IDAHO DEPARTMENT OF WATER RESQURCES RECOMMENDED

WATER RIGHTS ACQUIHED UNDER STATE Law

RIGHT NUMBER:
NAME AMD ADDRRSS)

BOURCE:

DUANTITY:

SRIORITY DATE:

POINT OF DIVERSION:

PURPCSE AND
PERIOD OF USBE:

PLACE OF USK:

21-2046

ANNA JANE ANDERSCHN
1802 2 100 N

ST ANTHONY ID 83445

Source:

UNAMED STRERM HENRYS FORK

1.800 CFS

12/19/1910

Tributary:

TOIN RIOE 513 SESWSW NBQ
Within FREMONT County

IRRIGATION

IRRIGARTION
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TOTN RISE 8516

POTN-RLBE—5IE—-SEEWEW

Purpose of use Period of use: Quantity:

04/0L 10/31 1.800 CF§

within FREMONT County
NESE 14.0
SESE 14.0
NENE 319.0
¥WNE 19.0
SWNE 19.0
SENE 139.0
FWd 38,0
SWNW 39.0
SENW 39.0
NESW 39.0
HWSW 39.0
SHEW 40.0
Lot 3 SESW 18.0
Lot 1 NESE 20.0
WJSE 40.0
Lot 2 SwWse 31.0

Lot 1 NwWhW 5.9
Lot 1 NENE 2.0

556.9 ACRES TOTAL E5F-ACREG~TGPAD
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IDAHO DEPARTHENT DF WATER RESOQURCES RECCMMENDED
WATER RIGHTS ACQUIRED UNDER STATE LAW

The rights listed below are limited to the irrigation of a combined total of 556.9 acrus_in a
gingle irrigation season. Combined Right Nos.:21-144, 21-158, 21-2046

This right 18 limited to the irrigation of 90 acres within the plece of use described above in
a single irrigation season.

rd—atal—ti-E57—aorco—tu—o
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odnada—trrig

QTHER PROVISICONS NECESSARY FOR DEFINITIOR OR ADMINIETRATION OF TRIS WATER RIGHT:

This partial decres is subject to such general provisions necessary For

the definition of the rights or Eor the efficient administration of the mater
rights as mey be ultimately determined by the Court at a point in time no W@
latar than the entry of a final unified decree. Eection £2-1412(6), Idaho

Code. N@S

?
E 5 ? #
EXPLANATORY MATERIALt BASIS OF CLAIM - Liceaase F“}? a

Standard Form §

M%
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10/12/2005

IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 21-2046
MNAME AND ADDRESS: ANNA JANE ANDERSON
1802 E 300 N

ST ANTHONY ID 83445

S0URCE: UNNAMED STREAM TRIBUTARY: HENRYS FORK
QUANTITY: 1.800 CFS
PRIORITY DATE: 12/19/1810

POINT OF DIVERSION:
TO7N R40E 518 SESWSW Within FREMONT County

PURPOSE AND

PERIOD OF USE:
EURPOSE OF USE EERIQD OF USE QUANTITY
IRRIGATION 04701 10/31 1.800 CFs

PLACE OF USE: IRRIGATION Within FREMONT County
TO7N R39E 523 NESE 14.0 TO7N R3ISE S22 SESE 14.0
TO7N R3IZE S24 NENE 39.0 TO7N R35E S24 NWNE g.0
TO7N R3IVE S24 SWNE 39.0 TO7N R39E S24 SENE 3%.0
TO7N R3ISE 524 NWNW 38.0 TO7N R3I9E S24 SWNW 39.0
TO7N R3I%E 524 SENW 39.0 TO7N R39E 524 NESW 32.0
TO7N R39E 524 NWSW 39.0 TOTN RIJE 524 SWsw 40.0
TO7N R39E 524 Lot 3 SESW 38.0 TO7N R39E 524 Lot 1 NESE 20.0
TO7N R3ISE S24 NWSE 40.0 TO7N R3IJE 524 Lot 2 SWSE 33.0
TO7N R39E S24 Lot & SWSE 0.1 TOTN R39E 525 Lot 1 NWNW 5.9
TO7N R39E 526 Lot 1 NENE 2.0

557 ACRES TOTAL

This right is limited to the irrigation of 90 acres within the place of wne~
described above in a single irrigation season.

The rights listed below are limited
557 acres in a single irrigation se . Z:L(y'tfz
21-2046 IIC()

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTR?

This partial decree is subject to su
the definition of the rights or for ¢
rights as may be ultimately determin:

later than the entry of a final unif:
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - License K) (5)



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: A21-02046

Date Received: 4,/06/1989
Receipt No: E006203
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

l. Name: CLECN ANDERSON 208-624-7730 >
Address: RT. 2 ==
ST. ANTHONY, 1D 83445 G:__:'T
AND QE
Name: ANNA JANE ANDERSON 208-624-7730 . —
Address: RT. 2 ===
ST. ANTHONY, ID 83445 =
2. Date of Priority: DEC 19, 1810
3. Source: UNNAMED STREAM Trib. to: HENRY'S FORK

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
07N 40E 18 SE SwW SW FREMONT

5. Description of diverting works:
DITCHES TO DIVERT ONTQO FIELDS. MAP SHOWS IRR. STRUCTURES.

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.

IRRIGATION 04,01 11,01 1.800
7. Total Quantity Appropriated is:

1.800 C.F.s. (and/or} A.F.A.
8. Total consumptive use is 400.0 Acre Feet Per Annum.
9. Non-irrigation uses:
NONE
A21-02046 Page 1 Date: 04/06/89

MICROFILMED
0CT 2 0 1992



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
07N 39E 24 NE NE IRR 40.0
NW NE IRR 40.90
SwW NE IRR 40.0

Section Acres 120.0
Total Acres 120.0
11. Place of use in counties: FREMONT
12. Do you own the property listed above as place of use? YES

13. other Water Rights Used:
INDEPENDENT CANAL CO., INC. AND WR#21-00155

14. Remarks:
WATER IS USED BOTH FOR DIVERSION ONTQO CROP LAND AND TQO SUB
IRRIGATE PASTURE LAND. THE ENTIRE 40 ACRE TRACT IN EACH SUB-
DIVISION IS USED FOR CROP LAND AND/OR PASTURE.

15, Basis of Claim: LICENSE

A21-02046 Page 2 Date: 04,/06/89

MICROFILMED
0CT 20 1392



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
A21-02046 Page 3 Date: 04,06/89

MICROFILMED
0CT 20 1992



Form No. 42-140% (2) a 1/88

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 Ident. Number AR/ — OO 4 E
OF RIGHTS TO THE USE OF WATER FROM Date Received S-Ro-F 7

THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number £ C© <o 3

NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of Claimant (s) Cleon Anderson & Anna Jane Anderson ppgne(agg) 624-77390

Route 2, St. Anthony, Idaho Zip 83445

Malling Address

2. Date of Priority (Only one (1) per claim)  December 19, 1910

3. Source of water supply () _Unnamed stream
which is tributary to (b) Henrys Fork of the Snake River

4. a. Location of existing point of diversion is: Township _m__ Range 40B Section 18 .
SE 1/4 of S, /4 of Wy /4, Govt. Lot, B.M, Countyof _TFremont
Additionat points of diversion if any:
b. if instream flow, beglinning point of claimed instream fiow Is:
Township Range Section , 1/4cf _ 1/40f ______1/4,
Gowt. Lot B.M., County of
ending point is: Township Range Section , 1/4of _____ _1/40of

1/4, Govt. Lot B.M., County of

5. Description of existing diversion works (Dams, Reservolrs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
Including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of eachwell. Checks and ditches to divert water

onto fields. See map for locations of irrigation structures.

MICROEILMED
0CT 70 W22




6: Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For Irrigation purposes from _4-1 to 11-1 amount 1.8 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 1.8 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed s _400 acre feet per annum,

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. f water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW 1/4 S5Wi1f4 SE1/4 Totals

NE1/4} HW174 [SW1/4 [SE1/4 |NE1/4 [HW1/4 |SW1/41SE1/4 |NE1/4 | NW1 /4 Fﬂ‘l/lo SET/4 |NE1/4 IRW1T/4 [SW1/4 [SE1/4

7N |39E | 24! 40| 40|40 120

Total number of acres irrigated —
11. Inwhich county (ies) are lands listed above as place of use located? Fremont
12. Do you own the property listed above as place of use? Yes _ X  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.
Independent Canal Co., Inc., and Water Right No. 21-00155 orNone( )

14. Remarks: yater is used both for diversion onto crop land and +o sub

irrigate pasture land. The entire 40 acre tract in each subdivision

is used for crop land an/or pasture.

MICROFILMED
Anderson UCT 2 0 1992

Last Name Ident No. Copies: White -Stare, Yeliow-Claimant




Posted Notice

15. Basis of Claim (check one) Benericial Use License _ % Permit

Becree
If applicable provide IDWR Water Right Number _21-02046

Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
{a.) By signing below, 1|/We acknowledge that | /We have recelved, read, and understand the form entitled
"How you will recelve notice in the Snake River Basin Adjudication.” (b.) |/We do donot X
wish to receive and pay a small annual fee for monthly coples of the docket sheet.
Number of attachments one
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.
Signature of Claimant {s) x Date p#ier /8, /FEF

KWW Date Jret- /%, D

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 COrganization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )

) SS.

County of fy@rzersct )
Subscribed and sworn {or affirmed) before me this V2 rai dayof _ March 1982

BT R T RIS T T T Notary Public WMM‘_&

| JGHN R, COLEMAN
g NOTARY PUBLIC  STalf ¢ DAHG Residing at
] Residing ot iwir Fails dohc }
é Commisslon Expires 6-10-93 E My Commission Expires
R RO YIS T A R T I NS T e a e Print Name
17. Notice of Appearance:
Notice Is hereby given that |, John R. Coleman will be acting as attorney at law on behalf

of the claimant signing above, and that all notices required by law tc be mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address P. O. Box 525, Twin Falls, ID 83303

Date March 14, 1989

MICROFILMED

Last Name Anderson Ident. Number Copian«ail.jznn Ym%‘laimam
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State of Idaho
DEPARTMENT OF WATER RESOURCES

900 N. Skyline Dr., Suite A « Idaho Falls, Idaho 83402-1718
Phone: (208) 525-7161 « Fax: (208) 525-7177 » Web Site: www.idwr.idaho.gov
EASTERN REGION . C.L.“BUTCH” OTTER
Governor

April 26, 2007 DAVID R. TUTHILL, JR.
Interim Director

KEVIN LEE
1984 E 183 N
REXBURG ID 83440

RE: OWNERSHIP CHANGE DOCUMENTATION FOR 21-4026

Dear Mr, Lee;

I understand you are the owner of property formerly owned by Robert Lee. Please
fill out and submit the enclosed “Notice of Change in Water Right Ownership”
form. Aftach a copy of Robert’s death certificate and document showing your
ownership of the water right. Return to my attention and I will process this change

as soon as possible.

Respectfully,

.| A “*"'6‘9/\-" W
Jennifer Crabtree
Technical Records Specialist

Enclosure

GCANNED
JUN 0 6 2007



,_-{ O DO

Crabtree, Jennifer

From: Galbraith, Trent

Sent: Thursday, April 19, 2007 10:37 AM
To: Crabtree, Jennifer

Subject: FW: 21-4026 (Lee)

Jennifer will you send out a letter? No rush on this one.
Thanks,
Trent

--=--0riginal Message-----

From: Harvey, Becky

Sent: Thursday, April 19, 2007 10:36 AM
To: Galbraith, Trent

Subject: 21-4026 (Lee)

Trent:

Kevin Lee returned the signed SF 5. | will file it as is with the court today. However, | have a call into Janet Connell at
the SRBA Court because Kevin noted on the SF 5 that Robert Lee is deceased and he also made a change in address on
the water right description. | hope the court will accept the SF 5 to vacate the hearing for now, but we need to send out a
Change of Ownership to Kevin asking that he provide a death certificate and any paperwork showing he owns the water
right. Kevin Lee's new adddress is: 1984 E 183 N, Rexburg, ID 83440,

Becky

Confidentiality Notice: This e-mail may contain confidential and privileged information exempt from disclosure under applicable [aw. This

message Is intended only for the use of the individual or individuals [dentified above. If you have received this message by mistake, please
notify the sender immediately by replying to this message. Please delete the message from your system and do not review, disclose, copy,
or distribute any information contained or attached to the message. Thank you.

GCANNED
i JUN 8 6 200/



State of Idaho
Department of Water Resources
Eastern Region

Claim No.(s): 21-144 2 158, 2 2046
) IMH\IH s g

SCANNSGEG0 0 3000 6000 Feet
JUN 2 3 200§
Anderson.sh
% Sections GIS Place of Use lliustration N
Quarter Quarter 1987/1988 NAPP Photography
SRt Cvesky Prepared by T. Galbraith

Date: Oct. 2005
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Document Checklist

W@%

o Copy Transfer

¥ R

'VéZOPy Licensing Field Exam

e ————————

o Check if Ownership/Address Change is Required

o

O Generate, mail and file “Evidence of Priority” letter ——

|

ﬁ"“"‘mm AT }eri» 504 .%‘Aaf’ﬂi"’- Crra /1: / Ny # Z If?’/fc’ C’/

e ———

e

U I8 aleeady clored By 2155

SCANNED

JUN—Z

S50

Claim NOMXKQ
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Claim no. Z (' @ZO Y(n

Claimant Contact Log
Date Remarks Agent initials

G¢-22-0% Feld Ia sy/zpc&@»c{/'/ Pon Ancdadom K227
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IDWR Fleld Exam Form

' tacts Data Ent
Clalm Number: ZI’OZOL{G COI‘I acts Lata En ry FOI'ITI

Qwner Type Eyll Name Address __ City State Zip
cument owner: oiczson '7?1/.,5#/ Bane _ Frdisen Phone No:

Current Owner: Lim  Ladron Phone No.:

Cument Owner: Phone No.:

Name connector: and . or , and/or

Representing Atlormney: Phone No.:

Accompanied By: Phone No:

Relationship to Claimant Date of Fisld Bxam:

2]} lon of right origin an lit hist |

Reviewer: Date:




> @

Water Right No(s). ___Z(-0Z2646

GPS DATA: N@j Jgat- 202046

Tag # YV Location: V7

Diversion Data:

Source: 4(}4 cs)é'ﬂm Trib to: "[/e/‘/75 fork
MOTOR

Make: yaiA Model: Hp:
SN:

PUMP .

Make: VA Model: Disch:
SN:

NOTES:

pﬁlﬂ /3 ﬂo(éﬁ'{/jw .g’ﬂ/'//‘zj /J"/?jrz E Al

Field Exam Date: __ ¢~ 2Z-05 Agent: /(GELAMLGM/
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IDWR Fleld Exam Form 02/28/2004
Point of Diversion and Source Data Entry Form

Claim Numbers: Z(' 0 "7_0}1(3.

Water Bloht Polnt{s version an
Water Right Point of Diverslon: T R , Sec. . . . , County:
Sourcs: Tributary to :
Water Right Point of Diversion: T .R . Sec. s . . . County:
Source: Tributary to :

lalmed Pot lv n

Twp Rge Sec Goviot QQQdIQQofQ  County Source Tributary to
!7/\/_(7’66!/8 1 |S)6-5W/V14/ ' 576 L LA - ! 'Y/Q//C:Jé
N I ! I |

‘x

T T D B ! ! !
Recomm Point ! Div n

Twp Rge Sec Govlot QQQofQQoiQ  County Source Tributary to

i L SWa | e L Shecan |~/ (s Be
I | | |

Other rights from this POD? /V:)
Transfers Pending or approved:

ocument how the P :
PM) verr 2&4 &, //uﬁc’cfm o 6-22-0X é‘,‘ égﬁg A cCorpned
ﬂjnrﬂr’ sﬂm:b/ﬂu

Reviewer: Date:




? »

IDWR Fleld Exam Form 02/26/2004

Place Of Use Data Entry Form
Clalm Number: 2(-050 (IQ:

Ig‘wp Plnge Sec QQ Q County LotNum Acres Purpose of Use
TN B, 2 NE ae  fre Ao pa

' } A2 ! 0

' 1 | SHVANE ' LYs

| 1 | l | | |

| ) ) J | \ !

1 | ) | ' i |

| | | 1 | | I

Total acres de

il m Pla I|
Twp Rge Sec 0OQ Q County  LotNum Acres Purpose of Use
W HE 2 (NE NE e | | R

| | |V VE l | '

| [ Swoae | ' |

' 1 | | ) | !

| | | | ] ! I

| | I | I | |

| | i | ' | ]

Tolelacres

Pending or approved Transters:

Overlapping rights:

ment how PO was v

{/OU o&/‘/(}@c/ Der A peChn o @ 2L - dt'n C_\ﬁtMcW

vt Ol AL Losyenn

Reviewer: Date:
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10/12/2005
NOTICE OF ERROR
REPLY
Please type or print clearly, £ill out this form completely and mail.

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:
Water right number: 21-2046

ANNA JANE ANDERSON

1802 E 300 N

ST ANTHONY ID 83445

Telephone Number: (208)624-7730

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

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

é: I AGREE with this proposed recommendatbion: no changes need to be made.

DATE: [[~07.0%5 SIGNATURE: 4&44-2, &%M

Please print your name: _émw? JanE BnNdERS0 v

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161

: RECEIVED
Nov | 6 2008

f walor Hagource:
Dm%“amm Reglon



March 25, 2005

ANNA JANE ANDERSON
1802 E300N
ST ANTHONY ID 83445

RE: CHANGE IN OWNERSHIP FOR CLAIMS: 21-00144, 21-00155, 21-000158, 21-
02046, 21-12284, 21-12285, 21-10229, 21-12486, AND 21-12507.

Dear Mrs. Anderson:
Per our telephone conversation today, I am sending you a Change in Water Rights
Ownership form. I apologize, I told you that you would need a deed showing the change

of ownership, when in fact what we need is a copy (photocopy is fine) of the death
certificate.

Please fill out the enclosed Change in Water Right Ownership form and return with a
copy of Cleon Anderson’s death certificate.
If you have any questions feel free to contact this office at 208-525-7161.

Respectfully submitted,

Katy Jackson
Office Specialist 1

PROFTL»



RECEIVED

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES APR 0 1 2005
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP papariment of Water Rssource

Form 42-248/42.1409(6) July, 2000

Eastarn Region
Please print o type. Attach pages with additiona] information. Instructions are included at the end of this form.
Incomplete forms will be retuned.
I. Please list the water right number(s} and/or adjudication claim number(s) (if any) for each water right to be changed. List just the

adjudication claim number if there is no comesponding water right record en file with the department. Indicate, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right Nos). Claim No(s). Split Right Nofs). Claim No(s). Split

2-gdd - au ==ty -

2|- |55 _ Zi-1pz29 _

21~ /98 - Zi-1248 T~ senb Copey

21- 204 2-12507 gL, 3f3cles

Gy 0 0

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

A. The appropriate FILING FEE. Sce instructions for fc% gmounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s} in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point{s) of diversion and place of usc of
your water right(s) and/or adjudication claim(s) (these arc usually attached to your decd or on file with the county).
OR
If your water right(s) and/or adjudication claim(s) is for ten or more acres of imigation, you must submit 2 USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF FROPERTY or SURVEY MAP.

3. Nameand Address of Former 'k leon  Boderson

Owner/Claimant(s) ( Do mgpd\

4 New Owner/Claimant(s) Qﬂﬂmﬂl_g

Name Connector (Check one): [ ]and, []or, [] and/or

New Mailing Address (18232 £  Bop v
Citty, State and ZIP Code
New Telephone Number oy o279 %
5. Date you acquircd the propesty (2 tsa,e/ pedd % [ ao05

SCANNED

PROFILED ~



Farm 42-248/42-1409(6) July, 2000

6.

If the change In ownership affects the enire water right for each water right or adjudication clalm number listed in item
1, THEN SKIP THIS ITEM AND GO TQ ITEM 7. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(cs)
below to describe your water right(s) afier the change (one water right per box, you may copy this page as necessary). If your
quantity of water is greater than a propostionate split, you must attach documentation to show justification for a larger amount. If
you are not sure how to identify your portion of the original water right or adjudication claim records, please contact the nearest
IDWR office for assistance.

DESCRIPTION OF YOUR FORTION OF WATER RIGHT
(If the right(s) will not be split, skip this ares and proceed to jtem 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rote or Vohme Description
(cubic feet per second or acre-fect per anmum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(1f the right(s) will not be split, skip this area and proceed to item 7)

Water Right and’or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total
Pa ]

Signature of New Owner(s) or Claimant(s) _Zﬂé_%@uﬂ W

(include title if applicable)

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attomey, if you wish
IDWR to correspond with him/her for ail matters related to your claims.

For Office Use Only —_—
Received by L Date L/"" (— OS5 Fee AL—_ﬁ
Receipted by _¥ e Date_ S —{ — I3 ReceiptNo._f5 0 30713

Processed by Al Date WR Date

SCANNED
APR 0 6 2005



RTIFICATE OF VITAL RECORD X7

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

CERTIFICATE OF DEATH

State Fila Mo, _ 2004-05448 7

J

& e e

CLEON MCCULLOCH ANDERSON

SEX SOCIAL SECURITY NUMBER AGE DATE OF BIATH

MALE 518-34-8395 72 YEARS DCTOBER 03, 1931
BIRTHPLACE PLACE OF RESIDENCE

SALEM, IDAHO ST. ANTHONY, IDAHD

_MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE [If wifs, maicen name)

L- MARRIED ANNA JANE COLEMAN NO

(" FATHER - NAME i | BiRTHRLACE

LEE EARL ANDERSON IDAHO

MOTHER « MAIDEN NAME ] BIFTHPLACE

. AFTON MCCULLOCH IDAHO

/" METHOD OF DISPOSTON FUNEPAL SERVICE LICENSEE

BURIAL BERT L. FLAMM

NAME AND ADORESS OF FUNERAL FACILITY.

BERT FLAMM MORTUARY, ST. ANTHONY, IDAHO

( DATE OF DEATH TIME OF DEATH CITY, TOWN OR LOCATION OF DEATH COUNTY OF DEATH
JULY 18, 2004 12:00 NOON CEGIN) ST. ANTHONY, IDAHO FREMONT

CAUSE OF DEATH (underlying causa lasn &5’.1”.’.'15‘5. l:wvat Botwoen

“BLUNT TRAUMA (FX SKULL,RIBS,NECK) INSTANTLY

.

—

g Ty

WAS DECEDENT EVER IN
U.5. ARMED FORCES?

o

bbbk bbb b L bbb bbb kg

Uk dbi

A
i

PN

P

=
el St i

DUE TO (or ne a consegquence of)
* AUTO ACCIDENT

DUE TO {or s a tonsequance of):
-3

DUE TO (or as & consequanca of}:
d.

e Ty PR U T a T ENT TERT ey s s p s s

OTHER SIGNIFICANT CONDITIONS CONTARIBUTING TO DEATH tutnc! rasuling in the underhying cause given abova WAS AN ALUTOPSY

L NONE STATED NO

{ MANNER OF DEATH NAME GF CERTIAER TITLE

ACCIDENT PAUL ROMRELL CORONER
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

..

JULY 18, 2004 12:00 NOON STREET
LOGATIGN WHERE INJURY DCCURRED

1800 € & 400 N, ST ANTHONY 83445, IDAHO

DESCAIFTION GF HOW INAURY OCCURRED

VICTIM FAILED TO YIELD TO CRDSS TRAFFIC AT INTERSECTION

', TN |
r-. A .
—;

\
H

T i A T i < it S S Y N A, TN Y 5 Y

N LT A A T ne g teatsadnadsnnthgffansesRsfpsanbubeaeindnsipets bkkd kb ok e bbbkl b bbbk b o ok,
AT ATy LA dr g ihedatanbio ialranaboifitesdotosarhy ik rat T ey bbbkl bk b oo ko oL

Wiy,

S 25

e P AR 1 W B

This is a frua and correct repraduction of the document officiatly ri and placed
f%% on fi'e with the IDAHO BUREAU OF HEALTH FOLICY AND VITAL STATISTICS.
1

DATEISSUED: AUGUST 11, 2004 %“WM

/ Thig copy Is not valld uniess preparad on,engraved border
5 displaylng stale seal and signatura of the Reglstrar. STATE REGISTRAR

2o

i

i

Mg
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County. Pramont,

Strearn:  Unnemed Htream.
Amount. 1,8 8eo.ft.

Py, 1560
' STATE OF IDAHO

Water License No... 6966....

WHEREAS, On the 19th day of Beocomber , A D.1910, JOBN 4. ANDERSON,

of Perker » County of FPremont Slateof Ideho , duly made application
{No. 10070 ) lomeforapennittouse  §-15/50 cublo fest per mecond of the weters of an

Unnemed Btream,
County of Premont , State of Idaho, for irrigation and domestio purpecses, and,

WHEREAS, On the 24tlxiayof  Desember A D.1910, Permit No. 6V66 was Issuad
to sald applicant for the diveraion of said waler and providing for the campletion of tha works of diverston
therein described on or before the 24th day of December , A D.19il, and for the application to ben.
efictal use of sald waler on or before the  Edthdayof Becember A D. I91B, and,

WHEREAS, On the 2&6tkday of Ootober, ,A.D.I912,  JOHN A. AHDERSOH,

the holder of said permit. duly made proof of the complelion of adequate works for the diversion of
6-18/80 . cuble fest per second of sald waters, as evidenced by my Certificate No. 6966
dated Heptamber &,1918, , confirming the completion of works of sufficlent capacily for diverting and

conveying lo the place of Intended uss §-15/50 awbio-fedt per esgond of eeid water,
with dale of priority of December 19,1910 |, and

WHEREAS, Onthe Eb6%thday of October LA D.1912, JOHU A. AMDERSOU,

the holder of sald permit, duly made proof of the application {0 beneficial use of 1.8 cuble
foet por second of satd water,

NOW, THEREFORE, By virlue of authority vesied in me by the laws of the Siate of Idaho, 1
hereby grant and confirm 1o JOHY A. ANDERSO0U,

of Parker . County of Premont . State of Ideho the holder and owner
of said Permit No. 6966 , a perpstual right, dating fram Becember 1v, 1viG,
to the use of 1.8 oublo feot per escond of the watera of an unnaned stiresem,

in the County of Fremont and State of ldaho, or 30 much thereof as may be necessary for the
purposes hereinbelow mentloned, to be diverted at & point 1in the Biiz of 8Wp HBeo.18, T. 7 HesR.
40 LaBeils

and conducted to and upon 90 eores divided ss follows: 30 sores in HES of HEd, 40 scres
in W3 of ME% end sores in BEH: of HE3, Beo.24, T« 7 HeyRe 39 2.H.Ma,

for the purpese of irrigetion and domeetic nse , subject, however, to the laws of the
State of idaho, applicable (o a license for tha use of the waters of tha State, and subjscl, also, to tha local
or community customs, rules and regulations which have bsen or may be adopied from time to time by
a majortty of the users from a common source of supply, canal or lateral from which such waler may
be takten. when such rules and regulaitens have for thelr cblect the sconomical use of such water, .

WITNESS, My hand and the seal of my office at Boise, Idaho, this 6th day of Beptember.
A. D, ninsteen hundred and thirteen.

¥.P.KIHG,
3eell State Enginear.

21 2046




ny

> 4
a. Lomtionofpointo!divnrsion:..s;l.;E.'f. W:'S%&Clﬁ% ,.!/../..Z:j.’a‘.éfé??{e.... I

4. Btate whether or ri:‘th?orks of diversion are fully completed and in accordance with the

terme of permit: ... A% ... ...
5. Deseribe wo asthayaﬁat, giving dimensions of same as fellows:
(a) Width of conduit at bottom: ...\ eeeernnnneiennnn, P
(b) Width at water line: .......... & % 0. ireeirinranns e ean e aaias
(e) Depthofwnbar:................,/........... ................ HOONACO000000000S 500000
(d) Grade permile: ............... - S B006000 BB0000 QB0Baa000 S NO000 008 05I80a60T ]
(e) Capacity of ditch: ........... D e, second feet,
6. State whether or not water has been turned into works of diversion, and if so, to what extaLt:
Kas foon. Assel S o
7. Q@ive exact location of lands to be irrigated. Qive exact number of acres under cultivation in
each forty-acre track: .......c.vociunnnn. AO6B00 000a00E000AR000s vesens 0000 00000000000800E00E ﬁ
....... AALHED. . Peallarted. Q. PF2FE i,

e TLHTHLET TNO TG Mo

8. Bubmit map on enclosed plat, showing aource of supply, point of diversion, route of ditch or
ditehes and cross-hateh Japds to be irrigated.
a——— - - L]

BTATE OF IDAHO, .
Countyof................. }

....................... vesee. .oy being frat duly sworn, deposes and says that the statements
contained in the within feport ave correct to the hegt of hi

Subscribed and aworn to before me this. ...... RE(}E{VED S0 -] Boos ““l‘

- NOV 61918 - -- eeenne Gr00r

e Lgel.

My Commission Expires......... cieens
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0/27/1988 SRBA CLAIMS RECEIVING CHECKLIST

'LAIMANE'S NAME  Anors 2 Sor/ | CLAIM If T. NO. AR/ ~020%%
IATE RECEIVED __ 3/2 0/87  CK # AMOUNT $ vES o
.. Is the name and address complete with zip code? . . . . . . . . v

RS

'« Is a priority date entered? 56 8 o o e o 9 9o 9 o 0 o0 o ¢
Is the water use exempt from the Permit requirements, or if it is not
exempt, has a Permit been approved or a License issued?
A Permit is required: (1) for groundwater developed after .
March 25, 1963 6exce t single family domestic and stockwater wells using
less than 13,000 gpd), or (2) for surface water developed after
Ma*u%gﬁ 1971 exeegt For instream stockwaterlb SB CARE IF CLAIM IS
RE D. REFER TO ADJUDICATION HEMOS # 1 g J. CLAIMS/APPLICATIONS)
AND # 9 (REJECTION OF CLATMS). EXP IN COMMENTS. 5
}. (a) Is a source entered? S R L R -
(b) Is a tributary to entered? (if reguired) <+ <« . NA S

+. Is the legal description of the p.d. sufficient?

» . » *

3. Is there a description of the diverting works? 500 0 o o o oo

3. Are the water uses aﬁpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. 5 o o o ¢

NN NSENNEN

Is the period of use included? 5 o 6 o o o o o o o o o ¢ .
Is a quantity claimed for each use? 5o o o o 9 g o o0 a ¢ Fe
. Is a2 total quantity claimed entered? 5 o 0 C ..
}. If required is a consumptive use entered? . . . . . . N/A _éff .
Is the consumptive use correct? e v e e e e . NA A

). Are the non-irrigation uses listed g;operly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must be stated. If not under single ownership,

see Adjudication Memo # 4. : . . N/A iﬁi: - |
0. Is (are) the place(s) of use entered? Ce e e e e e e e e e - I's
l1. Is (are) the county(ies) entered? . _3:: il
L2. Is the ownership of p.u. checked? A S S S G e =
L3. Are other water rights listed or "none" indicated? 500 s o s s s

L4. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.) ST S S NZA v//

15. Is the basis of the claim checked? e e e e e e

16. Is the claim signed by the_claimant, and is the signature apgrogriate?
(If an individual is the claimant, has that individual signed the claim,
or if an organization is the claimant, is the organization signature
block complete?) . . . . . . . . 4 e e e e e e e e

ijas the claim been signed, sealed, and dated by a notary? 5 o o o o ¢

das this claim filed on time, or was an extension granted? 5 o o o o ¢

s the fee enclosed correct? e« ¢« s+ 4+ 4+ &« s« « + « Exempt

KRR K

[f this claim is based on an existing vater right, has the

identification number been entered N/A

Should this claim be receipted and data entered? L N- OFIL_
i.E}F? iE%EEE]
Claim checked by: @Eiji 0 1992

\I

Comments: FEE FATZL OoN  RECEIF7TT F006203 ASSunts  CAAL C9

WEtL  FPAY ok LORTION pf  rtATIVESL  ACKEACE

T Or900F




