IDAHO DEPARTMENT OF WATER RESOURCES

01/30/2004

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE :

QUANTITY:

PRIORITY DATE:

23-28

JO ANN WEEKS
45785 COUNRY RD #16
COPE ID 80812

RAINEY CREEK

0.400 CFs

USE OF THIS RIGHT WITH RIGHTS LISTED BELOW IS LIMITED TO A TOTAL
COMBINED DIVERSION RATE OF 1.0 CFS. COMBINED RIGHT NOS.:

23-00028 AND 23-00029.

07/01/1899

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

TO2N R44E S34 NWNWSW Within BONNEVILLE County

PURPOSE QF E PERIOD OF E

IRRIGATION 04/15 10/31
IRRIGATION Withi O] ILLE Count

TO1N R44E S09 NWNW 38.0 TOIN R44E
TOIN R44E S09 SENW 40.0 TO1N R44E

156 ACRES TOTAL

QUANTITY
0.400 CFs
S09 SWNW 39.0
S09% NWSW 39.0

USE OF THIS RIGHT WITH THE RIGHTS LISTED BELOW IS LIMITED TO THE
IRRIGATION OF A COMBINED TOTAL OF 156.0 ACRES IN A SINGLE

IRRIGATION SEASON. COMBINED RIGHT NOS.:
23-7017.

23-00028,

23-00029,

THIS RIGHT IS LIMITED TO THE IRRIGATION OF 20.0 ACRES WITHIN THE
PLACE OF USE DESCRIBED ABOVE IN A SINGLE IRRIGATION SEASON.

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

EXPLANATORY MATERIAL:

TRIBUTARY: SOUTH FORK SNAKE RIVER

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water

rights as may be ultimately determined by the Court at a point in time no

later than the entry of a final unified decree.
Code.

BASIS OF CLAIM - Decreed

Section 42-1412(6),

RIGHT NOS. 23-00028 AND 23-00029 ARE ALSO DIVERTED THROUGH

POINT OF DIVERSION DESCRIBED ABOVE.

Idaho



State of Idaho

Department of Water Resources

Eastern Region

%002 9 0 N0
JaNNVYOS

Water Right(s):
L B _ 23-00028,
f o1 23-00029
: '-F. ‘ ,
P T el 23-07017

Place of Use: (parts of)
T1N, R44E Sec. 9
W2NW, SENW, NWSW

Point(s) of Diversion:
(surface) T2N, R44E
Sec. 34 NWNWSW
(well) T1N, R44E
Sec. 9 SENWSW

LEGEND

@ Point of Diversion

SESE Place of Use

: Section
D Quarter-Quarter

GIS Place of Use lllustration
1987/1988 NAPP Photography
Prepared by: A. Ruberry

Date: January 2004




Log for claim 23-00028 Spatial Dynamics CAT 2/13/01

Acres Acres

TR SEC QQ Claimed Found COMMENT
=it
01nd44e 9 NWNW 40 40
01nd44e 9 SWNW 40 40
01n44e 9 SENW 40 40
01nd44e 9 NWSW 40 40
Totals: 160 160

SCANNED
JUL 0 6 2004

[ Ll
W SpaTIAL
YNAMICS



Water Right Claim Number 23-00028 02/13/2001
Township , 1IN44E
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Water Right Claim Number 23-00028

Townshi

D, IN44E

02/13/2001

®

Irrigated Area
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01/30/2004
NOTICE OF ERROR
REPLY
Please type or print clearly, fill 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: 23-28

JO ANN WEEKS

45785 COUNRY RD #16

COPE ID 80812

Telephone Number: (970) 357-4399

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:

Z I AGREE with this proposed recommendation: no changes need to be made.

oares 3~ /- 04 SIGNATURE: X%'ZML /’0/.»?—»&444 P QA W ] /4/.-0949‘-

Please print your name: 53%?17&? ZL/ZTKTKZF

IDWR Regional Office,

RECEIVED
APR 3 0 2004

Departmont of Watg Resources
Eastern Region



e @ @

IDWR Field Exam Form 04/03/2002

Contacts Data Entry Form
Water Right No. Z23-002.5

Owner Type Full Name Address City . State

Current Owner Lusssx Mfz’m E@s_é&/g_y_:_héa_ﬂs DwiIBR ) Wectunel

Name connector: and ,or , and/or 4 E3-3072

Current Owner

Current Owner, Ié 72 J;JMA/ WLEs ’J ¢ SJELM&L‘MMMQJJ

Representing Attorney: Phone Number:

Accompanied By: Phone Number:

Relationship to Claimant: bo wrTH _
St AR

Date of Field Exam: Time: 29-00028

ov2g

Directions to Property (if different from above) and/or update owner information: —P PO

s s T, o1 e T oren

Vgzpersd luplre fixurs A SE8700 Aitneg LA

-2 ‘ -
/7 £ D;xo 1899 , Eross INVE
4
20 .

220
§4/2-202 Ic

K Proem U wf23:28 423 -29 > [0 (@ 0024 1)
MQI‘L/_L_M_Q‘_M 23-28 /s limizeo m 200e, SuE L3 -7l
23 .29 15 Limiber 70 3Che = Lpims JEOe — sy oruen Bk 7 <=— 7
08 15 ns Lonend.., Conim REODT s, ssafoU
Fa miprearse: PO0es) , POU, 5;4.5;4-\ Loy st Yo, hsianm
Oyonsad wf 23-29

Reviewer: Date:
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IDWR Field Exam Form

04/03/2002

Priority Date Data Entry Form

Claim Number:

Water Right Priority Date:

Claimed Priority Date: 7,/9/'/‘3 ?9 Claimed Basis: LOECRERD

H“v
Recommended Priority Date: ?A"—'IA’_gq i Recommended Basis &%ﬂ

Water Right Basis:

Use Claimed Priority Date and Basis as Recommended Priority Date and Basls

Document the evidence submitted/reviewed for the priority date claimed, include your analysis of the evidence:
_&ML@M& b CCREB— So [ZBZomms06D,

Reviewer:

Date:
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IDWR Fleld Exam Form

Point of Diversion and Source Data Entry Form

Clalm Number:

Water Right Point of Diversion: T, R , Sec. . , . . County:

04/03/2002

Source: Tributary:

Claimed Point of Diversion: T. R , Sec. . i . . County:

Source: Tributary:

Recommended Point of Diversion: T R , Sec. , . County:

Source: Tributary:

Use Claimed POD and Source as Recommended POD and Source

Twp Rge Sec Govliot QQQofQQofQ County Source

2N | YYE| 34 | NWNWSW | Bomwn | By

GPS Coordinates:

| | | | | | |

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

| | | | | | |

GPS Coordinates:

Other rights from this POD?

Document how the POD and Source were verified and/or Pump and Motor data:

Transfers Changing POD

Reviewer: Date:

T8
Swhaka 2.
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IDWR Fleld Exam Form

04/03/2002

Place Of Use Data Entry Form
Claim Number:
____ UseClaimed POU as Recommended POU
Claimed Place of Use

Twp Rge Sec QQ Q County Lot Num Acres Purpose of Use
b1 | | ! | | | !
| | | | | | | | |
| | | | | | | | |
| | | I- | | | | |
| | | | ] | ] | |
| | | | | | | | |
Total Acres
Recommended Place of Use
Twp Rge Sec' QQ Q | County Lot Num Acres Purpose of Use
1 1 | | | | | | |
l— | | | | | | | |
| | | | | [ | | [
| | | | | | | | |
l | | | | | | | |
| | 1 | | | | | |
Total Acres

ment how the POU was verified:

e ERsnnsn w00 NN/ 8 SENW Sie. D wuzw 29-76882
Fode feneae 00 W NN, SENK, £ S See, § a;/ﬁ:ﬁ?ﬂ/%

M A/mv Doss FHIS 5;(5;47» M/t/{ - Sevsmazic o .SM
MM_DGCM-——

Transfers Changing POU

Reviewer: Date:
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IDWR Field Exam Form

04/03/2002
Period of Use and Quantity Data Entry Form

Clalm Number:
__ Use Claimed Period of Use and Quantity as Recommended Perlod of Use and Quantity
Water Right Period of Use and Diversion Rate

Water Use Start End Rate Volume
| | | | | |
1 | | | | |
| | | | | |
Overall Diversion Rate Overall Diversion Volume
Claimed Period of Use and Diversion Rate

Water Use Start End Rate Volume
| | | | | |
| | | | | |
| l | | | |
Overalt Diversion Rate Overall Diversion Volume
Recommended Period of Use and Diversion Rate

Water Use Start End Rate Volume
| | | | | |
| | | | | |
! | | | | |
Overall Diversion Rate Overall Diversion Volume

Document how the Period of Use and/or Diversion Rate were verified:

Reviewer: . . Date:
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T 42-248/42-140%(6) July, 2000 (

STATE OF IDAHO |
DEPARTMENT OF WATER RESOURCES . RECEIVED

NOTJICE OF CHANGE IN WATER RIGHT OWNERSHIP  ian § 2 on

Please printor type. Anach pages with additional information. Instructions are included at the end of this form. ﬂﬂﬁ&ﬂmg&m%m Water Hgsourcs:
' Incomplete forms will be returned. , Tastera Ragior

Please list the water i ght 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 corresponding water right record on file with the department. Indicate, by checking in

the space provided, 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 Nofs). Claim No(s). Split Right Nofs). Claim Nofs). Split

23-70/7 .
- 23Pz5 e
23-00029

The following REQUILRL rmation must be submitted with this form:

!~ Sroe S
R s

A. The appropriate FILING FEE. See instructions for fee amounts.

by of e imost secent DEED, TITLE POLICY, CONTRACT OF SALE or other Jegal document indicating, your

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 use of your
water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
' OR
If your water right(s) and/or adjudication claim(s) are for ten or more acres of irigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the imrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former %/} 4@2’4 [2 44{/,/0‘_&;&‘

Owner/Claimant(s)
J{o x 7

New Owner/Claimant(s) iz 7% JM .-P.)’ Y 9

Name Conneclg/lChcck one): [Jand,[Jor, [ ] and/or

New Mailing Address %ﬁ ///ﬂ 2] /4/ a/%‘— é’)a//é&» UM@ /PCT, A .
#

City, State and ZIP Code 705 LR/ @-;r"-& /;:IAM 0817
New Telephone Number (PTN_BL D) 4399

Date you acquired the property 7” / - 7 ‘F




L o Y . -
' - . ~
42-748/42-1409(6) July, 2000 ) .

If the change in ownership affects the entire water right for each water right or adjudication claip) number listed in item
1, THEN SKIP TH1S JTEM AND GO TO 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(es) 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 proportionate 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. . :

B
DESCRIPTION OF YOUR PORTION OF WATER RIGHT

(If the right(s) will not be split, skip this area and proceed to itern 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)

Irigation

Stock

Domestic

Other

Total .

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If 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)

Iirigation

Stock

Domestic

Other

Total

7. Signature of New Owner(s) or Claimant(s) %ﬁ__[ﬁum' /,r ].z,o_,g/?' /"gj ,J}jéue. /M /‘3 A A.

(include title if applicable) {

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

For Office Use Only

Received by Date Fee

Receipted by Date Receipt No.

Processed by AJ Date WR Date




= STATE-OF IDAHO—

IDAHO DEPARTMENT OF HEALTH AND WELFARE
CENTER FOR VITAé STATI?TI%S AND HEALTH POLICY
tate of Idaho

CERTIFICATE OF DEATH Stale File No. ___ 3
ONLY A COPY DF 1S DOCUMENT CENTIFIED By !:EE»I::’:S;E?:;";:A:I;:J:;::5:’6 g;::);;r:"n"vfg:;l RAINED BFAL, SHALL BE USED AS PRIMA FACIE Local Reg. No c_() ‘:S" r$=
tI.EcEDEul = MAME Thitsi g At BEX L'M?E OF DEATH iMonan Guy Yessy E:
=
e on ARVEY A. WEEKS MALE |, July 01,1998
PRINT IN SOCIAL SECUMITY HUMBEN AGE - Law Batnoay [ UNDER | YEAR UNDER | DAY __JOATE OF BIRTH (Month, Day, Year) BINTMPLACE (Cey and State or Fore:gn Couriry]
PEMMANEN (vrs ) TS T OAVS FOUNS T MING
AL . 518-42-9298 . 88 5 ; - ’ . November 14,1909, Swan Valley, Idaho
FELT TIP PEN WAS DECEDENT FVEN 11 U5 ARMED HOSMIAL TGIHER
FORGES? PLACE '
it () Oinpatient ' ()% Long-Term Care Facilty ()] Other Privale Residence
‘ . Oves  ddwo oo @ [Jerouipatient (3) [1DOA 1 (5)00wn Residence 7y Other (Specity) .
i FACHITY NAME AND AODRESS (H nat a hatgstit entor name of place. $tewl ird Aermbed] CITY, TOWYM O LOCATION OF DEATH O OF DEAM
! - - .
i Rexburg Nursing Center 660 S.200 W. » Rexburg, Idaho wMadison
T _.:.mms = Muibimd, Neser | SURVIVING SIMOUSE {if wde. give marden name) DRCEDENT'S USUAL OCGUPATIIN (Gve find of sk done [MIND OF BUSINESS / INDUSTRY
15 Mapied Widowed  Dodeged (Soacdy) during mear of waiking ile Do nol uss reiired.)
I3 Married . Joann Jordin » Rancher « Livestock
f " ESIDENCE STATE COUNTY CI1'F, TOWN OR LOCATION RTAEET AND NUMBER i CODE
[
H
s ., Idaho »Madison « Rexburg . +H60 South 200 West 5
22 | TNsE citv LmiTs? WAS DECEDENT OF HEPANIC ORIGINY [Spmcsly No of s~ |WAGE — Amarican Indian, Glach, 16, DECEDENT'S EDUCATION Ol
o = i yos. specty Cuban, Mesce, Puerto Rican, eit ) Jnpanase. Wiste, eic. (Spocdy) (SPecity cnly igist grade coneiods
<34 < v .-
wd = e Lives ‘S e Etementary/Secondary (0-12) College (14 or 5+)
2 White
i W w (Spectly) _ —— -
FATHEN — NAME BIRTHPLACE MOTHER — FULL MRIDEN HAME OMTHFLACE
PARENTS
» Samuel James Weeks » Idaho »Minnie Alice Daniels » 1daho

WIFQALMART § NAME { foe/Trmsg

+ Joann Weeks ( Wife )

METVOD OF DNSPOS M0

MAILING ADOFIESS [Shwel and Nuniber or Rursl flioite Nusber City or Town, Siate Jgs Cocta)

m P.0. Box 07- Swan Valley, _Idaho 83449

PLACE OF DISPOSITION (Name of compheny, eramaiin o oo place) LOCATION — Coy o Wran, State

INFORMANT

DISPOSITION

#lBurial (Jcremalion [CJRemoval from Idaty ? |

Clog [Jother (Specity) J = Flelding Memorial Park »~ Idaho Falls, Idaho

1nunm I O AUERM SFRPICE UCENSEE ON PLRS WG AS. SUCH [LICENSE NUMBER (of Lcenee] |AME AND ADDRESS OF FACLITY By k—M11ler—Hann Fuueral Home
£ —— |, MRT-813

\ 0 4
NIME OF u‘Mn OATE PRONOULFED GEAD (Moneh Doy Wrar) [WAS CASE RLFENNED 10 CONONENT | NANNER OF DEATI [Chech D)
; z ANatural [_JHomicide [Jsuicide () Accident
» 4230 AMs July,0L 1998 »  [JYes [€No = [IFanting Investigation [ Could Nol Be Determined
27 PART 1 Eniet Ine . Injuties, ot thal caused \he death 0o not enler the mode of dylng, such as cardac of respiratory arrest, 'nppruum.nn Inerval
hock, or hepi lallule Lis| only ot caute an each ling IBotwean Dnsvl
oA

(HATE land Death
IMMEDIATE CAUSE (Final Ve I
disease or condition >
resulting in death) A o el
DUE TO (or as a consequance of)
LUK ol | Saqueniially hst condilions N M
DEATH il any. jeading lo DUE TO {or a3 a consaquence of)

cause Enler UNDERLYING
CAUSE (disease or injury

|
!

=
¥
&
=
=
-]
=
!_§

that imtsatad vy [ (
resulting in death) LAST DUT 10 jo¢ 81 # contaguence o) i
d o =
27 PART . Other Signlifican! Condltlons contributing to dealh but not resulling in the underlying cause given in r\"_\ks AN AUTOPSY WERE AUTOPSY FINDINGS AVAIL ABLE ‘,:ji
Part | PERFOAMEDT PRICHY TO COMPLETION OF CAUSE &
(OF DEATH? = ;
ves  *lno [Cves [ino El
S
bl on 5
CCATIFIER [Choch only bie) 1
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{. jCDHO R — On the basis ol ulnunlllon t invesligation, in my opinion, dealh occurred at lhe lime, dale, and place, and dus to the cause(s) and manner as slated L
" SIGNATURE AND oF CEEAFIER LICENSE NUMBER DALE $GNED (Monih Oay War) 3
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) G £ 7 =1
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02 bl 0c
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QU S3e

KNOW ALL MEN BY THESE PRESENTS: That I, JOANN WEEKS,
of the County of Bonneville, State of Idaho, have made, consti-
tuted, and appointed and by these presents do make, constitute,
and appoint my son, STEVE WEEKS, of the County of Bonneville,
State of Idaho, and state my true and lawful attorney-in-fact to
act for me and in my name, place, and stead, and to transact any
and all business concerning any and all property, real, personal,
or mixed, which I may own or in which I now or may hereafter have
any interest whatsoever, including any property over which I
exercise authority as guardian and conservator.

Without excluding any other powers conferred hereiln,
and not in limitation thereof, I do especially authorize my
attorney-in-fact to sell, convey, release, mortgage, or otherwise
alienate or encumber any and all such property, real, personal,
or mixed, or any interest therein, including real estate, person-
al effects, automobiles, securities, bank accounts, and other
chooses which I may own or in which I may have any interest
whatsoever now or in the future, and to execute in my name and
deliver all written instruments necessary for the accomplishment
of any or all the above enumerated powers, to commence and carry
on, or defend, all actions and proceedings touching my property,
real, personal, or mixed, or any part thereof; also to demand,
sue for, enforce payment of, receive and give discharges for all
monies, securities for money, debts, chattels, or other personal
or real estate now or hereafter belonging to me.

My said attorney-in-fact is further authorized to make
purchases at mercantile establishments and to charge the same to
me, thereby making me financially responsible for the same. My
attorney-in-fact is authorized to endorse for me and in my name
any and all checks from whatever source, representing amounts of
money due me for any reason whatsoever; to withdraw funds from my
pank accounts, and to sign checks and drafts against such ac-
counts, and to transact any and all business pertinent thereto.

The purpose and intent of this Power of Attorney is to
clothe my attorney-in-fact with all power and authority over my
property, business and personal affairs, including any and all
property in which I may now or hereafter have any interest
whatsoever, and whether situated within or without the State of
Idaho, to the same extent and with the same power and authority
which I myself might exercise, and such power and authority is
hereby expressly so conferred; hereby ratifying and confirming
each and everything my attorney-in-fact shall do or propose to do
by virtue of these presents. In conformity with the provisions



of Idaho Code Section 15-5-501, et seq., this Power of Attorney
shall not be affected by the subsequent disability or incapacity
of the principal, JOANN WEEKS.

DATED this /8 ©* day of June, 1997.

oo Ltoalon

JOANN/WEEKS

STATE OF IDAHO )
) ss.

County of Bonneville )

ON THIS /07 day of June, 1997, before me,

;%7”;/ 4’ T g e Boem 1 A Notary Public in and for said State,

personally appeared JOANN WEEKS, known or identified to me to be
the person whose name is subscribed to the within instrument, and
acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and
affixed my official seal the day and year in this certificate
first above written.

.-“4 c‘\.. """" IJ ‘;;"",. S M
F O | el otary Public £Lor Idaho
{7 E\C \?/:}2 Residing at: Sive= Ladey F
g;ﬁ; ¢ P My Commission Expires: J=1P ~2002%
L PUBLY o
L ST P L \.‘-‘C C_E)
“re 0f o = o
ey g C- =
= =
— — = m
INSTRUMENT NO. 247 5 3O N s
DATE 7 ©w o Z
INST. CODE > - Zm
FICHE NO. = m o
| FEZ = =
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C - L BT RINIEVIN R ) Ss E :
;b ar it v s within
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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 THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A23-00028
Date Received: 8,/16,/1989
Receipt No: ~£0o0qGog
Received By: Cor

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ARVEY WEEKS 208-483-3361 =
Address: —
SWAN VALLEY, ID 83449 > =
OR ESEEEEE
Name : WEEKS BROTHERS 208-483-3361 ==
Address: C/0 STEVE WEEKS g
P.0. BOX 25 N
SWAN VALLEY, ID 83449 Q0 ==
2. Date of Priority: JUL 01, 1899
3. Source: RAINEY CREEK, UPPER Trib. to: SNAKE RIVER, SQOUTH
4, Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
02N 44E 34 NW NW SwW BONNEVILLE

5. Description of diverting works:
HEAD GATE IN STREAM TO DITCHES. REDIVERSION INTO MAINLINE/SPRINK

6. Water is used for the following purposes:

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

IRRIGATION 04,01 11,01 0.400
7. Total Quantity Appropriated is:

0.400 c.F.S. (and/or) A.F.A.
8. Total consumptive use is 400.0 Acre Feet Per Annum.
9. Non-irrigation uses:
NONE
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10.

11.
12,
13.

14.

15.

Place of Use:

Township Range Section

01N 44E 9

1/4 of 1/4 Lot Use

NwW
SW
SE
NW

NW IRR
NW IRR
NW IRR
SwW IRR

Section Acres

Total Acres

Place of use in counties: BONNEVILLE

Acres
40.0
40.0
40.0
40.0

160.0
160.0

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

Other Water Rights Used:
23-00029,

Remarks:

P/D AND P/U INCOMPLETE IN DECREE.
WEEKS BROTHERS ARE LEASING FARM FROM ARVEY WEEKS WHO IS THE

LAND OWNER.

Basis of Claim: DECREED
Case Number:
Court H
Decree date: 12/16/1910

REXBURG IRRIGATION CO. ET AL

Decree Plaintiff

A23-00028 Page

TETON IRR. CANAL CO. ET AL,

Vs Decree Defendant

2 Date:

08,/16,/89
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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 Organizations:

I do solemnly swear or affirm that I am ,/;;2494¢£ﬂm,7_ of
Title
/ZJQ4442 PR rsllat o , that I have signed the foregoing
Organization p—
document in the space below as Aé?;z&qu{ikb/ of
/ ’ Title
éﬁﬁz{%é? Btgen il and that the statements contained in the
Organization Z ;
foregoigg document are true and correct. ,4§;;pg,4ﬁ;4;,,é%-

Signature of Authorized Agent

Title and Organization

p a5/

Date
State of Idaho )
s ) Sss.
County of )
Subscribed and sworn (or affirmed) before me tHi day
of 19 ézz i
Notary Public—
seal BRI i
Residing at )
My Commission Expires
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