
Fonn 42-248/42-1409(6) Rev. 7/21 I 
STATE OF IDAHJ 

I. 

2. 

3. 

DEPARTMENT OF WATER r sOURCES RECEIVED 

NOTICE OF CHANGE IN WATER.RIGHT OWNERSHIPJUL 19 2022 
List the numbers of all water rights and/or adjudication claim records to ,e changed. If you only acquired'lv'~~~~sr right 
or adjudication claim, check "Yes" in the "Split? " column. lfthe water r ght is leased to the Water Supply Bank, check "Yes". If you 
are not sure if the water right is leased to the Water Supply Bank, see t7 o the instructions. 

Water Right/Claim No. Split? 
Leased to Water 

Wa er Right/Claim No. Split? 
Leased to Water 

Sunnlv Bank? Sunnlv Bank? 

/j/- ,s/t:'30 Yes 0 Yes D Yes D Yes D 

-9/- 7tt:>il 9 A Yes 0 Yes D Yes D Yes D 

,1/,I - '?t:JJ 9 ~ Yes D Yes ~ Yes 0 Yes D 
4/-/~//t, Yes D Yes D Yes 0 Yes D 

-,ti-/~//~ Yes D Yes D Yes 0 Yes 0 

Previous Owner' s Name: :1). 5te "e. ~fl.fl 5 O 11. O.Jt.d. Tcr"' r . dt!n $ on. 7rusf"e ~.s of ti, e. ..(/ensan. 
Name of current water right holder/claimant · T,.u:.f- d ,,.,l-ed. /l,4 r ; I .:2, 

NewOwner(s)/Claimant(s): -r;._,.,., · I. A ~n.:son. #.M~~.~ of~e 4e/JSO/t. ~nc:-h h"sf- J.. -. 
New owner s as listed on the conve ance docu1 ent Name connector and or () 

/.G"9 () {!a./, '~t::, (!,',,.clc -A_o_c_~_c..,.....__//._D ___ _ Z-d . D [?'~~ a I 
~,-, I 

Mailing address 

~t>7-..f¥.!r-d$.sl) 
Telephone 

City I State Zip 

7e ,.N · . .,,de" ~ CS/l @ £IA )(, (!..a 01 
Em~l > 

4. Ifthe water rights and/or adjudication claims were split, how did the divisi n occur? 

D The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document. 
O The water rights or claims were divided proportionately based on the portion of their place(s) ofuse acquired by the new owner. 

Date you acquired the water rights and/or claims listed above: ~ $ 1 I . 

Do you own the land identified as the water right place of use? Yes !X Jo I 

5. 

6. 
o Ifno, attach evidence that written notice of the change of water righ! ownership has been delivered to the landowner of record. 

7. This form must be signed and submitted with the following REQUIRED i ems: 

8. 

~ A copy of the conveyance document - warranty deed, quitclaim eed court decree, contract of sale, etc. The conveyance 
document must include a legal description of the property or descrip;on of the water right(s) ifno land is conveyed. 

O Plat map, survey map or aerial photograph which clearly shows th place of use and point of diversion for each water right 
and/or claim listed above (ifnecessary to clarify division of water rig \ts or complex property descriptions). 

O Filing fee (see instructions for further explanation): 
o $25 per undivided water right. SUPPORT OA'IA 
o $ IOO per split water right. 
o No fee is required for pending adjudication claims. IN ALE # Lf I - L{ 0 3 D 

D If water right(s) are leased to the Water Supply Bank AND there are m ltiple owners, a Lessor Designation form is required. 
0 If water right(s) are leased to the Water Supply Bank, the individual o er or designated lessor must complete, sign and submit an 

IRS Form W-9. 

Signature~ i. . ~~ 7ru.:sfe . of "tJ~ {,or:£ 4,,~ 7 /; ~ /4 o1... 
Signature of new ~er/claimant Title, ifappli'i 

I 
ble 7,.. u :sd~d.. A-p ,FJn1<( «: c:tt, .,:i / 

7e. ,-r,' ...I . .tle./J.!3 t:>(l. C/1 .,,f' . A . h ,re.so._ I . .llenSA aj 
Print name 

Signature: 
Signature of new owner/claimant Title, if applicable Date 

Print name 
For IDWR Office Use nly: 

11 
Receipted by _ ______ .Date____ ___ _ Receipt No. A/ tr 

If yes, forward to the Staid Office for processing 

Receipt Amt. _ -t-Ji-'-',4-: _ _ _ _ 
Active in the Water Supply Bank? Yes D No 0 
Name on W-9 _ _ _ ______ __ _ Approved by Processed by~ 

W-9 received? Yes D No D 
Date '7 -.;Jo - .J.~ 



!DAI 10 DEPARTMENT OF HEAL fl-I AND WELFARE 
13UREAU OF VITAL RECORDS /\ND HI :/\ rli STATISTICS 

DATE FIL6D av STATE HECISlllAA: Stale or Idaho 
CERTIFICATE OF DEAT STATE FILE HO, '-'20..c2cc2_--0-'5-'8~95~---

~2022 

IYf'COn 

P(IIIITHf 
PC.,11,1.IJI.Elll 

IIV,Clll/fK 
rtoNoruse 
H.\.fl'l('P~ 

rnn 
., , l'fW(:TIQ'U 

"' llfo}oOIJOOH!J 

• i ,O· E0EH1'1 1.E04 Hllf.U ~ ,VCJ\~, - ~ W•~I -.. ,1 G..~t 

,s DONALD STEVEN BENSON 

~ A~AGE lJ1IOulll.:l.1~ •b.UNOER 1 VEAR '4C. UtiOEA 1 0/\Y 5,DA.'fE OFBIRTII ,,.....0.11,..-d 

~ 75 MMUI~ 0:.iy& llllws. Mo.t:.-s 12/11/1948 
Ul l'l'i:J/3) 

IQ' 7a AES1DE.NCE • STA YE OR FOREIGN COUNTRY 7h, COUMTV 
0 
"' IDAHO POWER 
I 16'..ITillP A,10 NUMnD"R 

~ ~025 GEORGES RD 

7 HX 

MALE 

e UII\TIIPLACE(C'\fond ~ , J,n »tw.r• 9wQ•CWtro'I 

POCATELLO, IOAHO 

1c CITY Ort TOWN 

AMERICAN FALLS 
lei APT NO, tt ZIP CODE. 

83211 

ra IN810E CITY 
LIMITS? 

::J ., .. ~ u ~., 
~ I . MARITAL STATUS AT TIME OF UEATII 
"-

O.fil!BY.!Y!t!{\ SPOUSt:.'S tfAME Ill .,.1fo ,i ... o "'-1,\11!1'i n>,.,.,ll 

~ :SJ t,b111M !J f.l uril'J, tlul .'l~'1>Jr,1Lod :J \','Jkr,, .,_.1 D Dr,cn:M :J M.'\,1• m 111l~U ::J un-,Kn~n 

:>, 10.EVERINUS. 11a PATHEA.'1iNilM'E\r111J J.'.U,l'lit 1.,.i ~ultc! 
·'E MIMED ? FORCES? 

~ O.,r .. 
OONALD SAMUEL BENSON 

12..,. MOTlll:R'S t.1A10E11 NAME 1F• ~I M.d.1.: L\11 surr.~, 

t r!Jr>;') ALENE AFTON HEATON 
0 

TERRI SHUMAKER 

IOAtlO 
U 110. IHfO~IIIAlffS NAME (Ty~•1 ('f rr~,a llb RELATIONSHIP TO DECEDENT Uc. MAIUNO ADDRl!H l~L/1,<l\ ;um Nc·l'IJ,;1, c,ry ~1.110 l,1.1 Cc,,.. .. 11 

z TERRIOENSON WIFE· 4025 GEORGES RD AMERICAN FALLS, ID 03211 

~ , 14. METHOD OF 01.,POSITION 15 PL.ACE DP D1SPOsmoN (Nd.'1 ~ lll'HI tltJ•h"~\ l'\f ""' •}' ! lt.. NA.Mf /\ND ~ AOORess OF FUN ERAL FACILITY 

~ J ~ . ~ ~;::::111 ~:~;oa:;L;~REMATlONS DAVIS-ROSE MORTUARY 
~ :J k 111n, , 11ri.m l(l.-..'to1 1422 N. 11AfU\JSON. 170 IDAHO ST P.O. BOX 413 
:i: ::J °""'''""°''''--· ---·- --·-·- POCI\TELLO, IDAHO 83204 AMERICAN FALLS, IOAHO 83211 -0413 

• 11;1. SIONATURE OF FUNERAL SERVICE LICENSEE OR P!R!ON ACTING AS SUCH • t t UC!ldf JH/M8ER (01 I~ ~YMI 11, Wn i;.QKC,i~ ~ lff\C I lD 
PUE Tf> C"LH,li Of G'l!AOO 

__ •__:E::;"L.,E,=Cl=R::O::.:Ne,ICec/\.::.L::L.:..Y.:.fl,.,L::E:cD:..: a;;Mc;llc:.TTH=E::;Wa..::.J·:..:R.:,Oc,S:::E:..... _ _,
0

c:-LAc:c:E= or:co"tA"°Tl=,"'i,:-:l, !~:fil__ _ 
• M,1. IF DC:ATII OCCURRED IN A IIOSPITAL: I Ul.1 ll'OEATH OCCURRED aot-,EWIIERI! Ont!! l W.H,. HOJl' tfll!L 

Ytrt ::J P(,) 

1~1111,111~1 ll.J(R.0,,1c•l•ml.3UCJOI\, -4..Jlk.s~~O:.ly ~ ;J h.#•'f'lfl'l>i.A' fl "'"'_., ., •• ...ey ClUOr:<.e,.!,,~ • •••::~ r_i o.,..,.. ,~t.,f-n ___ _ 

• 2D FACtllrY N"MEtH @11~.ty,1$'.1 r.lJ"lHrcJthlfNJefl • 2' CITY, lO'Mt, Q;{I.. CAtNlN'OFOEATlf,AND2\P CODE '22 COUIITVOF DEATH 

PORTNEUF MEDICAL CENTER 

Moy 3, 1021 18:44 
11.CAu" o•o 111 

BANNOCK 

l;j'r ,1 1:t,t-ral'llllol 2ti TIME~ DEAD 
1111\1) 

10:44 

PAAT I, !:n•m lh<l •)'.l;wi ot<:.•~C.!J. • d,A:J.tt) ir,Jric-• ct t."I{' oh:.L:Y..r,,- uur don:<tty '·"'\Gd lh,,, rb•U'I NOT._..,...~, ~tifN"l.\l<i"'"'' n,a,.i, ~u,.v. ~rm, 11,-1101"""'1"~"'.-J 
I' <,1_ •nl)-11.ikli'I 111" 1~-,1 ur yrn\rla11i1r I tn•.11,..•,1 ..rU¥Wt ""'••1 IM ..c(' w 00 NOT AOORl!VIATC ( ,..•vr, ""~ -1 "' 1-9 

INNEDIATE CAUSE II ~ RfmPIRATORY FAILURE 
---ru.,il 10(ar,,u;~~N.oM1 

f ~ ~:-~~~~:~~i~r:es~o:,: b, • LUN9Jftt~A~C~..:!'!~:1:c1r1EO 
o ~:.!t:don~a Enl:r\nel 
0 UNDl!RLVlt.ta CAUBE 

~ ~~.~,,_.~'1:J~~u"~.~~7 CUf ro1r,,<15.jC\IJ>'M~l(llOl1 

l n;511,t,r.9 ,11d(•DW1) ol • --- • - --------

~ PART~. E•ttou: ... u , • .IJtn... wJ1r.tu11bl.lfel1~ ... ,w.~;..'1 t.: ~in1•:1111 
~ OM.rnuenv Sl.nt'JI i\Prll:A,: rlTfJUUJ., FX; om '4or.'TUA#.I. HVJIOltlC RU,P IIAlt.U,IJ 

'? M . DIOTOBACCOUSE 30.IFFEMAUl~10.M); 

1
; cofflR1ev1~ rooeAnt1 0 -~oi~.,,.., ~lll\c;J· :J ,-1G1 ,....;,t.,,,4 .... ,c;,i 

YEARS 

21:ll \VAS AN AUTOPSY JSb WERE AUTOPSY FlNDINQS 
PERFORME0'7 .\V/'IILABLE TO COMPLElE 

ntF. CAUSE OF OEA1H7 
U Y1\,1 (-g P:o UYn, UN? 

JI MAHN[:R OF O£AlH 

0 Vo~ ~ Pre&~ Pt~'9r..u11•tl'M.:.to:,.),, ~ N~l1,;<,1I Q ~r.,;:<Y: :!~ 0 ....... ....... . .. 

0 11,, ou~ .. o.tn a~7.,:~~~= :i~x~n~~,L~.,~~ ~~ ~1'-1'' ~~,:'~n, ~~:::::~;;1::~.~~,u 

TRANtrORTI\TION ll.l WAS oecEOENT: 0 Om,cr/0.l'lti11£w O P1,~1,inQ1S" JIIIJ, WltAT l::IYOIMCUrl!,I DID OECE!0£Uf Ulltn:!Ml'l.O'f', 

INJIJRYONL'( U PcC:c-,Jn.111 lJ O'IIO~urH U :knlbM __ _:!__!!!!t Uf\ihW'I 

lfffli'JIWiill Jtt,. C6Jll WIEA 11':l'llt( f':,f,c;,J ~1'<'111.o'tl".il,;a().K.ttl(,tlf;;1ddl,t,Uil ~ 

[!J P~IVi!ICIAN ..J PHYSICIAN A.611tBTANT ..J ~OVAHC.CO'Eb\ ci:1n:::01;lofCi\CQ NURSE 

Ul\•t.Y, LI' ,r,r uu~, f 'V.1111 I 
iiii.uc.r . .,&& HmmP.A ---

IFOl?ATHl'IA' ! 
n1.101oorn,11 
IH..,lt"IUt'Al 

• To lf.,l OC)I Il l ff'I/ "-"0,11, c;:,;,. ooat.1tlC.41Jff'M JUMt'mO r:x.r. ,llll\/)1.\~.~0.:0l>ll'IO ~ (' ,e-:,1,n.vw.,, wet" M-11913 

IM((.OII.OfJfll 

!.MJ.'i.! 
COI.IPL(1BPJ10 

IIOIITUC 
GtfUIHCA~ 

U CORONER 
- (.'nlllo[l\),ir.,lo,..mr~n.:ir.ct10111 ,~1t,1~·...,11. 111n,y·¢f',,~crc-.itl1oc:r..>J11(:Jjl Y,.ol~~o.~<:.IW+1 

·'™l<l..!1\n":fl'.A:.,o 

srun:i111to"11w111 rir c ,ninor to EU::CTRONICALLV S10 NED: KOLBY V. J OtHIS · 
• ]'Id tlr.t.a t,:. AOOAf.$5., /INO ZIP CODI: OP ceRTIFIIAtl"~f•tclf •lllj . , 

KOLBY V, JOHNSON, 1"17 HOSPITAL WAY POCATELLO, ID 83201 

~:·" ~mNr_._ ... _._._'"_ .. _________ ---- -

MAY 11,2022 
llATI~ lSSl.'Ell: __ 

This copy rx rtol valicl 1111h-1:-.:, p1opwod 011 Oll!.JPIVO<l 1Jurr1c~r 
clisp laym9 ntato so al and m~Jnnlurn ol t111.l Hn~p~tf,H. 

l!J;, OAT[: SIGHED 

5 1 6,iQn _ _ 
MM DD YVVV 

401> DAT!: S1GNCD ._ 
.5 , .O_ , 2022 

Mio! DO YYVY ----------



~~ I D A H O D E P A R T M E N T O F 

/~ WATER RESOURCES 
322 E Front Street, Suite 648, Boise ID 83702 • PO Box 83720, Boise ID 83720-0098 

Phone: 208-287-4800 • Fax: 208-287-6700 • Email: idwrinfo@idwr.idaho.gov • Website: idwr.idaho.gov 

Governor Brad Little 

August 18, 2022 

BENSON RANCH TRUST 
1590 CALICO CIRCLE 
POCATELLO ID 83201 

Director Gary Spackman 

RE: Update to Trustee of Water Rights 41-4030, 41-7029A, 41-7029B, 41-10115 & 41-
10116 

Dear Water Right Holder: 

The Department of Water Resources received correspondence regarding an update to 
the trustees of the water rights mentioned above. 

I have enclosed water right reports to show that D. Steve Benson has been removed as 
trustee on water rights 41-4030, 41-7029A, 41-70298, 41-10115 & 41-10116. 

If you have any questions regarding this letter, please contact me at (208) 287-4942. 

Thank you. 

Sincerely, 

<J::~ 
Technical Records Specialist II 

Enclosure 



July 18, 2022 

State of Idaho 
Department of Water Resources 
322 E. Front Street, 
Suite 648 
Boise, Idaho 83702 

RECEIVED 
Jul 19,2022 

DEPARTMENT OF 
WATER RESOURCES 

Re: Change in Ownership of Water Right No(s): 41-4030, 41 7029A, 41-7029B, 41-10115 & 41-10116 due 
to Death of Trustee, D. Steve Benson. 

Dear Dept. of Water Resources, 

Please note the Notice of Change in Water Right Ownership Form and Death Certificate to validate the 
removal of my husband, Donald Steven Benson, as an Owner of the Water Rights and Trustee to the 
Benson Ranch Trust dated April 2, 2021. 

Please advise if any additional information /documentation s required. 

Respectfully, 

Terri Benson 
Trustee, Benson Ranch Trust 



Hersley, Jean 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Department of Water Resources, 

Terri Benson (BPX Energy) <Terri.Benson@bpx.com> 
Tuesday, July 19, 2022 3:37 PM 
IDWR File 
Curry Andrews; bensonranchid@gmail.com 
Notice of Change in Water Right Ownership- Benson Ranch Trust 
Dept of Water Resources Change of Ownership 18 July 2022.pdf 

Please note the attached documents for notification of the death of Donald Steven Benson, former Trustee of the 
Benson Ranch Trust, Owner ofthe Water Right No{s): 41-4030, 41-7029A, 41-7029B, 41-10115, & 41-10116. 

Regards, 
Terri 

Terri Benson 
208-238-1454 Office 
208-226-6606 Cell 
866-645-2517 Fax 
Terri.Benson@BPX.com 

Confidential 

1 


