MAY 1 0 2001
Log for claim A29-02344A Spatial Dynamics BTD 9/19/00
Acres Acres
TR SEC QQ Claimed Found COMMENT
06s33e 1 NESE 20 19
06s33e 1 NWSE 40 40
06s33e 1 SWSE 3 30
Totals: 91 89
e
SPATIAL

YNAMICS
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State of Idaho
Department of Water Resources
Eastern Region

Water Right: 29-02344A
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IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 05/24/00

No. A29-02344A ADJUDICATION CLAIM PROFILE REPORT PAGE : 47
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME

C ESTATE OF TOMMY DOUGLASS 12/31/1953 IRRIGATION 03-15 11-15 1.180 CFS
C/0 ESTHER TURNER ADMIN  =eeeeeeeeee-
1355 DOUGLAS LN TOTAL DIVERSION: 1.180 CFS
POCATELLO ID 83204 CONSUMPTIVE USE: 273.00 AFA
(208) 232-5232
Water Source: GROUNDWATER Tributary to: Stage: LICENSE

Point(s) of Diversion: T06S R33E SO1 SWNESE
Place of use Legal Description for: IRRIGATION
NE NW SW
NENE NWNE SWNE SENE NENW NWNW SWNW SENW NESW NWSW SWSW SESW

: Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac

06s 336 1 : :

POU County: POWER
Non-Irrigation Uses: NONE

Other Rights: NONE
Other Water Rights Listing Overlapping Place(s) of Use:
A29-02344B A29-07770

Remarks: GEN  PROPERTY UNDER ORIGINAL LICENSE IS BEING DIVIDED BY
SETTLEMENT OF ESTATE OF WEAVER DOUGLASS.

SEE TRANSFER 2285

Dates: Exam Made Date: Verified Date:
Misc: Water District Number: Field Inspection Flag:
Presumption Flag:
Audit: 04/05/89 VERNER  06/29/89 VERNER  06/22/94 COX  03/29/95 POST-STD

POWER County

SE
NESE NWSE SWSE SESE
Lt Ac Lt Ac Lt Ac Lt Ac
20 40 31
TOTAL ACRES

Objection Filed Date:
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IN THE DISTRICT COURT OF THE SIXTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF POWER
MAGISTRATE DIVISION

In The Matter Of The Estate Of:

Case No. &¢ - /7-£

LETTERS OF ADMINISTRATION
"AND OATH

TOMMY DOUGLASS,

Deceased.

e o N T St

1

ESTHER TURNER is hereby appointed Personal
Representative of the estate of TOMMY DOUGLASS, deceased.

WITNESS: Magistrate of the above entitled Court, with
the Seal thereof affixed the ' wcember ,-1988,

STATE OF IDAHO )
County of Power )

I hereby accept the duties of Personal Representative
of the estate of TOMMY DOUGLASS, deceased, and do solemnly
swear that I will perform, according to law, the duties of
Personal Representative.

DATED This 37 day of December, 1988.

=
(ol Tt e g

ESTHER TURNER

SUBSCRIBED AND SWORN
December, 1988,

QTATE OF IDAHO % o
SOUNTY OF POWER 3

s heraby certify that the foregeingi
srue and correctcapy oithecng

~{ the undersigned Of i

e 0 . MICROFILMED

LETTERS OF NISTRATION AND OATH

Page 1 .
Tae O NOV 13 199




State of Idaho

CERTIFICATE OF DEATH State File No.
OMVAconovn«:uocuumcmmlvmlmrlanMmmm.umnmmmun.smuuusmnvmum::i - g
EVIDENGE OF THIS DEATH LUNDER I0ANG COOR 10-244) & J8-T7% Local Req. No. Az__iﬁ_:y__
m—[‘;ﬁcﬁenr — NAME _ FRaT 0oL LAST SEX ?JW DEATH (Mo, e ™)

yre on G Tommy. Pauil Douelass : Male s Dec.20, 1988

PRINT 1N AACE - (White. Black, American AGE - Last Birthday UNOER 1 YEAR UNDER ) DAY 1CATE OF BIRTH (Ma, O ™) COUNTY OF DEATH
PEAMANENT Indian, Japanwse, wic} () T ool 1 el | o

BLACK o 1

sonotvse | + _White w 43 = | = » « May &4, 1945 » Bannock:

FELT TIP PEN TITY. TOWH OR LOCATION OF DEATH TXOSPITAL OR OTHER INSTITUTUION — Name (# not in sther, grve aireet and mumber) |F HOSP. OR INST, Incwcate OOA.
* * . . i %Fram Rm., l!‘?ﬁsﬁi [Specsy)
~ Pocatello . Bannock Regional Medical Center » Inpatient
STATE OF BIFATH (if not in US.A., |CITIZEN OF WHAT CQUNTRY MAARIED, NEVER MAARIED, SURVIVING SPOUSE (7 wie, gve macen name) 'WAS CECEDENT EVER INUS.
name country) R \'dlﬂCM'E‘D. DIVGRCED (Specsy) ARAMED FORCEST (w1 or Noj
. ldaho , U.S.A. « Divorced it . Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gve kind of wark dane during most of KIND OF BUSINESS OR INCUSTRY

Working i, aven 'l reared) 2
o 518-52-0657 .. Equipment Operator ™ Highway Department
AESIDENCE STATE COUNTY CITY, TOWN OR LOCATION STREET ANO NUMBER INSIOE CITY LMITS
Tz or No)
= Ldaho «» Bannock . Pocatello w 1353 Douglass L. w  Ho
FATHER — NAME BIRTHPLACE WOTHER — WAIDEN NAME BIRTHPLACE

PARENTS

« Harold Weaver Douglass » Indiana ~ Nettie Hurelle ~1daho
INFORMANT — NAME MAILING ACGDRESS TTREET ON AFD WO CITY OR TOWM STarE ar
« Esther Turner - 1355 Douglass Ln. Pocatello,  Idaho. 83204
SURAL, OUTOF-STATE AEMOVAL. | DATE CEMETERY OR CREMATORY — NAME TOCATION T OR oW e
8?5?&7{[0!‘1. ENTOMBMENT, ) . 1.
~ BUT 084. Mt.View Cemetery -~ Pocatello Idano
M 2.”&5 OF FACILITY :GORESS OF FACILITY or
A 3=907" | Henderson Funeral Home = Pocatello, "Idaho 83201
[FIGIGI X 2 | heroy centy Tt | attonded e decaesad fom /0{/3’//}" v ;:LI/J;.-’/_yy'— 1. <Rk O (he Dt 18 WMWY Stk e T my opvmon Gasih ocCUTSd A (he tima, dale
25 a (Camners
# DEATH WiAS OUtl g% | L2t 2@ the deceasad alve o 7 A M(-f; T the best of my 5 o ;f Signeturs) >
&qr.nswmsz ’5-%" et cooutad a e e, G ! o i: DATE SIGNED (Ma, Dax ) HOUR OF CEATH
THE CORONEA 2 -
ij S29  /sinanie ang e B> ?7_ ﬁ”/zmcz ‘{ua ,_;Eé = _ o =
CenmeICATE .;E DATE SIGNED (Ma., Oay, %) © { |HOUR OF DEATH :’3 PRONOUNCED CEAD (Ma., Dy k) PRONOUNCED DEAD (How)
|: g -
e zm f')‘/'};‘/fd e 5:30 H’i 20 oM e & u
NAME AND ADORESS OF CERTIFIER (PHYSICLAN OR CORONER) (Type or Prit}
a E. F. Hyde MD 707 North 7th Avenue Pocatello, Idaho. 83201

s 5 AECEIVED BY AEGISTRAR (Ma, Osx ™)
NN ti':ﬁﬂ\’\_&‘o bl 2 — /.%/-) /9?5/
25 PART 1 Oriy Ome Cause Per jjrm For (a), (B, (<) s Bl AL
CAUSE OF [Iiviiay ¥y ]4.- )[1 ‘ == ) ! prye—p—
w ﬂ'{d.(rﬂ ‘éHlC o dr.-ﬁﬁ.{,q 4 { (M@J‘cu(/«,huf [ etz fﬁ 4 uwﬂi
' v o +
il DUE TO. OR AS A CONSEQUENCE/OF: / ;f,}} { e e
WHICH QAvE 1
RISE TO ™ : 1
IMEDWTE
caust DUE TO. OR AS A CONSEQUENCE OF: \rurvel Dafwesn Onamt and oM
STANING THE ]
UNDERLYTHG ]
CAUSE LAST B2 1
e e — —
PART I 01'H-ERSIGNI.FK,'.ANTCDNWTIONS-—mu—-m-_umm—uananlm ALTOPSY (You of No)
= No
ACC. SUICIDE. HOM.. UNDET,,  |DATE OF INJURY (Ma, ", HOUR OF INVURY |DESCRIBE HOW INJURY CCGURR
FOT: :#;ﬁ':._ OR PENDING INVEST. {Speciy) fade ©®
CAUSES OMLY n . o u |
INJURY AT WORK |IF TRAMSPORTATION ACCIDENT. Specify PLACE OF INJURY — & "oma s, see LOCATION STREET OR A FOL NQ., GTVITOWN OR COUNTY SUTE
(Yes or No) O] Driver (0 Passenger (I Pedesirian |0 ofcs sukdng, e isech)
L. ™ = (0 Other = £y
HARLMoN —

(STATE OF IDAHO )
(County of Bannock)

THIS IS TO CERTIFY that this is a true copy 'y
with the Idaho Department of Health and Welfa -

The local Deputy State Registrar in the Southeastern District 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 t}WCﬁﬁﬁT—MED

tatistics

/2-30 ¥

Date Issued

St:/af.:’e Registrar Of Vit
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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: 2aA29-02344A

Date Received: 4,/05,/1989
Receipt No: _&£00&5824
Received By: ey /

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER %;eTE LAW
©

208-232-5232

1. Name: ESTATE OF TOMMY DOUGLASS

Address: C/0 ESTHER TURNER, ADMIN. %
1355 DOUGLAS LANE —_—
POCATELLO, ID 83204 R ==
0=
2. Date of Priority: DEC 31, 1953 %E‘_
(% ———
3. Source: GROUNDWATER Trib. to: -'E:E
4, Point of Diversion: >E
—

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

06s 33E 1 SW NE SE POWER

5. Description of diverting works:
WELL W/ PUMP INTO MAINLINE/ SPRINKLER SYSTEM

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03/15 11,15 1.180
7. Total Quantity Appropriated is:
1,180 C.F.Ss. (and/or) A.F.A.

8. Total consumptive use is 273.0 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

10. Place of Use:

Township Range Section 1/4 of 1,4 Lot Use Acres
06s 33E 1 NE SE IRR 20.0
NwW SE IRR 40.0
A29-02344A Page 1 Date: 04,/05/89

MICROFILMED
NOV 13 1992



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
06s 33E il SW SE IRR 31.0
Section Acres 91.0
Total Acres 91.0

11. Place of use in counties: POWER
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:

PROPERTY UNDER ORIGINAL LICENSE IS BEING DIVIDED BY
SETTLEMENT OF ESTATE OF “EQMM¥ DOUGLASS.

SEE TRANSFER 2285 loeaver g 3%

15. Basis of Claim: LICENSE

A29-02344A Page 2 Date: 04,/05/89

MICROFILMED
NOV 13 1992



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 X wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments: Ll

For Organizations:

I do solemnly swear or affirm that I ann;éﬂ : gt Lo ot B 1 of

6{7 tle
oo, that I have signed the foregoing

Orgghizatio
document in the space below as of

itle
ij ; and that the statements contained in the

Orggnizatiga 2
foregoing documént are true and correct. é;égi 2;‘ T —_—
Signature of Authorized Agent
I
>,0 - . @[U % %
| e peoval A?%%44~‘¢jEZMJ-;/ T1 and Org#nization

“ Date

State of Idaho )
= ) SS.
County of )
Subscribed and sworn (or affirmed) before me t day
of >4L0AAQJ 19 89 ‘
1 ofary Public

Seal Residing at QJ@@Q, 2

My Commission Expires ?_Z‘A:LQ 99y
< f

A29-02344A Page 3 Date: 04,/05/89

MICROFILMED
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