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Department of Water Resources
Idaho Department of Water Resources astem Region
900 North Skyline Drive, Suite A
Idaho Falls, ID 83402-1718
208-525-7161

June 16, 2016

RE: Notification of death of one owner

To Whom it may concern:

Water Rights effected are:

Decree 35-2214C for 3.20 CFS, priority of 02/02/1952 for 252 acres from a well.

Decree 35-2214D for 1.84 CFS priority of 02/02/1952 for 182 acres from a well.

Decree 35-2645A for 1.32 CFS, priority of 04/23/1962 for 182 acres from a well.

Decree 35-26458B for 1.48 CFS, priority of 04/23/1961 for 116 acres from a well.

Decree 35-2232D for 1.26 CFS, priority of 06/26/1952 for 79 acres from a well.

Decree 35-7181 for 4.53 CFS, priority of 07/06/1971 for 232 acres from a well.

Decree 35-11880 for .06 CF5, priority of 06/30/1952 for domestic and stockwater from a well.
The owners of the above water rights are currently listed as being owned by Ted B. Bingham and Kindra
Bingham. Ted B. Bingham passed away March 7, 2014. Please update the record to reflect the
ownership as Kindra Bingham.

Enclosed you will find a copy of the Death Certificate for Ted B. Bingham.

Thank you very much,

ﬂ nwdroo %-’i@%%

Kindra Bingham
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