Form No. 42-1409-2 (Internet 06/21)

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 _NUM@J%R; '_6[‘3576
OF RIGHTS TO THE USE OF WATER FROM Claim ID: ~{ 1= 144 |
THE CLARK FORK-PEND OREILLE RIVER Date Received: 0~ 1~
BASIN WATER SYSTEM Receipt No: N H0 A5
Claim Fee: O JSP=  By:
RECEIVED  NOTICE OF CLAIM TO A WATER RIGHT
JUN 2 7 2922 ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes

s 1 RORTH Where Daily Use is less than 13,000 gallons per day
AT el

Please type or print clearly

¢

1. Name of claimant(s) Lori K 'Hﬂﬂé?m Phone (SC8) 457 ARG G
Mailing address S0 L Larsen leve Ol ‘/ﬁtOn Thehe  Zip &z822-
Street or Box City State

Email address (optional) _| KIhevisenrn @ @svin, Con.

2. Date of priority: (Only one per claim) QMO\U#QQ. 187171 (Explain priority date selected in Remarks)
Mohth/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (%) or Other ( ) ()

which is tributary to (b)

4. Location of point of diversion is: Township Sb N ,Range 5 m[ , Section __[ ;

+
%\u—g 1/4 of /\[O'E S e  1/4, or Govt. Lot BM, County of BDV’W\ E N ;
Parcelno. RUSGN BT W @12 50 A

Additional points of diversion, if any: __Alone

If available, GPS coordinates: _ {{ »\ Knawn

5. Description of diverting works (wells, pumps, spring boxes, pipelines, 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.

Dormestic (Je ﬂr)”ﬁaeg 85' G}f{ﬁ;?

6. Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)
Month/Day Month/Day cfs (x) or AFY ()
For_ Damest'c purposes from _{—\ to (Z-31 amount_ @ . QY

For purposes from to amount

7. Total quantity claimed _ . d  cfs (X)or AFY ()

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
% f
Demeshe = | Househeold  (Bews © carden

.,




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) ,/7/#;/)&;7’ Lo K. Claim ID

Location of place of use is: Township 5k N , Range ,5‘\1\[ , Section _|
+ E _
I}[‘;Dt_l e 1/4 of .Nﬁa ve 1/4, Govt. Lot BM, Parcelno. RP 56 NE5 WEI3 I58R

If different than shown in Item 4
for (check one) Domestic (X) Stock ( ) Domestic and Stock ( )

Additional places of use, if any __ Alone.

In which county(ies) are lands listed above as place of use located? Rnn ney—

Do you own the property listed above as place of use? Yes (% No( )
If the answer is No, describe in Remarks below the authority you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.
or None (X)

Remarks (include an explanation of the priority date selected):

well was dvi lled betoeess 812111477 - Bhal19a17. Usedthe Finish det £rtr.
E)Y_?‘b‘f'r.“{'b{ (r{:-’_"-i( 5&& fl&‘t(‘?ﬂﬁ’lMEruﬁﬁ ‘gw" Q\wﬁlue.«—cibh-(-—i&%mm

Basis of claim (check one) Beneficial Use () Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, I/We acknowledge that |/We have received, read and understand the form entitled "How
you will receive notices in the Clark Fork-Pend Oreille River Basin Water System 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: A

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s) r\;%&c /ﬁ’ém 2+ J Date: _Jb/.95 /2032

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am, and that | have signed the
foregoing document in the space below as the

N, / 45 of )

Agent's title (Please print) Name of organization (Please print)
and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent Date

Printed Name of Authorized Agent

Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting
as attorney at law of behalf on 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 Date

Address




Notice of Claim to Water Rights on Parcel RP56N05W013150A — Well No. 1
Property Location in Bonner County - 540 Stone Johnny Road; Priest River, Idaho 83856

Continuation of
13. Remarks

- Name of Claimants on this claim

Lori Hansen (Address on claimant form — page 1); and/or Kelly Bradbury; and/or Kevin Hansen
and/or Terri Allen at the following addresses:

Kelly Bradbury Kevin Hansen Terri Allen

26961 Highway 57 230 Larsen Lane 1958 Almo Ave
Priest River ID 83856 Oldtown, ID 83822 Burley, ID 83318
phone: 208-443-8108 phone: 208-437-2004 phone: 208-371-5462

The four children of Molly K. Hansen (named above) inherited her estate at her death on April 21,
2014.

Location of Well No. 1 on the Well Drillers report is incorrect; stating that it is in TS7N R5W 536 of
the SE ¥4 SW 1.

The property is actually within T56N R5W S1. The well lies in this same Township; Range & Section
on the property below the house and garage. It is believed that the quarter sections should be SW %
NW %. A Section Map, and a structure map found on http://cloudgisapps.bonnercountyid.gov/public/
are attached along with the Well Driller Report found on the IDWR site for the well.

Attachment #1 — Parcel RP56N05W013150A — Well No. 1
Hansen, Lori K.



Date Filed

~ STATE OF IDAHO
JDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAL OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

APRIL 28, 2014

State FleNo.  2014-03801

("~ DECEDENT - LEGAL NAME

MOLLY KAREN HANSEN

FEMALE

SEX SOCIAL SECURITY NUMBER

AGE DATE OF BIRTH

- 78 YEARS

FEBRUARY 24, 1936

BIRTHPLACE

ALZADA, MONTANA

518-42-5026

PLAGE OF RESIDENCE

PRIEST RIVER, IDAHO

MARITAL STATUS AT TIME OF DEATH

WIDOWED

NAME OF SURVIVING SPOUSE (if.wife, malden nama)

[ FATHER - NAME !
MAYNARD MORRIS PAGE

BIATHPLACE

INDIANA

MOTHER - MAIDEN NAME

| ELEANOR ROSE ROZELL

BIRTHPLACE

SOUTH -DAKOTA

(" METHOD OF DISPOSITION
REMOVAL FROM STATE

FUNERAL SERVICE LICENSEE

NAME AND ADDRESS OF FUNERAL FACILITY

KEITH W. CAMPBELL

SHERMAN-KNAPP FUNERAL HOME, INC,"PRIEST:RIVER; IDAHO

DATE OF DEATH _
APR. 21, 2014

TIME OF DEATH

12:00 NOON.

CITY, TOWN OR LOCATION OF DEATH

PRIEST RIVER, IDAHO

COUNTY OF DEATH

- BONNER

CAUSE OF DEATH (undetlying cause last)

“LUNG CANCER, NON SMALL CELL

Apptoximate Interval Batwoan
Onset and Death

MONTHS

DUE TO (or as a consequence of):
b.

DUE TO (or ae a consaquence of):
(]

DUE TO (or as a consequence of):
d.

DVT, COPD

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D_EATH but not resulting in the underlying cause given above

WAS AN AUfOF‘SY
PERFORMED?

NO

{ MANNER OF DEATH

NATURAL

NAME OF CERTIFIER

"GEOFF. S. JONES, M.D.

TITLE

PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

BESCRIPTION OF HOW INJURY OCCURRED

!

This is a true and.correct reproduction of the document officially registered and placed :
on file with the IDAHO BUREAU OF VITAL-RECORDS AND HEALTH STATISTICS.

DATE ISSUED:

This copy not valid unless prepared on engraved border
displaying slate seal and signature of the Registrar.

PINCORry) 0212

fors P2 AL

JUNE 05; 2014 ;

" JAMES B. AYDELOTTE
STATE REGISTRAR




[ '

MAKE CHECK PAYABLE TO: i
A BONNER COUNTY TREASURER ;
FA & TAX COLLECTOR i
1500 Hwy 2 Suite 304 !
Sandpoint, ID 83864-1793

Bill #: 391 74
Tax Code Area: 34-0000
Parcel #: RP58N0O5W013150A

—y

Phone: (208) 265-1433 —

(1 _s_iﬂli_n_us_m

IMPORTANT TAX DOCUNENT | Tax 84178 Tax $541.78  Tax $ 1,083.56
N | Late Late Late
3083%8**G50%0.788+ 1/2* Al TO5-DIGIT 83864 [ Interest Interest interest
— HANSEN MOLLEY K | Costs Costs Costs
——— PO BOX 646 | Total Total Total
PRIEST RIVER ID 83856-0646 i Assessed Value 2021 2020
e ! LAND 66,756
AR TR ER O TR R L R S T R IR TR U R U TR E | IMPRYWINT 81449
| TOT MKT 148,605 134,047
: TOT TAX 1,083.56 1,036.02
: TOT ACRES 5.000
az=m—= |
prm———y |

2nd Half Due 6/20/2022

-~

Full 2021 Amount Due

Property Location: 540 STONE JOHNNY RD 83856 |
Legal Description: '1{' -;%?N-5W
4

Distribution of your 2021 Tax
A

1 Description Amount
1 A = COUNTY .002691419 $399.96
| B = W BONNER BOND $0.00
C = W BONNER SUPL 001248772 $185.56
s D = W BONNER OTHER .000054345 $8.08
PLEASE*R‘EKDIMBP%R TANT % s o CK E = CO RD/BRIDGE 000575608 $85.54
OTH FRONT AND BACK F = AMBULANCE DIST 000270461 $40.18
K& MONTHLY PAYMENTS ARE ACCEPTED wh % G = WEST BONNER LIB .000369383 $54.88
. R . H=WB8LIBPLNTF .000000000 $0.00
For information on Bonds visit: | = W BONNER CEM 000034653 $5.14
VWWYW BONNERCOUNTYID GOVITREASURER J =WEST P O FIRE 000745108 $60.98
DISTRICT TOTAL 005989750 $840.32
TO AVOID LATE CHARGES, PAYMENTS MUST BE FOREST ASSESSMENT $55.00
RECElVED OR PUSTMARKED BY THE DUI: D TE. FOREST PRACTICES ACT $3.24
{ SOLID WASTE $185.00
'l AMOUNT DUE $1,083.56

DISCOVER
il

PAY ONLINE AT WWW. bonnercountytd gov

$1.00 ACH or 2.5% CARD FEE X ' B T R

Plees @ | md on perforation B‘-':ORF tsanng

FOR PROPER CREDIT THIS STUB MUST BE RETURNED WITH PAYMENT

PERSONAL CHECKS ARE SUBJECT TO BANK CLEARANCE

HANSEN, MOLLEY K

TR

Make check payable to:
Bonner County

Tax Collector
RP56N05WO013150A
34-0000

DELINQUENT IF NOT PAID ON OR BEFORE

Aach mert #2 - Pocecl RP5LNOZ W31 5o A - Wlell No. |

Hénsen, Lo K

Tax Year: 2021
Bill #: 39174

' 2NDHALF

541.78

Amount Due:

LATE
INT
COST
TOTAL

June 20, 2022

3083 11
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L BALL POINT PEN

*
S

[
e e g e
el

USE TYPEWRITER OR Department of

WE1ll No.l

State 916.&110

Water Resour

%

WELL DRILLER'S REP

State law requires thut this report be filed with the Director,
days aftar the completion or abandonment of the well.

Q"W)me 2 é;;bm M‘;ﬁ
“H ~fay
W5tay (o IC

PSLNgswgl3

| 5@ A - wd No. |

1. WELL OWNER 7. WATER LEVEL
1]
Name Jim Hansen Static water level _40.__f
Flowing? [ Yes No G.P.M. flow______ ST
Address___._Eriest River, Idaho 83856 Temperature °F. Gua!iwwﬂdﬂ e
Artesian closed-in pressure ___ m A4 §
Owner's Permit No. ?7 = 77"A/ - // Controlled by [0 Valve 0 Cap O Plug. - i
i
2. NATURE OF WORK 8. WELL TEST DATA
€ New well D Deepened (3 Replacement O Pump O Bailer O Other Est. Airlift
Discharge G.P.M. Drew Down Hours Pumped
[1 Abandoned (describe method of abandoning) T . ]
b 4
- 3. PROPOSED USE "‘
0 Domestic () urigaton [ Tost [ Otherlaoecity 1w} | o | )THOLOGIC LOG
Hale Depth Water
1 Municipal D industridl O Stock O :omblnpoulov o s Materiel Yeos | No
&" 0 5| Ton ‘Soil x
4, METHOD DRILLED 5 14 | Sandv lLoam =
14} 20 | Grapite Black hard
O Cable @ Ratory [ Dupg 0O Other 20| 74 | Granite Rlack "
74| 80 | Granite Black soft x
5. WELL CONSTRUCTION 30| 85 | Granite Blagk hard
Diameter of hole § ____ inches Total depth g5 _ feet
Casing schedule: 31 Steel 0 Concrete
Thicknass Dismater From To
_ X  inches 6 _ inches +_1 ___ feast ___3g feet
inches inches feet foot
____ inches inches feet feet
inches inches fest feat
W L]
. inches inches _. feet ____ feet +o47 '?u
Was casing deive shoe usad? [0 Yes B No
Was 8 packer or seal used? OYes ¥ No RN EE
Perforated? O Yes EXNo L r—i—ir—7
How perforated? [0 Factory (O Knife O Torch -+ A
I Size of perforation inches by inches o 7
. Numbar From To -
—_ perforations foot feet
l - perforations feet fest TiCpart.Znt O Water Resouces
I —_ parforations fast feet —TVGrEheTm District Office”
Well screen installed? O Yos XNo.
Manufacturer’s name
Type Model No.
Diameter __Slot size _ Set from fest 10 feet
«  Diameter___ Slot size___ Set from fost to feat
!
Gravel packed? D Yes (XNo Size of gravel
! Placed trom feet to foet )
¢ Surlece seal depth——19 . Matericl ueed in seal I Coment grow {/'t \4\{\
Bentonite [J Puddingcloy (1 Wall cuttings | AR
Sesing procedurs umsd [ Sevy pit [ Tompevery surface cosing SET
I Cverbors o esel
10.
6. LOCATION OF WELL 9 7 Work started_ 8/21/77 finished _ 8/22/77
| Sketch map location must agree with written location,
N
! sty 11, DRILLERS CERTIFICATION
T R N iued .
! i .: Scbdivision Nome, Firm Neme_C2rman Development Co.Fm Na.228
¢ WE—— ———& E.6010 Broadwa okane 8/25/77
focedesabinn o] Lot No Block M. Rifs A : B8 oo 2723/
: | R)
H i
County ~Rand—fai-eiiw !!!!IE&!
SE__ yw_SW yse_36 v.57 NmR_3 _ow .
IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT



