
R E C E I V E D  R E C E I V E D  
rorm 222 10107 

Page 1 of 1, MAY 1 4 20321 bw'hhd MY13, 
STATE OF IDAHO ~cpqRThlrINT Oi; Transfer No Y ~ ~ z G  

V V A ~ E H  R ~ ~ E N T  OF WATER ~ E s f J ~ ~ s ~ u i l c k S  
WESTERN REGION ,,N-> ) 

APPLICATION FOR TRANSFER OF WATER RIGHT o~;FIT~cr 

PART I 
( e ~ v  L- 

Name of Applicant z A  l 5  Fd Y GR(rrEe - 4o&/uso& Phone (205) Ld&- 13 2 t? 

Mailing address 2 / 93 soYrrr F&AR R O A O  &-DLAE,U V ~ L L E Y  Email 

A. PURPOSE OF TRANSFER 
4.Z BG+'/3 

1 .  K ~ h a n g e  point of diversion Add diversion point(s) Change place of use 

Change nature of use Change period of use Other 

2. Describe the reason for the proposed changes 6 rc r P N E  PO/CY-  6 d l * f i ~ ~ . , o n ,  
W cvhn- usA-LE 

B. DESCRIPTION OF RIGHT@) OR PORTION THEREOF, AFTER THE REQUESTED CHANGE 

I .  Rizht Number PrioritV Amount (cfsiac-ft) Nature of Use Period of Use 

0 c m ~ S . W ~  , I / \  . to-, 1 1 / 3 1  - 

- 
2.  Total amount of water being transferred 0. DL/ & cubic feet per second and/or acre-feet per annum. 

3. source ofwater Souwi Foew Rr+c& ~ I L E &  6 tributary to E n - c e  6 € E  K 

4. Point(s) of Diversion: 

Total Acres 



Page Transfer No 

PART 1 
6. General Information: 

a. Description of diversion system / i ) r ~ E  / </?FEE /+PC ~ / F L H .  &A? E R 

D I V ~ ~ P S ~  F L ~ -  a ,  r c y  PO '/a d c , q . . ~  P ~ U .  

b. Are the lands from which you propose to transfer the water right subject to any liens, deeds o f  tmst, mortgages, or contracts? 

Yes X No. If yes, provide a notarized statement from the holder o f  the lien, deed o f  trust, mortgage or 

contract agreeing to the proposed changes. 

c. Describe the affect on the land now irrigated if the place o f  use is changed pursuant to this transfer: 

AJ/ fl- - 

d. Remarks: 

4 A- 

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES 

This is to certify that I have examined Application for Transfer o f  Water Rights No. 

And the said application is hereby , subject to the following conditions: 

Witness my hand this day o f  . 20 

For the Director 



Page L o f ~  
STATE O F  IDAHO 

Transfer No. 

DEPARTMENT O F  WATER RESOURCES 

APPLICATION FOR 'TRANSFER OF WATER RIGHT 
PART 2 

(Attach one copy foreach right) 

A. DESCRIPTION OF RIGHT AS RECORDED 

1 .  Right as evidenced by: 

a. Decree No. Decreed to 

in case of VS. 

dated in - county of - 

b. License No. 7 4  - / C / /  f3 7 issued by the Idaho Department of Water Resources. 

c. Claim No. - on file with the Idaho Deparhnent of Water Resources. 

d. Transfer No. which produced this right. 

2. Attach copy of last year's tax notice for the property to which the water right is appurtenant or other documents which show ownership 
Label document as attachment A. Check appropriate box below: 

Tax Notice Warranty Deed Other 

3. Source of water- tributary to - <RL-F?O- e, u.54 
4. Date or priority \ / I  1 1 7 ~ 9  

5. Water is used for the following purposes: 

amount O. OY Sf for & , ~ m l _ E r r t c  purposes from I / \  
(cfslac-A) 

to 

amount- 
(cfsiac-A) 

for purposes from to 

for purposes from 

6 .  Total amount of water under right - (3. CY  CTJ cubic feet per second andlor 

7. Point(s) of Diversion: 

acre-feet per annum. 

. . 

Lot 1 '/ 1 %  1 %  1 Sec I  Twp I Rge I  County I Local name for diversion 
Y I~YA,  ~ O I E  I Z ~ A - H O  

8. Lands irrigated or place of use: 

Total Acres - 

9. Describe any other water rights used for the same purpose as described above 

I - 73/83 7 7  - / Y  z/a 7 4 -  1 ~ 2 1 4  
I 



PART 2 
Transfer No. 

10. To your knowledge, has any portion of this water right undergone a period of tive or more consecutive years of non-use? 

Ifyes, describe 

B. DESCRIPTION O F  PORTION O F  RIGHT BEING TRANSFERRED 
(If lhe entire right is to be changed by the applicanl, omit part B and C.) 

1. amounl for - purposes from 

f i 3  ,* 
-- to - 

(cfsiac-A) 
amount- for p u r p o s e s  from to 
(cfsiac-A) 
amount- for - gurposes  from to -- 

(cfsiac-A) 

2. Point(s) of Diversion: 

3. Lands irrigated or place ofuse: 

Total Acres p- 

C. DESCRIPTION O F  UNCHANGED PORTION OF RIGHT (Omit iffhere is no change) 
1.  amount for purposes from -- to 

(cfslac-ft) 
amount for purposes from - to 
(cfslac-ft) 
amounl -- for purposes from to - 
(cfsiac-R) 

2. Point(s) of Diversion: 



Transfer No. 
Total Acres 

STATE OF lDAHO 
DEPARTMENT OF WATER RESOURCES 

APPLICATION FOR TRANSFER OF WATER RIGHT 
PART 3 

SEE f i r m ' %  
A. Draw a map or attach a USGS map indicating the new point@) of diversion andlor the new place of use for the rights 

described in part 1. Clearly depict the land by section, township and range number. 





Transfer No 

PART 3 

B. CHANGES IN NATURE O F  USE 

1. New Nature of Use Amounticfslaf-ft) Hourslda~slvear Period of Use 

2, Quantity and quality of return flows and location of discharge: 

3. Describe effects on other water uses resulting from the proposed change: 

I hereby s s e r t  that no one will be injured by such change and that the change does not constilute an enlargement in use of the original 

right. The information contained in this application is true to the best of my knowledge. 

I understand that any willful misrepresentations made in this application may result in voiding its approval. 

FOR DEPARTMENT USE ONLY 

Transfer contains pages and attachments 

Received by LC) - by 3s  ate 5-3- D 2 Protest filed by 

Prclim. Check by V L L  ~ e e &  1% - - 

Receipted by Date 5hd0$' C O S / ~ ~ L ~ <  

Published in Copies of protest forwarded by 

Pub. Dates Hearing held by Date 

Watermaster recommendations requested on Recommended for approval denial 

received - by - 

Copy of transfer sent to lien holder 



Limited Power of Attorney - 
(with Durable Provision) 

NOTICE: THlS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THlS DOCUMENT. YOU SHOULD KNOW 
THESE IMPORTANT FACTS. THE PURPOSE OF THlS POWER OF AllORNEY I S  TO GIVE THE PERSON WHOM 
YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE 
POWERS TO PLEDGE. SEU OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT 
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY SPECIFY M A T  THESE POWERS WILL EXIST 
EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THlS DOCUMENT DOES NOT 
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE IS 
ANYlHlNG ABOUT THlS FORM THATYOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN 
IT TO YOU. YOU MAY REVOKE THlS POWER OF AllORNEY IF YOU LATER WISH TO DO SO. 

. .- 
TO ALL PERSONS, be it known, that I, LLI',S J G R L C L ~ ~ ~  - 7% bl' /) ZC, r7 
01 2/73 5. E~AL led. ( 3 0  ldeh \ / ~ - / / u  .I . A7 4 / 3  
as Principal, do hereby mak8and grant a limked and specific power of attorney td: 

L 
. . R(- \ r  Z'er .n ~ l / ' / / , n m  s ; J R .  

a f A 7  ' ~ c h e . / ~ / )  4. b n e  . /)? ~frz- -- , 
and appoint and constitute said individual as my attorney-in-fact. 

My named attorney-in-fact shall have full power and authority to undertake, commit and perform only thelollowing acts on 
my behaB to the same extent as if I had done so personally; all with full power of substitution and revocation in the presence: 

, / 7 ,  Tfi, & d m , q  ~3 (i ,I scribe specific authority)?kr Q/?// ALL 
~ ~ n v l + / ~ . r * ~ . / , m r  , / ~ ~ ~ 0 c < ~ r f f ( i ~  i f  . . f ~ r  . I P C J ~ / ~ P ~  , . _ ., 

2z ,: 5 .  
,Idy, O r 5  ., ,-&c. c. ( *L I G & L / ~ S  . d. > / 3 , 4 5  . - 

: 7 2  Jx )  < I ~  - 
/;,.a/ DP C f  I ~ L Y ) ~ . , ~ ~ , ,  9 e . c  # J  
 hea authority granted shall include such incidental acts as are reasonabty required or necessary to carry out and perform the 
specific authorities and duties stated or contemplated herein. 

My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees to act and perform in said fiduciary 
capacity consistent with my best interests as my attorney-in-fact deems advisable, and I thereupon ratify all acts so carried out. 

I agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfillment of the duties and responsi 
bilities enumerated herein. 

Special durable pmvisions: 

This power of attorney shall not be affected by subsequenl incapacity of the Principal.This power of attorney may be revoked by 
the Principal giving written notice of revocation to the attorney-in-fact, provided that any party relying in goad faith upon th~s 
power of attorney shall be protected unless and until said party has either a) actual or constructive notice of revocation, ar b) 
upon recwding of said revocation in the public records where the Principal resides. Furthermore, upan a finding of incompetence 
by a court of appropriare jurisdiction, this Power ofAttorney shall be irrevocable until such a time as said court determines thai I 
am no longer incompetent. 

Other terms: 



q y  z 
S~gned under seal this .i day of -< s-! - ~ . ~ L &  

I---- 
20_0 G .  - .  

Signeo in the presence of. 

Witness i. . 

State of f i ~ - l  
County of -.- A 

I I 
On before me, 
appeared A 

LhL 44WAA- 
-- ~~ ..-pp-p . . 

persolially known to me (or proved lo me on the basis of sarisfattory evidence) ro be the person whose name 1s iubicr~bed 
to the w~thin instrument and acknowledged to me that helshr executed the same in hsiher au 
hisflier signature on the instrument the person, 01 t h e  cntity upo 
WITNESS my hand and ofiicial seal. . - - p , r u ~ a  



-- -. . 

448103 QUITCLAIM DEED 

FORVALUE RECEIVED, CAROLYN A. RALLS and RAY A. 

wife,does hereby convey, release, remise and forever quitclaim unto IlUS FAY GRUVSR- 

ROBINSON, n married woman, of 2193 SOUTH EGAR ROAD, GOLDEN VALLEY AZ 

86413, the lollowing described proper*, to wit: 

SEE ATTACHED LEGAL DESCRIPTION 

DATED thk + - q g + , m M  day of 

STATE OF IDAHO 
County 01 IDAHO 

ON this f day of r/l$rr, , 2UU6, before me aNotary Public for said Slate, personally 
appeared, CAROLYN k. &LS, known to me to be the person whose name 1s subscribed 
to the withiu instrument, and ashowledged to me that he freely executed the same. 

?/.Ao& ,Ofid 
Not&&'ub&kor State of: Idam 
My commission expires: 5.31 I I 

STATE OF IDAHO 
County of IDAHO 

ON this day of 0 ,2006, before me a Notary Public for said State, 
personally appcnred, LS, known to me to be the person whoso name h 

" 
& 

subscribed to the within instrument, and acknowledged to me that he freely executed the 



Parcel I3 

A parcel of land situated in the Sournweal 114 of Section 4, Township 24 North, 

Ranw 1 East. Boiae Marldlsn, Idaho County, Idaho m r e  pefliwleily desaihed 8% 

f0llDHR: 

tOmmencing at the Weat 114 corner d said Secbn 4. them S.65"42'37"E., 

1490.77 feet to the Point d Bepinning on the centerline 01 Race Creek Road: 

Thence deparling said centerline. S.l1"26'01'W, , 14.80 feet to a point on an exisiing 

fanca line on the south edge of he  South Folk ofRa~a Creek Road: 

Thence, along reid fence line N.B6"59'53'lry. ,62.90 feet to a point: 

Thenm S.@4"59'25'W. . 144.95 feet to a pdnl, 

Thence S.87"02'12'W. , 72.52 feet to a point; 

Then- S.47'11'38'W. .24.71 f w l  to a polM, 

Thence S.S"27'33"W. , 29.99 feet to a wint; 

Thence, dspsniw the swth m a m y  lenca ;eed atmoue, and &long a lance 

enmmpePPlng a hay storage ama. 3.53'34'41"E.. 56.00 feet toe point, 

Thence S.28"5S48"E. , 65.22 (set to a point; 

Tnence S.6'02'OZ"W. .29.29 feel to a point; 

Then- 3.77'38'33'W. ,3574 f6a to a polf; 

Thence, deparling asid fence, end aiang anothsrfonoo, S.29'26'54"E. , $8861 feet to 

a polti; 

Thence N.8ZUi8'14"E. .38.62 feet toe point an another fencn: 

Thenw, alang said fmcs, N.62"13'26'E. . 117.41 feet to a point, 

Thenm S.65'03'M"E. , 62.65 feel lo  a poln(; 

Thence, depaning saidfence line, and appdmating an dsl i i lg fence, N.t4^45'0YE. 
- 

, 320.28 bet to a polnt on the cankrline of Raw Cre* Road, 

Thenee, along aald road cenlerbnb. N,78"33'59'W . ill 55 feel la the Polnl of 

Said parcel having a perimeter 01 1376.02 ka, end an area d 101.343 aq. n , or 

2 3265 acres. 

SUBJECTTO: All eY.lSIioQ~BMrdBd0r unmCOld8d nnOPmfis Bnd udes 



An orqnml lu fed in width to nuin& nd w iqzmc thc pcwnt inipltirm diuh .oh dirrnkn 
U n t m  vim r W rn o k d o b 1 0  cq~iprnmt u dosnkdklolv. 

T h c  lo4m o l t h p c w ~ J  ini- ditch L L, R l4 N 16 SW d of rar. 4 ud is 6ermW u l o l l w :  
The divemion i s  d o m w e m  ippoxiruely 25 1- Gom m ~ p h  lPE LS 2091 Lht lies I3 la au o l h  
cmurl i ruofhrmhlatol l l r~Cmk.  ' l h u p i ~ u , p n . ~ m t h c N W b a n d v y o l t h n ~ .  

o r b  ahcnbd;&tulkol i h n d  I& o l ~ . c c ~ m k ~ ~ d i n d  irnPl~~Au'ii,~r& 
ohm h t  Ukm 11 unQ ht .anh lad o1R.a CnJ, rood Thu a h a  &lob thc -on of& 
Crcck r d  that is 6cra'bLd a makm Ll9. 
***SEE AITACRED EXHIBIT "C" SURVEY POR REPERENCE. 


