State of Idaho
DEPARTMENT OF WATER RESOURCES

Eastern Region, 900 North Skyline Drive, Suite A e« Idaho Falls, Idaho 83402-1718
Phone: (208) 525-7161 » Fax: (208) 525-7177 « Web Site: www.idwr.idaho.gov

C.L.“BUTCH” OTTER

November 16, 2011 Governor

GARY SPACKMAN
Frances Tonsmeire Interim Director
PO Box 72

Lemhi ID 83465 74 -[0 \)DCB

RE:  Notice of Change in Water Right Ownership
Water Rights: 74-1033, 74-1034, 74-1036, 74-1037, 74-1038, 74-7096 & 74-10154

Dear Mr. Tonsmeire:

On April 18, 2011 you filed a Notice of Change in Water Right Ownership (ownership change)
with the Idaho Department of Water Resources (IDWR), seeking to update the ownership
records for the water rights listed above. After an initial review, we determined that you
needed to provide additional filing fee of $150.00. On April 26, 2011 the department sent a
letter requesting the additional fee and response was received on May 3, 2011. After further
review, we determined that you needed to provide additional evidence of ownership, the deed
provided with your application only covers 5 acres within the Section 1, Township 17 North
Range 23 East. According to a phone conversation with the department you own additional
land covering the place of use of the water rights listed above. On September 16, 2011, we sent
a letter requesting the additional information. The additional information was to be provided
within 30 days.

IDWR has never received a response to the request for additional information. Without the
requested documents, we cannot verify ownership of the water right and cannot complete the
ownership change. We are therefore returning your original ownership change and have
initiated a refund of your filing fee ($175.00). The refund from the state of Idaho will arrive at
the address listed above within a couple of weeks.

Please feel free to re-file your ownership change any time in the future when you have collected
the requested documentation of ownership. Because your filing fee is being refunded, you will
need to determine and provide the proper filing fee at the time you re-file the ownership

change.

If you have any questions, feel free to contact me at (208) 525-7161.
Respectfully submitted,

Jonie Barg

Technical Records Specialist

Enclosure(s)



STATE OF IDAHO ~
DEPARTMENT OF WATER RESOURCES &

Ry

Notice of Change in Water Right Ownership APR .

1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only ‘acquired, a*portion of
the water right or adjudication claim, check “Yes” in the “Sp/it? " column.

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
+## 74_,/0"5’5/ Yes [] ’7<f_, /0 3/@* Yes [ - Yes [
W 7Y /0357 - Yes [] QL - /03(/— _Yes[:] Yes [
= 7./., [O > 7 - Yes I]_— Yes [ Yes [:]__
” ,7.‘_/'—— 709(/ Yes [] o Yes [] Yes [
of — [0 33 - Yes [] Yes [ Yes []
2. Previous Owner’s Name: PO A —F; —)) (AS
Name of current water rlght holder/claimant k“-d’ bﬂ—ﬂ CL G—DSLP [)
3. New Owner(s)/Claimant(s): E¢ ACES [onSmeri@ J= u'ﬁmﬁt e
Name of each new owner as listed on the conveyance document @_,\;F &—f—‘f—p{lz
New owner continued Name connector [ Jand [Jor []and/or -

O [Boy 7 3,

Malllng address

f— b0 ) §390Gs"

City State
208 7539597 LWRD @) cut{éfﬁm S3¢ 7. & Co
Telephone Email

4. [f the water rights and/or adjudication claims were split, how did the division occur?

(] The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.

[ The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the
new owner.

5. Date you acquired the water rights and/or claims listed above: | q Q (‘[

6. This form must be signed and submitted with the fo ing REQUIRED items:
e A copy of the conveyance document — Warranty deed? quitclaim deed, court decree, contract of sale, etc. The

conveyance document must include a legal description of the property or description of the water right(s) if no land is

conveyed J
¢ Plat map, survey map or@@mﬂch clearly shows the place of use and point of diversion for each water
right and/or claim listed aboved €ssary to clarify division of water rights or complex property descriptions).
o Filing fee (see instructions for further explanation):
$25 per undivided water right.

o $100 per split water right.
o No fee is reguired for pendjngadjudication claims.

Title. if applicable Date

Signature:

Signature of new owner/claimant Title. if applicable Date

For IDWR Office Use Only: ) &
Receipted by \ wz Date :‘i ‘ |§§|Q( !! L Receipt No. 6@ 674 ___ Receipt Amt. ;6-—‘ -
Approved by Processed by Date EO&O l_Q ] 8 ﬂl& =

Form 42-248/42-1409(6) Rev.07/10




grénﬁ, ba 'aln, sell and convey unto JOSEPH L. TONSMEIRE and

a ) [
FRANCES a.:'

ONSMEIRE husband and wife, whose current address

is_b.o. Bos 71, Salmon, Idaho 83467, the Grantees, the €ollow~

>

1ng descr1b d_premlses located in Lemhi County, Idaho, to-w1t"

“A parcel of land 1ocated in the NE1/4SWl/4,
Section.1; Townshlp 17°'N., R. 23 E., Boise |
3 Mer1d1an, ‘Lemhi "County, Idaho, more partlcularly
descrlbedias follows:..

Commenc1ng at the Center Quarter Corner of
said Section 1, run therce N. 89°44'00* W. along i
the Northerly boundary of said NE1/4SWl/4, a dis- Ly
tance of 206.35 feet, to the POINT OF BEGINNING,
: Thence S. 31°12'24" W. a distance of 594,29
feet;

Thence N. 48°23°'10" W. a distance of 628.87
feet; to a point in the center of Hayden Creek
Road;

Thence N. 31°12°'24" E. along said centerline
a distance of 109.92 feet to a point on the
Northerly boundary of said NE1/4SWl/4; '

Thence S. 89°44°'00" E, along said boundary a i
distance of 721.14 feet to the POINT OF BEGINNING. y

SUBJECT TO:

1. Agreement dated January 16, 1947, between
Champ Tobias and Ethel Tobias, husband and
wife, and Kermit Tobias, a single man,
Grantors to Idaho Power Company, a corpora-
tion, recorded April 27, 1948, in Buok D of

Agreements, Paqge 28, Reccords of Lemhi County,
Idaho.

2. Right of Way Deed, between Champ Tobias and
Ethel Tobias, husband and wife, and Kermit
Tobias, a single man, dated April 15, 1959,
to Lemhi County, and recorded in Book 47 of
Dceds at Pages 217 and 218, Records of Lemhi
County, Tdaho.

WARRANTY DEED - Page 1



iné 12, 1959, in Book E of -Agreenients at
ages 172 and 173, Records of Lemh1 County,
daho._ ’ g :

_Deed Grant1ng Easement, dated August 22,
1980, between Thomas Elden and Christy
Turner, Grantors to Ronald D. Tobias and
Marlene Tobias; Grantees, recorded August 22,-
1980, under Instrument No. 153506, ‘Records of
-Lemh1 County, Idaho. ‘ ! :

5. Easement Agreement dated June 12, 1980, be- e
tween Ronald Tobias and marlene Tob;las,
Joseph L. Tonsmeire and Frances B. Tonsmeire,
and Thomas Eiden and Christy Turner, recorded
August 22, 1980, under Instrument No. 153507,
‘Records of Lemhi County, Idaho.

6. Easement Agreement, dated April 29, 1994
between Ronald D. Tobias and Marlene E'.
. Tobias, husband and wife, Joseph L. Tonsmeire
and Frances B. Tonsmeire, husband and wife,
and Patricia Wilkinson, recorded May 18,
1994, under Instrument No. 222580, Records of
Lemhi County, Idaho.

The true consideration for this conveyance is

$140,000 which is paid to an Accommodator .8S .part

of an IRS § 1031 exchange.

TO HAVE AND TO HOLD the said premises, with their appurten-
ances unto the said Grantees, their heirs and assigns forever.
And the said Grantor does hereby covenant to and with the said
Grantees, that he is the owner in fee simple of said premises;

{ that they are free from all encumbrances and that he will war-

rant and defend the same from all lawful claims whatsoever.

DATED: October _Z2 , 1994,

(i aeit? ) Dl
Ronald D. Tobias

WARRANTY DEED - Page 2



3 petsén whose
name is shbscr1bed to the W1th1n 1nstrument and acknowledged to
“me. that’he executed the same. : :

27 IN WITNESS WHEREOF,_I have heteunto Fetimy. hand and .
 3551xed my.. official seal, the day and year..in- th1s cert1f1cate

' first ahove wrltten.
/] AfL
- 'Salmgn,, Idaho = _
‘._/_G&ZOQ_ i £SO 08

Commission

Ftore of ldeho ) 234393

Sounty of Lemid = Mo,

Thig lnntrumont was flled for record at

sho requeet of (

n!wo ‘clook _P_m &M. 19%

and duly filtned and Indexed in the

~e00fde of Lamhl County
Alberta Wiederriok

; TS Ex—~Offlcig Resorder

s Q0D
WARRANTY DEED - Page 3 o




imagolls Do

Fainise CZ}%‘Q : f;. a G [
~ ?zf//}i?f«:y//ﬂi//l/f/,/f%’ oogle

Mot I 4
Pointer, [1a1/44 .831818°  lon -113.671935°  elev) (5529 1tiStreamingl||il{i{1]1%100% Eye ail 718711




Transfer Application Internet Mapping Page 1 of 1

« Home

L] d'g!]g.gtl\f_

» Contact Us Department of

[ ] Water Resources
e I e @Map Tools
E (_:: Display Layers
& [ ESPA
Map Background

&  No Background

&  USGS Quadrangle

@® Aerial Photo
Legend(Show)

May Need To Zoom In To See ESPA Cells

717N R23E
Sec 1 {NWSE

Search By Address

Address
City

Find Address

Search By Parcel Number
PIN

County
Lemhi :
If a county is missing from the list then we
] do not have its parcel information
Find PIN

Search By PLSS

Township

17 @ North

T South

Range

23 @ East © West
Section

1

Quarter-Quarter

NESW -

Find Township

Home # 14~ /0/)75)

Disclaimer

About PDF Files [0 3 ’/‘

A ____I_L —
£Cess Lgic_u oo ﬂ /2 L{
C_ntact Us

Idaho.gov

http://maps.idwr.idaho.gov/TransferApplicationLayouts/Default.aspx 4/15/2011
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

DATE FILED BY STATE REGISTRAR: State of Idaho 2 O O 7 - 02 0 2 0

it

es Tonsmeire spouse

Box 72 Lemhi, Idaho 83465

MAR 1.9 2007 CERTIFICATE OF DEATH STATE FILE HO. 5
7 RRED sae oL BE ar o Th3 BEATH UIOER §50 410 o 438 a1 oo cooe. . Local Reg Ho 2
DECEDENT * 1. DECEDENT'S LEGAL NAME (include ARA's If any) (First, Middie, Lasl, Suifix) 2. SEX 3. SOCIAL SECURITY NUMBER
.
’ TYee R Joseph Lewis Tonsmeire male 424-60-7862
i‘ PERMANENT 4a. AGE-Las| Birthday [ 4b, UNDER 1 YEAR| 4c. UNDER 1 DAY |5. DATE OF BIRTH (Lio/Day/Yr) - ~ [6.BIRTHPLACE (Cily and Stale, Terrilory, of Foreign Counlry)
n :o":%':, :‘:E Wonihs [ Day |~ Hours %) Wiruites
‘é FELT TIP PEN 59 (Years) ! ! January 22, 1948 Mobile, Alabama
& FOR £ (72 RESIDENCE - STATE OR FOREIGN COUNTRY |7b. COUNTY = — Jfecityortown i
#{STRUCTIONS B
5 SEE 8 Idaho Lemhi Lemhii
F HANDBOOKS < l|_ = . ) __ .
N 2 7d. STREET AND HUMBER - o = 70. APT.NO  |71.2IP CODE 7g. INSIDE CITY
) LIITS?
, &
%‘ a| 21 Tonsmeire Ranch Road 83465 OYes Mo
g = 2 5. SURVIVING SPOUSE'S NAME (Il wife, give rmaiden name) 1
'g. g § _B Marrled [ Martied, bul separaled (] Widowed () Divorced O Hever maried 13 Unknown Frances Bender
§ [ZIENEMN i o [10-EVERINUS.[11a. FATHER'S NAME (Fist, Middie, Lasi, Saff) 11b, BIRTHPLACE (Stale, Tertiory, of Foieign Gountry)
N iL| ARMED )
% g @| FORCES? Arthur Clarence Tonsmeire Jr. Mobile, Alabama
; = ; O vYes 122, MOTHER'S MAIDEN NAME {First, Middi® Last, Suffix) 12b. BIRTHPLACE (Slale, Temilory, or Foreign Couniry)
T : .
é S Brio Doherty Convy Mobile, Alabama
# G (133, INFORMANT'S NAME {Type o print) 13b. RELATIONSHIF 70 DECEDENT |13c, MAILING ADDRESS (Sirect and Humber, Clly, Stals, Zip Code)
s [
e
E
Q
o

(T Dy

f DISPOSITION HOD OF DISPOSITION —[5.FLACE OF DISPOSITION {Hame and 3 ddress of cemelery, | 16, NAME AND COMPLETF ADDRESS OF FUNERAL FACILITY
i) A %0 Bustal 1) Cremation  [cremalary, olher place) DANIEL TONSMEIR
0 Donation Denombment | 21 Tonsmeire Ranch Road ) L. TONSMEIRE

PLACE OF | E PLACE OF DEATH (19-22)
DEATH | I * 193. IF DEATH OCCURRED il A HOSPITAL; |* 19b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

ggler:r:\gl;z;\y;daho |Lemhi, Idaho 83465 129 NORTH BAY SHORE -DR.

2t | T 'EASI..EQI" NT'FE " D‘}f}i{ e
* TURE OF FUPERAL SERVICFTICEN: R PERSON ACTING'I\S SUCH * 17h. LICENSE RUMBER (Ofic nsee} 0 R AS C ﬁ‘%ﬁCONU\CTED7
e Z— b ( a.:—ow.\_}.._ — | KX Yes | 0 to

10 Inpatlent  2[J ER/Oulpatient 3] DOA 140 Hospice faciiity [} Nursing home/Long lerm care lacliily ofX Decedent's home 700 Other (Specify}

3
% % 20 FACILITY NAME (W nol lachly, give siregland number) [# 21. CITY, TOWH, OR LOCATION OF DEATH, AND ZIP CODE % 22. COUNTY OF DEATII
' 21 Tonsmeire Ranch Road I B . Lemhi 83465 Lemhi :
L DATE OF * 23. DATE OF DEATH {Mo/Day/Yr) {Spell month) 24. TIME OF DEATH 25. DATE PRONOUNCED DEAD (Mo/Day/Yr) (Spell monih) | 26. TIME W-D_EAD
> DEATH -
5 : March 9, 2007 0630 @ March 9, 2007 | 0630 i)
; . CAUSE OF ' 27. CAUSE OF DEATH
DEATH PART |. Enler the ghaln of evenls -- diseases, Injurles, or complicallons -- thal direclly caused Ihe dealh. DO HOT enter lerminal evenls such as cardiac | Approximale Interval
arresl, y arresl, of withoul shawing Ihe eliclogy. DO HOT ABBREVIATE Enler only ona cause on a line: | Onsetl to Death
f 460
3 i i IMMEDIATE CAUSE (Final l’lultiple Myeloma 2 years
g ! disease or condilion ey a .
“ resulling in deatn) DUE TO {or 35 2 consequence of)
4 i
¥ i lisl condil b.

g

LSl

DUE TO OTHER
THAN NATURAL

CAUSES,
THE CORONER

| _WJURY ONLY 10 pedestrian () Other iSpecily) | O Seatbeit  [] Childsafelyseal {1 Helmet [JArbag O None [ Unknown
| m 28a. CERTIFIER (Check cnly one, based on official capacily for this cerlificate) 396 LICENSE NUMBER
’ IF DEATH WAS

cause(s) and manner sfaled. [ YN '7
Signature and Titls of Certilfer » ) / 4 7
J|* 39d. NAME, ADDRESS, AND ZIf COUE OF CERTIFIER: Type or

listed on line a. Enter the
UNDERLYING CAUSE .

LAST (disease of injury BUE TO for as a consequence of)

1
1
1
If any, leading lo the cause OUE 70 for 31 a consequence of) :
]
thal initlated the avents :

resulling in death)

| Sfechand If —_—
37. DESCRIBE HOW INJURY OCCURRED, IF TRANSPORTATION INJURY, STATE THE TYPE(S} OF VEHICLE(S) INVOLVED (AulomoUile, pickup, molorcyde, ATV, bicydle, eic.)
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if applicable

TRANSPORTATION i!la. WAS DECEDENT: L] Driver/Operalor 1) Passengar Illb. WHAT SAFETY DEVICE(S) DID DECEDENT USEJEMPLOY7

0 PHYSICIAM  To the besl of my knowledge, death occurred at the time, date, and place, and due lo the patural cause(symanner slaled.

NER - th I
X CORONER - On the basis o exarfinallon and/or Investigation, in my opinion, dealh ocgurred at the time, date, and place, and due lo the 39¢. DATE SIGHED

o8, /3, 2877

1 vy 4
COMPLETE AND T - — oo !
SIGN THE E
CERTIFICATE _COIOHEI‘ Mike Mitchell BO)_( 452 Salmon, Idaho 83467
' [402. CORONER'S SURSFQUENT SIGNATURE (- NECESSARY: The coroner's signature in this item supersedes that of the physician, 405, DATE SIGNED
and the coroner becomes the certifier of recerd ) f
R i have revewed and if necessary amended the medical section® MM oD YYYY
?% REGISTRAR 41a. REGISTRAR'S SIGNATURF 41b. DATE SIGNED
#

- Mg . Ve OB1151 2007

-~y

STATISTICAL INFORMATION

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

E-1
[}
[-4)
a . =
- =
O |PART 0. Enler oiher sianificant conditions conlr|yling 1o deatly bul ol resulling in the underlying cause given in Part | |28a. WAS AN AUTOPSY lzlh. WERE AUTOPSY FINDINGS
) & g PERFORMED? |  AVAILABLE TO COMPLETE
g | &3 | THE CAUSE OF DEATH?
=T = 1
' i o |75 DD TOBACEO USE 0. IF FEMALE [Aged 10-5470 __Oves Biho | OYes OMo
! [ '; CONTRIBUTE TO DEATH? (3 Mol pregnant within past year O Hot pregnant, bul pregnant 43 days 31 MANNER OF DEATH
o , ﬁ é 3 ves 0 Probably 0 Pregnant at Ume of death (o 1 year belore death & tatural O Homicide
§ ! o0 < 01 Mol pregnant, but pregnant [ Unknown if pregnant within the past 0 Accident 0 pending Investigation
5 . o o O Unknown wilhin 42 days of death year 0 svicide 0 Could not be determined
% ITEMS 32.28 % 32. DATE OF INJURY (Mo/Day/¥r) 33. TIME OF INJURY 34. PLACE OF INJURY (Decedent's home, larm, streel, construction sile, 35, INJURY AT WORK?
& TO BE USED E | (Spel month) nursing home, restaurant, foresl, etc )
FOR EXTERNAL a 0 Yes O Ho
cAuseEs oNLY [EEGTR . (24hn) _
- {CORONER} 36.LOCATION OF INJURY: g1 CityTown or Counly Zip Code '
Slreel and tumber or Location Apartment Humber

%
%,

S

\\\\\\\\\\\\\\\\\\\“""
ity

TP T\ WTA SIS oS

s Y
= 0
MAR g 7 2007 M z
DATE ISSUED: z
7z
This copy not valid unless prepared on engraved border JA_NE S. SMITH % :
displaying state seal and signature of the Regisirar. . STATE REGISTRAR 4’/,, £
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