12/18/2006
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:

75-14066

SHARON K ACKERMAN

17 AIRPORT RD

SATMON ID 83467

GROUND WATER TRIBUTARY:
0.040 CFS

04/09/72002

T21N R22E S32 NWNW Within LEMHI County

PURPOSE OF USE PERIOD OF USE UANTITY
DOMESTIC i 01/01 12/31 0.040 CFs

PLACE OF USE:

DOMESTIC in LEMHI County
T21N R22E S32 NWNW

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 MATERTIAL: BASIS OF CLAIM - Beneficial Use



12/12/2006
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:

PLACE OF USE:

75-14066

DALE R ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SHARON K ACKERMAN

17 AIRPORT RD
SALMON ID 83467

GROUND WATER TRIBUTARY;
0.040 CFS

04/09/2002

T21N R22E S32 NWNW Within LEMHI County

PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 01/01 12/31 0.040 CFS

DOMESTIC in LEMHI County

T21N R22E S32 NWNW

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: BASIS OF CLAIM - Beneficial Use



11/20/2006
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IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 75-14066

NAME AND ADDRESS: DALE R ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SHARON K ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 0.040 CFS
PRIORITY DATE: 04/09/2002

POINT OF DIVERSION: N
“T2IN R22E S9 NESWSW Within LEMHI County

PURPOSE AND e

PERIOD OF USE:

URPO OF USE PERIOD OF USE UANTT
DOMESTIC 01/01 12/31 0.040 CFs
PLACE OF USE: 801 Ic i oun =
¢ T2IN R22E S09 SWSW A)/‘Fm?

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: BASIS OF CLAIM - Beneficial Use

SCANNED
DEC 1 5 2006



11/20/2006

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

RIGHT NUMBER: 75-14066

NAME AND ADDRESS: DALE R ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SHARON K ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SOURCE: GROUND WATER TRIBUTARY :
QUANTITY: 0.040 CFS
PRIORITY DATE: 04/05/2002

POINT OF DIVERSION: T e

‘T21N R22E S9 NESWSW Within LEMHI County
PURPOSE AND :
PERIQOD OF USE:

SE_OF USE PERIOD OF USE QUANTITY
DOMESTIC 01/01 12/31 0.040 CFS
PLACE OF USE: DOMESTIC in.LEMEI County _
| T21N R22E 509 SWSW ");\,; ,‘,-;;Jw}}

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: BASIS OF CLAIM - Beneficial Use



03/24/2005
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 75-14066

NAME AND ADDRESS: DALE R ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SHARON K ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 0.040 CFS
PRIORITY DATE: 04/09/2002

POINT OF DIVERSION:
T21N R22E S9 NESWSW Within LEMHI County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE UANTITY

DOMESTIC 01/01 12/31 0.040 CFS
PLACE OF USE: DOMESTIC Within LEMHI Count

T21N R22E S09 SwswW

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

Ajajﬂ/’éa) /&0 54

st WE 40 01
!/7%,7({ EW%??

Water Right 75-14066 1



- Sureau

Please type or print clearly,

NOTICE OF ERROR

REPLY

£i1l out this form completely and mail.

11/20/2006

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: 75-14066
DALE R ACKERMAN
17 AIRPORT RD E C
SALMON ID 83467 Ey 1%
Telephone Number: (208)756-3135 DE(' ED
SHARON K ACKERMAN 2 0 2005
17 AIRPORT RD !DW
SALMON ID 83467 R/NO
Telephone Number: (208)756-3135 iy
1 Describe the portion of the proposed recommendation with which you disagree (e.g.

pfiority date, period of use, source):
4
- 5 3 n
[,f/jd /Jejom/owa\« (Wron
2. Describe the changes you wish to make in the proposed recommendation:

Showld be 2N

R &

S32 NWNVNW

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

: I AGREE with this proposed recommendation: no changes need to he made.
P A A S |
/ﬂ\ {_,écl{é%bé/qwfuﬂfvw__

Please print your name: ‘-Sséh()- [AAZAN K A L}/‘( ev’ mdﬂ/\‘

DATE: l J— i ?',;2"[-) (0

IDWR Regional Office,

SIGNATURE:

7600 Mineral Drive,

Suite 100,

Coeur D' Alene,

ID 83815, 2087622800

[\)p“\'\ Q@Wﬁi‘-&l(w ﬁu Wﬂw andf /1204

SCANNED v
DEC 15 2006
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9002 S 1 230

Trwuwo

— MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
n CERTIFICATE OF DEATH Orferequiel 9 () 7
PEAMANENT
BLACK INK. REGISTRATION DISTRICT NO, REGISTRAR'S NUMBER 12
msr:u(::F'lrmNs ( 1. DECEDENT'S NAME (First, Middie, Last) 2. SEX 3. DATE OF DEATH (Manth, Day, Year)
SEE HANDBOOK, | DALE RAY ACKERMAN Male November 3, 2006 B
| 4. soCIAL SECURITY NO. 5a. ;Gﬁ - Last 5b. UNDER 1YEAR  |Sc. UNDER 1 DAY 6. DATE OF BIRTH (Month, Day, Year) |7. BIRTHPLACE (City and State or Foreign Country)
irihday (Years) N
[oceoenT [ — g5 [T [ [ [wem | Apil 17, 1941 Ottawa, KS -
B. WAS DECEI =
ia AREMEgEg;gSE; N 9a, F"ACE OF DEATH (Check ceily ang)
Oves ©No Ounk.| HOSPITAL: W inpatient [ ER/Outpatient [] DOA | OTHER: [ Nursing Home [ Residence [J Other (Specify)
9b. FACILITY NAME (If not institution, give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
VS 300 . .
[ St. Luke's Hospital Kansas City Jackson
M3 5802211 (303) : 10. MARITAL STATUS - Married, Never 11. SURVIVING SPOUSE'S NAME 123, DECEDENT'S USUAL QCCUPATION (Give kind of 12b. KIND OF BUSINESS QR INDUSTRY
= Maniad,.Wldowed, Divoread, (Specify) (f wife, give full maiden name) work done during most of working life. Do not use retired.) .
B Married Sharon Zielsdorf Self Employed Auctioneer
E‘ 13a. RESIDENCE - STATE 13b, COUNTY 13z, CITY, TOWN, OR LOCATION 13d. ZIF CODE
; Idaho Lemhi Salmon 83467
1:: 13e. STREET AND NUMBER 131, INSIDE CITY LIMITS | 13g. YEARS AT PRESENT ADDRESS
- 17 Airport Road 1 2 1 2 1 4
g P ] ves [ no [ Unders se [0 1019 & 20 0rmore
-] 14. WAS DECEDENT OF HISPANIC ORIGIM | 15, RACE - American Indian, Black, White, etc.
) E‘:- (Specify No or Yes - If yes, specity Cuban, Mexican, Fuerto Rican, elc.) : (Specify) i s&DﬁEmS:ﬂ%’;@m:m
o8 o | vhite &l tarysSegondary 10-12) | Cullege (3-4 o 54
;é ET - ke i I| emen: 101 21 ry i ullege (3-3 o 54
2
/ 17. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME (First, Middfe, Maiden Surname)
Edward Gerald Ackerman Opal Darlene Brewbaker
18a. INFCRMANT'S NAME (Type/Frint) 19b. MAILING ADDRESS (Strest and Number or Rural Route Numbey, City or Town, State, Zp Code)
Sharon Ackerman 17 Airport Road, Saimon, |1D 83467
20a. BURIAL, CREMATION, 20b. DATE OF DISPOSITION 20c, PLACE OF DISPOSITION (Name of cemelery, cremalory, or 20d. LOCATION (City or Town, State)
OTHER (Specify) (Monih, Day, Year) other place) .
DISPOSITION Cremation November 7, 2006 Wilbert Crematory Grandview, MO
3 22a. NAME AND ADDRESS OF FACILITY 22h FUNERAL ESTABLISHMENT
LICENSE NUMBER
Charter Funerals Kansas Chapel 480
10250 Shawnee Mission Pky, Merriam, KS 66203
23.PART I Enler the mseses, injuries, wwnol‘.mor-s Ihat caused the death, Do nol enter the mode nd dying, «uch as cardiac or respiratory arrest, shock, or heart failure. ! Approximale Interval Between

List onfy one cause on each line * Onsetand Death

IMMEDIATE CAUSE CE,‘\Q\&)"TVQ M ”—f(,\kur

(ielidecsselor DUE TO (OR A5 CONSEQUENGE OF):

condition resulting
o Nepike. -’ru\ MANGAT Wu&f&l‘w

in death}
DUE TG (OR AS A CONSECUENCE OF):

Sequsntially list
conditlons, if any,
Jeading lo immediala

i
L
cause. Enter o i
CAUSE OF o DUE TO (O AS A CONSEQUENCE OP): 1
DEATH (disease or injury that 1
initiated events resulting V
i samh) LAST d. \
PART II. Other significani conditions conlnbuiing {0 dealh bul not resulling in the underlying cause given in Part I, 24, IF DECEASED WAS 252 WAS AN AUTOPSY | 25b WERE AUTOPSY FINDINGS
FEMALE 1049, WAS SHE PERFORMED? AVAILABLE FRIOR TO
PREGNANT IN THE LAST COMPLETION OF CAUSE OF
90 DAYS? DEATH?
1 2 1 2 1 2
Oves ONo Dunk O ves No 0O ves O nNo

26. MANNER OF DEATH 27a. DATE OF INJURY | 27b. TIME OF | 27c, INJURY AT WORK? 27d. DESCRIBE HOW INJURY OCCURRED
(Monn, Day, Year) INJURY |
fﬂ Natural J Pending i

ng 1 2
Investigation
[ Accident e M| Oves TOno O unk

ici 27e. PLACE OF INJURY - Al hame, farm street, factory, olfica 271. LOCATICN (Streer and Number or Rural Roule Nurnber, Clty or Town, Siais)
i
D Suicide D Could not be ouiding, stc. (specity)

Determined
0 Homicide
8a. {Specily) 28b. To the tesl of my knowledge, death occurred al the time, date and piace and due lo the cause(s) stated. 28¢. DATE SIGNED 28d. TIME OF DEATH
(Month, Day, Year)
J2' cermFving prysician | (Signature and Titte) » N f giS 35; P
{0 MEDICAL EXAMINER/CORONER ' 2z bé M

M 28a. NAME AND ADDRESS CF CEATIFIEH 1P.Hrsm\ﬂ', MEMCAL ORONER) ﬁperﬂa:q 289 MO, LICENSE NUMBER 1 0. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
VO, & Yo R0 Ller i '

et K& HERO W/ ) = &S 2 00 /

V‘]-}(\ A (__.tjfiql M(L; kk\\\ g (:\ <9 O Yes No

31, NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER & |32, .,. i ﬁh DATE

(Type or Print) ~
” > Aﬂ/ .

STATEM‘Z’T;B:LICENSED EMBALMER
| hereby certify that the deceased named above was embalmed by me, or by , Student Embalmer No. working

IWED BY LOCAL REGISTAAR

s e s el e dnTae



State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Drive, Suite 100, Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 Fax: (208) 762-2819 Web Site: www.idwr.idaho.gov
JAMES E. RISCH
Governor

KARL J. DREHER
Director

December 18, 2006
Sharon K. Ackerman
17 Airport Rd.
Salmon, Idaho 83467
Re: Claim 75-14066

Dear Mrs. Ackerman:

Enclosed is a new map and a preliminary recommendation reflecting the comments you
made on the Notice of Error Reply. Please contact me if the changes are incorrect.

Sincerely,

Keith E. Franklin
Water Resources Agent

Encl/kf



11/20/2006

'NOTICE OF ERROR  © i i ce e
REPLY

Please type or print clearly, £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: 12/13/2006

Water right number: 75-14066
DALE R ACKERMAN

17 ATREORT RD RECEIVED
SALMON ID 83467
Telephone Number: (208)756-3135

Boeons
SHARON K ACKERMAN DEC 15 P
17 ATRPORT RD

SALMON ID B3467 o
Telephone Number: (208)756-3135 “_\JbJR!'!\!Oﬂh
1 Describe the portion of the proposed recommendation with which you disagree (e.g.

priority date, period of use, source):
a 7 ’ F o g 8
[«&j d /J(’.,S(" Clpreb- (Liran 7

2. Describe the changes you wish to make in the proposed recommendation:

Showld he 2N 20E  S3> NWAW

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

I AGREE with this proposed recommendation: no changes need to_be made.
7 &
~ . CAf S IR
oares A0 stomature: X2 en L/&’j&'ﬂ/@ﬂmﬂm
& . f 3 - -y .
Please print your name: Shaven K /q (./f‘w. gv }’"‘\CL‘V\‘

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

!I‘\).Qm (\_U'wﬂlﬂﬁ.&d W ;flm y’.ﬁ/uw Osdl 213 0
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| Sp— MISSQUR( DEPARTMENT OF HEALTH AND SENICR SEAVICES = N -
E-4 { - v’ Ky £ 7
52 g3 8 , .N CERTIFICATE OF DEATH (gersdu@eld 0 03 7
g 2 B 3 | PERMANENT d PMW U
=3 -+ ! .
g [ ) -3- g s BLACK INK, REGISTARATION DISTRICT NG, REGISTRAR'S NUMBER 124
8 | = ® - FOR /1. DECEDENT'S NAME (Fst, Middle, Lasi) 12, SEX L DATE OF DEATH (Monthr. Day, Year
il 2 = INSTRUCTIONS i
S 5 o @ e DALE RAY ACKERMAN l Male November 3, 2006
@ ] F3 g 4, SOCIAL SECURITY NO. 3. AGE - Last . UNDER 1 YEAR  |Sc UNDER10AY 5. DATE OF BiRVH (Wlonth Day, Year; | 7. BISTHPLAGE (Cty and Stase o Foreipn Country)
= 2 dwhday (Years) T — . H
2l = - OECEDE S B8 | e | e[ [ Apd] 17, 1941 | Oftawa, KS
El N m ;
S| o 3 m— f i 3 LV;SADREMCEEDD%&/SE’? W | 9a. FACRE OF DEATH (Check onbrons}
] i3 ! . « "
E o @ @ | | Oves [MNo Clunk I HOSPITAL; & inpatient [J ER/Oupatient [] A0A [ OTHER: (3 Nussing Heme T Residence [} Other (Speciy)
| (@) g- N b, FACILITY NAME (¥ nor instituton, give atreed and mamderf Sc. CITY, TOWH, OR LOGATICN CF DEATH = COUNTY OF DEATH
e s .
S o E St. Luke's Hospital Kansas City Jackson
~ » i

= o A0 0Ty gy 0. MARITAL STATUS - Mamred, Never | 17, SURVIVING SFCUSE'S NAME 1£4. DECECENT'S USUAL OCCURRTION (Giva kind of 12b. K140 CF BLSINESS OR INDUSTRY

o i Marmiad, Widowed, Dnoiced, (Spacly) (If wila, ghva nal maizen nama) vk gena gureg most of working K. Do Aor uso retmd ) i

3 Married Sharon Zielsdorf Self Employed Auctioneer

,._=._ 133 RESIDENCE . STATE 130, COUNTY 5. SITY, TOWN, DR LOCAT:ON 134 IiP CORE

P Idaho Lemhi Salmon 33467

)

3 \3e. STHEET AND NUMBER 131, INSIDE GITY LikATS | 129, YEARS AT PAESENT ADDRESS

2 : 1 z 1 3 3 :

B irport R

I 17 Airp oad o D T ynees s M 39 O s0ae W 2e0r mora

14, WAS DECEDENT OF HISPANIC CRIGIN

RACE - Americar Ingian, Siack. Whis, ¢It. 16. DECELENT'S EDUCATION
" : Sosetty No os Yas - If yes. speedy Culun, Sexican, Pirerto Fican, wie.)

pacily) Spzclly only highest grade cancfelas)

Q

:E\ H o [ ves specis Yiiite Elemenar Syeasory @12 [Cdlegz T EE)
/ 17, FATHER'S NAME (=arsr, Midctle, Lest) 18, MOTHEA'S NAME (Firss, Midche, Maien Sumame)
Edward Gerald Ackerman Opal Darlene Brewbaker

| . s INFORMANT'S HAE {TyperPrint) . A NG ADDFESS [Smear and Mumter or Rueal Raute Nunban Oity of T, State, Zp Coday B
i INECHMANTE Sharon Ackerman 17 Airport Road, Salmon, 1D 83467

r 20a, BURIAL, CREMATION, 200 CATE OF CISPOSRION M. PLACE OF DISPOSITION [Mante of comefany, crematary, Sr 2. LOCATION (Ciy o Tosn. Siamk
i " QTHER rSpecu‘/J_ Memi, Day: Vear) oiher oiaGe) . ™
| NEPGSH'IUN' Cremation November 7, 2006 Wilbert Crematory Grandview, MC

223. NAME AND ADDRESS OF FACILITY 220 FUNERM_ ESTABLISHS
UICENSE NUMEBER
Charter Funerals Kansas Chapel 480
i 10250 Shawnee Mission Pky, Merriam, KS 66203
S ! 23. PART !, Enlls ¢ ciseases, muun«mnﬁ&‘%v«nmm érai. Do cad ot 1 mods o g, e v cardw: ¢ sespirntary arrzsl, shock, o koart faikire. ! Approwenzie i
List only one cauts on umlm 2ngel and De
L INMEDIATE CAUSE = (ano @ e, iy\t 3 (i v—fb\‘ursf—‘ !

[Final cisease or
econditian resuiting
i deat)

{v651 OWSH GLE'E6L B 'S5¢'C6L'SYZ E61 "288) MY'T A8 1ZLIBIHOHG §1 INAWNDOT SIHA 40 NOILONAOKT 3K
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DUE T (0R 35 COASECUENCE OF); ’

& A’%K‘i W\Mn!"ﬁ.«"ﬁ\ n’u‘ﬂ.’& 7}‘ \1.-5

DUE 10 {OR AS A CONERDUBHGE OFy ]

Sequanuay is.

|INOGSIN 2YY JO 1835 JU3 PUE SINSHEIS (eilA o JensiBay Ajunag se puey Aw sssum ‘UyIeal jo MawpedaQ (ANOSSIY BYY JO SPIODAY (BLIA JO NEAMNE 8Y} JO SPI0IA
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-0 condilions, il any, '
‘g leading to immediow '
& CAUSEOE cause. Enler 3 '
= S UNDERLYING CAUSE 7 ORIEET " T
] DEATH {oisaase or iy tnai QUE TO {OR A5 A CONSEQUENCE OF): ¥
o inifiated events resulung '
2 o daginl LAST i
= PAAT 1. Othec signdican! condilions conlrbyting 1o death bul =0t rosuilng 11 1he undarlying ceuss given n Par | 24, 'F DECEASED WAS 252, WAS AN AU FCPSY
= FEMALT 1043, WAS SHE PERFDRMED?
w |, PHE T INTHE LAST
= 20 DAYS?
a
@ 1 2 1 D/ I 3
Tves [Ine  Junk Oves [&"no 1 ves O ne
] 26, MANKER OF DEATH 273, ATE GF WUURY | 270 TIME OF | 27c, WJUFY AT WORKY iz‘m DESCRIDE HOW INFURY CCCURRED
(M1, Day, e t INJURY
1 H '
{ A Nawrat O ]Pending | [ 2
nvestigation H [ :
O Accident i f0vws Toe Dok |
P 278, PLACE OF {NJURY - Al home. fasm street, aclnry, Sltce 271. LOCATION ¢Steet and Mumber or fwet Agute Nunber, Gty or Town. State)
O suicida [ Could not be wuiding, 212, gsaacit)
. \ O Homicide
f 2Ba. (Speciy) 28b. To Iha besi of my knawledge, daih Gotusreo alike me. dale and place and due o the causs(s) sialed. 26¢, DATE SIGNED 2Ed. TIME OF DEAMH
- (Yiortn, Day, ¥ear
Jd' cermpving pHsICIAN (Signature and Title) » i - '7 N = Djv_; ~
. (A Ao R g
O #EDICAL EXAMINER/CORONER Ny ZC [ bé, r ha
CERTIFIE 23 HAME AND OF CEAMFIEDN MEDCEL “'A-V!\'Sﬂ.f-ﬁ' t!"ﬂﬁ! 2%, MO, LICENSE NUMBER I:ﬂ. WAS CASE REFERRED TG MEDICAL EXAMINER'CCRONER?

BAORo: Kb B30 werned, £eC 8 a6 e nad
Lodan iy, MB i;,w\\\ 200§ 5. A

51. NAME OF ATTENDING PHYSICIAN ¥ OTHER THAN CEATIFIER © |33 FEGH 575 / ‘P. DATE
{Tyme or Prim) / * i
\ A in ST

STATEMEﬁT/Y LICENSED EMBALMER
| hereby certify that the deceased named above was embalmed by me, a7 by Student Embaimer No. __ wOrking

NED 3Y LOCAL REGISTRAR

A e rrimanSniaa




State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 1910 Northwest Blvd. Suite 210, Coeur d’Alene, Idaho 83814-2615
Phone: (208) 769-1450 Fax: (208) 769-1454 Web Site: www.idwr.idaho.gov

JAMES E. RISCH
Governor

KARL J. DREHER
Director

August 9, 2006

Dale & Sharon Ackerman
17 Airport Rd.
Salmon, ID 83467

 RE: 75-14066
Dear Mr. & Mrs. Ackerman:
On April 22, 2002, you submitted a Notice of Claim in the Snake River Adjudication. It
lists domestic use from a well in the SWSW Section 9 Township 21N Range 22E. It

appears that the City of Salmon owns that property. Would you please double check the
legal description and notify us if it incorrect?

Sincerel

Kenneth Knoblock
Water Resources Agent



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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

1.

CIVIL CASE NUMBER:

Ident. Number
Date Received:

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name of Claimant (s)

DALE R ACKERMAN Phone: (208)756-3135

17 AIRPORT RD
SALMON ID USA 83467

SHARON K ACKERMAN Phone: (208)756-3135
RT 1 BOX 222
SALMON ID USA 83467

Date of Priority: 04/09/1902

Source: GROUNDWATER Trib. to: N/A

Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
21N 22FE 9 NE SW SW LEMHT
Description of diverting works:
6 INCH WELL 60' FT DEEP
Water is used for the following purposes:
Purpose From To C.F.S.
DOMESTIC 01/01 12/31 0.04

Total Quantity Appropriated is:
0.04 C.F.S.

Total consumptive use:

75-14066 05/03/2002

Type

39576

75-14066
4/24/2002

990v 1Sy

LR

(or)

A.F.A



9. Non-irrigation uses:
Number of homes: 1

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

21N 22E 9 SW SwW DOMESTIC

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:

14. Remarks:

STOCKWATER 3 HORSES

15. Basis of Claim: Beneficial Use

75-14066 05/03/2002



.

Form No. 42-1409 (2) b 6/89 R &a

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT QF THE,, €/,
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALks, "2, €5

»& e, YY)
CIVIL CASE NUMBER: 395767, %
IN RE THE GENERAL ADJUDICATION Identification No. _ 75 — /’7‘069"7 .,
OF RIGHTS TO THE USE OF WATER FROM Date Received ____ 4-22-62
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ___£0 2 7 4 7

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly
~ . Xy i
1. Name of Claimant (S)DA\'@ R 7a < Naven K. Acbrmw Phone (205 ) 5% - 315~

Mailing Address _/ 7 14 rr poaT  (Road Salmon D Zip _93967
2. Date of Priority (Only one per claim) &/-@-02 Month/Day/Year

3. Source of water supply (Check one) (¥4 Groundwater or Other ( ) (a)

which is tributary to (b)

Name or kind of source

4. Location of point of diversion is: Township _ 2/ A/ Range 22 &
Section 9 , NE 1/4 of _Swvv 1/4 of __SW 1/4, Gowt. Lot , BM,,

County of _ e ta,

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth

of each well. & imel o0/t GO fok  Looy

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

, Month/Day Month/Day (cfs)
For Damesroe purposes from o/ '/ &y to (X)) 21 amount of s
(Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed _ .0 Y (cfs)
8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully _(Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) _ 3  Agssec




10. -Place of use is: Township: 2/ AN Range 22 &

Section 9 , __SwW___ 1/40of S« 1/4, Gowt. Lot , B.M,,

for (Circle One) Domestic Stock _Domestic and Stock

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? Lomb.

12. Do you own the property listed above as place of use? Yes X 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.

( ) None or

14. Remarks:

15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read and understood the form entitled *How you will
receive notice in the Snake River Basin Adjudication". (b.) 1/We do do not wish to receive
and pay a small annual fee for monthly coples of the docket sheet.

Number of Attachments O

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) -(Mdﬂ-&’\a_) / t/k W Date 174' / f: 02

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 cotrect.
Signature of Authorized Agent Date

Title and Organization

State of Idaho/or

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

County of )

Msd) before me this Y Sl day of ﬂ,ﬂr.‘ / 2000
i Notary Public ﬁ//-w/ 5‘ Z,&_
Residing at lospn. D0 £

My Commission Expires 2 - /£-O 7

Ident No.

Copies: White-State, Yellow-Claimant




