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STATE OF IDAIIO ' oo

DEPARTMENT OF WATER RESOURCES l.)(}pﬂl’tﬂ'l@ﬂ{ Ol \‘VQJ@U’?GSIM‘[C‘C .
Eastem Region
APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1

Name of Applicant(s) James A. Rindfleisch - - Phone 208-589-7019
Mailing address 3258 N 3350 W, Moore, ID 83255 Lmail Jamesrindf@yahoo.com

[ 1rapplicant is not an individual and not registered to do business in the State of Idaho, attach documentation identifying officers
authorized to sign or act on behalf of the applicant, Label it Attachment #1.

[J Atiach water right owncrship documentation il Department records do not show the transfer applicant as the current water right
owner. Labcl it Attachment #2a.

[ ifthe ownership of the water right will change as a result of the proposed transfer to a new place of use, attach documentation
showing land and walcr right ownership at the new place of use. Include documentatjon for all affected land and owner(s). Labe] it

Attachment #2b.
[] Attach documentation of authority to make the proposed change if the applicant is not the water right owner. Label it Attachment #3,

Provide contact information below if a consultant, attorney, or any other person is representing the applicant in this transfer process.
m No Representative
Namc of Representative _ = — Phonc _ )

Mailing address e __ Email

[T Send all correspondence for this application to the represcntative and not to the applicant.
OR
[[] Send original correspondence to Lhe applicant and copies to the representative,

[ The representative may submit information for the applicant but is not authorized to sign for the applicant.

OR
[] The representative is authorized to sign for the applicant. Attach a Power of Attorney or other documentation providing authority

to sign for the applicant and label it Attachment #4.

I hereby assert that no one will be injured by the proposed changes and that the propesed changes do not constitute an
cnlargement in use of the original right(s). The information contained in this application is true to the best of my knowledge, 1
understand that any willful misrepresentations made in this application may result in rejection of the application or cancellation

of an approval. “
f Il
bme, \K@,ﬁ/&u’w\_ James A. Rindfleisch / g/ [ 7 2020

Sighaturc of Applicant or Aulhor?«.cd Representative Print Name and Title if applicablc Dat

Signaturc of Applicant or Authorized Representative d Print Name and Title if applicablc Date

A. PURPOSE OF TRANSFER

I. [] Change point of diversion [] Add diversion point(s) Change place of use
Change nature of use [] Change period of use [ Other -
2. Is this a transfer for changes pursuant to [daho Code § 42-221.0.8?

ITyes, [ avach an cxplanation and any supporting documentation labeled as Part! A.2.

3. Describe your proposal in narrative form, including a detailed description of non-irrigation uses to justify amounts transferred
(i.e. number of stock, etc.), and provide additional explanation of any other items on the application. Attach additional pages if

necessary and label it Part 1A.3.
This transfer mitigates for permit application 34-7511. The 3 Big Lost River rights on our 92.4-acre place of use will

be changed from irrigation use to ground water recharge, thus providing the mitigation needed for the irrigation of the

same 92.4 acres from ground water.

AMENDED
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Rev. 07/18
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1 Continued

B. DESCRIPTION OF RIGHTS AFTER THE REQUESTED CHANGES. IF THE RIGHTS ARE BEING SPLIT, DESCRIBE
PORTIONS TO BE CHANGED AS THEY WOULD APPEAR AFTER THE REQUESTED CHANGES.

1. Right Number Amount Nature of Use Period of Use Source & Tributary
(cfs/ac-ft)

All or Part . ] .
] 34-13665 0.39 cfs Ground water recharge 51, 10/15 Big Lost River/Sinks
] 34-14299 0.15 cfs Ground water recharge sn,, 10/15 Big Lost River/Sinks
|| 34-14301 1.16 cfs Ground water recharge 511 4, 10/15 Big Lost River/Sinks
D D to
D D to
O O 0
|:| D to
I:‘ I:l to
D D to

Total authorized under rights 1.70 cfs and/or acre-feet.

2. Total amount of water proposed to be transferred or changed 1.70  cubic feet per second and/or acre-feet per year.

3. Point(s) of Diversion:

No changes to point(s) of diversion are proposed - the following chart is therefore not completed. (Proceed to #4.)
[] Attach Eastern Snake Plain Aquifer analysis if this transfer proposes to change a point of diversion affecting the ESPA.
8
Label it Attachment #5.
New 1 P 1
2 Lot | Y Va Va Sec | Twp Rge County Source Local name or tag #

4. Place of use: (If irrigation, identify with number of acres irrigated per Y V4 tract.)

[] No changes to place of use are proposed - the following chart is therefore not completed. (Proceed to #5.)

™ R Sec NE 2 NW Y SW 1 SE Y Acre
e
. o NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals

4N | 26E | 26 | GR | GR

Total Acres (for irrigation use)

AMENDED



Rev. 07/18
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1 Continued

5. General Information:
a.  Describe the complete diversion system, including how you will accommodate a measuring device and lockable controlling

works should they be required now or in the future:
Water will be diverted from Big Lost River into Arco Canal, and will then be rediverted into Spring Creek at the

area of recharge. A measuring device will be installed at the point of rediversion into Spring Creek.

b.  Who owns the property at the point(s) of diversion? Marilyn Mowrey-Lambert

If other than the applicant, describe the arrangement enabling the applicant to access the property for the diversion system:
Point of diversion is historic diversion delivering many rights. The point of diversion will not change.

. Are the lands from which you propose to transfer the water right subject to any liens, deeds of trust, mortgages, or contracts?
If yes, [ ] attach a notarized statement from the holder of the lien, deed of trust, mortgage or contract agreeing to the
proposed changes on official letterhead signed by an authorized representative. Label it Attachment #6. List the name of the

entity and type of lien:

It is the applicant’s responsibility to provide notice to lien holder, trustee, mortgagor, or contract holder of the proposed
changes that may impact or change the value of the water rights or affected real property. Any misrepresentation of legal
encumbrance on this application may result in rejection of the application or cancellation of an approval.

d. Are any of the water rights proposed for transfer currently leased to the Water Supply Bank?
If yes, [ | complete Attachment WSB.

e. Describe the effect on the land now irrigated if the place or purpose of use is changed pursuant to this transfer:
Land now irrigated will continue to be irrigated by permit 34-7511 and will no longer be irrigated directly from the

Big Lost River rights.

f. Describe the use of any other water right(s) for the same purpose or land, or the same diversion system as right(s) proposed

to be transferred at both the existing and proposed point(s) of diversion and place(s) use:
Right 34-14297 from Ferris Slough and application for permit 34-7511 is also associated with the current place of

use. Numerous rights in the Arco Canal.

g.  Toyour knowledge, has/is any portion of the water right(s) proposed to be changed:
Yes No

4 undergone a period of five or more consecutive years of non-use,

Il currently leased to the Water Supply Bank,

O currently used in a mitigation plan limiting the use of water under the right, or

U currently enrolled in a Federal set-aside program limiting the use of water under the rights?

If yes, describe:

AMENDED
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STATE OF IDAHO

ANNUAL REPORT
Idaho Secretary of State
PO Box 83720

Boise, 1D 83720-0080
(208) 334-2301

Filing Fee: $0.00

00

Office of the secretary of state, Lawerence Denne %

03695566

For Office Use Only

-FILED-

File #: 0003695566

Date Filed: 12/2/2019 5:37:18 PM

Entily Name and Mailing Address:
SPRAKER LAND AND LIVESTOCK, LLC

This entity is organized under the laws of:

If applicable, the old file number of this entity on the records of the
ldaho Secretary of State was:

The file number of this entity on the records of the Idaho Secretary 0000339151
of State is:
Address 2652 N 3300 W
ARCO, ID 83213-8751
Entity Details:
Entity Status Active-Existing

IDAHO
W110080

The registered agenl on record is:

Registered Agent

DEAN MONCUR
Registered Agent
Physical Address
2652 N 3300 W
ARCO, ID 83213

Mailing Address

Limited Liability Company Managers and Members

Name Title Business Address
WILLIAM J MONCUR Member 3088 W 2500 N
ARCO, ID 83213
L DEAN MONCUR Manager 2652 N 3300 W
ARCO, ID 83213

The annual report must be signed by an authorized signer of the entity.

Dean Moncur

12/02/2019

Sign Here

Signer's Title: Manager

Date

Page 1 of'1
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STATE OF IDAHO

IDAHC DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORD& AND HEALTH STATISTICS

State of
CERTIFICATE OF DEATH
G!nl'l{&'.'g MMW“I :‘m!ﬂl‘!ll'ﬂ lm!u@;l‘)\;&rﬁnn “mr"m‘;l#"wmﬂl Local Rag No e -
* 1.DECEQENT'S LEGAL NAME [Inckida ARA's F any, '35, LasL. Suflin) 2.8 EX | 3. SOCIAL SECURITY NUMBER
weeor | = CHRISTY J RINDFLEISCH remace  Ou
L B 4a. AGELast 8irthday  |4b.UNDER 1 YEAR '4C. UNDER 1 DAY | 5. DATE OF BIRTH (Maayryr) * 78, BIRTHPLAGE (City and Stalo, Tewitory, o Foralgn Country)
P (<] Manths  Days | Hours 'Minutes | * .
conoruse | © 60 (Yoars) | | 117131955 COLORADO SPRINGS, COLORADO
1] - - = | = - - ’
(ENALIGT] ' 73, RESIDENCE - STATE OR FOREIGN COUNTRY {7b. COUNTY |7c. CITY OR TOWN
o ] =ik
FoR w IDAHO I' BUTTE . MOORE
INSTRUCTIONS E 7d. STREET AND NUMBER " Te. APT.NO." [71. 2P CODE 7g. INSIDE CITY
SEE = 1 i LMITs?
nanonooks | £ 3258 N 3350 W 83255 | @Yo One
&_’ 8. MARITAL STATUS AT TIME OF DEATH = is, | SURVIVING SPOUSE'S NAME (il wie, mve maidon nama)
E Married [} Marifed: but saparated [J Widowsd [ Divarced O Never married [ Uniknown JAMES RINDFLEISCH
m =1 E}‘i’ﬁ%éN U8, 11a. FATHER'S NAME (First, Middle, LasL Sulfix) - 1B, BIRTHPLACE (Stale. Tatrdory, ar Formign Counry)
S FORCES? NEAL BETZER | ILLINOIS
%—’; O Yes 1123, MOTHER'S MAIDEN NAME (First, Middfo, asi_ Sutix) ¥ R 42b. BIRTHPLACE (Site, Tarsitory, of Foralgn Couniry)
2 i
E e | LOIS BROWN ' IDAHO
[[EEEINIEN © 13a. INFORMANT'S NAME (Typo or prinl) 13b. RELATIONSHIP TO DECEDENT 130, MAILING ADDRESS (Strest and Number, Cily, Stats, Zip Code)
= JAMES RINDFLEISCH SPQUSE | 3258 N'3350 W MOORE, ID 83255
DISFOSITION g + 14. METHOD OF DISPOSITION AB. PLACE QF uismsmﬂll {Marme and sddiess of comalery. | *16, NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
= Burial Cmmalion ramalory. el place)
= Em...m E Enombmant BLACKFOOT CREMATORY | HAWKER FUNERAL HOME
g [ Removal tram idana 132 5. SHILLING AVE. 132 SOUTH SHILLING AVENUE
= O ctr(Specity) BLACKFOOT, IDAHO 83221 | _ BLACKFOOT, IDAHO 83221
*173. SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AG SUCH " 17b. UICENSE NUMBER (Df sconsee] |14 WAS CORBHER CONTACTED
DUE TO CAUSE OF DEATH?
¥ ELECTRONICALLY FILED: BLAKE LANE HAWKER M1309 = I [ ves Ere
PLACE OF PLAGE OF DEATH (19.22] D ZalE =
DEATH * 198, IF DEATH DGCURRED IN A HasﬂrM_ © 19b, IF DEATH OCCURRED SOMEWHERE OTHER THAN A 1IOSPITAL:
‘ﬂ Inpationt - 2 ﬂEWumﬁm I0JooA 4 OHospcn locaty 5 Dm»wmﬂ.w torm cor facity onaocm-nnmm L m) um{amm
*28FACILITY NAME (f o facitty, givd stigat and numbar) 1 721, CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE |"22_counTY OF DEATH
FPORTNEUF MEDICAL CENTER PDCATELLO. 1D 83201 | BANNOCK
DATE OF * 2. DATE OF DEATH (Ma/Dayrvr} (Bpall manih) 4. TIME OF DEATH @i ' 25, DATE prRONOUNEED DEAD (Mo Tryre) (Speil mantn) lu. TIME PRONOUNCED GEAD
DEATH (24hey
August 2, 2016 10:47 August 2, 2016 i 10:47
CAUSE OF 27, CAUSE OF DEATH - = Sives:
DEATH NR‘I L Enlor tho chiiin of avadts —diseates, ikiies, or t ¥ caused iha doath, DD NOT undad Inrminal avents suth 8s cardae Approximala Timo Inforvl
ratory nerost, of vonk 1 fan withoul shawirg tha oticlogy. 00 HOT ABBREVIATE, Enwon;- N0 cause ona fine Onset la Dealh
;'};';‘-"W‘ CAUSE(Flnl | SEVERE SEPSIS SECONDARY TO SP NTANEDUS BACTERIAL PERITONITIS DAYS
B30 Of Copehiion g, - -
Fasulting in denih) CHIE TO {or a3 & consoquanze of)
£ Sequentaly il condtions, , SPONTANEOUS BACTERIAL PERITONITIS DAYS
é’ .mm Emnll:‘“m DUE TO (ar as a consenuance ofy aly
%5 UNDERLYING CAUSE = ACUTE KIDNEY INJURY DAYS
g mlslr“(l‘l‘af:ﬁ;e";"l’;;g OUE TO (or as a consequance of)
Ao (IO Y 4 _CIRRHOSIS SECONDARY TO HEPATITIS C i YEARS
& paRT . Enter g s3tH but not resulling in tha undarlying cause given in Par( | "T28a. wASAN AUTQPSY 2m: wmaumpsv FINDINGS
£ ALCOHOL must ssme PROTEN cau.omE MALNUTRITION PORTAL HYPERTENSION ANEMIA ' FRERMED? TR ThE T cauPLET
= 29.0I0 TOBAGCO USE 130. IF FEMALE (Agusd 10-54): = i Qves @rno . O ves O Ne
& CONTRIGUTE TO DEATH? 0 Not pragaant within past year [ Nolpragnant. but prognani 43 days “i M. MANNER OF DEATH :
= 1o 1 yaar balore doath [
=4 OvYes ] Provably ] Pregnant at tme of dealh + B Nalural [0 Hemicido
£ LI Not pragnant Sul prognant [ Unkrown if pregnant wilhin tho past | O Accdent 3 Panding investgalion
S ORE [ vathin 42 days of doally your 3 sukcica [0 Could ot be datermirad
ITEMS 3225 SATarT OFJN.IIJHY(I.\o;n-m'ﬂ 1 33 TIME OF INJURY | 34, PLACE OF INJURY (Dacadocls home, farm, skasl, conavueion s, 35, IMJURY AT WORK?
TO BE USED ﬁ {Spail month @40 rurilog hame. fastauiant, forast, nls )
FOR EXTERNAL e Oves [QONe
CAUSES ONLY = 36.LOCATION OF INJURY: ) 5 )
(CORONER) _ hood Stare Gity/ Tawn-or Gounly e e 2Zip Coda
3 Stras| and Numbor of Location _ Apédrtmont Numbar
37, DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION |INJURY. STATE THE TYPES(S) OF VEHICLE(S) INVOLVED e prckup ATV, bicycle, alc )
BPECIHY WHICH VEHICLE DECECENT CCCUPIED. if agelicat
TRANSPQRTATION ' 3pa. WAS DECEDENT: [ Orivar/Oparator CJ Passengor  38b. WHAT SAFETY DEVICES(S) DID DEGEDENT USE/EMPLOY?
WURYONLY | 1 padestian O Other (Spsciy) D Soatbet  [lchigsalatyseal [JHsmat [JAichsp [JNono  [J Unknown
m * 39 CERTIFIER {Chock orly ore. bazad on official <upacity for this cortifical) 39b. LICENSE NUMOER
: . 2 PHYSICIAN [ PHYSICIAN ASSISTANT L] ADYANCED PRACTICE REGISTERED NURSE
;ZEEI’:,“‘;“::‘; - 79 10 bost of my knowtedge. dealf occurmad 3t the time. data, and place, and cue (o iha patursl cause(sYmanner staled 0-00460
THAN NATURAL [J coroner 9c, DATE SIGNED
GAUSES, =On {ho basia olnwmnauonand,ar invasligation. in my opinion. death accured at o limo, dals, and place, and dus 10 tha cause(a) *
THE conolaR " % and mphecs| _8_ s 2 r2016
cowasr Slgaatura and Titla of Cortiflar > E| ECTRONICALLY SIGNED: KRISTA J. ANDERSEN-HARRIS, D.O. D =Y,
SIGN THE * 33d. NAME, ADDRESS, AND 2IP G ODE OF GERTIFIER (Typa or print}
CERTFICATE
«RISTA J. ANDERSEN HARRIS 651 MEMORIAL DRIVE POCATELLO, ID 83201

« REGISTRAL

“cl REGISTRAR'S ﬂn“fuﬂr 40b. DATE SIGNED
' femis . G .

>

This Is a true and correct reproduction of lhe documenl ofticially registared and placed
on file with the IDAHO BUREAU OF VITAL REGORDS AND HEALTH STATISTICS.

DATEISSUED:AU’{MH‘ g; Ol /MM:& 75 f/M

This 0Py not valid unlgss prapared an engraved border JAMES B, AYD!‘[ OTTE
disptaying state seal and P:gnatum of the Registrar STATE REGISTRAR
PONCO o 1115
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