
1L /L1,/2006
TDAHO DEPARTMENT OF' WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

1 5- 4392

RAY C STRTCKL,AN
PO BOX 883
SAI,MON TD 83467

EVELYN STRICKLAN
PO BOX 883
sAr,MoN tD 83457

TRRIGATION in LEMHI Countv

T21N R22E S07 Lot 1 NhtNW

T21N R22E S07 Lot 2 SENW

SOURCE: UNNAMED SI,OUGH

QUANTTTY: 0.550 CFS

PRIORITY DATE: 70/25/]-893

POINT OF DIVERSION:

PURPOSE AND
PERfOD OF USE:

IRRIGATION

P],ACE OF USE:

TRIBUTARY: SAIIMON RIVER

lr

T21-N R22E 57 SESUINW Within LEMHT County

PURPOSE OF USE PERIOD OF USE

04/0t L0/31

OUANTITY

0.550 CFS

T21N R22E S07 Lot 7 SWNW 0.50

18.4 ACRES TOTAL

OTHER PROVISTONS NECESSARY FOR DEFINITION OR ADMINfSTRATION OF THIS WATER RIGHT:

This partj-al 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 ulLimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-741,2 (6), rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

0.90

17.00



td

SRBA Claim:

7s-#no
L'l 312-

Legend

Townships
PLS Sections
Quarter Quarters
Parcels

rtment of Water Resources

z
NF

N

lemhiCounty
IDWR Basin 75

Prepared by R. Brown
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F om 42-2481 42-1 409(6) 10/01

STATE OF IDAHO
DEPARTMENT OF WATER RBSOT]RCES

NOTICE OF CTIANGE IN WATER RIGHT OWNERSHIP

Please print or type. Attctch pages with additional infoftnatiott. Insttactions are inclilded at the end of this forn. Incomplete forms will be rehtmed.

Please list the water riglrt number(s) and/or adjudication clairn numbe(s) (if any) for each water right to be changed. List just

tle adjudication claim nurnber if flrere is no conesponding water right record on file with the department. Indicate, by checkmg

in the space provided (under the "split' heading), if the change in owneruhip is lirnited to a portion of a water right in which case

IDWR will produce new water right number(s) for the split(s).

Water Adjudication Water Adjudication

ts- q 4t>

1{-q3q' ffi
ms fzS loot

2.

1f, Lt31?-

@ffi-

RHCFI

tr{:f: ? f ZgW
ThefollowingREQUIRED infonnationrnrrsf hesrrhrnirfedwiththisfonn: ,,''" ,,,",,,,,;1, 

;; ,..._,.r.{rrder.

A. The appropriate FILING FEE. See irstructions for fee arnounts.

B. A copy of the most rccent DEf,'.D, TITLE POLICY, CONTRACT OX' SALE or other legal document indicating you.r'

ownenhip of the property and water nglrt(s) or clain(s) in questioq WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clari& division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SIIRVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication clairn(s) (ftese arc on file wift the county Planning and Zontng or Recorder's
Office).

OR
D. If your water right(s) alcVor adjudication clairn(s) is fcr ten or rnore acres of irrigaticn, you must subrnit a USDA Fann

Service Agency or equivalent AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly
marked. The AERIAL PHOTO should be subrnitted in place of the PLAT OF PROPERTY or SURVEY MAP.

e-) Name and Address of Former
Owner/Clainant(s)

J TtL,yl<

-Po Bov Ffs

-?n I rvw E-D 8?q L-7

4. New Owner/Clailnant(s)

New Mailing Address

City, State and ZIP Code

New Telephone Nurnber (la?

Notice of Change in Water Right Ownetship - Form, Page I of 2

Eutt' n sr4-'LE/o"-
NamelConnector(C'heckone): [ ] and, [ ] or, [ ] and/or

?o B,v tvg

Sa /,n"-,- t:P ?3q6')

SCANNED

l]rc i I 2007

) -|fL' 332-7 Ernail:
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F otm 42-248/ 42- I 409(q 12 I 2006

Date you acquired the propefiy

ff the change in ownership affects the entire water right for each water right or adjudication claim number listed in line
1, then skip this line and go to line 7. If the change il ownership divides the water right(s) runong multiple owners, you must

describe, in detail, your portion of each water nglrt after the change. Fill in the appropriate spaces in the box(es) belorv to
describe your water right(s) after the change (you rnay copy this page, if necessary). If your quantity of water is greater than a
proportionate split, you must attach documentation to slrow justification for alarger amount. If you are not sure how to identrfy
your portion of the original water right or adjudication clairn records, please contact the nearest IDWR office for

For Snefte River Basin Adjudication Claims: Plesse attach a Notice of Appeorunce completed by your ottornqt, if yoa wish IDWR to
correspond wilh him/her for all molters reloted to your claims.

7. Signature(s) of New Owner(s) or Cl
(tifle if applicable)

(title if applicable)

IT IS IMPORTANT TO FILE THIS COMPLETED FORM AT THE APPROPRIATE IDWR OFFICE,
WITII PAYMENT OF THE FILING FEE AND THE OWNERSHIP DOCUMENT(S), AS REFERRED
TO IN LINE 2.

For IDWR Office Use Only:
Received by
Receipted by
Processed by

Date
Date

AJ Date tz=7Q-- a4
-.-a--..-------

Receipt Amt.
Receipt No.
WR

fr '{ 'i' o *-'}-r ru. '+-?t: '3v; ro";1r 5 ir ' fl ({"{

Notice of Charige in Water Riglit Ownelship - Form, Page 2 of 2
SCANNED

iltc 1 B 200/

7)
DESCRIPTION OF YOUR PORTION OF WATER

(If flre right will not be split, skip this area and proceed

Water Use Diversion Rate or V
(crrbic feet ner second or ner annurn)

Description
(acres, number and type of stock,

homes- etc)

Irrisafiorr
Stock

Domesfic
Other
Totals

/andl or A diu dic.ation Cla im Nrrmher
Irrisafion
Stock
Donresfic
Other
Totals ,/

Irisat6n
*<{ck

-Dornestic

C)fher

Totals

rcrxf stqa"f4/

Date



OF VITAT RECORD

MISSOULA COUNTY
CERTIFICATION OF A DEATH CERTIFICATE

FULL NAME OF DECEASED

DATE OF DEATH:

RAGE:

DATE OF BIRTH:

MOTHER'S NAME:

FAIHER'S NAME:

MARITAL STATUS:

SPOUSE:

SOCIAL SECURITY NUMBER:

RESIDENCE:

PLACE OF DISPOSITION:

METHOD OF DISPOSITION:
MANNER OF DEATH:
CAUSE OF DEATH:

DATE ISSUED:

CI.TNTOII RAY STRICKLAII

AUcusT 30, 2OO4

WHITE

AUGUST 24, lg3}
BEULAH BROWN

CHESTER STRICKLAN 
.

MARRTED

EVEI,YN ARMINTHA STRICKLAN

SAT,MON. rDAHO

SALMON. CEMETERY
SALMON.. IDAHO.
REMOVAL FROM'STATE
NATURAL

FILE #: 200492-004918

PLACE OF DEATH:

SEX: MALE

MISSOULA

BIRTHPLACE:, sALMoN, IDAHo

VETEMN OFARMED FORCES.I ,; yES

... ' ':

..'.'

DATE FILED: :'r'::rr"i'r

_r:i::1
i...::, .-

.:: ,lr.r_'i ,,

ONSET:

2 !iEEKS
6 MONTHS

a. PNEUMONTA
b. LUNG CANCER

.g]lEl stGNtFtcANr CoNDtTtoNS:
NOT RECORDED

NAM^E AND ADDRESS OF CERTIFIER:w. c. NrcHOLs , soo w.Aift;i, ssoulrA

J

SCANNED

DEC 1,8 2001 ,,

This certifies that this document is a true replication
of the original information on nb witn rhe Orip"ir""t
of Public Health and Human Services.

Not Valid Unless Baised Seal ls present

vtcK{F 

'H. 
UEfIR

Clerk and Recorder



/-\ - \
i-_l

"*""*ffffif;***o,AIllI'IlIcaTfoN SncnoN -sv-
cr,Atu rm.nmrcmront imr-D Eralvr srlnnT(Ilsewi& tu ECVR)

ct.Alnl NO(s). l5- 93 q
"__

1- dtlo Ctwrge hIAME tS SATIEn NEW OI'U}IER
/trto Chalge ADDRESS
trnlEwAT}DRESS:

Z tr No Clrance -
n frconU6-

i'ffiY"'*sffi$ffi;1,

Tormship
Tomsfrip

DATE OF
Cknrnart ffirHbersed ild suhnftprodddab

PRIORITY: CompteeO eviclene sr.6mitfredasilod durtg
orriodty- w,ten wasuraterfirstlfie exam

ytxrr examr sfiis

a

Souroeftr^rd

4 ONo Clrarge- POlnIT OF DIVERSIONF tuilildenrcnsim ls cfmrcrt than &e daim ardtornenr p/D,s:GPS Site Te tto-: Oo
zlM R4ge %E ^s.ann, 1 v4 s6

-

w

-

11+ sd fn Ndv4_r/4-Ra€e $eclisr
5. D No Chanoe

0lnoornpil# ; DEgc_RtPTtoN oF DtvERTtNcdescridiorl list bebrnr: WORT(S

vf

1



6. y'N"Ghase-WATERUSES
'tr Difrrent tlsres, (list nsesfui.rrd):

Use
Use
Use

from
Anornt_CFS AFA:tm^rn CFS _ afn_:Amount_cFslen

To

t- fr"Chaqge -TOTAL VOLUME

n hconplefieon da*n, ilEtoH is, AmoLmt CFS AFA
n Changesfui.trd, ttre nwtofd ir1 ftnerrt CFS AFA

8-,/llnclww - NOht-tRRtGATtON USES:

tr Clmqges Ertamtui.nrd:

Domes{ic# of homes: Stock#_ Ust
Addllional @mments:

e- /WaGrrange - PLACE OF USE: gf chaxged, list bedor-)

ZE s6sr^: rt

tte rornt.rlp nry leqq,_r4 _luse Tqmr*ip _B"r€"_}etfiori- u4_!r-use: Tomrflrl! -!"ng"-$"fid-r4-:rr4-Use: Torrrrsfiib

Retncrnn'* (conrmerre perffi to fteu elenlnaim) tr see affirional amacrnnent

tr SYSTEM DI,AGRAM
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTR]CT OF THE STATE OF IDAHO,IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:

A75-0 4392
5/1"0 /L990Receipt No:

Received By:

NOTICE OF CLAII{ TO A WATER RIGHT
ACQUINED UNDER STATE LAW

L Name:
Address:

AND/OR
Name:
Address:

RAY C. STRICKLAN
P.O. BOX gg3
SALMON, ID

EVELYN STRICKLAN
P.O. BOX 883
SALMON, rD

B3 467

208-7 56-3327

208-7 56*3327

County
LEMHI
LEMHI

2. Date of priority:

3. Source: SLOUGH
I

4 . ,Point of Diversion:
Township Range Section

21N 22E' 7
l_B

Pu rpo se
IRRIGATION

Total consumptive use is
Non-i rrigation uses:

B3 467

Trib. to: SALMON RIVER

4 of L/4 of t/4 Lot
sw
SE

SW

5. Delgription of diverting works:
DAI4 ON SLOUGH DITCHES AND FLOOD IRRIGATION

6. Water is used for the following purposes:

ocr 25, 893

t/
NW
NW

From
0 4/oL

NW

cTo
r0/3L

F.S
0.750

(or ) A. F.A

7

B

9

TctaI Quantity Appropriated is:
0.750 c.F.s. (andlor) A.F.A.

62.5 Acre Feet per Annum.

Date: 05/I0/90A75-0 4392

r.c, i # i,tCI lsf Lflidi: u
uru i 5 HgZ

Page 1



10. Place of Use:

Township Range
2LN 22F.

Section
7

t/4 of t/4
SW NW
SE NW

Lot Use
IRR
IRR

Section Acres

Acres
5.0

20 .0

25 .0

25.0TotaI Acres
1l-. ;Place of use in counties: LEMHI

L2. Do you own the property tisted above as place of use? yEs

L3. Other Water Rights Used:
A75-0 439L

L4. Remarks:

L5.

Date- 05/I0,t90

THIS RIGHT WAS ORIGINALLY DIVERTED DIRECTLY FROM THE SALMONRIVER. HOWEVER' THE ORIGINAL POINT oT DIVERSION HAS BEENABANDONDED SINCE BEFORE L970. THE WATTN IJOWEVER HAS BEENCONTINUOUSLY DIVERTED FROM T4iE STOUCH BY MAINTAIN]NG A DAMLOCATED IN THE SE,NE,SW OF SNIC. 18 tZrr,I, R22R. THE ORIGINALPOINT OF DIVERSION HAS ALSO NJENN UTTiiZSP DURING LOW WATERYEARS TO MAINTAIN THE WATER q{r,OW ir.I_irrS SLOUGH.

Basis of Claim: BENEF,IcIAL USE 
iI

: i.;r'LlJarrq!

r',r ir i irUl;iLl,til;u
uEc I 5 tggz

A7 5-0 4392 Page .)



1"6. Signature(s)
(a. ) By signing below I I/We acknowledqe that Iunderstand the form eniitred "How vo" #irr receBasin_Adjudication. " (b. ) I/We d; do nota snalI annual fee for monthly copies-oE a;"";;

F

e
h
n
ave rece ivecl , read and

the Snake River
receive and pay

iuii#Fi#[: ll-[ulu",

uEc 1 5 l9$2

i

C k'e t.

oti ce
wi sh

shee t .

in
to

Number of attachments:

For Individuals:
T/we do solemnly swear or aforegoing document are true
Signature of Claimant( s ) :

State of Idaho

County of

that the statements contained in.thecorrect.

Oate: U -la--72
Date:

/ o+\ day

No ary r_c

AnnaResiding at
My

My Commissio

Date: 05/I0//90

ffi rm

ss.
I

Subscribed and sworn (or affirmed) efore me

of L9

Seal

Comml$bn
n ExpL re Dscember T,IW

/

A7 5- 0 4392 Page 3
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