04/20/2004

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

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE :
QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

25-4124

KEITH DOUGLASS
282 3RD ST
IDAHO FALLS ID 83401

IMOGENE DOUGLASS
282 3RD ST
IDAHO FALLS ID 83401

GROUND WATER

0.040 CFs
1.410 AFY

07/03/1959

TRIBUTARY:

TO02N R38E S7 NENE Within BONNEVILLE County

PURPOSE QOF USE

PLACE OF USE:

COMMERCIAL

COMMERCTIAL Within BONNEVILLE County

T02N R38E S07

PERICD OF USE UANTITY
01/01 12/31 0.040 CFS
1.41 AFY

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

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. Section 42-1412(6), Idaho

Code.

EXPLANATORY MATERIAL: Beneficial Use

Water Right 25-4124



RECEIVED ‘Q-M,

NOV 0 5 2”04 04/20/2004

Department of Water Resaurces NOTICE OF ERROR
Eastern Region REPLY

Please type or print clearly, f£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: 25-4124

282 3RD ST = 0/
401 . \_,ﬂ. o \? 10
Gr: (208)522-8605 J.Fl(’./b ¢, e,d/b-*- 4
TMOGENE, OUGLASS Sy e /c,\_gwé’ Pz’ 6[15

IDAHO FALLS ID

Telephone N

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:
3z Give a brief explanation as to why you disagree with these portions:
/! ; I AGREE with this proposed recommendation: no changes need made.

DATE://"‘_S—-O V smm@ﬁ’ﬁzf : — _zé(ﬁg,d > ._-’) /
Please print your name:hﬁg/’f‘)/ E /%’ C—/’.:'q /_')_/

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

SCANNED
NOV 0 5 2004
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0{{5)/\-@ %C//
Form 42-248/42-1409(6) July, 2000 STATE OF ID AH 0 R E C E , V E D
DEPARTMENT OF WATER RESOURCES NOV 0 5 2004

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Department of Waier Resouice:

Please print or type. Attach pages with additional information. Instructions are included at the end of this form. Fastern Region
Incomplete forms will be retumed.
1. *  Please list the water right nimber(s) and/or adjudicatiom claitn number(sy(if any) for eaci-water right to be-changed: List justthe ~ = -~ -~~~

adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checkmg 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 No(s). Claim Nofs). Split Right Nofs). Claim No(s). Split
541 _
2. The following REQUIRED information must be submitted with this form:

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

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 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) is for ten or more acres of irrigation, you must submit a 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 PROPERTY or SURVEY MAP.

3. Nameand Address of Former Keitto <+ T onosene Douwglea
Owner/Claimant(s) J v
4. New Owner/Claimant(s) ?A/I/ ;{i Cm\%(c?ﬁu mEJ iff pf cL TEr1 //LC, P N}
New Mailing Address p () én v 50250 C’/) [ LA /016’_ Sotces
City, State and ZIP Code ﬁﬁ)//ﬂ /_ﬂ ZQJ“ _Zz /FB% .S
New Telephone Number M S5 - 75“?/ Lo £~
5. Date you acquired the property -—? 2E-03

SCANNE
NOV 0 5 2004

OFILED




Gary L. Meikle, Esq. SATE OF IDAHG

HOLDEN, KIDWELL, HAHN & CRAPO, P.L.L.C. HERCDY o) f»: i e

330 Shoup Avenue, 3rd Floor thereol by jotrecl oy of e oing
P. 0. Box 50130 Duted‘%j -

Idaho Falls, Idaho 83405-0130 o %f%%é‘ w003
Telephone: (208) 523-0620 By 4)% et
Telefax: (208) 523-9518 Deputy Clerk

Idaho State Bar Number 2111

IN THE DISTRICT COURT OF THE SEVENTH J UDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVI LLE

MAGISTRATE DIVISION

IN THE MATTER OF THE ESTATE CaseNo. CU-0A-/977

OF
LETTERS TESTAMENTARY
KEITH "S" DOUGLASS,

Deceased.

S N N N’ N N N’ N

1. Randall "K" Douglass and Terrie Kaye Killian were duly appointed and qualified as
co-personal representatives of the estate of the above named decedent on the o
day of March, 2003, by the Magistrate acting as Registrar with all authority
pertaining thereto.

2; Administration of the estate is unsupervised.

3. These letters are issued to evidence the appointment, qualification, and authority of
said co-personal representatives.

WITNESS, my signature and the seal of this court, this <2 o day of March, 2003.

K Wit Kestdach

Magistrate SCANNEL
NOV 0 5 2004




STATE OF IDAHO -
County of Bonnevite ) SS

Gary L. Meikle, Esq. { HEREBY CERTIFY that by ==t imgoing
HOLDEN, KIDWELL, HAHN & CRAPO, P.L.L.C. {f}e;’eo’fiﬁ;g ; rf?:;eg'm Sopy of the original
330 Shoup Avenue, 3rd Floor pated 22 nch ..5! 2003
P. 0.Box 50130 Ilf?kwﬁlig LONGMORE

2K O Istri rt
Idaho Falls, Idaho 83405-0130 By *

Telephone: (208) 523-0620 Deputy Clerk
Telefax: (208) 523-9518
Idaho State Bar Number 2111

IN THE DISTRICT COURT OF THE SEVENTH J UDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVI LLE

MAGISTRATE DIVISION
IN THE MATTER OF THE ESTATE ) Case No. (/- A3-)1585
)
OF )
) LETTERS TESTAMENTARY
IMOGENE W. DOUGLASS, )
)
Deceased. )
)

1. Terrie Kaye Killian and Randall "K" Douglass were duly appointed and qualified as
co-personal representatives of the estate of the above named decedent on the LX
day of March, 2003, by the Magistrate acting as Registrar with all authority
pertaining thereto.

2 Administration of the estate is unsupervised.

B These letters are issued to evidence the appointment, qualification, and authority of
said co-personal representatives.

WITNESS, my signature and the seal of this court, this | 0? 5/ day of March, 2003.

X Wk Ko dsch’

Magistrate

G:\AWPDATA\GLM\784 1-001\prs. letters wpd:as SCANN EU
NOV 05 2004

PROFILED



CERTIFICATE OF VITAL RECORD

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
-— ———-BURFAU OF HEALTH POLICY AND VITAL STATISTICS

DATE FILED BY STATE REGISTRAR: State of Idaho
CERTIFICATE OF DEATH STATE FILE HO;
THLY A COPY OF Tory.
L

AL BISALL B UV AR PrAA FACH | o " Lol Reg. No.
DECEDENT * 1. DECEDENT'S LEGAL NAME (Includs AKA's Wany) (First, Middle, Laal, Sutfin) B 3. SOCIAL SECURITY NUMBER

Keith S Douglass 518-32-7613
B oDaylyr) 6. BIRTHPLACE (Qly ond Stair, Terlory, or Formign

30, 1923 Idaho Falls, Idaho
Te. CITY OR TOWN

Idaho Falls

75. INSIDEGITY
. LMITS?
282 3rd Street Rves Ono

0, MARITAL STATUS A T TIME OF DEATH . S MAME [ wile, give menden n e )
O Marrted D) Maried, bt separated (X Widowed (] Divorced [ Never married () Unknown

10, EVER I 112, FATHER'S NAME (Firsi, hidgie, Lsi, EMII 11b. BIRTHPLACE (Siate imw of Foveign Couniry)
ARMED

FORCES? Anthony Francis Douglass " Utah

HANE [Firsi, Wicide. Lasi, Suffi] V6. WIRTHPLAGE (Siat. Teriloey, of Foreign Couniy)

Irmadean Southwick Idahd

12b. RELATIONSHIP TO OECEDENT [19¢. MAILING ADDRESS &llu ocm
| Ul East 33rd North, Idal !l.;
o i zﬁg;plpo;mlomu-nm?mm Cematery, mwrmzm&: *:
X Cremation  |Eremalory, ace
Eagle Rock Crematory g?ngFugigzi ste

Idaho Falls, Idaho Idaho Falls, )] 83402
: b. LICENSE Auma

PARENTS

MORTICIAN:
fv and File Within 5 Davs of Death

INFORMANT

DISPOSTION

Completa/Veri

PLACE OF : N PLACE OF DEATH (19-22

DEATH 5 A HOSPITAL: (s 150. iF DEATH GCCURRED SOMEWHERE OTHER THAN A HOSPTTAL:

W0 E!/ompanem 30 DoA 101 1 Hospica mmu, Wl Numnq an.mpman faciily L) Decodent's home 5[]
1M pot .\ pive siresl and number]

DATE OF
DEATH ||

1631 @i

CAUSE OF 27, CAUSE OF DEATH

DEATH ~diseasas, Injunes ur complicallong - thal ditectly cavsed the death, DO HOT enler lerminal evenls such 3s cardiac ! Approximale interval:
e

esl, K @ the eliology. mwr&mz Enter only ore cause on a line: ,mmww‘hk)
mw";:", ‘Lf,mm 1o £y lurg e

m:::.m 2:..._,.,,_3( ﬂfﬂ;/dlm ‘U“"*""“‘Vn«- i"""t-é

if any, Iud!nu!omauusu DU TO for 41 8 consequemce of);
listed on line 0. Enter the

'
BUE TO for #t 3 corequtrics of)

] ]
Oven I Parl | |i8a, WAS AN ALTOPSY 286, WERE AUTOPSY FINDINGS

FPERFORMED? v AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?

DI0 TOBAGGO USE 0.1F FEMALE (Aged 1088 T RARRER OF e Ve;n :S-’-‘-owm“-— pcaresil L LL.L I
CONTRIBUTE TO DEATH? 0O Not pregnant within past year O Mol piegnant, bt pregnant 43 days .
D Yes O Probably O Pregnant al lime of death 10 1 year belora death ¥ Nalural 01 Homicide

O Not pregnant, bul pregnani O Unknawn if pregnent within the past O Accident O Pending invesligation
Sio 0 Unknown “ within 42 days of dealh year 0 Sulcide O Couid not be determined

32. DATE OF INJURY {Mo/Day/e) 33 TIME OF INJURY 4. PLACE OF INJURY [De<cdont's home, farm, siree, onsiracion sile, 35, INJURY AT WORK?
(Spetl month) festautant, foresl, elc )
(24he) !t Yes ONo

o, "mm OF IhJuRY: Slale _— ClyTownor Counly 2ip Code

Street and Number or Location Apartmeni Number
37, DESCRIDE HOW INJURY GCCURRED, 17 TRANSFORTATION INJURY, STATE THE TYPE[S] OF VENICLE[S) INVOLVED TAGioemolile, pekip, matoicycia, ATV, Bisyeie. eic)
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, If eppiicable

TRANSPORTATION {383, WAS DECEDENT: LI GriveriGperair (1 e Passenger |380, WHAT SAFETY DEVICE{S) B0 DECEGENT WSRO
[RJURY ONLY | O Pedestrion (1 Other (Spoci {0 Seal bt O Copt sateiy seal 01 Helmat 1 Aty U Nove 1) unkoown
39», CERTIFIER (Check only one, bated on o, L

T PHYSICIAN - To the bes! of my knowladgs fdeath oo ph  andplace, o
1 CORONER - On the basts of examination Andver astion o e ajfe k. date, e, 4%"'?? 2 L“'
cause(s} and manner staled. s 1& )

Shmmmmdmmr' - . R .
* 354, HANE, AD 3 coge iType o o r - =T T

,,,,, ng Way, #214, Idahe Fal |_1.dm ho__ﬂ.340.4_

r‘“wnninlhl:ilam supersedes ihal of (he physician, TE SIGNED
!

W ot j_i’“-j"g_zzﬁg_s SCANNEL

d and placed
This is a true and correct reproduction of the document officially registere
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

[oa vt il

RATEISSUED: /JANE S. SMITH

This copy is not valid unless prepared on engraved border
dlsplaylﬁg state seal and signature of the Registrar. STATE REGISTRAR

CERTIFIER:
Complete Within 72 Hours of Death

ITEMS 12.38
TO BE USED
FOR EXTERNAL
CAUSES ONLV




STATE OF IDAHO

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

State of Idaho =t
CERTIFICATE OF DEATH i State File No.

ONLY A COPY OF THS GOCUMENT CERTIFIED BY THE STATE REGISTRAR, WITH THE DIPY. Of HIALTH & WELFARE AAISAD WAL, SHALL BE USED AS PRTUA FAGTE al B N
EVIDENCE OF THiS DEATH UNDER I0AMO CODE T0-24110) & 29-2 Loc: @g. No.

Wm s o] Py B DATE OF DEATH (woren. Dy harj
S , Imogene Venette Douglass Female | February 16, 2002

Pmuniv:" socusecumwuuunqn :G»S-Lusmnaay uynllﬁ DATE OF BIATH (Month. Day, M) [BIRTHFLACE (Crry ana Stafm or Fermgm Country)
| x| 519-22-0398 . 78 I April 6, 1923 | Idaho Falls, Idaho
.= FELT TiP PEN WAS DECEDENT EVER N U8, ARMED T T TTGTHER

poh o ) Olinpatient ! (4) (Xl Long-Term Cars Facilty " (8)J Other Private Rasidence
., Oves  Eno W™ (2 CJeRoupatient (3) CIDOA ! (5) (] Own Residence mOomer(spacity)

FACILITY NAME AND ADDRESS (It n0f # NOROR), 0aier ARm of CH, S0SH 73 U] TCITY, TOWN OR LOGATION OF GEATH

A < EMTYDFDEN'H
. Life Care Center of Idaho Falls . Idaho Falls wBonneville

MARITAL STATUS — Mamed. Never | SURWIVING SPOUSE (f wen, maiden name; DECECENT'S USUAL OCCUPANON Jg of work 000w [HIND OF BUSINESS | INDUSTRY
Murried, Widowsd, Divorced (Specey) |———— ! o d Surng modl of workeng e hmm‘m:mq 4

w Married « Kelth S. Douglass w__Homemaker = Own Home _
REBIDENCE STATE (CITY, TOWN OR LOCATION !TE]IEITMMH TP CODE

= Idaho = Bonneville |.» Idaho Falls |« 282 - 3rd Street o 83401
e Gy S A B

NAME OF DECEDENT:
For use by physician o institution

ElementarySecondary (0-12) [ Collage (14 or 5+)
1

. « Ada Cecelia Hanson : |.. Utah

MAILING ADDRESS (Siwet #nd Mumber or Pl Fadus Fumbes Gy & Towr, Siame, 2 Cooe]
INFORMANT w 282 - 3rd Street, Idaho Falls, Idaho, 83401
PLACE OF DISPOSITION (N of comen: ownasey, of cher piace)  |LOCATION — Gify & Town, St

* Obura D!Ic,smuqon CJRemoval from Idaho Eagle Rock Crematory Idaho Falls, Idaho
[EEHIEN - Coonation [Jother (Specify)

NMWWWWU:

*Wood Funeral Home

»273 North Ridge, Idaho Falls, ID, 83402
DEAD jMcnin, Dme Wear) |WAS CASE REFERRED TD CORONERT MANNER OF DEATH [Chech

KiNatural thum{d.cra Olsuicide  ClAccident
[dvYes B ClPanding Investigation [ Couid Not Be Datermined

27. PART | Entor tho diseasas, Injuries, or complications that caused the daath, Do not enter the mode of dying, such s cardise or raspiratory arrost, ’wu Intorval
shock, Onset

, of haan failura. List only one cause on each lina. !
IMMEDIATE CAUSE (Final

IMMEDIATE and Death 4
E ey B Dusm&}q%ﬁ- Tecid, /L(am‘ ;/gzﬁém; 10y rs
forase

e R S\ V)Y )77 Lyrs

causa. Entar UNDERLYING e

DUE 70 (or a8 & cansequencs o)

d.
27. PART ii. Other Signilicant Conditiona contributing to death but nat resulling in the undurlying cause given in [WAS AN AToPSY WERE AVATLABLE
Part I

|PERFORMEDTY PPHOR TO COMPLETION OF CAUSE
OF DEATHT

OvYes Xno

4

CERTIFIER {Chack onty ane)

@ PHYSICIAN — 7o the best of my knowledge, death octurred at the time, date, and place, and due 10 tha cause(s) and manner.as stated.

- DCOHONER — On the basis of ination andlor in my opinian, death occurred al the lime, date, and place, and due 1o the cause(s) and manner as stated
—_—

BUGNATURE AND TITLE OF CERTIFIER LICENSE NUMBER II)AI‘E SIONED fMonin, D har)

5 é%é’é@(& (sl m #M-6919 w_C2/1el02
N:MEAND 1A | g LESo

.. Dr. Wallace C. Ba 1880 John Adams Pkwy., Idaho Falls, ID, 83404, 208-524-6633

|mﬂl HOW INJURY GCCURRED
10 BE USED =

| . PLACE OF INJUPRY — M home, larm, wrest.  [LOCATION iSireet o Routs Mumte Gy lown, or Cowry, and St
F&“LI::;E:#:‘LAVL | faciory, office builing, stc (Specity)

= k]
CORONER'S CORCNER'S SIGNATURE

REVIEW e | have reviewed and/or amenged, and certified. P

WO
VITAL STATISTICS CCP{

‘At A minimum, comoleta items 1° 3+ 9a. b. ¢, o 20a; 21a. b: 22: and 29 for he 24 Hour Reoort & Adthorization For Final Disposition SGAl
This is a true and correct reproduction of the document officially registered and placec fl
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED: j.b() /CZ 20062 %’-’)‘d M

This copy is not valid unless:prepared on engraved border / JANE S. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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Water Resources
Field Services
208 663 4667

A25- 04124 Summay p 2
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Water Resources
Field Services
208 663 4667
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August 18, 2003

Keith Douglass
282 3rd St
Idaho Falls, ID 83401

Re: Water Right Adjudication Claim(s) A25-04124
Dear Water User:

Idaho Department of Water Resources (IDWR) is reviewing claims to water
rights in the Snake River Basin Adjudication in your area. Water Resources
Field Services has been retained to do field inspections to aid the Department
in making correct recommendations to the court. In the next weeks and
months | will be contacting you to make an appointment to look at your
diversion works and uses of water.

This is the water right for the commercial building identified as a Farm
Equipment Sales and Service Dealer in the claim.

I look forward to helping make sure your water right recommendation is
correct. Please contact me if there is a particular time that would be
convenient for you. You may call in the evenings, or leave a message on the
answering machine.

Sincerely,

Bryce A. Contor

Water Resources
Field Services
208 663 4667



SNAKE RIVER BASIN ADJUDICATION
CHANGE IN ADDRESS OF NOTICE OF CLAIM

ALS~0 4124

Claim Number(s):

Previous Mailing Address: K ot M/’f *—é y L/"Ol}'\" L D«QV’ g (4§f

282 3rd St |
Tdabs Fouts T $340]

T K&t ) /9 Jass Yo

New Mailing Address:
/ l?Lé'{‘J - Scr /(—7
PO Aoy EBoaso
LAdale Bofls  §3490%
Telephone Number: (ng ) 559\7— }';Lc? /

SlgnamreofCla!mmtm/)difg Ax /pwdaf;//x,{//;//(/ﬁjé

Please return this completed form to:

Adjudication Bureau . Adjudication Bureau

Idaho Dept. of Water Resources Idaho Dept. of Water Resources
1301 N. Orchard St. 2735 Airport Way

Boise, ID 83706-2237 Boise, ID 83705-5082

Ph. 1/800/451-4129 or

Ph. 208/334-2190 or

FAX 208/327-5400 FAX 208/334-2348

Adjudication Bureau Adjudication Bureau

Idaho Dept. of Water Resources Idaho Dept. of Water Resources
1341 Fillmore St., Ste. 200 900 N. Skyline, Ste. A

Twin Falls, ID 83301-3380 or Idaho Falls, ID 83402-3653 or
FAX 208/736-3037 FAX 208/525-7177

SS IDWR Use Only:

ADDRESS FM DataEntry: _ Date:

Revised 12/13/1999
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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: A25-04124
Date Received: 9,/14,/1988
Receipt No: £ 2 R36Y
Received By: \.y
v

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: KEITH DOUGLASS 208-522-8605
Address: 282 3RD ST. >
IDAHO FALLS, ID 83401 a
AND/OR S
Name: IMOGENE DOUGLASS f:
Address: 282 3RD ST. n
IDAHO FALLS, ID 83401 e
2. Date of Priority: JuL 03, 1959
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
02N 38E 7 NE NE BONNEVILLE

5. Description of diverting works:
WELL, PUMP & PIPELINE

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
COMMERCIAL 01,01 12/31 0.040

7. Total Quantity Appropriated is:
' 0.040 C.F.S. (and/or) A.F.A.

8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
C/COMMERCIAL BUILDING

A25-04124 Page 1 Date: 09,/14/88 R
MICROFILMED
NOV ' U WL



10.

11.
12,
13.

14.

15.

Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
02N 38E 7 NE NE COMMER

Place of use in counties: BONNEVILLE
Do you own the property listed above as place of use? YES
Other Water Rights Used:
Remarks:
FARM EQUIPMENT SALES AND SERVICE DEALER. WATER USED OF
RESTROOMS, DRINKING, ETC.

Basis of Claim: STATUTORY CLAIM
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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 Individuals:

I/We do solemnly swear or affirm that the stateme /6gntained in the
foregoing document are true and co rect

Signature of Clalmant(s):iggéi;pﬁ //Q//_i;%g? — .Dateqigfgg{/%r;¢2V:;

,///// Date:f/

(

State of Idaho )
" ) SS.
county of fBpus e, AL g)
Subscribed and sworn (or affirmed) before me ;2%5 (J>ff‘day Ny ;7
HE &fﬂ;qyfﬂ’/é”f‘“ 19 8\2 /‘d//x /4 L D AT A

taty Publlc

Seal

Residing at _ T Ap FmiLls, 7
My Commission Expires /.2 - - & D
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Map shouldl show the location of the point of diversion and the place of use of the wa

section, township and range of the public land survey system.
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