IN THE DISTRICT COURT OF THE FIFTHJJUDICIAL 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: A73-10011
Date Received: 11/17,/1989
Receipt No: M005245

Received By: SCc

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name:

STARR W. COLEMAN
Address:

HC 62 BOX 1002

ELLIS, ID
OR

Name:

DICK H. COLEMAN
Address:

HC 62 BOX 1002
ELLIS, ID

Date of Priority:

3. Source: GROUNDWATER

4, Point of Diversion: '

Township

Range
16N

20E

Section

1/4
25

NwW

5. Description of diverting works:
WELL AND PUMP

Water is used for the following

Purpose

From
DOMESTIC

01,01
Total Quantity Appropriated is:
! 0.040 C.F.S. (and/or)

8. Total consumptive use is

9. Non-irrigation uses:
D/1 HOUSE

A73-10011 Page

|
JUN 30, 1970

208-876-4244
83235

208-876-4244
83235

HORIELY

(I

Trib. to:

of 1/4 of 1,4
NW SE

Lot County

CUSTER

purposes:

To

C.F.S
12/31

(or)
0.040

A.F.A.

A.F.A.

Acre Feet Per Annum.

1 17/89

MICROFILMED
DEC 1 4 1992



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
16N 20E 25 NW SE DOMEST

11. Place of use in counties: CUSTER
12. Do you own the property listed rbove 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.) 1I/We do do not wish to receive and pay
a small annual fee for monthly COplFS of the docket sheet.

|
|

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

Signature of Claimant(s): ///(:;7 z;;/ ;zé Zéé;zsz—— Date: /9//427,{;é;
/s 7 P

Date:

Number of attachments:

For Individuals:

State of Idaho )

) SS.
County of( idé@ih ) ﬁéL

Subscriﬁed and sworn (or affirmed) before me this /7—~ day

of )\m)\b_wﬁz__ St O

Notary PublTe

Seal |
Residing at / Twin Falls, Idaho
My Commission Expires December 7, 1994
A73-10011 Page Iy, 17,89

VICROFILMED
UEC 14 1997



AJ5BOBNP
(0D-26)

WATER RIGHT NUMBER

A73-10011

LAST NAME

ok € -

COLEMAN

CURRENT OWNER

oo ste o
RAHRS

%

COLEMAN

+

E

- - PRIORITY DATE - - +
06/30/1970

SOURCE

DESCRIPTION

43 -~ DOMESTIC

TOTAL DIV. RATE - +
0.040

+ - TOTAL DIV,

16N 20E

= DIVERSIUON MEANS - WELL AND PUMP

- NON-IRRIGATION USE - D/1 HOUSE

- OTHER RIGHTS FOR SAME USE - NONE

- e e em ms em em e ms we  mm en  we  ew  mm  ee  em  em em e

1DAHD DEPARTMENT OF WATER RESOURCES
ADJUDICATION CLAIMS PROOF READING REPORT

PREFIX TRANSLATION: ADJUDICATION CLAIM CLD (0D NUMB

+

FIRST NAME - +

STARR We 1 - HC 62 BOX 1002
2 -
3 -
CITY- ELLIS STATE- 1
PHONE - 208-8T76-4244
DICK H. 1 - HC 62 BOX 1002
2 -
3 -
CITY- ELLIS STATE- I
PHONE - 208-B76-4244
- - REGION - - - + + = - = STAGE - - - + g -
ASTERN J - BENEFICIAL USE
- - = 4 B s s SR TRIBUTARY = = = & « = = =
------ POINT DF DIVERSHON = = = = = = = = = = = = = = & = = = = = =
RFLG COUNTY STREAM INDEX (BLANK IF NO INDEX CODE)
(37) CUSTER
- s o et tete WATER USEME — < = % =& & & =@ &S S s S sS Si, e
PERIOD FROM PERIOD TO DIVERSION RATE DIVERSION VOLUME
01/01 12731 0.040
VOLUME - + + - TOTAL DIV. CAPACITY - + + - TOTAL CONSUMPTIVE USE - +
0.0
------- PLACE OF USENs = = = » = m o = = =l o oo o = = o -
LOT ACRES CODE DESCRIPTION COUNTY
43 DOMESTIC (37 > Cus
---------- REMARKS] = = = s = & & m m & &= & = & & & & & & &% & &

NO REMARKS FOUND.

- e aw = e e

OLD WATER RIGHT NUMBERS
NO OLD WATER RIGHT NUMBERS FOUND.

- em wm em e am em wm e em  ew  em e e s wmm  ws e

CONDITIONS OF APPROVAL
NO CONDITIONS OF APPROVAL FOUND.

07703792 23:07:03

PAGE 1
ER =
-------- +
D ZIp- 83235
D ZIP- 83235
STATUS = = = - +
-------- +
-------- +
———————— +
+ - KW USAGE -~ +
-------- +
TER
-------- +
-------- +



AJ5808NP IDAHO DEPARTMENT OF WATER RESOURCES 07/03/52 23:07:03

(op-26) ADJUDICATION CLAIMS PROOF READING REPORT PAGE 2
WATER RIGHT NUMBER - A73-10011 PREFIX TRANSLATION: ADJUDICATION CLAIM
+ = = ~ - DECREE PLAINTIFF - - - + + - = - - DECREE DEFENDANT - - - + + - DECREE DATE - +
0070070000
+ - - AUDIT FIELDS - 11/17/89 MOBILE4
AN I N o B T COMMENTS- = - = - = = e e g wy e e e e W om0 +
NO COMMENTS FOUND
o g e = B o e = R R R e W S ADJUDICATION RIGHTS DATES AND FLAGS AREA = = = = = = = = = = = = = = = = = = = = = = = +
COURT REPORT FILING - 00/00/0000 FIELD INSPECTION MADE - 0070070000 CIVIL CASE NUMBER = 39576
OBJECTION FILED DATE - 00/00/0000 FIELD INSPECTION FLAG - OLD CASE NUMBER =
RESPONSE FILED DATE - 0070070000 VERIFIED DATE - 0070070000 OLD JUDICIAL DISTRICT -
CLAIM RECEIVED DATE - 1171771989 LAST AMENDED DATE - 00/00/0000 TEMPORARY RIGHT = P
PROOF DUE DATE - 00/00/0000 PROJF MADE DATE - 0070070000 WATER DISTRICT - 73
LICENSED DATE - 00/00/G000 RECEIPT NUMBER - M005245 FEDERAL/STATE INDICATOR - §
CLAIMS TAPE cRROR FLG - PUU OWNERSHIP FLAG =BT PRESUMPTION FLAG =
FEE EXEMPT FLAG - NAME CONNEeCTOR = OR NOTICE OF ERROR FLAG -
asyiof
@ b NB-oE AT HE
TRY
D ATA EN 6 “Verified Dy’ VER”:’ED
NTERED 11~ 107 a3 | ngosh;\ap/Orthc-PQ
o : CS Mep
2 M . P Wa\t'ermaster Records JAN 2 4 1993 CERT‘FlED
cuECKED S ) NAPP Photos
ield E:am I
Chher (Cee Remarks AFR 993
S:o;.mty Hecoids R
Vit Sizisr ~ent '
¥ .r"ct?ﬁf:sts.‘-"f‘;ro?f:ﬁsc WATE! EXAMINE
ITPNR Recurds
s
71044 [} L)
ENTERED 2l e

cHECkeD 2/ & l‘?ﬂﬁ,ﬂ

R()F\LMED

i 5 1336

nov



AUG-27-1998
0013

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

OTHER MATTERS NECESSARY

EXPLANATORY MATERIAL:

73-10011

STARR W COLEMAN
DICK H COLEMAN
HC 62 BOX 1002
ELLIS ID 83235

GROUNDWATER

0.04 CFS

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

GALLONS PER DAY.

06/30/1970
T16N R20E S25 NWNWSE Within CUSTER County
PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01 12-31 0.04 CFS
DOMESTIC Within CUSTER County

T16N R20E S25 NWSE

FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A

BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. RP16N20E254801

JokBY

{/3/ / o



AJ5856NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE :

QUANTITY:

PRICRITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES DATE: SEP-23-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-6

73-10011

STARR W COLEMAN

DICK H COLEMAN

HC 62 BOX 1002

ELLIS ID 83235

GROUNDWATER

0.04 CFs

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

06/30/1970
T16N R20E S25 NWNWSE Within CUSTER County
PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC DOMESTIC, 1 HOME 01-01 12-31 0.04 CFS
DOMESTIC Within CUSTER County

T16N R20E $25 NWSE

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

EXPLANATORY MATERIAL:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.
PARCEL NO. RP16N20E254801

BASIS OF CLAIM - BENEFICIAL USE

SRS
0CT 0 8 1990




State of Idaho

DEPARTMENT OF WATER RESOURCES

1341 Fillmore Street, Suite 200, Twin Falls, ID 83301-3380
Phone: (208) 736-3033 FAX: (208) 736-3037

SOUTHERN REGION \VE 9] DIRK KEMPTHORNE
August 4, 1999 Gt GOVERNOR
3 1999 KARL J. DREHER
AUG oo DIRECTOR
{ RasOUI="

DONALD R KESSLER pupatnett el N agor
ZELDA A KESSLER
PO BOX 6
ELLIS ID 83235

RE: SRBA CLAIM NOS. 73-10068, 73-10010 & 73-10011

¢

Dear Mr. & Mrs. Kessler,

Enclosed please find the profile reports I located under the names of
Kessler and Coleman. These appear to be the only domestic well claims on file
with IDWR. In review of the reports it does not appear the Coleman’s have filed
a claim for a use from the same well system as described by your own claim, 73-
10068. I have also enclosed a Change of Ownership form for your use if you find
the correct water right claim to describe the water right interest you purchase
from your niece.

If you have further questions feel free to contact me at our office or
perhaps our staff at our Idaho Falls office may be more familiar with these
claims in the Pahsimeroi valley at Ellis. Their office and phone number is listed

below.

Sincerely,

Steve Clelland

Sr. Water Resource Agent
enc:

CC:' IDWR Eastern Region Office
900 N Skyline Dr Ste A
Idaho Falls Id 83402-1718 phone: 208-525-7161



Peroc-n 8py/ag

STATE OF IDAHO
IDALIO DEPARTMENT OF WATER RESOURCES OF 9C 5 Rq
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP RECEIVED

Please print or type. Attach pages with additional information. Instructions are on the back of this pagAU 6 2 4 1999
Incomplete forms will be returned. Departmnt of Water Resource

%ﬁQ Eastern Region
NS

2, The following REQUIRED information must be submitted with this form:

1. Water Right or Adjudication Claim No(s).: ;. 73 - |C0O 1|

A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water rights or claims in question, WITH ATTACHED LEGAL DESCRIPTION.

AND
B. PLAT OF PROPERTY or SURVEY MAP for parcel of ten acres or less. (These are usually attached to your deed or
on file with the county.)
OR

C. For water rights or adjudication claims involving ten or more irrigated acres, a USDA Farm Service Agency AERIAL
PHOTO with irrigated acres outlined and point(s) of diversion clearly marked.

3. Name and Address of Former SSTae e Ans e ) e A~
Owner/Claimant
He - =\\.s L3225
4. New Owner/Claimant(s) Daboeanw & Colenman
Name Connector (Check one): [] and, [ ] or, { ] and/or

New Mailing Address 23S N. =2mye ST ¥

City, State and ZIP Code Siﬂer/.k e . 272429

Mew Telephone Number (Ss')_USA. O

5 Date you acquired the property 2-11-91\

6. If you have acquired only a portion of the former owner's property, [DWR may need to split the water right(s) or
adjudication claim(s). If this applies, describe in detail your portion of each water right or adjudication claim in the spaces
below. If necessary, attach additional pages.

Number of acres you irrigate Number and type of stock

Diversion rate in CFS Number of homes Other uses

If a water right or adjudication claim is being split and you are not sure how to identify your portion of the original right or
claim, please contact the nearest IDWR office for assistance.

Ts Signature of New Ownerw ! c&fl_fﬂ—w

or Claimant(s)

Corporations or other organizations must submit a list of directors and/or officers demonstrating authority to sign this form.

8. For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attomey, if you wish
IDWR 1o correspond with hirn or ber for all matters related to your claims.



. /- 3 { " e 17- /; '
A »
WARRANTY DEED , RECEIVED
For Value Received AUG 2 l’ 1999

DICK H. COLEMAN and IVA COLEMAN, husband and wife,

Department of Water Resour,
Eastern Rogior

the grantorS , do hereby grant, bargain, scll and convey unto
FRANK E. COLEMAN and DEBORAH G. COLEMAN, husband and wife,
the granteeS , whose current address is P.0. Box 5, Ellis, ID 83235,

the following described premises, in Lemhi County, Idaho, to-wil:

See Exhibit "A" attached hereto and made a part hereof.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantees ,  their
heirs and assigns forever. And the said Grantor s do hereby covenant to and with the said Grantee S , that t hyare the
owners in fee simple of said premises; that they are free from all incumbrances

and that ¢ h will warrant and defend the same from all lawful claims whatsoever,
Dated: rﬁﬁéﬁﬂ"‘/ 7, 1991.

Dk N Brrinr N B L LEBN G o,

Dick H. Coleman Iva Coleman by Dick H. Coleman, Attormey-
in-Fact

e STATE OF IDAHO, COUNTY OF LEMHL
\ A8 I hereby certify that this instrument was filed for record at the Z
: ftay of ,inthe request of M . a

) et BNdm Public, personall a md

RVIAT rycm.mﬂﬁ ppea & DICK | at /o minutes past 2 o'clock P M., g
. Mm&m k@Shme s are | s day of 18
subscﬂbcd‘ b Ehe\&hw Instrument, and acknowledged to me 19 91 , in my office. and duly reconded in Book >
that £he¥ € the same. of Deeds at page F3

Nojary Pm:c [) /g //44 —m Ex-Officio Recorder
iding at A , Waho. C( Z; 4

My Camm. Expires: Depny.

/1-1797 .’f_,gjd L0s

269602

ChicagoTitle lnsurance
é‘(ﬁ?lpany of @

Reorder Form No. SY413825



EXHIBIT "A"

Beginning at the Northwest corner of the NW4%SE% of Section 25,
Township 16 North, Range 20 East, Boise Meridian, Lemhi County,
Idaho, run thence East along the North line of said NW4%SE% of
sald section, 215 feet to the point of beginning; thence
continuing on the same course 425 feet to a point; thence
southerly and parallel with the Pahsimeroi Highway 425 feet to a
point; thence westerly and parallel with the said North line of
said NW4SE% of said section, 425 feet to the easterly side of the
said Pahsimeroi Highway; thence northerly along the said
Pahsimeroi Highway 425 feet to the place of beginning. Meaning
and intending to convey a tract of land on the East side of said
Pahsimeroi Highway with four (4) equal lines of 425 feet each.

TOGETHER WITH ALL easements and appurtenances.



eceoent (PEEEEL

TYPE OR
PRINT IN
PERMANENT
BLACK INK
DO NOT USE
FELT TIP PEN

For use by physician or instituton

NAME OF DECEDENT

E

e

DISPOSITION

CAUSE OF
DEATH

:

IF DEATH WAS DUE
TO OTHER THAN
HATURAL CAUSES,
THE CORONER
MUST COMPLETE
ANRD SION THE
CERTIFICATE

T0 BE USED
FOR EXTERNAL
CAUSES ONLY

CORONER'S
REVIEW
AREA

REGISTRAR

HWH-0128

ONLY A COPY OF THIS DOCUMENT, CERMIFIED BY THE STATE REQISTRAR, WITH THE DEPT. OF HEALTH & WELFARE RAISED BEAL, SHAIL BE USED AS PRIMA FACIE

State of Idaho

CERTIFICATE OF DEATH

EVIDENCE OF THIS DEATH UNDER 1DAHO CODR J9-241h) & 39-2M

- Slate File No.

" Local Reg. No. 42__2_4‘ .

FIRST MIODLE LAST SEX I:ME OF DEATH (Monih, Day, Year)

v Franklin Ellis Coleman am » January 13, 1993

SOCIAL SECURITY NUMBER AE -Lest By |__UNDER 1 VAR UNDER 1 OAY___JONTE OF OINTH Homh, Dey oo BIRTHPLACE (Clty and Stete or Forelgn Country)
oS | s: | . | Joulyo9, 1938 |Pocatello, Idaho

WAS DEES‘;,EDENT [ ’R IN US. ARMED PLACE HOSPITAL :mHEH

Rone { OF DEATH (1) Blinpatient ' Licensed Nursing 0 Private (6) [ Licensed Shelter Home

B (Chock ' (4 Home 5 Residence
. O ves BdiNo o ) Denoupatient (3 CJDoA | (4) (5) 7 O other (Specity)

F.:CILITY NAME AND ADDRESS (if not a hospital, entar name of plnce, stroet and number)

~Eastern Idaho Regional Med. Ctr.

ElTV. TOWN OR LOCATION OF DEATH

« Idaho Falls

COUNTY OF DEATH

« Bonneville

MAH(TAL STATUS — Married, Never
Divorced (Spcclly)

SURVIVING SPOUSE (H wite, give maiden name)

DECEDENT'S USUAL OCCUPATION (Qive kind of work done
chiring most of working life. Do not use relired.)

KIND OF BUSINESS / INDUSTRY

.Married « Deborah Wolcott w. Truck Driver » Lumber
RESIDENCE STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER i ZIP CODE
wldaho w Lemhi w Ellis «P.O. Box 68 283235
INSIDE CITY LIMITS? WAS DECEDENT OF HISPANIC ORIGIN? (! No or Yes — RACE — American Indian, Black, 18 DECEDENT'S EDUCATION

# yes, specily Cuban, Mexican, Puerfo Rican, eic. Jap: While, olr: { y (Specity only highess grade comploted)

L Oves Ko Uves  Bino white Elementary/Secondary (0-12) Colle&e (14 or 5+

o, 1w, (Spechy): 18
FATHER — NAME v BIRTHPLACE MOTIIER — FULL MAIDEN NAME BIRTHPLAGE
~Dick H. Coleman m Idaho ' w Iva Franklin » ldaho

INFORMANT'S NAME (fype/Print) -

TMAILING ADDRESS (Street and Number or Rurs! Route Numbet, City or fown, State, Zip Code)

.Debbie Coleman = P.O. Box 68 Ellis, ID 83235
ME!HOOOFMSPO‘EITDN PLACE OF DISPOSITION (Neme of cemetery, cremelory, or other place) LOCATION — City or Town, Stale

O8urial HBcremation [JRemoval from idaho Grove City Crematory Blackfoot, ID
20a. Coonation Clother (Specity) ______________ | 20c.

TIME OF DEATH

207:30 AM

NFRAL SERVIC! ms@l%ot ON ACTING AS SUCH
b,

DATE PRONOUNCED DEAD (Monih, Day, Year)

«xJanuary 13,

WAS CASE REFERRED TO CORONER?

OYes ONo

26.

1993

atural
E]Pé;g\l ing Investigation

LICENSE NUMBER (of Liconsee)] NAME AND ADDRESS OF FACILITY

M-579 "Coltrln Colonial Mortuary

MANNER OF DEATH

W Ono)
bl—lomlclde Olsuicide  [JAccident

[ Could Not Be Determined

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

MM

27. PART | Enler the diseases, injurles, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiralory arrest,
shock, or heart failure. List only one cause on eacH line.

\Z?ZEWM Cuyenc {4

3 0

Approxlmale lntarval

Sequenlially list conditions, b
il any, leading to immediale g

TOYor as &

o~ P ANikeo

s

cause. Enter UNDERLYING
CAUSE (disease or injury
that initiated events

DUEK{W asa m‘m&% l

Wiel |

resulting in death) LAST

d.

DUE TO (or as a consequence of).

27. PART Il

Other Significant Condillons contributing to death but not resulting in the underlying cause given In

for?

LYOLMWIZ( 3

nlwo';\a

WAS AN AUTOPSY
PERFORMED?

54 Yes
284,

WERE AUTOPSY FINDINGS AVAILABLE
PRIOA TO COMPLETION OF CAUSE
OF DEATH?

MYes

One CIno

Dcon ER — On e

\
( CERTIFIER (Chock oniy ons)
& PHYSICIAN — To the bpst of my knowledge, death occurred at the lime, date, and place, and due to the cause{s) and manner as stated.

:Isls ol examination and/or Inﬂ"gmlon. In my opinion, death occurred at the time, date, and place, and dus lo the cause(s) and mannor as sinted.

SlGNA" RE

,Dr.

CE T

LA MAY

LICENSE NUMBER

W2

NAME ANOD ADDRESS'OF CERTIFIER (#fpe/Prin)

Boyd Hammond

2065 E 17th St.

Idaho Falls,

L [BTAR

ID 83404

30a.

( DATE OF INJURY (Mo., Day, Y)

HOUR OF INJURY

DESCRIBE HOW INJURY OCCURRED

3¢,

Oves Ono

304

INJURY AT WORK?

IF TRANSPORTATION ACCIDENT, Specily

Oorver OJ Passenger [JPedestrian
Cother

PLACE OF INJURY — Al home, larm, stroof,
factory, office buliding, eic. (SpecHy)

30t

09

LOCATION (Siroet or Route Number, Ciiy Rwn, or County, and State)

CORONER'S ACTION (Check One)

e, (1) LJReviewed Only

REGISTRAR'S SI?%‘-) :

(2) CJReviewed, Completed ltems 26 andior 30
3 DF}eviewed Amended and Certified I

CORONER'S SIGNATURE

DATE SIGNED (Month, Day, Yber)

3.

DATE FILED (Month, Day, Yoar)

o 2-/-F73

(

(STATE OF IDAHO
(County of Bonneville)

/ / VITAL STATISTIC'S COPY

)

THIS IS TO CERTIFY that this is a true copy of a death certificate filed with

the Idaho Department of Health and Welfare under Title 39,

Idaho Code. The

local Deputy State Registrar in the District Seven Health Department issued
this copy with local registration number affixed under authority granted to the

State Registrar (IDAPA 16.02.8150.02b).

Copies of this certificate made at a

later date may reflect legal amendments made subsequent to this issuance.

NOT VALID WITHOUT RAISED SEAL OF IDAHO STATE DEPARTMENT OF HEALTH AND WELFARE

@/J&J = 7%

- -

Date [ssued

State Registrar of Vital Statistics
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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
In Re SRBA NOTICE OF COMPLETED
ADMINISTRATIVE PROCEEDINGS
Case No. 39576

SUB CASE NO. 73-10011

IDWR has completed the following Administrative proceeding: SUBSTITUTION OF PARTY

Does the change in "ownership" result in a splitting of the water right claimed? [JYes [x]No

FROM: Claimant/Seller(s): TO: Claimant/Purchaser(s):

Name and Address of Claimant/Seller(s): Name and Address of Claimant/Purchaser(s):
STARR & DICK COLEMAN DEBORAH G COLEMAN
HC 62 BOX 1002 235 N STATE ST #3
ELLIS ID 83235 SUTHERLIN OR 97479

Phone: (208) Phone: (208) 459-0664

The Claimant has filed Objections or Responses to the following water rights:
NO OBJECTIONS

IDWR certifies that it has completed its investigation into the changes to the elements of the
water rights listed above as set forth in the attached Amended Director’s Reports for said water
rights. No other changes have been made to the elements of these water rights except as set forth
above.

IDWR has served copies of the Notice of Completed Administrative Proceeding and Amended
Director’s Report(s) on the claimant(s), prior claimant(s) and all parties in the subcases affected,
if any, as reflected on the attached certificate of mailing.

DATED: /4250w (775

Signature of IDWR Representative

NOTICE OF COMPLETED
ADMINISTRATIVE PROCEEDING
5/21/96 73-10011 Page 1



CERTIFICATE OF MAILING

I certify that on Oct(s~ , 1999, I mailed the original and copies of this form
to the following persons, postage prepaid and addressed as follows:

1. Original to:
Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North
PO Box 2707
Twin Falls ID 83303-2707

2. One Copy to:
Claimant/Seller for Substitution of Party or attorney of record:
STARR & DICK COLEMAN
HC 62 BOX 1002
ELLIS ID 83235

3. One Copy to:
Claimant/Purchaser for Substitution of Party or attorney of record:
DEBORAH G COLEMAN
235 N STATE ST #3
SUTHERLIN OR 97479

4. One Copy to:
Each party in the subcase or attorney of record:
N/A

5. One Copy to:
Chief Natural Resources Division
Office of the Attorney General
PO Box 44449
Boise ID 83711-4449

6. One Copy to:
United States Dept Of Justice
Environment & Natural Resource Div
550 West Fort Street MSC 033
Boise ID 83724

@W Ceattcs

Sigﬁature of plérson or attorney mailing the form

NOTICE OF COMPLETED
ADMINISTRATIVE PROCEEDING
5/21/96 73-10011 Page 2



AJ5856NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: O0OCT-8-1999

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-1
RIGHTS FROM: SOURCE: GROUNDWATER
RIGHT NUMBER: 73-10011
NAME & ADDRESS: DEBORAH G COLEMAN

235 N STATE ST #3
SUTHERLIN OR 97479

SOURCE: GROUNDWATER

QUANTITY: 0.04 CFs

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

PRIORITY DATE: 06/30/1970

POINT OF DIVERSION: T16N R20E S25 NWNWSE Within CUSTER County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01 12-31 0.04 CFS
PLACE OF USE: DOMESTIC Within CUSTER County
T16N R20E S25 NWSE

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

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

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. RP16N20E254801



State of Idaho

DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Suite A, Idaho Falls, Idaho 83402-1718 - (208) 525-7161- Fax (208) 525-7177

EASTERN REGION DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

DEBORAH G COLEMAN
235 N STATE ST #3
SUTHERLIN OR 97479

RE: Notice of Change of Water Right Ownership (NCO) for 73-10011
and Notice of Completed Administrative Proceeding (NCAP)

Dear Ms. Coleman:

On August 24, 1999, the Idaho Department of Water Resources (IDWR)
received an NCO changing the right holder for the above referenced
water right(s). Based on this NCO, IDWR water right records for
the Snake River Basin Adjudication (SRBA) have been updated.

Furthermore, as directed by the SRBA Court, this office mailed a
copy of the updated water right record(s) to each party listed on
the enclosed NCAP. The intent of this mailing is to ensure each
party has a current record of water right(s) as recorded in the
SRBA.

Please feel free to contact me if you have any questions concerning
this matter.

Respectfully,

g;%LM/UJ%&A/<fAAyéL{tl{
ennifer Crabtree

Technical Records Specialist

Enclosure

cc: Starr & Dick Coleman

~ Ce/elarating Our Centennial Year af Service to Idaho 1895-1005 ~



