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

STANDARD FORM 3
(Check Appropriate Box)
0 NOTICE OF CHANGE IN ADDRESS
OR
CONSENT TO SUBSTITUTION OF

PARTY 5 v 0T

In Re SRBA

Case No. 39576

A N NV S N

INSTRUCTIONS FOR USE

This form is to be used to provide notice of a change in address of a party or to substitute
a party whose water right was recommended in a director’s report. The filing of Standard
Form 3 cannot result in a contested matter and a hearing will not be scheduled. If completed
as directed, the form will be accepted by the court and no further orders will issue. Standard
Form 3 shall not operate to excuse compliance with the statutory requirements of
I.C. § 42-1409(7) (1986) where a water right recommendation is not before the court.

This form has been adopted by the court in Re SRBA, Twin Falls County Case 39576,
SRBA Administrative Order 1 Rules of Procedure (amended 6/21/93), Section 4Ac(3), which
may be consulted for further information.

A party may copy or reproduce the standard form. The text of the form must be on the
front and back of each page, exactly as it appears here. Follow the instructions on the form or
it will not be accepted for filing. The Verification and the Certificate of Mailing must be

completed.
Standard forms may be obtained from the Idaho Department of Water Resources or the

SRBA Court.
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CHANGE IN ADDRESS
You must use this form to advise the court and parties of any change in your address
during the pendency of the SRBA.
_ You must provide a copy of the completed form to each party or if the party is represented
by an attorney you must serve the attorney in every subcase in which you are a party.
| No hearing will be held and no further order will issue from this court.

My name is

I am the claimant of

(Insert sach water right mumber)

I have filed an objection/response to the following water right(s)

(Inscrt each water right number)

My new mailing address is

My phone number is: Work Home
(Go to Page 4)

CONSENT TO SUBSTITUTION OF PARTY
This form may only be used if a water right number is included as a "recommendation”
in a director’s report. This form cannot be used for water rights that are not in a director’s
report or when portions of a water right are involved (i.e. where a water right is split). You
- must use this form to substitute a new party into the SRBA.

You are to provide a copy of the completed form to every party in each subcase in which
the new party is to be substituted. If the party is represented by an attorney you must serve the
attoméy. Because this 1s a "consent” form, it is a stipulation that there is no disagreement
between the prior claimant/seller and the new claimant/purchaser that the prior claimant/seller
has transferred all interests in the water right. No hearing will be held and no further order will
issue. el

"Prior claimant/seller” means any person who, pur;u;mt to I C §§ 42-1409(2), (3) and (6)
(1986), filed a notice of claim asserting the right to the: lise of water or on whose behalf the
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right to the use of water was asserted. "New claimant/purchaser” means any successor in
interest of the "prior claimant/seller,” whether the interest is acquired by purchase, gift,

inheritance or other means.
A Consent to Substitution of Party (Substitution) must be signed by the prior
- claimant/seller and the new claimant/purchaser. The Substitution shall be filed by the new

claimant/purchaser.

. R@:}
I am the new claimant/purchaser of (/4257"ﬂ Y957 7’—//5}25 7~-/0363 x

(Insert each water right aumber)

My name is Lo/s Z«.//d/VO/é/?SOA/
My address is 50/ - Coloendo : Homedele TH $3628

My phone number is: Work Home 20 %-337-357¢4 .

The name and address of the prior claimant/seller who I wish to be substituted for are:

i,/(mc /q/ /-,’ra//VeS o Lo/s /%Zma/ﬂOSo'u
SO W, WonTowe * Homedete TH _§3628

L
,\Lj(/_; A ﬂ/’\/i{’lﬂ.{*ﬁ/f X

Signature of prior claimant/seller Signatre of new claimant/purchaser

If an attorney is filing this form on behalf of a water right claimant or party in the
SRBA, the attorney must complete the following information, in addition to the information

required above.

Attorney name

Attorney of record for

(Identify party/claimant)

Attorney address and phone number:

I have filed a Notice of Appearance for the party on whose behalf I am filing this form.

O A Notice of Appearance accompanies this form indicating which party and water rights I
represent.
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VERIFICATION

(To be completed for either a Notice of Change in Address or for Consent for Substitution
of Party)

State of

County of

~_, being first duly sworn, upon oath, deposes and says:
(insert name of party/claimant filing form)

That I am the person or entity filing this form, that I am a water right claimant or party
or their successor in interest, defined by I.C. §§ 42-1401A(1), (7) or (10) (1986); that the water
right number I am asking the court to substitute a party on is a water right in a director’s report
filed with the court and that I have read this form and know its contents and that the statements
are true to the best of my knowledge and belief.

Signature of person filing form

BY:

Attorney signing in representative capacity

Subscribed and swomn to before me on /= / f 45
(Insert Date)

. ] / 2
Mol T b 75
Notary Public for _ LZple—

A
Residing at: Eprae ] -L#j*// ,}—é»—/

My Commission expires: Z=R¥ =200 /

S.F.3 )
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INSTRUCTIONS FOR MAILING

Mail the form, including all attachments, to the Clerk of the SRBA Court and to the parties
identified in the Certificate of Mailing. FAX filings will not be accepted by the SRBA Clerk
of the Court.

You must sign the Certificate of Mailing to show that you followed these steps.

CERTIFICATE OF MAILING

I certify that on , 199___, I mailed the original and copies of this
form, including all attachments, 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. A Change of Address was served on each party, or if they are represented by an
attorney you must serve the attorney, in each subcase in which you are a party, at

the following address(es):

3. A Consent to Substitution of Party was served on the prior claimant/seller, or if they
are represented by an attorney you must serve the attorney, at the following
address(es):

4. A Consent to Substitution of Party was served on each party to each subcase, or if
they are represented by an attorney you must serve the attorney, in which the prior
claimant/seller is a party at the following address(es):

S.F.3
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5. One copy to:

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

P. O. Box 44449

Boise, Idaho 83711-4449

6. One copy to:

United States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, Box 33

Boise, Idaho 83724
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Signature of person or attorney mailing the form
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE

COOPERATIVE CENTER FOR HEALTH STATISTICS : . C

State of Idaho s

CERTIFICATE OF DEATH State FileNo. -

W vt OOKE ot SEX gn:osccnuruamoqm

TvpE On : HAROLD DUANE GAINES Male ., Oct. 3, 1994
"'3':1”!&' SOCIAL SECURITY NUMBER &G‘E/ Lax Binthdey UNDER 1 YEAR UNDER | DAY DATE OF BIRTH (Moren, Day War) BIFTHPLACE (Clly and Stawe or Foreen Courwry) '
uacxwm | 550-44-4871 w 60 “ ! . ! . March 18, 1934 |, Curtis, Nebraska
FELT TP PEN ViAs DECEDENT EvER i US ARMED [T 0 T hosPIAL TR :
d Crecr oy (1) Onpatient : O ticensed Nursing g Private 16 O Licensed Sheier Home ,
L] H . v

. Cves o @ Weroupaien (@) Oooa ) 1= Home L Residence @ L] Other (Spocty).——— :

FACIITY NAME AND ADORESS (¥ POl 8 RORMEL. e#er reme of pleck, soeet 8nd maTier) SJ-‘TV.TWNORLOUIIONOGDEMN COGNTY Or GeAm )

- West valley Medical Center . Caldwell . Canyon :

W\HAL STAIUS — Myl‘ﬂ M Smmﬁf"ﬁ One Macen name) xCED”C::"s’U.i‘UAL ﬁcgk:ﬁm“{fww.d-mm XIND OF BUSINESS / INOUSTRY . :

P “Rever Married |, N/A “Heavy Equipment Uperatprv Construction i

—— '_5 RESIOENCE STIE  [COUNTY [T, TOWN OR LOCATION STREET AND NUMBER P CooE :

5 k2| . Idaho  |.Owyhee ~ Homedale ~ 502 W. Montana . 83628 :

‘g’% INSIOE CITY LMIIS? W:Sg.ggﬂl or NISPAN'C O‘“GW’ lmm. e - RACE — Alwl'":.ﬂ"‘h?l.' Black, n Dem::)wm ;’

5‘§ ﬁYe: Ono Yes mN" . Elcmg\lnrvaocnndary(om} Coliege {14 or 54) ’

3zl o w_(Speciy) « HWhite i :

FAIHER — WAME BRTMPLACE VOTHER — FULL MAIDEN RAME BT HPUACE :

PARENTS . . ! :

= Frank Evans Gaines ~ Nebraska ~ Lois Arnold « Nebraska :

W ORMANT S NAME { fypePren! A TG ADORESS [Smesy S Murroer o Frsl Fuse Mamore, CAY o lowrt, Saim. 26 COMe) _

. m ~ _lois Anderson = 502 W. Montana Homedale, Idaho 83628

( METHOO OF DISPOSITION PLACE OF DISPOSITION (Neaw of Comersn Crameiory OF omer piece) LOCATION == Oty or fomn, State H H

Kduriat [ cremation [JRemovat from tdaho ;

| IR . [J0onation Oowmer speey) L. Marsing-Homedale Cemetery |. Homedale, Idaho
smuunsocrwsnnssrmcsLlCEstzonPsusonmmusucu uceuszuuunemdmmmeAnowonassorm:urv F]ah-.ff Funera] Chape]

Wy & R |M-713 " p0 Box 366, Homedale, 1D 83628

B Ry L R L T YT S R TRy PR PP PPN

i
! TBAE OF DEATH DATE PRONOUNCED DEAD Moren, Oey. War) |WAS CASE REFERRED TO CORONER? |MANNER OF DEATN (Crmck One)
| XANawrat  [JHormeide _ OSuicide [l Accident ;
i » 6:10 A M, Oct 3, 1994 n  ves No » OPending Investigation (J Could Not Be Determined '
| 27. PART | Emev the diseases, injumes, or comphcalions (hat caused the desih. Do not enter the mode of dyIng, SUCH &3 CARKAC OF respiratory amest, 'Aootulm terval
. of heart 1zikve. List only one cause on each kne,
RAMEDIATE CAUSE 'u-a Dnm
l TMMEDIATE CAUSE (Final - :
, Gease or comtion . /71m (.&erI Znfarcticen 1 JZ A
1 Wixrasse { H N
) . 100 N
| Sequentishy kst conditions, N /QA eumatic Feper ! Since /Ly, B
it any, leacng to T . =
cause. Enter UNDERLYING OUE O 1o 84 ¢ conamaunce a1 ] e
[ CAUSE (ctsease o myury H 3
that intreted ents ¢ ! =
reswung in desth) LAST DUE TO v 83 8 consequence of) : E;
1 s
_ d 1 :
' VAS AN AUTOPSY WERL AUTOPSY FIND#GS MAUABLE -
X Z7. PART Il g::e‘r Signiticant Conditions contnbuling 10 desth but not resutting m the underlyng cause given m s o iR ol .
. OF DEATH?Y N :
Ovwes Gro Oves  Ono
L o ™
( CERIR R (Checs vy nrw) :;
' [TPHYSICIAN — 1o the bast of rry nowledge, death occurmed at the time, date, and pisce, and due to he Caurse(s] and mancer &3 staed.
QCORONEH — On the basts of andior in my opinion, death occutred sl the trme. date, and place. and due 10 B causa(s) snd manner &3 Saed ‘
™ :
¥ OULATI mas SIGNATURE AND TIILE OF CERIWTER LICEMSE NUMBER DATE SIGNED (boren. Doy Wwer} 2
ooz | - — :
e | - gy S - L I0-¢ 54 2
A S tht NAME A0 ADDRESSOF CERTFIER (AparPrrv) =
l AWt L 4 o "i
=~ Harvey Grimme, Coroner PO Box 7 Marsing, 1D 83639
DATE OF INJURY (Mo, Osy W1 [1OUR OF MRy OESCRIBE HOW IRJURY OCCURRED i
IRJURTY AT WORK? [IF TRANSPORTATION ACCIOENT, Speciy PLACE OF INJURY — A home. lum, wreet LOCATION (Sreel or Aoume MurOer CRwlown, or Courvy e Stese) . E:
i Ol Oe taciory, ofhce busking, . (SpecHy) ) =
Cves ONo Uoriver UPassenger [IPedostrianf |~ UV SO \
Dlother 1
4 Eed = 9 ~ N
COROHE. fCrece j CONONER'S SIONATURE  ~+ «+  “*° UATE SIGNED (Monm. Dwy Wee?
RS ACHON et 020 (2) [ Revigwed. Compieted ftems 26 andior 30 o :
n (1) CJReviewed Only (3 OReviewgd.Amended and Certtied A ™
DATE FILED (AMcwvwnr Doy W) !
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{ certity that this is a true and cofrect reproduction or abstract of an official
recorc hiea witn the IDAHO COOPEQATIVE CENTER FOR MEALTH STATISTICS
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STATE OF IDAHO  County of Canyon

This of a death certificate was issued by
the Distrct

Health Department prior to filing
with the Idaho Center for Health gmhsﬁa.
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