07/20/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 75-2095

NAME AND ADDRESS: CARLA J BEVAN
531 PANTHER CREEK RD
SHOUP ID 83469

SOURCE: BEAVER CREEK TRIBUTARY: PANTHER CREEK
QUANTITY: 0.800 CFS
PRIORITY DATE: 04/12/1940

POINT OF DIVERSION:
T23N R18E S34 SENESE Within LEMHI County
T23N R18E S34 NESWSE Within LEMHI County
T23N R18E S34 NESWSE Within LEMHI County
T23N R18E S34 SWSWSE Within LEMHI County
T23N R18E S35 SENWSW Within LEMHI County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF E PERIOD OF USE UANTITY

IRRIGATION 4/1 10/31 0.800 CFs
PLACE OF USE: IRRT ithin LEMHT

T23N R18E S34 SWSW 5.20 T23N R18E S34 SESW 16.40

T23N R18E S34 NESE 1.70 T23N R18E S34 NWSE 2.80

T23N R18E S34 SWSE 15.00 T23N R18E S34 SESE 8.00

T23N R18E S35 NWSW 5.90

55 ACRES TOTAL
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.

Property is within as Homestead Entry Survey No. 390.

EXPLANATORY MATERIAL: BASIS OF CLAIM - License



Water Right No.- k ——

Point(s) of Diversion

Place(s) of Use

# Lot Numbers

Qater Quater Lies

Section Lines

I Township Lines

IMAGE 1993/1994 True Color

Prepared by: Danielle Favreau
June 9, 2005




STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

ADJUDICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET
(Use with the ECVR)
CLAIM NO(s). /_4 75 0295
1. o Change NAME IS SAME .
O NEW OWNER: ,905’-5‘,—’/{/——222L

@ NEv?fhfggiéggF?gS/_? Lanthior . Crocd S A-t-u?& LU E3465

2. 0ONo Change - DATE OF PRIORITY: Completed evidence submitted
0 Incomplete - Claimant shouid be asked during the exam when was water first
used and submit proof of date of priority.

Priority date, per claimant, is:
(If the priority date, based on your exam, seems questionable, explain below.)

3. [ No Change — SAME SOURCE
0 Source is different than that claimed:

Source found:

4. 0ONo Change — POINT OF DIVERSION

O Point of diversion is different than the claim and/or new P/D’s:
GPS Site Tag No.:

GPS 03/ Township 234) Range /§ £ Section 3% 14 Sw ya St 114 S £
G R o32Township 2.3 4/ Range /¢ = Section 3% 14 4Ju) 114 <26 MSE §omes Ale

5. E’ﬁo Change - DESCRIPTION OF DIVERTING WORKS
0 Incomplete description, list below:

GRS 033 7238 RBE 9= 37 Jow JE JSE
GPS 034 Tz RisE e 34 % SE HNE 4, SE
GPSo3s Trzw Rig £ Sec 36 SE Yypw Yy S



B. o Change - WATER USES
O Different uses, (list uses found):

Use From To Amount CFS AFA
Use : From To Amount CFS AFA
Use From To Amount CFS AFA

7. 0O No Change - TOTAL VOLUME
0 Incomplete on claim, the total is, Amount CFS AFA

0 Changes found, the new total is, Amount CFS AFA

8. o0 Change - NON-IRRIGATION USES:
0 Changes Exam found:

Domestic # of homes: Stock # List types:

Additional comments:

9. [@'No Change — PLACE OF USE: (If changed, list below.)

Use: Township Range Section /4 1/4
Use: Township __Range Section V4 1/4
Use: Township Range Section /4 1/4
Use: Township Range Section /4 1/4

Remarks: (Comments pertinent to field examlnatlon) 0O See additional attachment

@@aw&a_ ./LML hoaf barf //_% %Mﬁ
KL(@& 6% mﬁﬁaﬂ Z@ 7 Jﬁ_ W_/Z?/m

/Z% A,e{‘iéaimu /%M/«z/ﬂ/nz/ /‘Lé//ouﬂa %&/&/aﬁ%-

M/ /ZM@;A’LM'« //M,:Z; X,
-0 SYSTEM GRAM INCLUDED A and,
00 Shown on GIS Layout M #‘
0 CKIF IN OFFICE EXAM
DATE EXAM CONDUCTED:
FIELD EXAMINER:

' Print Na
Qﬂc?//é 77 /Zli’éa,
4

Signature



11/20/2006
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: 12/13/2006
Water right number: 75-2095

CARLA J BEVAN

531 PANTHER CREEK RD

SHOUP ID 83469

Telephone Number: (208)394-2222

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

25 Describe the changes you wish to make in the proposed recommendation:

3; Give a brief explanation as to why you disagree with these portions:

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

pate: | RA—]= 0 2 SIGNATURE (]MA_/ (\i\’ .‘OLWJ
Please print your name: ( ()\Y“] a. J.‘ : I.% N f\

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800

pECEIVED

5 A

Gow b (et Ve
;DWRINO\’lh



“€CEIVED
VED
Form 42-248/42-1409(6) July, 2000 APR 1 0 20& E C E l

STATE OF IDAHO PR 0 7 2006
DEPARTMENT OF WATER RESOURCESD PARTMENTOFEAS
NOTICE OF CHANGE IN WATER RIGHT O S apartmgg ML Rstourc:

Please print or type. Attach pages with additional information. Instmictions are included at the end of this form.
Incomplete forms will be retumed,

1. 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 corresponding water right record on 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
J& Right No(s). Claim No(s). Split Right No(s). Claim Nofs). Split
~15- 10025 (AA) AI5-0828

ATE-02095 -

2. The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See 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 tight(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. Name and Address of Former I"‘ l ‘ \ \a\(tx M v —% &\)(t N

Owner/Claimant(s) Q ‘ a Y‘\ " ‘3 : —‘E) Q,\J awn
4. New Owner/Ciaimant(s) Q‘arr ‘ I\ \) . % exian

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

New Mailing Address 53] pa Y\‘H){’ ' ( | Y& Q.k l&ud
City, State and ZIP Code Shf) Ll X) _Id A )’\O B3R b‘]
New Telephone Number (21'% ?? q 4 ;Z 3 :,;L{ 3

5. Date you acquired the property

OF. Lo Ssmooc Hésoid oo
/%‘ﬂ?v '5‘//5/5’096

SCANNED
APR 11 2006



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

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM 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) after 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 docurnentation 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 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 acte-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

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)

Irrigation

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimant(s) __ ___ —
(include title if applicable)

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

For Office Use Only
Received by Date Fee
Receipted by N Date Receipt No.

Processed by ¢4 Al Date £ —[ 23—~ WR Date




STATE OF IDAHO

X IDAHO DEPARTMENT OF HEALTH AND WELFARE ' T T
e BUREAU-OF HEALTH POLICY AND VITAL STATISTICS > i

9 aeFiea _ AUGUST 22, 2005, " SwieFileNo. _2005-06610 ¥
_ " DECEDENT - LEGAL NAME ~
HILLIARD MAGNAS BEVAN
SEX SOCIAL SECURITY NUMBER AGE DATE OF BIRTH
MALE g 68 YEARS APRIL 27, 1937
BIRTHPLACE PLAGE OF RESIDENCE
SALMON, IDAHO ! SHOUP, TIDAHO
. MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (If wife, maiden name) HQFADREE.PE%TRCEVEE,?W
L MARRIED CARLA RAUSCH NO )
- ( FATHER. NANE : i 3
MAGNUS BEVAN MONTANA
MOTHER - MAIDEN NAME HWGE
HAZEL SWETT R AP e UTAH 4
P S ST T <
BURIAL KERRY BINGHAM

NAME AND ADDRESS OF FUNERAL FACILITY
JONES & CASEY FUNERAL HOME, SALMON, IDAHO

( DATE OF DEATH TIME OF DEATH CITY,TOWN OR LOCATION OF DEATH COUNTY OF DEATH WJ
AUG. 06, 2005 10:20 P.M. SHOUP, IDAHO LEMHI
- | CAUSE OF DEATH qnderlying causa lnst proxmais iiarva Gatvoen
a
CARDIO-RESPIRATORY ARREST MINUTES
DUE TQ (or ae a conseguence of):
" LEUKEMIA 1 YEAR
DUE TO (or-as a coneequence of):
(-3
DUE TO (or ae & consuquence of);
d.
OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not resuling in 1o underlying cause given sbove WAS AN ALTTOPSY
NONE STATED . NO
> MANNER OF DEATH- NAME OF CERTIFIER = - - TITLE B
NATURAL | DOUGLAS J NICHOLSON, D.O. PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

DEBCFIPTION OF HOW INJURY OCCURRED h J

- SUABITITE

2 Thls is-a true and correct reproduction of the documant olficially registarad- and placed ““"“Ii;‘I
‘on flle with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS. . i
DATE ISSUED:_ AUGUST 23, 2005 %}d%’%@
This copy not valid unless prepared on engraved border JANE S. SMITH APR 1_1 Zﬂl]ﬁ

displaying state seal and signature of the Registrar. STATE REGISTRAR

e rTEryEE R Y e O e T T L, I PR T TR R AT TIEY iy T 'y Y TTTTY YT Py TXTEEAL T¥ TinT . 3
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FEB - 3 1993

Department of Water Resources
Eastern District Office
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: A75-02095
Date Received: 5/11/1990
Receipt No: E014497
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

503=874=3144-

1. Name: HILLTIARD M. BEVAN P /6:{
Address: 166 -BALL—L 53 ,anl-cr Cree 2&8 ,3417[,,‘}992_
RIDBEE;—6R wp, Td §34& B7469 P
OR
Name: CARLA J. BEVAN 503=874—3144-
Address: | 166—BAEE=LANE.
RIDDEE—OR- 97469
2. Date of Priority: APR 12, 1940
3. Source: BEAVER CREEK Trib. to: PANTHER CREEK
4, Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
23N 18E 34 NE SwW LEMHT
SE SW LEMHI
SW SE LEMHT
35 NW SW LEMHI

5. Description of diverting works:
EIGHT DIVERSIONS OF ROCK AND/OR LOG TO PLACE OF USE

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,
IRRIGATION 04/01 11/01 0.800
7. Total Quantity Appropriated is:
0.800 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

MICROFILMED

APK 1 8 1994
A75-02095 Page 1 Date: 01/ *0’/9‘3’3‘ o



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
23N 18E 34 SwW sw IRR 5.2
SE SwW IRR 16.4
NE SE IRR 1.7
NW SE IRR 2.8
SwW SE IRR 15.0
SE SE IRR 8.0
Section Acres 49.1
35 NW SwW IRR 5.9
Section Acres 5.9
Total Acres 55.0

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

13. Other Water Rights Used:
NONE

14. Remarks:
Place of use originally described as H.E.S. 390

15. Basis of Claim: LICENSE
Water Right Number: 18961
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 v~ 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.

[ 3 |
Signature of Claimant(s): A (2, IOC it Date: A - -9 3
4

Date:

MICROFILMED

PR 4 K 1
A75-02095 Page 2 Date: 01/@0%93 g Ay




Qures on
State of Fdaho

County of I)OQﬁ[AS

SS.

Subscribed and sworn (or affirmed) before me this '

of R hrw by 19 75

Seal

OFFICIAL SEAL

4. HODGES
§ (0 NOTARY PUBLIC - OREGON
N CCMMISSION NO.018234
L MY COMMISSION EXPIRES OCT. 19, 1996

SRR SR S

7;1&4,//0\/

A75-02095

Page

day

sza7cz?<4aﬂr =

Notary Pablic

Residing at /Z 0 Jre_

My Commission Expires

3 Date:

MICROFILMED
APR 1 8 1984
01/20/93



- | O
1
I Form No. 42-1409 (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 25 ~Q2C09S
OF RIGHTS TO THE USE OF WATER FROM Date Received S~~~ PN,

THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number £La/542 z

NOTICE OF CLAIM DECEYEM
TO A U
WATER RIGHT MAY 111990
ACQUIRED UNDER STATE LAW Department of Water Resources
Eastern District Office
Please type or print clearly
1. Name of Claimant (s) H;il 'ard M. or Ca via J. Pevan Phone (30 3) 2Lt 7- 54L09
Mailing Address 7520 CP . 202 '#mut , Dura ngo , CO Zp gi30]
2. Date of Priority (Only one (1) per claim) A Py«; | &, ) G440

3. Source of water supply (a) 13eaveyr (Cyeelk

DAL

which Is tributary to (b) Dantheyr (Creek :J:I'I
4. a. Location of existing point of diversion is: Township 23N Range |8 £  Section 3&&&4‘_:3.5 %
1/4 of 1/4 of 1/4, Gowt. Lot, B.M., County of §
Additional points of diversion ifany: Theve. ore 8 diversion po] 'ni"s. - See. m
b. If instream flow, beginning point of claimed instream flow is: 2
Township Range Section ; 1/4of __ 1/4of _____1/a,
Govt. Lot ____ B.M.,, County of
ending point is: Township Range Section . 1/4of ____1/40f
___1/4, Govt.Lot ____ B.M,, County of

5. Description of existing diversion works (Dams, Reservoirs, 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 d?)th ofeachwell. -, =\ fo\ |« d s é;r‘!‘g d by placina
an_obetviuative A Cusually vocke o2 a 1oa) ‘mts +bo <y ea
Llow, The siZe 6§ the Steucture degends on The watey
level ivy the Stream. The ditches ot the diversien ‘poi\f\'fs
' N = \ i I A
avevaae (n %ize obout 157wide and 1a" al«ee\io - decyeas) nq
L. Size as ~Hw_-}1 Mmove o\wa}f Lyom Yhe vl ;

ApR 1 § 9%




6. Water is claimed for the following purposes:
“ ) (both dates are inclusive) (cfs) (acre feet)

+

For \vyr ., C\tle'on purposes from /—\?r:\ Lo Novy. | amount ¥ or
J

For purposes from to amount or

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed (a) g CES (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is 137.5 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. If 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 SW 1/4 SE 1/4 Totals
NE174| NW1/4 |SW1/4 |SE1/4 [NE1/4 [NW1/4 |SW1/4 |SE1/4|NE1/4 | NW1/4 Fm/l. SE1/4|NE1/4 |NW1/4 [SW1/4 |SE1/4
A3N| |QE |34 — N
35 < >
S¢e. e nar ks
Total number of acres irrigated 545
11. In which county (ies) are lands listed above as place of use located? Lemh!
12. Do you own the property listed above as place of use? Yes v 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.
or None (]

14. Remarks: . . . Y
The. land in thic ovea 1s  unsurveved - amn ataching

A map to Shaw +he diversion pointé oand use aveal
The diversien Pmi’v\‘{‘i ore  marked in vred., The use avea
i ol of Yhe acable land on +he DV‘OD@V‘H - aDDmx;ma'}elu
55 acyes. The use ovea 1S in the markei ”'MVJ(S 5 Sec. BY omci

5, but can’t oive wore speeitic data sv o MIGROFILMER
APR 1 § 1894

Last Name Bﬁ Van Ident No. Copies: White -State, Yellow-Claimant




- Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

<

- Scale: 2 inches equals 1 mile 5-3(’,, ccH’ac/‘) @d W\a.P
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15. Basis of Claim (check one) Benericial Use Posted Notice License Permit
' ‘ Decree ______ B T5- 2095
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, I/We acknowledge that |/We have received, read, and understand the form entitied
“*How you will receive notice in the Snake River Basin Adjudication.” (b.) |/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: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct. N .
Signature of Claimant (s) %L/ i &zﬁzﬁﬂ Date _ 5 -9~ g0

Date

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 Organization

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 ('a|nra nld> )
) SS.
Countyof ( a @I,Q o )

Subscribed and sworn (or affirmed) before me this q‘{-/ day of 1" b )&JJ 19
SEAL Notary Public \QIQ{QS/U*’ (\&L T‘CQ,L(O
Residingat _ (4 Pl & Cou,mlu’
My Commission Expires /(= [¢§ -G 32—

Please Print Name

90

17. Notice of Appearance:
Notice is hereby given that |, will be acting as attorney at law on behalf

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

Signature

Address

Date

MICROFILMED
APR 1 8 1994
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FROM:

TO

A
2

ACTION REQUIRED ;@Pm@@

JO_THOMPSON SECRETARY 2-3-93 FEB ¢ 199
D
SPartment of Water Resources
HILLIARD BEVAN Eastern District Office

Dear Mr. Bevan:

I received two Notices of Claim that we had requested you have notarized
and return. However, the Notary did not sign her name on either claim.
For us to accept the Notices, it is necessary for the Notary to complete
the notarization of these Notices. Please return them to my attention.

A75-10828
A75-02095

enclosed

I regret the inconvenience this may cause you. If you have any questions,

please call (208) 525-7161. MICROFILMED

/ZG APR 18 1394



