S3ISYOH 9 “YILYMNJOLS
S31V1S3 MIIA IW ‘S 107 SY NMONM 0S1V AL¥3dO¥d
0£0000095000d¥ “ON 1323¥vd

3SN IVIDI4INIE - WIVID 40 SISVE :IVI¥ALVW A¥OLVNYIdX3

mmwmw ‘ *3sn TVIJIJ43IN3E TVOIYOLSIH 40 NOILVNIWY313d
\ vV LION SI LHOIY ¥3LVM SIHL ¥04 @33¥230 ¥31VM JO0 ALILNVAD 3HL
SLHDIY ¥3LVM SIHL 40 NOILVYLISINIWGY ¥O NOILINIJIQ ¥04 A¥VSSIIIAN SNOISIAO¥d ¥3IH1O
MS3N 0lLS 36LY¥ NyLL
AJunod ¥3LSND ULYILM J11S3W0a
MS3N 0LS 36LY¥ N7LL
A3unod ¥3LSND ULYILlM Y3LYMID0LS :3sn 40 3IVd
S42 20°0 Lg-2L  Lo-Lo0 IWOH | J11S3W0Q
s43 1070 Le-2t  Lo0-to YILYMID0LS
ALIINYNOD 3sn 40 @OIy¥3d 3sn 40 3S0dind <3sn 40 QOIY¥3d
aNY 3S0d¥nd
A3unod ¥31SNJd uiyliM MS3N 0LS 3614 N%LL SNOIS¥3AIG 40 LNIOd
2861/.0/80 $31va ALIYOI¥d
“AVQ ¥3d SNOTTVI
000°€L 0332X3 LON TIVHS LHOI¥ SIHL ¥3ANN ¥3ILVM 40 ALILINVND 3HL
sS40 £0°0 SALIINVAD
Y31YMANNOYD £32¥n0S
922¢8 aI SITIVHI
296 X08 0d
Y30 v 310
IHY30 r GIAVA 2SS3YAAY 3 JWYN
8%90L-22 SY3IEWNN LHOIY
YILVMANNOYD :3J2dNOS SWOYd4 S1H9IY
%L-v  :39vd MY7 31VIS ¥3AONN GIYINDOV SLHOIY ¥3ILVM QIANIWWOIIY

266L-92-Nvr :3lvd S30ANOSIY YILYM 30 LN3WLY¥VH3Q OHvdal dN9SBSIY



:6e}4 uolldunsadd
t6ey4 uol3dadsu] pyatd :JeCUNN 301J3SLQ JO3BH IOSIW

ta3eq pajtd uollaalqo zajeq patlJap :a1eq apeyW wex3 1sajeq

S3LV1S3 MIIA LW ‘€ 107 SV NMONJ OSTV Al¥3d0¥d
0£0000095000d¥ “ON 1323¥vd :S)Jewsy

I

“AVQ ¥3d SNOTIVO -

000°€L 0330X3 LON TTVHS LHDIY¥ SIHL ¥3ANN Y3ILVM JO ALILNVND 3HL - EIN
"3SN TVYIJI43N38 TYIIYOLSIH JO NOILVNIWY3L3Q -
¥ 1ON SI LHDIY ¥31VM SIHL ¥04 @33¥I3Q ¥ILVM JO ALILNVAD 3HL - LLIN

:jeaodddy jo suot3ipuol

3INON  :s3ybLy J4aylo

S3SYOH 9 “¥ILVMNIOLS BWOH | ‘IIL d :sasn uoiieblJa]-uoN

¥31sNd :A3Unol nod

: : a : : 0L 361 Nyl
: Y 379Y 37OV 3ITOVIT: OV 3ITOYITOVITOVIT ¢ OYITOVITOVITOVITE OV ITIVITINITIWIT: S ¥ L
: 3535 3SMS 3SMN 3SIN © MSIS MSMS MSMN MSIN G MN3S MNMS MNMN MN3N ¢ 3IN3S 3NMS 3NMN  3N3N
s ns MN an
J11S3W0q :Joj uolidiuasag j1e637 asn jo aodeld
: : S : : : 0L 36L NYL
T JY37OY31OVITOVITS OV 3ITOVITOVITOVIT ¢ IV3ITOV3ITIVITOINIT: OYITIWITIWITAWIN: § ¥ L
: 3S3S 3SMS 3SMN 3SIN © MS3S MSMS MSMN MS3IN  : MN3S MNMS MNMN MN3N : 3IN3S 3NMS 3INMN  3N3N
3s Hs MN an
¥ILYMII0LS :J0y uotidiaosag jebaq asn jo Ideyd
A3uno) ¥31SNd MSaN 0LS 36LY N9LL 1UoLSJaALQ 4O (S)Iulod
asn WIJ143N3g  :abels 103 Aseanqidy YILYMANNOYD  :30Jnos Jalep
8¢/2-6.8 (802)
s43 £0°0 INOIS¥3AIQ V101 922€8 a1 SITIVHD
—eeeeieeee 296 X08 0d
$43 20°0 Lg-2L 10-10 211S3W00 Y30 Vv 31N D
S42 10°0 lg-2L Lo-10 YILVMID0LS 2861/20/80 Y30 r AIAVG 2D
IWNT0A 31vy 0l  Woud 3sn ¥3LvM aLva SS3YGAY 3 3WYN 2000
NOIS¥3AIQ NOIS¥3AIQ €o1¥3d 3sn ALT¥0T¥4d ¥3INMO
oL  :39vd 130434 371408d WIVID NOIlvalanrav 89901 -224 "ON
26/21/10 :31va S3UNOS3Y Y3LYM 40 LN3WIYVd3IQ OHVAI dN608SIY



VHSQ-S30 26/91/10  GLS-1S0d S6/0£/€0 HLIWS £6/82/.0 0S1¥380¥ £6/12/90

“a1ep Siy3 U0 PabueYys OS|E GyyOL-2/V U0} YILM Paidiw
gns paag AjueddeM 30 Ado) *3)Jap ALINT B PLARQ SJBUMO MIU - JaW)
Bd sawer JauMo jeulbido ‘§6/G/% PaAL99J wdo) diysasumo jo abuey)

JONVHD JIHS¥INMO :392[gns 0SL¥IB0Y :QI-43sn  £661/12/90 :931eq

sSjuaumiod

L
26/21/10

:39vd
:3alvda

130434 3714048d WIVID NOILvVOIGNrav
$3JUNOS3IY ¥ILYM JO LN3WLIYVd3Ia OHVAI

8%%01-2/4 "ON
dNGOBSIY



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: A72-10448
Date Received: 1/18/1990
Receipt No: 5011002
Received By:

DATA ENTERED BY . Sec

DATE - -
NOTICE OF CLAIM TO A WATER RIGHT =~ -(=4B270
ACQUIRED UNDER STATE LAW

1. Name: JAMES M. PALMER 208-879-2564
Address: P.O. BOX 1039
CHALLIS, 1ID 83226
2. Date of Priority: AUG 07, 1982
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
14N 19E 10 NE Sw CUSTER

5. Description of diverting works:
240’ 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 0.020
STOCKWATER 01,01 12/31 0.010
7. Total Quantity Appropriated is:
0.030 C.F.s. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/1 HOUSE S/6 HORSES

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14N 19E 10 NE SW DOMEST
NE SW STOCK
A72-10448 Page 1 Date: 01,/18/90

MAR 1 9



11. Place of use in counties: CUSTER
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 )
) Sss.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19

Notary Public

Seal
Residing at

My Commission Expires

A72-10448 Page 2 Date: 01,/18/90



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. AjL= IO L[L[B
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM HEGEITE[
TO A JAN 18 1980
WATER RIGHT Dopartment of Water Resourcs

Jouthern Region Offico
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

1. Name of Claimant (s (5:?2)%1(‘6 M, /OQ/CMC’:/’ Phone (A5%) E? 79'/?5‘4—"4/
Mailing Address _ 120, BO¥. (O3 ‘? Challis ol O zZp K3AR e
2. Date of Priority (Only one per claim) ﬁ / 7 / Z,’Z Month/Day/Year

3. Source of water supply (Check one) (7() Q roundwater or Other ( ) (a)
which is tributary to (b)

4. Location of point of diversion is: Township ] /iw Range ’@ I q E

section __JO . NE 140t SU /a0 1/a, Gowt. Lot . BM.,
County of Cam

Additional points of diversion if any:

Name or kind of source

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any

changes or enlargements in use, the dlmenS| ns of the diversion works as constrycted and ,as enlarged and,the dep /
of each well. & : o )J

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

Month/Day Month/Day (cfs)
dome §T—§¢ purposes from 2. | ~_[.) cC i3 l amount L02
[ (Both dates are inglusive)
For SIO g_L purposes from NV Il o U ¢ / amount Q)
7. Total quantity claimed O 5 (cfs)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fuIIy, (Domestic: glve number of house ods erved if smgle o»imf-s!ﬂpiﬁmcf‘&\@.‘%_,_]ype
and Number of livestock)
7 9 933




i

10. Place of use is: .Township: T /(7’ N Range @ J C) t
Section IO ; [¥ E‘ 1/4 of ,S 0 1/4, Gowt. Lot , B.M,
for (Circle One) Domestic Stock @

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? (D (4 _5’_(2’ C

12. Do you own the property listed above as place of use? Yes ﬁ(. 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.
(rﬁ\None or

14. Remarks:
15. Basis of Claim (Circle One) 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.) 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: | do solemnly swear @r affirm that the statements £&ntained in the foregoing document are true and correct.

Signature of Claimant (s) ﬁ’/xx—e@%% '. Date / =i / - 90

Date
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 Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

State of Idaho/er”

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of _/ 14'5:0 )

. . . /)%
Subscribed and sworn (or affirmed) before me this / —

SEAL Notary Public <,

Residing at __((adlatl Lo

My Commission Expires S -2 /- ZR.

Last Name Ident No.

R B '. Lo f“.: g 24 P 3
Copies: White-State, YellowGldintant, )|~ g LE Vi ko bd

MAR 1 § 1593
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State-of ldaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS

Govemnor

R. KEITH_HIGGINSON

AN 16 1000

James M, palmcv

PO, Bex 1039

Challis | Tda, 93226
RE: SRBA Claim
Dear Claimant:
Please find enclosed your claim and your check # ;ﬂ?@? for
$ 25 &2 which you submitted to our office. I am returning
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regulations. In checking your claim it appears that the following

items need clarification:

Item #2 Priority ﬁ”q“*é/@?)//%zr whai, weler LGt used,

Item #4 Point of Diversion Legal Description
Item #6 Uses descriptions

Item #9 Description of Non-irrigation Uses

Item #10 Place of Use Legal Description

Item #16 Signature & Notorization

Improper fee (THE CORRECT FEE IS §$ )
Other or Remarks

X

[
[
[
(
[
(
(
(

instruetions—eandancther—eltainmrfornto—use-. If ycu will make the
necessary corrections and return your claim with the correct fee and a
copy of this letter within 30 DAYS of the date of this letter, your

filing will be considered timely and will not be assessed an additional
$50.00 late fee.

Sinc ly’

n Merritt, P.E.
Water Rights Supervisor

ADM:adm _
Enclosures:

Wi vy L | N

MAR 1 9 1993



Jdtate 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

Governor Director

«Jan. 26, 1990

Re:A72-10448

JAMES M PALMER
L 0 BOX 1039
.CHALLIS 1ID 83226

Dear Claimant(s):

Please find enclosed your receipt and a copy of a computer generated claim
based on the information from your original claim(s) which has been entered in
our computer records.

Please review the computer generated claim for accuracy. In a few
instances clarifications may have been added by the Department at the time of
data entry. If you have any questions or objections regarding the computer
record of you claim(s), please contact this office.

Yours truly,
erxaigad&
Judy Givens
Adjudication Secretary
/ig

Enclosures:



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

) '(OW . Lerse- CECIL D. ANDRUS
fo Box ?é,z_, GOVERNOR
CAelles 1) p322¢ R. KEITH HIGGINSON

DIRECTOR

MAILING DATE: Jel /&, /993
RESPONSE DATE: b/)ﬂ/tc,%aé'; 1923

RE: NOTICE OF CLAIM NOI[SIl: /77-/04dg

Dear Claimant(s):

We are currently preparing the Notice(s) of Claim
referenced above for the Director's Report in the Snake River
Basin Adjudication. Our research indicates there may have been
a change in either the ownership or address for the above
claim(s). IDWR records currently show the following name and
address for the owner of the claim(s) listed above:

- Yo Box /039
* Chattis 1D §3226

If our current records, as listed above, are not correct
please complete the enclosed Change in Ownership or Change of
Address form, as appropriate, to correct our records.

Your response must be received in this office by the
Response Date indicated above. If no response is received from
you, all further legal notices concerning the claim(s) will be
sent to the name and address shown above. If you have claims
other than those referenced here, please contact the Department
so we may assist you in updating the information for all your
claims. Should you have any questions, or feel that you need
assistance, please contact IDWR at 1-800-451-4129.

Manager Adjudiéation Section

state:region

Enclosures:
Change of Ownership Form
Change of Address Form

MAR 19 1993



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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A72-10448
Date Received: 1/18/1990
Receipt No: 5011002

Received By:

ol K

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: DAVID J OERKE 208-879-2738

Address: PO BOX 962

CHALLIS ID 83226
AND/OR
Name: JULIE A OERKE 208-879-2738
Address: PO BOX 962
CHALLIS ID 83226

2. Date of Priority: AUG 7, 1982
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County

14N 19E 10 NE Sw CUSTER
5. Description of diverting works:
240’ 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 0.020

STOCKWATER 01/01 12/31 0.010
7. Total Quantity Appropriated is:

0.030 C.F.S. (and/or) A.F.A.

8. Total consumptive use is

9. Non-irrigation uses:
D/1 HOUSE S/6 HORSES

A72-10448 Page

Acre Feet Per Annumnm.

MICROFILMED
NUV g 1 1994

1 Date: 06/21/93



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14N 19E 10 NE SW DOMEST
NE SwW STOCK

11. Place of use in counties: CUSTER
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
MICROFILMED
NOV ¢ 1 1394

A72-10448 Page 2 Date: 06/21/93




. Form 42-1409(7)

i

r = (see instructions on back of page)
[ebg, 199p

NEW PROPERTY OWNER

NOTICE OF CHANG;:, ::ngrz& RIGHT OWNERSHIP @ E @ E ﬂ W E [

DATE OF CLOSING: APR 0% 1993
LEGAL DESCRIPTION OF ,l;{OPERTY: Township /Y )Y/  Range / ?E Department of Water Resourc
Section /o ZE 1/4of S L/ 1/a0f 1/4,Gowt. Lot » BM. _Southery keoign )ffin
Lot = ,Block, ,Subdivision/Townsite &m ad) T /1) e Es7 07[[ es v
If you have additional legal descriptions, please attach separate sheet.
[1] Served Only by a Public Service Water Supply (all water is received from a city or company who
maintains water supply system, owns the water right, and bills the customer on a regular basis)
[1 Water Right Number(s) A -
Assigned by IDWR: 7éL'— / o "/ z/ ?
[1 Name and Address of Former JQm <S ?QA N (B
Owner/Claimant(s)(Seller): :
4 et Fo Bof /039 //I/o Longer hepe
Chelys 1 ¥390¢ [ A<F[ atrer Sale

[]

[1

[]
[]

[]

[]

New Owner/Claimant
(Purchaser):

New Mailing Address:

New Telephone Number:

000id | Oeppe  \OFhome

Po Boy 962

Chaellys Td € 322¢

Qo9 227 -273%

Does the change in ownership result in a splitting of the water right owned/claimed? _ yes k no
If yes, then describe the portion of the water right that is now owned/claimed by the new owner:

Attach proof of
ownership, describe
proof attached:

Signature of New

SRE

Owner/Claimant(s)
[1 Signature of Former Date
Owner /Claimant(s): Date
(Signature of former claimant(s) is not required if proof of
ownership is attached.)
FOR IDWR USE ONLY:

Initial Review and Entry
Date: {/2//93 By Er(
Further Action N

Further Action Taken
Date:

By:
Final Review and Datg-Entry g
Date: éﬁ]yft; By:

Claim Numbers df Split, if any: <‘i

WICROFILMED
NUY 0 1 1994

Original to be mailed to Idaho Department of Water Resources
Copies to Former Owner and New Owner




SD-0604-2 ‘Township:

S
E
L

L
o

14N

Water
Right No.

A72-11757
R72-11757
R72-00017
A72-00017
A72-10126
A72-10448
A72-10448
A72-10421

A72-00018A

(Enter=Continue)

19E

[
o

Range: Section:
STATE
Name
Last, First

RIPPE, ROBERT J
RIPPE, SHEILA C
J
Cc

Z=0

RIPPE, ROBERT

RIPPE, SHEILA

WEBB, LUCILLE

WEBB, LUCILLE
AINSWORTH, DON G.
AINSWORTH, DOROTHY L.
PALMER, JAMES M.

nNnoOOOOQO0O0O00

PALMER, JAMES M.

(@]

WESTERGARD, DIANA M.
WESTERGARD, GEAN A.
STEPHENS, JOHN W.
EVANS, RODNEY

oNoNoNe!

(GOLD7=This Query)

AC

40
40

30

g

U 4 Y Qou

Lot:
Max # Records 90
Priority Use
Date Code Desc
01/01/1987 43 DOMEST
04 STOCK
01/01/1987 43 DOMEST
04 STOCK
09/11/1909 01 IRR
09/11/1909 01 IRR
10/12/1982 43 DOMEST
08/07/1982 43 DOMEST
04 STOCK
08/07/1982 43 DOMEST
04 STOCK
04/15/1982 43 DOMEST
05/01/1879 01 IRR
(Menu )

VIICROFILME
NOV 0 1 1994



SD-0601-2 Last Name: PALMER

First
Name

[ gl s V]

JEANETTE
GLEN

JEANETTE
JAMES M.

(Enter=Continue)

Water
Right No.

A72-10341
A72-10341
A72-10342
A72-10342
A72-10448

Priority
Date Source

05/11/1953 GROUNDWATER
05/11/1953 GROUNDWATER
04/01/1967 GROUNDWATER
04/01/1967 GROUNDWATER
08/07/1982 GROUNDWATER

(GOLD7=This Query)

Total

STATE

Use

Diversion Code Desc

0.040
0.040
0.040
0.040
0.030

43 DOMEST
43 DOMEST
43 DOMEST
43 DOMEST
43 DOMEST
04 STOCK

(Menu )



WARRANTY DEED

For Value Received JAMES M. PALMER, a married man, of the City of Challis,
State of Idaho

the grantor , do s hereby grant, bargain, sell and convey unto DAVID JOHN OERKE and JULIE A.
OERKE, husband and wife

the grantee s , whose current address is P.O. Box 962, Challis, Idaho 83226

the following described premises, in Custer County, Idaho, to-wit:

Lot 3, Mountain View Estates, Custer County,
Idaho, as shown by the Official Plat thereof,

Egzoggef—%le in the office of the said Countyl}a E @ [E n w E [

APR 05 1993

epartment of Water Resour
134 é)gs thern Region Office

CUSTIR COUNTY

%EQUEST OF

*'SOFEB 7 PM 4 28

ETHT /®. °ZCK. CLERK
agtacﬁémz?uw
FEES S B8°°

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee s ,  the ir
heirs and assigns forever. And the said Grantor do es hereby covenant to and with the said Grantees , that he is the
owner in fee simple of said premises; that they are free from all incumbrances save and except ing
therefrom all covenants, conditions and restrictions of record and
all easements of sight and of record as recorded in the records of
Custer County, Idaho

and that he will warrant and defend the same from all lawful claims whatsoever.

Daied: This {:’2 ;ﬂc‘/z_%b\ , 1990.

e

)

Les

STATE OF IDAHO STATE OF IDAHO, COUNTY OF
COUNTY OF Custer I hereby certify that this instrument was filed for record at the

ss
On this G day of } Febrwary , in the request of

car 19 before me, a Notary Public, SON
yJ ame g OM - A,,l:_'.a lmer i personally appeared at minutes past o'clock M.,
known or identified to me to be the person whose name 1 g this day of ,
subscribed 10 “the  within instrument, and acknowledgzd to me 19 » in my office, and duly recorded in Book
that- s lie” “executed the sgme, of Deeds at page

P =0, ety .
| @m Mot
$ .

Notary Publtt \f

Ex-Officio Recorder

Rqsidjr)g u}:' SN , Idaho.

L By

Camission-Bepires: J//2/92. Depury
Fees $
Mail to:

‘ON LNFAMILSNI

Chicago Title Insurance
(?ogmpany of Idaho @

Reurder Faem No. SY413825
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State of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone St. East, Twin Falls, Idaho 83301 (208) 736-3033

——

CECIL D. ANDRUS R. KEITH HIGGINSON

Governor Director

21-Jun-1993

DAVID J OERKE
JULIE A OERKE
PO BOX 962
CHALLIS ID 83226

Re: Ownership Change for Adjudication Claim #A72-10448 -
PALMER/OERKE

Dear Claimant(s):

Pursuant to notification that you presently own the property

in which the above referenced Adjudication Claim is appurtenant,
the Department has changed the record of the current owner as
you requested. Please find enclosed a copy of the computer
record of the claim noting the change in claimant.

Please review the record and if you have any corrections or
questions, please feel free to call this office.

Sincerely,

eanie Robertson
Records Clerk

/Jr
Enclosures

MICROFILMED
NOV 0 1 1994
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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

) %?ﬁgﬁgyébm&b CECIL D. ANDRUS
‘O 07 L/ GOVFERNOR
: E : . /3 jjllé R. KEITH l‘HGGlNSON
MATLING DATE: J-ef /¢, 1923 RECEIVED
RESPONSE DATE: mwéf/ 1993 MAR 1 1993
RE: NOTICE OF CLAIM NOISl: £77- /0448 B oremant of Wator Ragouroeg

Dear Claimant(s):

We are currently preparing the Notice(s) of Claim
referenced above for the Director's Report in the Snake River
Basin Adjudication. Our research indicates there may have been
a change in either the ownership or address for the above
claim(s). IDWR records currently show the following name and
address for the owner of the claim(s) listed above:

. Gt

Po 807( /039
%LL&.d 10 §3226

If our current records, as listed above, are not correct
please complete the enclosed Change in Ownership or Change of
Address form, as appropriate, to correct our records.

Your response must be received in this office by the
Response Date indicated above. If no response is received from
you, all further legal notices concerning the claim(s) will be
sent to the name and address shown above. If you have claims
other than those referenced here, please contact the Department
so we may assist you in updating the information for all your
claims. Should you have any questions, or feel that you need
assistance, please contact IDWR at 1-800-451-4129.

onald V. Shafgf
Manager Adjudication Section

state:region

Enclosures:
Change of Ownership Form
Change of Address Form

VICROFILMED
NOV 0 1 1394
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