commo_diyy Credit Corporation
programs checked below. NOTE: This power of attorney form is not valid for FSA Farm Loan Program purposes.

“HE UNDERSIGNED gdoe
i :

A. FSA, NRCS and CCC PROGRAMS B. TRANSACTIONS for FSA, NRCS and CCC PROGRAMS
(Check applicable pragram.f)l ) (Check applicable actions)
4 - 1. Alt cunent programs. [ '10. Noninsured Crop Disaster - B
[T 2 aflcurrentandall fusture rograms, * Assistance Program. . P TSN S
| . - ¢ !.p L] 11, Marketing Assistance Loans and L2 S'E':;:s!;?yh“"um' sgreements, and
3. Direct and Counter-Cyclical F’rugram. Loan Deficiency Payments. D ; :::k ,':B r.e pors
D 4. Average Crop Revenue Election ] 12. Milk income Loss Contract . . 3 ) ]
Prpgram. . . Program. [:] 4. Conducting all markeling assislance
Fls-s lemental Revenue Assistance O . Storage Fﬂ'?im;_'f‘ép?’,.'!- -. loan and LDP transactions.

All actions,

Y. Routing B Couls

[ ] 7. Livestock Indemnity Pragram (LIP). [J 15. NRCS Conservation Programs i

.. . . Other (Specify):
D 8. Livestock Forage Disaster D 6. Tob b

Program (LFP). . Tobacco Programs.
D 9. _Emc-.rgency Assistance for D 17. Other (Specify):

Livestock, Honey Bees, and
Farm-Raised Fish {ELAP).

This form may also be used to grant authority to an attorney-in-fact to act on the grartor's behalf with respect to FCIC crop insurince policics.
Checking any of the FCIC transactions does not have any impact as 1o the FSA, NRCS or CCC transactions checlted above:

C. INSURED CROPSI/STATE/COUNTY D. CROP INSURANCE TRANSACTIONS
{Enter "All" or specify each’crop, state, county and peor(s) {Check applicable actions)

g 1. All actions. L—__] S. Making transfers and cancellations.

2 o V L1 2 ‘Making application for insurance. " [ 6. Making contract changes.
B T [_] 3. Reporting crop acreage and production [ 7. Other (Specify):

3. reporls. :

4. ' o [ a4 Reporting a notice of damage or loss

_ : — and making claim for indemnily.
This Power of Attorney s valid in all counties in the United $tates vnless otherwise noted. This power of attorney shall remain in full force and effect until {4} written notice
of ils revotation has been duly scrved upon FSA, NRCS or CCC as appropriate; {2) death of the usidersigned grantor: or (3) incompetence or incapacitation of the undersigned

grantor. The undersigned grantor shall provide separate writlen notice of revocation to the applicable crop insurance agenl. This power of attomey shall not be effective
until properly execuled and served to a USDA Service Center,

D SIGNATURES

6B. Signature Date (MM-DD-YYYY) oC. For Grantor's Signature
ontinuation, check here

Ja Hoo J5_27/8D iFFSA-211A is attached. L]

' Signing |7C: Sighature Date (MM-DDIYYYY)|

in the Representative Capacity

e .

by a Notary Public unless witnessed by a FSA employee or a corporate seal of granior is affixec).

Mﬂl@éaﬁ{@ 31’7"@74 Cevhrteca /{._/
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UBEA, Direcion, Office of Ched Risnis, 1900 e
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CALIFORNIA ALL—PURPOSE ACKNOWLE
DRI 2R g . L

State of Caiifornjg

County of éd é’t—f

on /S Cﬁmuae’g Foly before me, ;an [4 7‘ 6/2 tre /_.empr‘ Vs llé—g‘.@é//t ,
Data . Here Insert Nama an Tite of the Gfiicer
" Personally appeared A Zé re / %( “u_n Egé Ll e :
Hamefs) of Signer(sj

2

who proved to me on the basis of satisfactory evidence to
be the Personds} whose famefs) isfare subscribed to the
within instrument ang acknowledged to me that

T . which the person acted, executed the instrument.
¢ JANETCLAIRE LEONOR ? “
Noggi‘gﬁgjg_gg‘;ggm § | cerlify under PENALTY OF pERyURY under the laws
j LAKE CounTy _’:_? of the State of California that the foregoing paragraph is
My Comm, Expfres‘SapL 17,2011 r frue and cofrect. ’

T'V‘vvv‘v'v"‘“

S g ——

Sigrature of Notary Pubfic

Place Notary Sear Above

Though the information below is not required by law, it may prove valuable to Persons relying on the document
and could prevent fraudufent removal and reatiachment of this form to ancther document.

Description of Attached Document -

Titie or Type of Dacument: n/eq 78 Dy o

Document Date: /& < zﬁbt&, r # é 2Ll Number of Pages: / i
Signier(s) Other Than Named Above: ‘ ~—
Capacity(ies) Claimed by Signer(s)

Signer's Name: /Wgn é?, a M Lyion Signers Name:
Z/Jn?jrwduax '

2 Individug]
0 Corporate Officar — Title(s): 01 Corporate Officer — Tiile{s):
—_—
O Paitner— Limited 3 General 0 Partner — Limited O Generat

0 Attorney in Fact 02 Attomey in Fact

RIGHT THUMBRRINT

RIGHT THUMBREINT
OF SIGN| OF SIGNER

ER

Top of thumb here

hurmb
I Trustee O Trustee Top of thumb here
{J Guardian or Conservator O Guardian or Conservator
{J Other: - 3 Other:
-_— —_—

Signer is Representing: Signer Is Representing:




/_,_Thi's futhris:availabie électronically.
i ‘ES/ T 1. 8. DEPARTMENT OF AGRIGULTURE
Farm Service Agency - Natural Resources Conservation Service -

. Commodily Credit Gorporalion - Federa!l Crop Insurance Corporation - Risk Management Agency
e POWER OF ATTORNEY
~HE UM 'RSIGNED does hereby appoint the following grantee:
L of the following address: (2) 3/ 27 M‘;Awaq ?5 Cronm Bri ch,g Tbh F3Llo
inthe county of (3) Lfashrma +o 3 in the State of:

t9 Zolaho the anamey-:mfac\ljfor (5} Arcbard Aoltlon

{inserl grantor’s name) in connection with the Fann Service Agency. Natwral Resources Conservaiion Service Agency, or Commodity Ciedit Corparation
programs checked below, NOTE: This power of aitorney form is not valid for FSA Farm Loan Program purposes.

A FS?C:;NiCS a;jd ECC PRO.G)RAMS B. TRANSACTIONS for FSA, NRCS and CCC PROGRAMS
ECK appiicagie programs, Check applicable actions,
1. All current programs. [ 10. Noninsured Crop Disasier 4 1. Allactions. ( i /
[1 2. Aibeurrent and all future programs. Assistance Program. ieni icati
D 3 Di 4 . 1_1{ 1} Marketing Assistance Loans and EI Z f1gn;nn§sa ppl.ncauons, agrcemems,-and
irect and Counter-Cyclical Program. Loan Deficiency Payments. ]:[ ; onkr'a 3

D 4. Average. Crop Revcnue Electlion 1 12 Milk Income Loss Contract - Making reports.
D S gmgxl'am Program, I 1 4. Conducting all marketing assisiance

4 emenlal Revenue Assisiance i
_ Pa;;; e ngram (SUR_E) l:} 13 Farm Sinmge Facility Loan 3 foan and LDP transaclions.

'S.. AGH-Cértification

L1 . Tree assistice Progam (TAP). {7} 14, 5S4 Comervaion brograms. | [, Rouiing Banking Accouns

7. Livestock Ind ity P LIP). .
E17. vivestock indemnity Program (LIP). [ 15 yin 05 Conservation Progranms. L1 7. Other (Specify):
[:I 8. Livestock Forage Disaster D 16. Tob P ' ’
Program (LFP), . Tobacco Programs,
D 9. Emergency Assistance for D 17. Orher (Specify):

Livestock, Honey Bees, and
Farm-Raised Fish (ELAP).

uged fa grant authorify (e an attorsey-in-fact (o 3¢t on the grantor's behalf with respect to FCIC crop insurance policies.
C trangaeiions does not have any impact as to-the FSA, NRCS or CCC transactions checked above:

+

C. INSURED CROPSISTATECGUNTY B CROT INSURAMNCE {RAMNDACTIONS
fEatier “Aif" ar spacifv each crop state. county and vear(s) | {Cherl: nnplicafle nctinasg

. All acoons.

(v

tiaking ransiers and cancetiations.

i_{ 2 walong apphicatian ior insurance - PLORIGE Gt at. Cianges.

(1010

Oithar fCoer

§__ 1 3. Hepoting erop acreage and producliodn

reooris

Vi crap ][!"Hl"\ﬂ!‘f‘ ﬂ:g‘;_qL

Fitral hrifmfr

oaee g g £ r2ary: . Fareemret, Lo o -
3%y FaCUand [Ty WA T alin tageead G Ry VRS Jied npRoy




lGALlFORNlA ALL—PURPOSE AGKNOWLEDGMENT _

State of California

County of A&éj& ‘

On /5 :S_dmunru_')f)m before me, :r;gz;zl éi[d.(l’ﬁ/ Aeand/, {_\ng_.éfq Pﬂb/éu,

Date Here Insert Name and Tille‘of the Officer

personally appeared (Aj CA»’(V// f‘{v/ oL /e o4

Name(s] of Signer{s}

who proved to me on the basis of satisfactory evidence 1o
be the personsy whose namefs) is/are subscribed to the
within instrument and acknowledged to me that
he/shaithey executed the sarne in his/ewthelr authorized
capacityfies); and that by his/kestheir signaturefs) on ithe

. JANET CLAIRE LEONOR ms’frument the personfs), or the entity upon behalf of

= which the person(s} acted, executed the instrument.

oy B COMM. #1768456 G person(sy

Ok | NOTARY PUBLIC - GALIFORMIA i .

Z L LAKECOUNTY KN I certify under PENALTY OF PERJURY under ihe laws
S e Sep 17 20 of the State of California that the foregoing paragranh is

ifiie and correct

WITH ES\.J nt\.' ﬁ":r'r‘!d nﬂd ?‘fh sial sesal, //\

i . ra

/ VA A

NS FSE . ’3’_ o

£, /.z/rr/xﬂ e - o e
Shgnaiure of m;iaw Fublic

Tlane Matary Sadl Above

b!e fo pﬂr ons relying on the document

e

U - i - =7 i 7‘)—. -
Title or Type of Document: ;—"' fr) wjf v 87 Al7¢cmne

&3 -
/ vy )
‘*\_q. '-?_‘ !.;-fl i 2 "‘
Document Date; JJ_L_ AL by A OSD NMumber of Pagas /
H

Signer{s} Cther Than Named Above:

'\_‘!HI RS x'iu:lﬁ-ie: _

1 individuat

L3 Lorpoiaie Silicer — Tile{s):

0 Partngr — 3 Limiied 3 Generai :
01 Altorney in Fact Fm_.__._.ﬂ; T Altorney in Fact | ——OFSIERER—|
-5 Top of thumb here . Top of thumb here
O Trustes F = [1Trusize G o humb here
0 Guardian or Conservaior 3 Guardian or Conservator
{1 Oiher {} Cthar .
SignerisHepresentingr Signer Is Renresenting:

o P P L L P o Ll Tt T L

T N A e T S o

Reordar: Cail Toli-Free 1-80G-475-6527



02/01/2010
IDAHO DEPARTMENT OF WATER RESOQURCES
RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

67-10191

MARILYN M HOLLON
3127 US HWY 95
CAMBRIDGE ID 83610

RICHARD HOLLON
3127 US HWY 95
CAMBRIDGE ID 83610

LITTLE WEISER RIVER TRIBUTARY: WEISER RIVER

1.400 CFs
1-838—CFS

This right when combined with all other rights shall provide no more than .02
cfs per acre.

05/04/1940

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

T14N RO2W S1 NESW Within ADAMS County

PURPOSE OF USE PERIOD OF USE QUANTITY
IRRIGATION 03/15 10/31 1.400 CFS
1-020-CFS

IRRIGATION in WASHINGTON County

T14N ROZW 517 SWNW 24.00
T14N RO2W 817 SENW 34.00 276
T14N RO2W 817 NESW 12.00 5

70.0 ACRES TOTAL
S5 AERES—TOTAL

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

This partial decree is subject to such geneial 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 a point in time no
later than the entry of a final unified decree. Section 42-1412(6), ZIdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

Use of this right is combined with water from Little Weiser Irrigation District.

H st

1




