10/15/2006
IDAHO DEPARTMENT CF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

PRIORITY DATE:
POINT QF DIVERSION:

PURPOSE AND
PERIOD OF USE:

79-14189

ROY D WILLIAMS
PO BOX 34
RIGGINS ID 83549

RACE CREEK TRIBUTARY: SALMCON RIVER
0.040 CFS

The guantity of water under this right shall not exceed 13,000 gallons per
day.

01/01/1969

T24N ROLE S4 SENWSW Within IDAHO County

PURPCSE OF USE PERTQD OF UGSE UANTITY

PLACE OF USE:

DOMESTIC 01,01 12/31 0.040 CFsS

DOMESTIC Within IDAHO County
T24N RO1E S04 NWSW

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

The guantity of water decreed for this water right is not a determination
of historical beneficial use.

This partial decree is subject to such general 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), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



IN TEHE DISTRICT CQOURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHQ,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
QOF RIGHTS TC THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM
Ident. Number 79-14189
Date Received: 9/28/2006

Receipt No:
Recelved By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)

ROY D WILLIAMS Phone: (208)628-2328
PO BOX 34
RIGGINS ID USA 83549

2. Date of Priority: 01/01/1969%9

3. Source: RACE CREEK Trib. to: SALMON RIVER

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

24N 01E 4 SE NW sw TIDAHO

5. Description of diverting works:

BURIED CEMENT RINGS, PIPED TO HOUSE

6. Water is used for the following purposes:

Purpose From To C.F.S. {cr) A.F.A

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

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 1

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

24N 01E 4 DN Sw DOMESTIC

11. Place of use in counties: IDAHO

79-14189 10/02/2006



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

13. Other Water Rights Used:

14. Remarks:

15. Basis of Claim: Beneficial Use

79-14189 10/02/2006



Form No. 42-1409 (2) b 6/89

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

CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION Identification No.” __ 79 - i4 199
OF RIGHTS TO THE USE OF WATER FROM Date Received 7-2%-0¢ £

THE SNAKE RIVER BASIN WATER SYSTEM _ Recelpt Number _ AVO; 7F9¢ 7. M -

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

b4

1. Name of Claimant (s)

'Phone(’zoa_é.Z?“z'szg
D zp V25YF

2. Date of Priority {Only one per claim) Tan // , /7¢7 Month/Day/Year

Mailing Address

3. Source of water supply (Check one) ( ) Groundwater or Other( )} (a) éo O Ay
NamaJor kind of source
which is tributary to () __ Race Creell

4. Location of point of diversion is: Township 24N Range =%
Section ‘4

County of __TDAWD

,_ ST 1/aof __gW  t/acf __DuI  1/4, Govt Lot , BM,,

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth

of each well. LBuried Coewed POPIIY) ﬂic/ Ao louse
6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)
D ’ Month/Day Month/Day
For OMESTIC purposes from 1 to 12/2} amount ﬁ
_ " (Both dates are inclusive)

For purposes from to amount
7. Total quantity claimed _ . &% {cis)
8. Total consumptive use claimed is de minimus

8. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) | HowE




10. Place of use is: Township: Chla Range 1=

Section 4, _Nw_ 1/aot _swd _ 1/4, Gowt Lot , BM,

for (Circle One) Stock Pomestic and Stock
Additional places of Use, ¥ any

11. In which county (ies) are lands listed above as place of use located? SDAWO

12. Do you own the property listed above as place of use? Yes bq‘"‘ No / ‘
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.-
( ) None or : '

14. Remarks: \ \:ame.r ap A-“-ww{{ O {‘)ro?a-r‘h&
15. Basis of Claim (Circle One) Beneficiaf Use Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s) ' :
(a.} By signing below, |/We acknowledge that I/We have received, read and understood the form entitied "How you will
receive notice in the Snake River Basin Adjudication". (b.) !/We do do not wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments

For Individuals: | do solemnly swear or gifirm that the statemgnts contained in the foregoing document are true and correct.
Date ? / AR ?)/ g é
7 /

Date

Signature of Claimant (s)

For Organizations: | do solemnly swear or affirm that | am

Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Crganization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

State of Idaho/or

)
) 8S. NOTARIZATION REQUIRED FOR EACH CLAIM

County of I/éC-bQ‘:“Z:%JI'F—“} )
T e g, _;/ B Foe
Subscribe%@'ﬁé’i‘s@é@?{&@fﬁ@ed) before me this 25 day of _sc _;,,,&1_,@ &22%
£ L e T Ben 2

Q:m\'j} f“g‘s -
Notary Public » 7/ ijﬁ,
e Residing at =<Bive . ote, (47

My Commission Expires _ #~28 ~20¢03

Ident No.

agpgaraestts

Copies: White-State, Yellow-Claimant



Williams

T24N R1E Sections 4

Place of Use

® Point of Diversion
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Limited Power of Attorney  _

{(with Durable Provision)

............................................................................................................................................................

NOTICE: THIS IS AN IMPORTANT DOCUMENY. BEFORE SIGNING THIS DOCUMENT, YOU SHBOULD KROW
THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM
YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU Oft APPROVAL BY YOU, YOU MAY SPECIFY THAT THESE POWERS WILL EXIST
EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE i5
ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN
1T TO YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO

T0 ALL PERSONS, be it known, that Wﬁe 2 - f;».bx NSC X
of 2,98 S, foak , Gn e'n \laltley 4 Az Pl ¥rZ

as Principal, do hereby make‘and grant a limited and specific power of atarney td

ooy gy U r ) vam s, TR
o 107 'Scheling bpne INLlall  Tol. e s
and appoint and constitute said individuat as my attorsey-in-fact.

My named attorney-in-fact shall have hull power and authorily to undertake, commit and perform only the foliowing acts on

my behalf to the same extent as i | had done so persanally; ali with full power of substitution and revocation in the presence:
{Describe specific autharity) 7 WIS ) o £ BRI, Ry Qrie Y.
L oavis ot om S LS55 fareel il b fAhe 2 B

.

= LY - . o F
Known as =9 Xeecg {de c.!s/}‘, ARiger'ns (T, _p3
The 2uthority granted shall incude such incidenial acts as are reasanably fequired o1 fiecessary to carry cut and perorsn the

specific authorities and duties stated or contempiated herein.

. SRV
WAL L0

My attorney-in-fact agrees to accept this appointment subject to its terms, and agtees to act and perform in said fiduciary
capacity consistent with my best interests as my atlumey-in-fact deems 2dvisable, and | thereupan satify all acts sa carried out,

1 agree 10 reimburse my attorney-in-fact all reasanable costs and expenses incurted in the fuetfillment of the dulios snd responsi-
bilities enumerated tierein,

Special durable provisions:

This power of attorngy shall not be affected by subscquent incapacity of the Princpal, This power ot attomey may he 1evokad by
the Principal giving witten notice of revacation Lo the attorney Jn-fact, piovided that any paity relying in goord faith wpon this
pawer of attorney stiall be protacted uniess and until sald party has eithec a) aciual or constructive notice of revocation, or b}
union recording of said revocation in the public records where the Principal resides. Furthermore, upon a finding of incompetence
by & cowt of appropitate furlstliction, this Power of Atterney shall be irrevocable unt! such g time as said court determines thar |
am ng longer incompaient.

Other terms: _

—— e —— ———

et ruer - -
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9 ¢y L % "
Signed bnder seal this \“.72 ) - day ot _,,\5 L,z:'.ﬂ(‘__

Signed in the presence of: /

'1- 1

PAGEZ 40

Tt AL LA =i
VIO, LR e T

. YN

Y = T - 7 \Zﬁ W
Witness; _',)/4_ ,—-—éﬂ;‘ﬂﬂ—'-— ''''' o n‘ncipal:\l/} LG "Rl L£d gt A At

Witness: 47 //f-f{« _ J /({4(( VL /"‘" J/
Stae of _ﬂ[ ?-

Countyof = . }
n A IBGL [D & beforeme \-af_b‘-'{ac? W A
ﬂpprared

personally knawn 1o me fof pmved b w2 on the basis of satusfactory evidence) to be the person whose name s subscribed
gy, and that by

10 the within instrument and acknowledyad to me: that he/she executed the sgme m hls}her auth u vl rana

histher signature on the instiament the peron, or the entily upo jane il '. __ ute the instrument.

WITNESS my hand and official seal.
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