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1,2 /L8 /2006
IDAHO DEPARTMENT OF WATER RESOT]RCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED I'NDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

7 5-L4066

SHARON K ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SOURCE: GROUND WATER

QUANTTTY: 0.040 CFS

PRIORITY DATE: 04/09/2002

PO]NT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

TRIBUTARY:

PERIOD OF USE

01./0L t2/3r
OUANTITY

0.040 cFs

T21N R22E S32 NWNW Within LEMHI Courtty

PURPOSE OF USE

DOMESTIC

DOMESTIC in LEMHI Countv

T2]-N R22E S32 NWNW

PI,ACE OF USE:

OTHER PROVISIONS NECESSARY FOR DEFINITTON OR ADMINISTRATION OF THIS WATER RTGHT:

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-L4t2 (6), rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CI,AIM - Beneficial Use



72/ 12 /2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RTGHT NUMBER;

NAME AND ADDRESS:

7 5 - ]-4056

DALE R ACKERMAN
17 AIRPORT RD
SALMON AD 8346'7

SHARON K ACKERMAN
17 AIRPORT RD
SAI,MON ID 83457

SOURCE: GROUND WATER

QUAICIITY: 0.040 CFS

PR]ORITY DATE: 04/09/2002

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

DOMESTfC

T2l-N R22E S32 NhINW Within LEMHI County

PURPOSE OF USE

TRIBUTARY

PERIOD OF USE

or/07 L2/37
QUA}TTITY

0.040 cFs

PITACE OF USE: DOMESTIC in LEMHI County

T2LN 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 administ,ration of the water
rights as may be ultimately determined by the Court at a point in time no
laler than the entry of a final unified decree. Section 42-L4!2(6), Idaho
Code.

EXPTANATORY MATERIAL: BASIS OF CLAIM - Beneficial- Use

p\ il



7r/20 /2006
IDAHO DEPARTMENT OF !fATER RESOURCES

PRELTMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

f . .:: d':,1. !.{ '- .i i

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUAI\IITITY:

PRTORITY DATE:

PI,ACE OF USE:

7 5-1.4066

DALE R ACKERMAN
17 AIRPORT RD
sAr,MoN LD 83467

SHARON K ACKERMAN
17 AIRPORT RD
SALMON ID 83467

GROUND WATER

0.040 cFs

04/ 09 /2002

1N R22E 59 thin LEMHI County

TRIBUTARY:

PERIOD OF USE

01/01 12/3t

POINT OF DIVERSION:
. .T2

PURPOSE AND L-.'- 
-

PERIOD OF USE:

PURPOSE OF USE

DOMESTIC

T21N R22E S09

OUANTTTY

0.040 cFs

AJATn
1

OTHER PROVISTONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:
This partial decree is subject to such general provisions necessary forthe definition of the right,s or for the efficient administration o-f the waterrights as may be ultimately deterrnlned by the Court at a point in time nolater than the entry of a final unified decree. section AZ-tEtz (6), rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CIJAIM - Beneficial Use

SCANNED

DEC 1 s 2006



Lr / 20 /2005
rDAHO DEPA,RTMENT OF WATER RESOURCES

PRELTI.UINARY RECOMMENDATION OF WATER RIGI.ITS ACQUIRED TINDER S?ATE LAW

75- 1 4 066

DAIE R ACKERMAN
17 AIRPORT RD
SALMON ID 8346?

SHARON K ACKERMAN
17 AIRPORT RD
SALMON TD 8346?

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE: GROIIND WATER TRIBU?ARY

QUAIVIITY: 0.040 cFS

PRTORITY DATE: 04/09/2002.
PO]NT O}' DIVERSION:

. T21N R22E S9 NESWSW Wlcfrir, LEt4Hr County
PURPOSE AND
PBRIOD OF USEr

DIIDDACT AF TYCF@

DOMES?1C

DOMESTIC. .in. LEIIHI qoulrtv

T21N R22E S09 SwSw

PERIOD OF USq

OT/AL 12/3I
agaN3ltx.

0.040 cFs
PLACE OF USE:

.:)

T

OTHER PROVISIONS NECESSARY FOR DEFTNITION OR ADMINISTRATION OF' IIHIS WAfER RIGHT:

fhis partial decree is subjecE to such geneyal provisions necessary for
Ehe definieion of Ehe rlghts or for the efficienE adninisErat,ion of Ehe water
rights as may be ultlnately determined by ghe Court aE a point in time no
laEer than the enLry of a final unified decree. Section 42-T4L2{6}, Idaho
Code.

EXPIJANATORY IvIATERIAI,: BAsIs oF ctAIM . Eeneflcia]- use

(

CI(



03/24/2005
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF'WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS

7 5-74066

DALE R ACKERMAN
17 AIRPORT RD
SALMON ID 83467

SHARON K ACKERMAN
17 ATRPORT RD
SALMON ID 83467

SOURCE: GROUND WATER

QUANTTTY: 0.040 CFS

PRTORTTY DATE: 04/09/2002

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

A

T21N R22E 59 NESWSW Within LEMHI County

PURPOSE OF USE

DOMESTIC

TRIBUTARY:

PERIOD OF USE

0t/07 72/3L
OUANTITY

0.040 cFS

PLACE OF USE: DOMESTIC Within LEMHI Countv

T21N R22E SO9 SWSW

OTHER PROVISTONS 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 administ.ration oi the wat.er
rights as may be ultimat.ely determined by the Court at a point in time no
later than the entry of a final unified decree, Section 42-L472 (6), Idaho
Code.

EXPLANATORY MATERIAL: Beneficial Use

2't f'l V
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1Water Right 75-1-4066
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r:-:: t $ *i$6

Do!:li;, ln:.r', I !.: j !,', .1 .., i ttgsOillG0l
.4a-:ir-, jttl, i *,., iUfgau

Lt/20/2006

NOTICE OT ERROR
REPI,Y

Please tl4)e or print clear1y, fill out this form completely and mail.

Return tlis reply form to rDWR by the deadline date printed below if you want rDWR to change your
recornmendat.ion or you wanL to 1et IDWR know that you agree with its recommendation.

YOUR DELDLINE FOR RETURNING A NOTICE OF ERROR REPLY rS: L2lL3l2O06
Water right nuriber: 75-14066
DALE R ACKERMAN
17 AIRPORT RD
SALMON ID 83467
Telephone Number (208) 7s6-3135

SIARON K ACKERMAN
17 AIRPORT RD
SALMON ID 83467
Telephone Number:

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

- 

I AGREE with thLs proposed recourmendatlons no cbangeg need to made.

f;:lii'
(208) 7s6-313s

1. Describe the portion of the proposed recommendation with whj-ch you disagree (e.g
priority dat.e, period of use, source):

[-ejJ Dun rt y rt il htru" 7

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

,9r\u,r{r{ ht elN aJE .tS'3) NNNLJ

oor", l -iA"!U o4.An no^-

Re^ Urqnt'El p/1"*, Q.4 i) - r > .a (

SIGNATT'RES

Please print your name: efr'\
fDWR Regional office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2097622800

*tu

SCANNED

DEC 1 5 2006

,/
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INSTRUCTIOtrS

SEE $NDAOOK.

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SEBVICES

CERTIFICATE OF DEATH s,$.'l*f"^{l.g g 0 I

6

REGISTRATION DISTRICT NO.

23. PARTI. hterlh€ dis€ass, injuileg
*t ont o6 alse on ead

REGISTRAR'S NUMBER

OD:

124 -
3. oATE OF DATH Mmfr, hy yai

November 3, 2006
7. BImPUCE fcirysnd Sbb q Fodg Cauniy)

Ottawa, KS
9a. FfEOFDaft foh€*

OTHER: I Nu6ingHome E Residere n Oths(speity)

S COUNTYOFDEAB

Jackson

12b. KIND OFBUSINESS OR INDUMY

Auctioneer

1 39. YEffi S AT PAESENT AODFESS

iJnder 5

18. MOTHEB'S MME (F/d, Wdle, M@n Swnane)

Opal Darlene Brewbaker
1 9b. MATLING AODBESS (StE et ild Nunbet u Aud RouE NuMa City at TM. S bE, Z p Cde)

17 Airport Road, Salmon, lD 83467
2&- IOCAION {CiV or Tom, State)

Grandview, MO

13( ZPCODE

83467

1&19 20 or more

I6. DECEDENIS EDUCATION

..8
Colr4e (i-i u 5+)

lhal cased be daalh. Do not erter the mode dying, luci 3s €rde or r€spi€lory arresl, shek, d i€d Hlwe.

iOrs

2b. FUNEFAL ESTAAL]SHMEIIT
LICENSE N!MBEF

480

12
D ves E t'to

28d. TIME OF DAIH

I Appdmaie lnteNal B€lw€en

25b. WSE AUMPSY FINDINGS
AVAILABLE PFIOB TO
COMPLETION OF CAUSE OF
DEATH?

IMMEDIATEqUSE +!

Sequ€ntially llsl

l@dinq b imd€diab

UNDEBLYIre C&SE
(dbas o1 klury tut
hMbd ehts t$ulAng

(

DUE TO (OB

DUE (oR AS

oF):

!o
e.
6
o

g
a
o

p DUE TO (OR AS A CONSEAUENCE OR:

d.

E8J>
sr= z,Bm
et Ftcut v

usr
PAFTll. Othersignitigtcondili.nsonhbutngiodeafibutiot.esutungintheundenying€lsegiveninhnl.

26. MANNEROFDATH

,d*^rurr, E pendidg

- lnvesti@tion
Ll Accrdent

E suiciae I couid nol be

- Delermined
Ll Homicide

DESCFIBE HOW INJURY OCCUffiED

27t- LOCATION (Steel ed Nmtu ot RuRt R@Ie Nutuei Clty ot town. Sbb)

WAS CSE FEFERREDTO MEDICAL ffiINEF/COFONEB?

fl ves No

BY L@AL FEGIST&F
Year)

?.3( p,

Eleme.bry/seye'y to-tz)

, ,/
LJ Yes I-4 No

25a WAS AN AUTOPSY
PERFOAMED?

\r

2Ac- MTE SIGNED
(Month, Dq Yeat)

2. Sg

Male

12
I ves D tto D untc

24. FOECEASEDWAS
FEMALE I O{9. WAS SHE
PREGNANT IN THE UST
90 OAYS?

MO. LICENSE NUMBER

-/uo\o\

NO

13'. INSDE CIil LLMITS

12

6. DATEOF Blm (wnk, DqYear)

April 17, 1941

Self

r:a. DECEDENT'S USUAL OCCUPATON rcrvo tkot
M @e dunq ffi d wtrry tile. M not us reild)

13a CITY TOWN, OF LOCATION

Saimon

15. BACE - Amedan lndlan,8lack, Whiq etc.
(sFcM

'vThite

9c Ctr'/'TOWN, OB LOCATTON OF OEATH

Kansas City

5c- UNOER 1 DAY

20.. PLACE OF DISPOSITION (Mne d @neEry, dMat*y d

27c. NJUTATWOnK?

12
Ev"" [u Eun*

@.

IV

INJUFY
27b. linq

Charter Funerals Kansas Chapel
10250 Shawnee Mission Pky, Merriam, KS 66203

22a- NAME AND AODRESSOF FAC|LTTY

S. UNDER 1 YEAR

28b. To the best ol ry kntrledge, deah occured ar thettfie, @re d ptace and due to he case{s) s€tsd.

(Signature and fitle) >

1I. SUAVIVING SPOUSE'S NAME
(tt wb, gve lut dEfr Me)

Sharon Zielsdorf
13tr COUNW

Lemhi

S.AGE. Lasl
8{th@y fbarc,

65

2006November 7

20b. 1JATE OF OISPOSITION
iMffi, DEy Yeai

276. )aTE OF INJURY

27€. PUCE OF lMUry'Al home, la.m steet, fadory orlice
ouilding, erc- (sp&11l,)

HosptTAL: dlnpatient I ER/outpatient EDoA

(Speify No q Yes - I W' s@cily Ctun, WilGn, Pueilo Fw, ec.)

1- DEtrDENrS NME (Fi6t, MMq be)

14. WAS OECEDENT OF HISPANIC ORIGIII

DALE RAY ACKERMA,N

17 Airport Road

St. Luke's Hospital

&*"

4. SmtAL SECUATW NO-

9b. FAClLll NAME (ft nd tudu@. giw steat aM nuM)

I3E, SNEEI ANO NUMEER

10. MAFITAL SmS - Marid, N*t
kfie4wd(@.DM@d, fspdu
Maffied

E Y6s Spec;[./i

8. WAS DECEDEM ilER IN
U-S. ARMED FORCES?

L-.lYes ldNo I lLrnk

19. RESIDENG, STATE

ldaho

17. FAfrER'S MME {F6i MM, Ust)

Edward Gerald Ackerman
19a. INFORMANT S NArJE tlypdP.rrr'

Sharon Ackerman
2OA BURIAL, CREMANON,

OfHeF 6@dft)

2S. NNE AND AOOnESS OF CERIFIEH /PHySIC,AN, MtutCALffiMtN&aRCaRaNERl frfietPdQu

l}'tcrgut Kkt ,r3B) \",,1,e.,1r,J& ?Jt &'A<ia)

3I . NME OF AMrcING PilSICIN IF OTHER THAN CERTIFIER
(Tw ot Ptul

(Spdty)

MD b q\\\

,E' cEmnne pnvsrctm

I meorcc *urnevcononm

CAUSE OF
DEATH

I hereby certify lhat lhe deceased named above ws embalmed by me, or by

LICENSED EMBALMER

Student Embalmer No. _ working



State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Drive, suite 100, coeur d'Alene, rdaho 83815
Phone: (208)762-2800 Fax: (208) 762-2819 web site: www.idwr.idaho.gov

JAMES E. RISCH
Governor

KARLJ. DREHER
Director

December 18,2006

Sharon K. Ackerman
17 Airport Rd.
Salmon, Idaho 83461

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

EncVkf



Li/24/2006

N,NPLY

Please E)4)e or print c1ear1y, fill out this form cornpletely and mai1.

Return ttlis.repLy form [o IDIfR by Ehe deadline dale prlnted below if you want, rDIiiR to change your
recomnendation or you wanE to 1et IDITrR know that you agree wibh its recommendaEion.

Water right nurnbet: 75-14066

DAI,E R ACKERI4AN
17 AIRPORT RD
sArMoN rD 83467
TeLephone Number

SHARON K ACKERMAN
1.? AIRPORT RD
SALMON ID 83467
Telephone Nr:nrber:

(208)?s5-3135
RECEIVED

DEC 15 ;il$$

IDWFU!'Iorth

1. Descrlbe the portion of the proposed reconEnendation with which you disagrree (e.grprigriey date, period of use, source):
.f ,l il i.
!-*ri +ll ilt: .tt i'' rJ: rr r;-. {'t') rtt n f

J

2, Deecribe Lhe changes you wish to nake in the proposed recomnend.ationr

*1,:,"{l ht ;-til .}}d s3-: NtniNkl

(208 ) 756*3135

Give a brief enrlanation as to why you dlsaqree with rhese portions:2
SOANNED

irtC 1 5 ?$,6
J

--* I ACREn !r!,th this lrropos€d recqrnendatloa: no cLatlg€6 aeedl to made.

*.r, 1..] * /;-i:, [, SIOIiIAfURE:

Please print your name: €. \/'' .'\

IDI^IR Regional office, 7600 MlneraL Drive, SuiEe 100, Coeur D' Alene. ID 83915, 209?622900

de*, tJ-U*,Et*{ui ,J-.fu* #"*4{ /*J - / z -rr {;,r- f,,^



€

; {4 In F-
* {*o YI
- gor E7Eo:.i

= Ed
i* I
<a-
d6 95* c,
d- d
om =as Eg<
-o o
dg *
=l 6
ia =g; E*-
=g 

nid,=
c:= :3c"
i3o <$(/}
Efr i-3>3s *€s1* EJ=sP. -g=g€ il€HFs -5EO

=i $-gjHs 'xsg
?= fl R='t€e ;-!ro
-o fD=:Ilt1 H": C
aB- d$=sl 3 s s
=-6=-94 @O --d e;=
.E-E -. 

q
@o

=3
=9.

o
gs
=,6

-t
--go?
&oqi
e.l
+@o!
=3Tze
:6

Zcl

iDg
Eo-ci
F,t -os

N)d
e
a

o?;
tr

;'
q
t
o
a
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EBANST
srrc( M.

NSMUCTONS

sE usw@K.

fu]ISSOURI DEPAFT!dENT OF HEALTH AND SENIOF SERVTCES

CENTIFIC/TTE OF DEATii
F€GrsrHAB's NUMEFn 124 '

dt
! sT!ffE FtLg r€u*dFR{ il i I iuuitr\.ri,.ill

RRISTFATION D]STRIOT

23- PffiT l.

DE OF OHIH (btuu Dah tu.j

November3,2006
7. JTSftFUG /d',y@916 ff Foniga Contr/)

Otiawa, KS

9r. F jod 0i O€Afi tCkt
oTHEnr n l,:ursing Hcme D nesdse 

= 
Oher (Spedt)

COINfrOFGTA

Jacl(son

12h 6aJDCF aUSLil# CE rrcU$fr

Auc5oneer

I ?!, YE$S .\T EESENT nDOFf $

te, kOTET S NAME lFii4 lrce $i&n *l@me)

Opal Darlene Brewbaker
lS. M4ii.iilO iLSESS lSE.t tuB |ttFCF d tult RasE Not*el Ary s iaer, €h@, Z9 C&et

17 Airport Road, Salmon, lD 83467

ra oEFEtfs EDUcsicN
rsrEory fi/y .iDt6a Ornd. @celrrdl

13d Zip coE
5J4bi

i0-19 20 Dr mre

AE

i3

2Nd. L6enalr (c*y d TdL 9!rPr

Grandview, MO

t?'. 3it€RAi- EgiA&rsHii!i{r'
irciNse Ru]76EF

:!trsnaQ hrte.i 3.r*r!o

,SE ruPPS? FTJOIN6g
lVilLAEiE Pa cR -r o
:o$Pi.En4N @t&s! ci

480

rtrlMEohl€ C&SE +l

udEB[t]mc4sE

M@ 4!6Is !6unkq

!UE

usr
PmT 11- Olw siE.ri€d cedilis.sv&9r9 b Jhrh bd 

":or 
rEsuhiq tr ttc ld.nllE wus gjven .n Pari r-

s, t#{(6R s oEiri

::uEh ot wCk.r r€plamry nn:st, Ehd, s toril lsituc-

27i, DESIEENOI? :N&RY €SJFNED

?7t- LgdlflG{ .Srrcer lid rvFae/ or.lop-l R7!6 tun1e, d!/ o.rnw. Strd

wAS rcE HeFEBmD TO tlEo|CAL E&[$NEFC&oN:3?

fl ves No

A? LO@ FEG|S'EiF

fuE IO cF),

OuE to ioF isAcssEcGNcE o+

5
€.
6

6

f"\t'tf*

g
i.,

s
P

.,9 ilaurat E
E eeljst
D suicara n
Dnroe

-Peodftolnvesi€aton

Couid nol b€
Detmin€d

IN
Ives Xn"

4d, rluE or 9Etr!

- 
' -L:'

! - *i) F..
I

I hereby c€rtify lhai lhe dffised named above lvas embalmed by me, or by

20r. suBlAL sBetw
OIHEF (Spn )

Cremation

6E - L36r

b5

l9e. tlFORtS'S iill€ iilpePirt

Sharon Ackerman

rft. Trw .lFl 2rc.

i

uill 'e I* Dun<.

27i. :XTE 6 TNJUAY

ot DtsPosntoN

Novembor 7

UTD€R 1 YEAfi

r3LC@NG

Lemhi

r i, W Rvlvl NG r,w*SES dAM E

itl d., th br,rrE6 6m)

HoSprTArj f,inpetienr E EFjouEarbnr CJOA

ft- tMDSff 1 oAY

27€. PIrcEOFNURY- lr hffie. rdn sGer.:Jc!8,3rlrie
uutdl{. 2€, {.P€tl

e. Mre iNO rD0reSS OF CEmF.gi,frYs€rail,vEAUL aYAUN&A1-ECRONB) tft1E od@l

#nOtu.l y=.oo ii-33D\L.oi.^iit fJt &ax::,-

5I. M'G GAFSDING PHYSICN !F Otr8 ffAN C€FIIFIF

E sEDEe*sNEBrcnoNa
.F'canrtne prvsrcrln

2b- ls@iq

l. qilivt

ri, F$ER s NAIiE ir?., fidb ld,
Edward Gerald Ackennan

1!. lvaS o€cEDEtrrcF HrspaNtc cBt&x
istdy M 6 W - ( pr sgactf arMa, &ffin- Pstb tun. dE)

1. ECEqNIS WE /ft\Mk,&)

17 Airport Road

DALE RAY ACKERMAN

St. Luke's Hospiial

L3e S;FEETAXO NUMgEn

?b, F{lllw NAME tll @ fuilala4, gve rbed tu @6)

+. s@rusrclaRNo_

.-

re. EroENcE . sr*E

ldaho

:O g8t{ S&NS - ltrd. Alwr
Mad:q rq&@ c6.4 rsDedl,
Maffied

& *' n Yes srec;&.

3- M OECmff EVER lN
U-S.AFMEOrcRCES?

LlYs l-{No Ll Unk-

r!1. lNSlOa C;wlruTs

:9b. MO LICENSF NUI.4BEN

'/ut-l'nt

d OAG OF BRTff fit rn tar EvJ

Aprii 17, 1941

PLtCe OF USrcSlTlON ar%da .-it3@tzry. ftnatrj t

au IorhcEsrdfftinowk{gB,@ErhosrrEdar!r€irFE.dllpandp@rdrjrsrotuawi(5)siaLd,

(Slgnaturc and Tiile) * iA('
lc-}\,-.-"".

2{. :F OEE{SO W6
F+.OE ]C4-BAS:iHE
PAgGrdtF rN lE !/rST
s mYs?

l!
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 1910 Northwest Blvd. Suite 2L0, Coeur d'Alene, Idaho 83814-2615
Phone: (208) 769-1450 Fax: (208) 769-1454 Web Site: www.idwr.idaho.gov

JAMES E. RISCH
Governor

KARLJ. DREHER
Director

August 9,2006

Dale & Sharon Ackerman
17 Airport Rd.
Salmon, ID 83461

, 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 2lN Range 228. It
appears that the City of Salmon owns that property. Would you please double check the
legal description and notify us if it incorrect?

Kenneth Knoblock
Water Resources Agent



IN THE DISTRTCT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF ]DAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

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

CIVIL CASE NUMBER: 39576

NOTICE OF CI,AIM TO A WATER RIGI{T
ACQUIRED U}qDER STATE I.AW

Ident. Number
Date Received:
Receipt No:
Received By:

County

LEMHI

Type

7 5-14066
4/24/2002

(or) A. F.A

1 Name of Cfainant (s)

DALE R ACKERMAN Phone: (208)756-3135

17 AIRPORT RD

SALMON ID USA 83461

SHARON K ACKERMAN Phone: (208 ) 756-3135

RT t BOX 222
SALMON ID USA 83461

2. Date of Priority: 04/09/1,902

3. Source: GROUNDWATER Trib. to: N/A

\
Ol

o
o)
o)

4 Point of Diversion:

Township Range Section

21N 228 9

I/4 of I/4 of L/4 Lot

NE SW SW

From
OI/OI

5 Description of diverting works:

6 INCH WELL 60 I FT DEEP

6. Water is used for the foJ-l-owing purposes :

Purpose
DOMESTIC

Total Quantity Appropriated is:
0.04 c.F.s.

B. Tota1 consumptive use:

To C.F.S
1"2/3r 0.04

7

1'7 5-t4066 05 /03 /2002



")

9 Non- j-rrigation uses:
Number of homes: L

10. Pl-ace of use:

Township Range Section

21N 228 9

7/4 of 1,/4 Lot

SW SW

Use

DOMESTIC

Acres

11. Pl-ace of use in counties: LEMHI

1,2. Do you own the property l-isted above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

STOCKI,{ATER 3 HORSES

15. Basi-s of Cl-aim: Benefici-al- Use

75-1"4065 05 /03 /2002



Form No. 42-tW (2) b 6/89

IN THE DISTRICT COURT OF THE
STATE OF IDAHO, IN AND FOR

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

/'-/s

e a{

f7

fr*?

run

ldentification No.
Date Received

75_ /tfo6

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) D^L ? n/",tSh
,., ts (L.br.^u

Mailing Address

2. Date of Priority (Only one per claim) 4- q-oz

3. Source of water supply (Check one) ( "{ Groundwater or Other ( ) (a)

which is tributary to (b)

zf->A -0^
Receipt Number EDE

NOTICE OF CLAIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-AW

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

Phone ('>t'[i I 157-' 3 r<s'

zip Q3q b'l

Month/DaylYear

Name or kind ol source

4. Location of point of diversion is: Township Jl xt Range ,2 L?

Section g N€ 't /4 ot .svw 1/4 oI s w 1/4, Govt. Lot _, BM.,

County of /,-c * l-'.

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 construbted and as enlarged and the depth
of each well. (p;^c/- z.,e // AO, lU dL.4a

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

For'Drflgcrr"t- purposes from
Month/Day

ot /t't to
(cfs)

rz3/ c(r
(Both dates are inclusive)

For

7. Total quantity claimed ,o/
8. Total consumptive use claimed is

purposes from to

ns.)

amount

amount

(cfs)

de minimus

9. lly. .(Domestic: give number of households serued if single ownership; Stockwater: Type
It-oacec



10. "Place of use is: Township: Range 2,?- e
Section I g\N 1/4 ot S \'u 1/4, Govt. Lot 8.M.,

for (Circle One) Domestic
Additional places of use, if any

11. ln which county (ies) are lands listed above as place of use located? br- /',

12. Do you own the property listed above as place of use? yes (No
lf your answer is No, describe in Remarks below the authority you have to claim this water right.

any other water rights used at the same place and for the same purposes as described above.
or

Stock and Stock

13. Describe
( ) None

14. Remarks:

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

Court Decree Date Plaintiff vs Defendant

lf applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing. below, lfle acknowledge that l/ffe have re.ceived, read and understood the form entitled "How you will

receive notice in the Snake River Basin Adjudication". (b.) l/ffe do do not wish to ?eceive
and pay a small annual fee for monthly copies of the docket sheet.

Number ol Attachments O

For lndividuals: ldo solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) *rco \Date

Date

For Organizations: I do solemnly swear or affirm that I am

of
Title

that I 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 Date

Title and Organizatior

State of ldaho/or
SS. NOTARIZATION REQUIRED FOR EACH CLAIM

County of

Subscribed before me this {'a day of

Notary Public

* Residing at F:"/aZ

My Commission Expires CI) - /c-O7
.t

)

)

)

goTAX y
-a-

PusLlc

l-ast Name

*
o

ldent No.
Copies: White-State, Yellow-Claimant


