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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A37-00804
Date Received: 10/20/1988
Receipt No: /Moo 1660
Received By: AL ~—

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: WILLIAM D. BROWN 208-788-2868
Address: P.O. BOX 580
BELLEVUE, 1ID 83313
AND/OR
Name : WALTER C. BROWN 208-788-2868
Address: P.O. BOX 580
BELLEVUE, ID 83313
AND/OR
Name : FRANCIS J. BROWN 208-788-2868
Address: P.O. BOX 580
BELLEVUE, 1D 83313
AND/OR
Name: ROBERT C. BROWN 208-788-2868
Address: P.O. BOX 580
BELLEVUE, ID 83313
2. Date of Priority: APR 01, 1947
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
01ls 19E 3 SE NW 3 BLAINE

5. Description of diverting works:
WELL WITH 20 H.P. PUMP DELIVERING VIA DITCHES TO LANDS IRRIG.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04,01 11,01 2.610
7. Total Quantity Appropriated is:
2.610 c.F.s. (and/or) A.F.A.
A37-00804 Page 1 Date: 10,/20/88
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8.
9.

10.

11.
12.
13.

14.

Total consumptive use is

Non-irrigation uses:
NONE

Place of Use:

Township Range Section 1/4 of 1/4

01s 19E 3 SW
SE
NE
NwW

Place of use in counties: BLAINE

257.5 Acre Feet Per Annum.

NE
NW
SW
SE

Lot Use
2 IRR
3 IRR

IRR
IRR

Section Acres

Total Acres

Do you own the property listed above as place of use? YES

Other Water Rights Used:
PORTION OF 37-0577

Remarks:

Basis of Claim: DECREED
Case Number:
Court :
Decree date:

_CLOVER LAND & LIVESTOCK CO.
Decree Plaintiff

A37-00804 Page

vs

ALLRED ET. AL.

Decree Defendant

Date:

10,/20/88

MICROFILMED
FEY 2 3 1993



16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docklet sheet.

Number of attachments: |

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

-

Signature of Claimant(s): & Date: fp-290— Y
Date:
State of Idaho )
. ) SS.
county of _[3[2jis )
- +<
Subscribed and sworn (or affirmed) before me t i (&) da ¢

of (Ot 19 &

U Notary Public
Seal . —_—
Residing at Vi bavly I\
7 7 7
My Commission Expires (,,/39/9¢
7 7
A37-00804 Page 3 Date: 10,/20/88
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Page 1 01/19/2010

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Recommendation Report 37-804 V1
WATER RIGHT NUMBER: 37-804 V1

Owner Type Name and Address

Current Owner BECKY BROWN
757 4TH AVE GANNETT
BELLEVUE, ID 83313
(208)788-2857

Current Owner WILLIAM D BROWN

1838 ALTURAS DR
TWIN FALLS, ID 83301

(208)736-0054
Priority Date: 04/01/1947
Basis: Decreed
Status: Active
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION 04/15 to 10/31 2.610 CFS 319.20 AF
Total Diversion: 2.610CFS 319.20 AF

Location of Point(s) of Diversion

GROUND WATER L3 (SE1/4NW1/4) Sec.3, TwpO01S, Rge 19E, B.M.
BLAINE County
Place of Use
IRRIGATION
Twp Rge Sec | NE | NwW | Sw | SE |
INEINW[SW] SE | NE JNW|SW | SE | NE [NW ]| SW | SE | NE [ NW ] SW | SE | Totals
01S 19E 3 | 5.2 | 15.0] 40.0 | 31.0 | 91.2
I L2 I L3 I I

Total Acres: 91.2

Conditions of Approval:

1. C18 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.

2. E55 Right Nos. 37-804 and 37-11830 are limited to the irrigation of a combined total of 91.2 acres in a
single irrigation season.

Remarks:



€LE€8 A1 3NA3T13g
08S X0g 0d
NMONE I SIONVY 4

SIOLNOSHH WALV

= 40y {NZ T
T a.@
8507 £ ¢ AGH |

wE AL

8600-02L6F |
02LES “ri
@3183NdaH

neaing =N
AN A ST S b o s

5v10 LSHid




& X Ezi Q&

12/11/2006

NOTICE OF ERROR R EC El Vv E D
e DEC2120  DEC 21 2005

DEPART]
Please type or print clearly, fill out this form completely a‘ﬁ&‘fﬁﬁi?f&ng%%gggq

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: 12/11/2006

Water right number: 37-804

WILLIAM D BROWN

1838 ALTURAS DR

TWIN FALLS ID 83301

Telephone Number: (208)731-0481

BECKY BROWN

757 4TH AVE GANNETT

BELLEVUE JID 83313
Telephone Number: (208)788-2857

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

23 Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

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

DATE: /Lv(‘(rﬂé SIGNATURE: /,g J,,,/”‘/Q,,g

Please print your name: ﬂE&/ff ,&/’UW s

IDWR Regional Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, 2082874800

SCANNED
BEC 7 1 7066
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STATE OF IDAHO-

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

CERTIFICATE OF DEATH

DATE FILED: NOVEMBER 23, 1998 STATE FILE NUMBER: 98-07689

DECEDENT: FRANCIS JOHN BROWN

DATE OF DEATH: NOV. 06, 1958 PLACE OF DEATH: GANNETT, IDAHO
TIME OF DEATH: 4:45 P.M.

DATE OF BIRTH: DEC. 08, 1831 PLACE OF BIRTH: IDAHO

AGE: 66 YEARS SEX: MALE VETERAN? YES

MARITAL STATUS: MARRIED SPOUSE (MAIDEN) : BECKY ANN N
SOCIAL SECURITY NUMBER: (SN RESIDENCE: GANNETT, IDAHO
FATHER: WALTER BROWN

FATHERS BIRTHPLACE: SCOTLAND

MOTHER (MAIDEN): MARY ANN SULLIVAN

MOTHERS BIRTHPLACE: IRELAND

MORTUARY: WOOD RIVER CHAPEL HATLEY, IDAHO

MORTICIAN: RUSSELL D. MIKEL DISPOSITION: CREMATION

CERTIFYING PHYSICIAN: DAN S. FAIRMAN, MD AUTOPSY: NO

l. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL

SUDDEN CARDIAC DEATH -
CHF 5 YEARS

ASHD 10 YEARS

2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABOVE CAUSES:

NONE LISTED
MANNER OF DEATH: NATURAL

oy
‘\ ""l,, This is a true and correct reproduction of the document officially registered and placed
N on file with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.
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STATE OF IDAH
IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

r
DateFieg MAY 17, 1989 CERTIFICATE OF DEATH State FileNo, 1989-02465
{~ DECEDENT - NAME AGE ~ ]
WALTER CHRISTOPHER BROWN 63 YEARS :
DATE OF DEATH SEX SOCIAL SECURITY NUMBER DATE OF BIRTH BIRTHPLACE gg
APR. 29, 1989 MALE T JULY 11, 1925 IDAHO
\ggsw N MARITAL STATUS SURVIVING SPOUSE (If wife, maiden name) CITY, TOWN OR LOCATION OF DEATH
NO NEVER MARRIED SUN VALLEY, IDAHO ;
RESIDENCE STATE CITY, TOWN OR LOCATION {
| IDAHO BELLEVUE (GANNETT) | 3
( FATHER - NAME BIRTHPLACE Y #
WALTER BROWN SCOTLAND :
MOTHER - FULL MAIDEN NAME BIRTHPLACE 3
MARY ANN SULLIVAN IRELAND ) ¥

<

[ NAME AND ADDRESS OF MORTUARY :
WoOD RIVER CHAPEL, HAILEY, IDAHO

FUNERAL SERVICE LICENSEE :
RUSSELL D. MIKEL ;
METHOD OF DISPOSITION TIME OF DEATH MANNER OF DEATH t
BURIAL 12:15 P.M. NATURAL i

: T —,

USE OF DEATH (underlying causa last) "Ppmg'mllﬂ;‘ﬂml: i twaen £
CEREBRAL EDEMA 10 DAYS i
DUE TO (or as a conssguence of): :
* BRAIN METASTASIS, MALGNANT MELANOMA 1 YEAR 5
DUE TO (or as a consequencs of): ‘
© MALIGNANT MELANOMA OF FACE 5 YEARS f
DUE TO (or as a consequence of): -._
d. 5
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting in the underlying cause given abave l"mEﬁF:R »
[ NA NO )
NAME OF CERTIFIER : TITLE OF CERTIFER Y #

DESCRIPTION OF HOW INJURY OCCURRED

i

_ :

PLACE OF INSURY i LOCATION OF INSURY B
#

This is a true and correct reproduction of the document officially registered and placed s
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS. &

DATE ISSUED:_DECEMBER 29, z‘nns %)JM

JANE S. SMITH

T, i — At A it s WA i A A s S . WA VTS Lt PSS DL OIS BTN oty St (T, PSP, TS cas bR S, VI, R S L O T VR St S \SATTES TIPS, TN TR RV s I WO

This copy not valid unless prepared on engraved border
displaying state seal and signature of the Registrar. STATE REGISTRAR




COOPERATIVE CENTER FOR
HEALTH STATISTICS - VITAL
STATISTICS

CERTIFICATE OF DEATH
DATE FILED: OCTOBER 26, 1988 STATE
DECEDENT: ROBERT CORNELIUS BROWN

MARITAL STATUS: MARRIED SURVIVING SPOUSE:
SOCIAL SECURITY NUMBER: §® RESIDENCE:
FATHER: WALTER BROWN

MOTHER: MARY O'SULLIVAN

MORTUARY: ALDEN-WAGGONER FUNERAL CHAPEL
CERTIFIER: DAVID N. SIM, MD

1. CAUSE OF DEATH, UNDERLYING CAUSE LAST:
CARDIAC ARREST

ACUTE MYOCARDIAL INFARCTION

CORONARY ARTERY DISEASE

PREVIOUS MYOCARDIAL INFARCTIONS 12/82 AND 9/19/88

DATE ISSUED: NOVEMBER 04,

This ts to certify that this is a true and correct reproduction or abstract of the offictal record

filed with the Idaho Department of Health & Welfare, Boisc. 1daho.
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BEE BIGGS, IL.N. State Registrar
o DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH EMBOSSED SEAL OF IDAHO
o DEPT. OF HEALTH & WELFARE CLEARLY AFFIXED.

SecUon 39274, Hdaho Code
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FILE NUMBER: 88-05853

IDAHO

DATE OF DEATH: OCT. 21, 1988 PLACE OF DEATH: BOISE,
DATE OF BIRTH: OCT. 31, 1927 PLACE OF BIRTH: IDAHO
AGE: 60 YEARS SEX: MALE CITIZENSHIP: UNITED STATES

VETERAN? YES

ILA WINGERD
HALFWAY, OREGON

BOISE, ID

AUTOPSY: NO

2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABOVE CAUSES:

111328

N7

INTERVAL
MINUTES
2.5 HOURS |f
YEARS A
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Water License No..,-.g.ql_z_‘l_._..l_ £ \ Amount__ 8:08
* Water District NOw e . P Priority. July 8, 1547
THIS 18 TO CERTIFY that HLBY ma EROWHN
of i Gannett. Iduho 3 ‘I 3 ). made upplicatth f_or a permit to appropriate the
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and is hereby conﬁrmed by the !ube I’.eel;nqticm Enuineer ot Idaho and entered of record in Volume
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