AJS809NP
No. R43-10151

IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 02/03/98

ADJUDICATION CLAIM PROFILE REPORT PAGE: 17
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C KATHERINE YATES 09/30/1971 DOMESTIC 01-01 12-31

Water Source:

Point(s) of Diversion:

TOTAL DIVERSION:

GROUNDWATER Tributary to:

T13S R27E $28 Nw@

Place of use Legal Description for: DOMESTIC

135 27E 28 :

POU County: CASSIA
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V

Non-Irrigation Uses: 1 HOME

Other Rights: NONE

Conditions of Approval:

N11

N13

Remarks: EXP

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
GALLONS PER DAY.

PARCEL NO. MHT13SR27E287200A

0.04

Stage:

CASSIA County

SE

Dates: Exam Made Date: Verified Date: 1171771997 Objection Filed Date:

Misc: Water District Number:

Field Inspection Flag:
Presumption Flag:

CFS

SESE

&2
t Ac Lt

Ac

BENEFICIAL USE
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State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

October 24, 1997 KARL J. DREHER
DIRECTOR

RECEIVED

KATHERINE YATES ﬂ
HC 72 BOX 2122 Nov 3‘B97
MALTA ID 83342 Department of Water Resources
RE: Snake River Basin Adjudication (SRBA)

Notice of Claim #A43-10151 - Domestic Well

Dear Mrs. Yates:

Following my conversation with Richard Smith on Thursday,
October 23, 1997, I was going to telephone you regarding your
Notice of Claim #A43-10151. But, the more I thought about it I
realized it might be more confusing by telephone than by letter.

We need your assistance to verify your legal property
description on Notice of Claim #A43-10151 which you filed May 5,
1989. There appears to be a discrepancy as to the location
(section number) of your well. 1I’ve outlined Section 26 (which
you claimed) in green, and outlined the property the Cassia
County Assessor shows you as owning in Section 28 in pink. You
can see the discrepancy.

Please explain, document, or submit information that either
shows your ownership of the tract in Section 26 or your authority
to have a water right on property you don’t own under this name.
Otherwise, mark on the map where you use the water and return it
to me no later than November 7, 1997.

Please call me toll-free at 1/800-451-4129 if you have any
guestions.

Sincerely,

b Dar

Sally Sherman
Technical Records Specialist
Adjudication Bureau

SS:region
Enclosure:
Map
cc: Richard K. Smith - Parsons, Smith



MEMORANDU UM

DATE: October 22, 1997

TO: File

FROM: S. Sherma )

RE: A43-10151 / Katherine Yates

Telephone Conversation with Attorney Richard Smith
of Parsons, Smith, Stone & Fletcher (Burley)

Jim Annest no longer represents Katherine Yates. Mr. Annest
referred me to Dick Smith at 678-8382. Mr. Smith informed me
he’s not representing Mrs. Yates except to help sell some of her
land, but would call her about her water rights to see if she
wants him to represent her.

Mr. Smith told me there is a Trust, as mentioned in Mrs. Yates’
handwritten note in the claim file, not with Katherine and her
two sons but with a Co-trustee in Utah.

I told Mr. Smith there is an apparent discrepancy in the Section
number and gave him the legal property description. I informed
him we were preparing to submit the water right claims in that
area to the Court for decree and time was of the essence (two
weeks) .



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. e
Ident. Number: 43-10151>
Date Received: 5/09/1989
Receipt No: 5007043
Received By: i/ .

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: KATHERINE YATES 208-645-2401
Address: HC 72, BOX 2122
MALTA, ID 83342
2. Date of Priority: SEP 30, 1971
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
13s 27E 26 SE CASSIA

5. Description of diverting works:
WELL & PUMP.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/1 HOUSE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
13s 27E 26 SE DOMEST

11. Place of use in counties: CASSIA

A43-10151 Page 1 Date: 05,/09/89

fWiCﬁOFILMED
MAR 0 5 1993



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

13. Other Water Rights Used:
NONE.

14. Remarks:

15. Basis of Claim: BENEFICIAL USE

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 docket 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:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A43-10151 Page 2 Date: 05,/09/89

MICROFILMED
MAR 0 5 1993



RECEIPT
For Monies Paid
to the
IDAHO DEPARTMENT OF WATER RESOURCES

Receipt No:
Date:
Time:
Received
From:
Type of Payment Program Acct Class Amount
Total
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State of Idaho

DEPARTMENT OF WATER RESOURCES

, Southern Region, 2148 4th Ave. East, Twin Falls, Idaho 83301 (208) 734-3578

CECIL D. ANDRUS R. KEITH HIGGINSON

Govemor Director

May 9, 1989

Mrs. W. M. Yates
HC 72, Box 2122
Malta, Idaho 83342

Dear Mrs. Yates;

I have put together some aerial photos so that you can indicate the
location of the well that you wrote us about in your letter of April 26,

1989. Please mark the location of the well clearly on this map and
return it to me.

You told me by phone that this well was installed in 1971. State
Law requires that all domestic wells drilled after March 25, 1963 which
serve more than 1 household (and some stock) must file an APPLICATION '
FOR PERMIT to approprate the public waters of Idaho. However, your well
falls in one of the "Critical Ground Water Areas" of Idaho where
no permits can be granted after July, 1963. This leaves you
the option of filing a "NOTICE OF CLAIM TO A WATER RIGHT"
for each of the trailer homes that use water from this well.

You sent a $25 check for a Domestic Claim fee with your letter, so I
have prepared your claim based on the information in your letter and by
phone. I am enclosing 2 copies of this record. Please sign one copy
where indicated on page 2, have your signature notarized, and return

this copy to me to complete your claim. The second copy is for your
records.

I have included additional claim forms for you to use in filing
NOTICE OF CLAIM TO A WATER RIGHT for each additional trailer home that
uses water from this well. Each form can be filled out to be
essentially the same as the claim I have completed for you. Have each
claim signed by the claimer with the signature notarized. There is a
$25 fee for each claim and this fee must accompany the claim.

Or you may choose to postpone filing these claims until a later
date. If you do so, please consider the information that is explained
on the enclosed sheet entitled "DOMESTIC/STOCK WATER REFUNDS". You may
have to get these adjudicated at a future date because of a property
sale or other changes in how or where the well water is used. 1If this
happens it would cost considerably more than filing the claims at this
time.

! hope this information helps you in your decisions about these
claims. At any rate please return the the aerial photo with the
location of your well marked on it together with the signed and
notarized copy of your claim I have already processed. I am available
to assist you with any further information you may need.

Respectfully, | . -
Robgrt V. Worstell,. wﬂ’t’QEQElLME&t
ﬁ/w// VAot MR 05 a3
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TYPE OR
PRINT IN
PERMANENT
BLACK INK
00 NOT USE
FELT TP PEN

AUG 1 7 1988

State of |daho

CERTIFICATE OF DEATH

4428

State File No.

DISPOSITION

ONLY A COPY OF THS DOGUWENT, CERTIFIED BY THE STATE REGIITHAR WATH T SEPT. OF MALTM & WELFARS RANES BRAL, SHALL DE USED AS PASMA FACIE Local Req. N
EVIDENCE OF THiS DEATM UNOER IDANG CODS 30-2ewhs & 30-2% g. NO.
| oeceoent (IEC R oot e = [ o e
: Willard Moss YATES : Male | August 5, 1088
RACE - (Whiie, Biack, Amencen AGE - Lagt 8inthdsy UNDER 1 YEAR UNDER 1 DAY OATE OF BIRTH (Ma., Dey Y1) COUNTY OF DEATH
Intuan, Japanese, etc ) (") ROURY O3 *
N i 1 .
. White w80 e e «March 30, 1908 »Cassia
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTUION — Name (f nof n enher, gve smenl and number) IF HOSP OR INST Ingicale DOA,
- ® ePIEmu. Am,, inpaten: (Specey)
»_Burley ~ Cassia Memorial Hospital » Inpatient
STATE OF BIRTH (# not n LLS.A.. |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED. SURVIVING SPOUSE (#f wae, ghve maxden neme) WAS DECEDENT EVER IN US.
name country) WIDOWED, DIVORCED (Speciy) ARMED FORCES? (s or Noj
« Utah o USA w_Married -~ Katherine Kolitsch Clifton: No
SOCIAL SECURITY NUMBER USUAL OCCUPATION Gavw knd of wors done dunng most of KIND OF BUSINESS OR INDUSTRY
g ilo, even ¢ retred) !
w _Farmer w Aoriculture
COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
i (Y3 of No)
s T : w_Cassia v Burley = Rural = No
FATHER — NAME BIRTHPLACE MOTHER — MAIDEN NAME |BIRTHPLACE
. |
= Henry Yates w {Jtah m~ Fffie Moss v Tdabo
INFORMANT — NAME MAILING ADDRESS GTREET OR RFO. MO CITY OR TOWN STATE e
- herine Yates ' 79 Bax 2122 Malta, Tdaho 83349
~ BURIAL. QUT-OF-STATE REMOVAL, | DATE CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
CREMATION. ENTOMBMENT,
OTHER (Specsy)
= Burigh/Rem [=  Kuo 0,1988w Calls Fort Cemetery w Harner Ward, lltah
LICENSE NO. :AME OF FACILITY ADDRESS OF FACILITY e
MOSR = Payne Martuary =~ Burley, Tdaho 83318

CAUSE OF
DEATH °

22a. On the basis of

Only

7s/¢
daaih occuTad af the bme, daie and place and due 1 Iy /
(Signetwre end Titie) P> )

vaun) >

andior
Mplmwmnlmuuoql)m

i My opduon dealh 0CSulted 8l the Ume, date

DATE SIGNED (Ma, Dex 1)

HOUR OF DEATH

2.

DATE SIGNED (j

e bo Compiotsd by

ATTENDING PHYBICIAN

75/t

no 21c.

™ ON

PRONOUNCED DEAD (Ma., Dey ¥t)

PRONOUNCED DEAD (Houw)

20 AT

i*+__ Michael P. Klett, D.O.

N:ME AND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER) (Type or Prnt)

2311 Parke Ave.

Burley, Idaho 83318

: > mf’LL'L\( L.(‘\& LLL,Q

OATE RECEIVED BY REGISTRAR (Ma, Day, %}

240

25 PART | Enter Only One
MMEDIATE CAUSE

For (a), (b),

/ AN O~

“’/(,MW,,,

///’Z{z75

MWMNM

: //z////m

State of Idaho. . . . .
County of Ada . . . . . . )

)

MAY 4

W DUE TO. OR AS A CONSEQUENCE OF: / , mervel boween
RO+ GAVE 7
cause 5 DUETQORASACONSEOUENCEOF / / , erel batwaen crost nd dwen
o é’ (74 AAETES W72a
Ml‘l‘ll OTHER SIGNIFICANT CONDITIONS — Conotions conrniuting i deeth tus not resated B Cnass gven s PART § {a) AUT&;V (Yo3 or Noj}
. . No
. TO B USED. _| ACC. SUICIDE, HOM., UNDET. DATE OF INJURY (Mo, Dey, Y1) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
FOR EXTERNAL " Of PENDING INVEST. {Wy)
CALUSES ONLY m m . u
INJURY AT WORK |IF TRANSPORTATION ACCIDENT, Specity PLACE OF INJURY — A homa tem, swest, LOCATION STREET OA R FOL NQ.. CITVITOWN OR COUNTY (1743
(s or No) O Driver O Passenger [ Pedestrian |lecon: s susomg. ex. pecsy;
L ™ zn O Other 7y

1989

Department of Water Resources
Southern Region Office

THIS IS TO CERTIFY That this is a certified copy of a certificate filed with the
Idaho Code.

Department of Heaith and Welfare under Title 39,

AUG 1 91988

Date Issued

S¥ate Registrar o

1tal AR WSC?BQB



REDA & STA RITE

BERKELEY & STA RITE \'\
SUBMERSIBLE, PUMPS

MITCHELL MACHINE SHOP JET PUMPS
.- 500 South, 100 West — Burley, Idaho

) Telephone 678-5898 / r/ , I
M Ll c,/éu/ %//1227, ] 4D = )
ADDRESS //'//Z/A - AL Y /ﬁ L o A

=)
= A Z
< \' Y _ 77
] Order M’Estimate DATE‘:Q/’/" /;Aé //
Quan. DESCRIPTION PRICE AMOUNT
] . . Pon— e e? <
/ /»// /O~ _ Pump Model No.7$,>—;- L. HP 5 <5 A’
7 r 2R A e
/ Fittings package size =5 <
.
Factory Frt. T
- 2 /0 (8
){0()/ Submersible Cable size 7/ é/;B)_ [ :/'8&?0 “
' d " -
92 Galvanized Pipe Size g ’ {',) LU )t 3 gene \’;) g Coo i //5‘ ‘;/l o
L 0 - N ' : s _ " “i.d
1 ] == 7
7
/ Well Seal size S A ¢
g i /J
Fittings from Pump to Tank size /a-‘ e
Installation SO “re
- i g IR v, ‘ 2 C
290 c (¢  Liee/ i it 79
e
o — D ;
Qaciicly o cicz REGEINE
A
NHEERS A\ * > ' , o’ ”
L "("() Dot \ g\luefox e ‘%‘1!\:@ / A (ei._og‘i‘ ﬂé)(?‘[)"f’ \ — Department g
| v / N -~
Southern
Do P Walt o cun g E4)-
TOTAL 90 SLYe
7

I Voo ; 4 .
Capacity &) l Gal. pe:~l§:- @ lebs. pressure from @: FT
Terms: CashJZ Contract [] Other [] N}ECF%OF‘LM%E E @ [E I] w E B

1% per month service charged after 30 days. ; MAR 0 5 1495

. ; MAY 4 1985
Ordered by Q_,m_/g /LJ‘;J_)/ 2?/ . %%Q:/Zv

epartment of Water k=
REMINDER PRINT Southern Region Off:



5007043

A fm

05/05,/89
16:36:30
YATES, KATHERINE
ADJUDICATION FEE 0410162 9337 6490 $25.00
.fﬂta pard <
/‘ ! $25.00

f

WR/N@lolsl“

Idaho Department of Water Resources

Region: SOUTHERN Signature:

(Clioesed
7/6(%7
A=

MICROFILMED
MAR 0 5 1993



5007043

| 05,05,/89
Bgé)‘-‘l 16:361:30

YATES, KATHERINE

ADJUDICATION FEE 0410162 9337 6490 $25.00

$25.00

CHECK 695
WR/NO: A45-10469

Idaho Department of Water Resources

Region: SOUTHERN Signature:

iMICROFILMED
MAR 05 1993



6/9/94
COMMUNICATION DOCUMENTATION

Claim No.A43-10151

This form is to be used to document public record information requests regarding
any SRBA claim or claims. The form may also be used to document IDWR
communications requesting information regarding any SRBA claim or claims when the
request is not made in writing or the claim verification report is not readily
available to document the request. This form is to be filed in all relevant
claim files or a central office file.

IDWR Employee/Agent__Frank Hitchcock

OO0

October 22, 1997 4:20pm

NAME: RE:

KATHERINE YATES A43-10151 DOM/UNSIGNED

10-21-1997; TF ROM SALLY/S.0.-PULL FILE FOR HER AND CONFIRM THAT
THERE IS NO SIGNATURE. DID SO-TT HER-TCW~TOLD TO HOLD FILE UNTIL
SHE TALKS WITH DON SHAFF.

TODAY-MAIL MESSAGE FROM HER TO RETURN FILE TO SHELF. SHE IS IN
CONTACT WITH CLAIMANT’S ATTORNEY. MAIL MSG PRINTED FOR FILE.



From: DWRO3 : : SSHERMAN 22-0CT-1997 16:10:01.10
To: DWR60: : FHITCHCO

CC: SSHERMAN

Subj: A43-10151 / KATHERINE YATES

HOWDY! YOU MAY RETURN THE FILE, FRANK. I JUST SPOKE TO HER NEW
ATTORNEY SO HOPEFULLY I'LL HAVE SOME ANSWERS SOON.

THANX VERY MUCH FOR YOUR HELP, KIND SIR!

.'OSAL



