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Page of STATE OF IDAHO R CEIVE DTransfer No. 2 7 [ /(/Q
DEPARTMENT OF WATER RESOURCM Q& 2008

APPLICATION FOR TRANSFER OF WATER-BIGHT

PART 1 SOUTHERN REGION

Name of applicant Catherine S. Dawson Revocable Trust

__ Phone  (847) 605-4012
Post Office address 526 Mall Dr., Schaumberg, IL 60173

A. PURPOSE OF TRANSFER

1. X Change point of diversion [_] Add diversion point [_] Change place of use
1 Change nature of use ] Change period of use ] other

2. Describe the reason for the proposed changes

To allow diversion of surface water right from

existing groundwater well.

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

1. Right Number Priority Amount Nature Period of Use
(cfs/ac-ft) of Use
_ 37-276F 6/1/1885 0.14 cfs Irrigation 4/1 to  11/1
I - tO . _
B to
to

2. Total amount of water being transferred 0.14 cubic feet per second and/or acre-feet per annum.
3. Source of water Groundwater tributary to

4. Point(s) of Diversion:

Lot 1/4 1/4 1/4 Sec. Twp. Rge County Local name for diversion

NW SW NW 14 SN 17E Blaine Existing well

| |

5. Lands irrigated or place of use:

NE 1/4 | NW 1/4 SW 1/4 SE 1/4 Totals
TWp Rge SeC. NE1/4 INW 141 SW1/4 | SE1/4 | NE1/4 |NW 1/4 | SW 1/4 | SE1/4 | NE1/4 |[NW 1/4 | SW 1/4

5N [ 17E | 14 2 5

SE 1/4 | NE 1/4 | NW 1/4 | SW 1/4 | SE 1/4

Printed 11/28/07 17:05 Totalacres 7.0
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PART 1
6. General Information:

a. Description of diversion system Existing well and pump to sprinkler irrigation system.

b. Are the lands from which you propose to transfer the water right subject to any liens, deeds of trust, mortgages, or contracts?
[1Yes [XINo. Ifyes,provide a notarized statement from the holder of the lien, deed of trust, mortgage or contract

agreeing to the proposed changes.

c. Describe the effect on the land now irrigated if the place of use is changed pursuant to this transfer:

No changes. Land has been irrigated since approximately 1984.

d. Remarks:

Existing well was drilled in 1984 and has been used since then under water rights

37-7786 and 37-8574. These rights along with the surface water right have been

recommended in the SRBA.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Transfer of Water Rights No.

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

Witness my hand this day of 19
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STATE OF IDAHO Transfer No.
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 2

(Attach one copy for each right)
A. DESCRIPTION OF RIGHT AS RECORDED
1. Right evidenced by:

a. Decree No. 37-276F Decreedto  Gooding

incase of Frost Decree (SRBA recommended) VS,

dated in county of
b. License No. issued by the Idaho Department of Water Resources.
c. Claim No. on file with the |daho Department of Water Resources.
d. Transfer No. which produced this right.

2. Attach a 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 O warranty Deed ] Other

3. Source of water Big Wood River tributary to

4. Date of priority 6/1/1885

5. Water is used for the following purpose:

Amount 0.14 cfs for Irrigation purposes from 4/1 to 11/1

(cfs/ac-ft)

Amount for purposes from to

(cfs/ac-ft)

Amount for purposes from to

(cfs/ac-ft)
6. Total amount of water under right 0.14 cubic feet per second and/or acre-feet per annum.
7. Point(s) of Diversion:

Lot 1/4 1/4 1/4 Sec. Twp. Rge County Local name for diversion
NW NW 14 5N 17E Blaine Candy pump

8. Lands irrigated or place of use:

NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals
TWD. Rge. SeC. NE 1/4 [NW 1/4 | SW 1/4 | SE1/4 | NE1/4 INW1/4|SW4/4 1 SE4/4 | NE1/4 INW 1/4] SW 1/4 ) SE1/4 | NE t/4 | NW 1/4 | SW 1/4 | SE 1/4
SN |(17E | 14 2 5 7
Total acres 7

9. Describe any other water rights used for the same purpose as described above 37-7786, 37-8574
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Transfer No.

10. To your knowledge, has any portion of this water right undergone a period of five or more consecutive years of non-use?
No If yes, describe

B. DESCRIPTION OF PORTION OF RIGHT BEING TRANSFERRED
(if the entire right is to be changed by the applicant, omit part B and C)

1.  Amount for purposes from to

(cfs/ac-ft)

Amount for purposes from to

(cis/ac-t)

Amount for purposes from to

(cfs/ac-ft)
2. Point(s) of Diversion:

Lot 1/4 1/4 1/4 Sec. Twp. Rge County Local name for diversion
3. Lands irrigated or place of use:
NE 1/4 NW 1/4 SW1/4 SE1/4 Totals

Twp. | Rge. | Sec. | Neva [NwW 1/4|Sw 1/a | SE /4 | NE 1/4 | NW 1/4 | SW 1/4 | SE 1/4 | NE 174 | NW 174 | SW 1/4 | SE 1/4

NE 1/4 | NW 1/4 | SW t/4 | SE 1/4

Total acres

C. DESCRIPTION OF UNCHANGED PORTION OF RIGHT (omit if there is no change)
1. Amount for purposes from to

(cfs/ac-t)

Amount for purposes from to

(cfs/ac-ft)

Amount for purposes from to

(cfs/ac-ft)
2. Point(s) of Diversion:

Lot 1/4 1/4 1/4 Sec. Twp. Rge County Local name for diversion
3. Lands irrigated or place of use:
NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals

Twp. | Rge. | Sec. | Ne1ia [nw1a|sw 14 | SE 14 | NE 14 [Nw 174 | sw 14 | SE 14 | NE 174 | Nw 174 | sW 174

SE 114

NE 1/4 | NW 1/4 | SW 1/4 | SE 1/4

Total acres




DAWSON, HANLEY
Irrigation Calculation
NAIP 2004 AERIAL

BROCKWAY ENGINEERING, PLLC.
ALR - JAN. 3, 2008




DAWSON, HANLEY
NAIP 2004 AERIAL

BROCKWAY ENGINEERING, PLLC.
ALR - Jan. 3, 2008
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PART 3
B. CHANGES IN NATURE OF USE
1. New Nature of Use Amount Hours/days/year Period of Use
(cfslac-ft)
to
to

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

None

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

None

| hereby assert that no one will be injured by such change and that the change does not constitute an enlargement in use of the

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

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

STRTE OF TLLANOIS) 7 ﬁ AN )
Cop Ty OF ¢ OOKS 1x A s | O AL
(Signatdre of Applicant)
Subscribed ' \ Lt day of De(\fm\oef 19 ROOF
"OFFICIAL SEAL"

Carolyn ¥ . ins { \’BKP
Notary Public, Lis. = lilinois m
My Commission Exp. 12/29/2009 Q (Notary Pubtic)

VAR

My commission expires t g 1QJ looq

FOR DEPARTMENT USE ONLY

Transfer contains pages and attachments

Received by / SKInpME KK Date /" 7/201) g Protest filed by o

Prelim. check by Fee #/09.2% &6?.(‘)9 13

Receipted by ﬂ SKinn g VL Date _ / [‘1/[2004%

Published in / Copies of protest forwarded by

Pub. dates Hearing held by Date

Watermaster recommendation requested on Recommended for [1 Approval [1 Denial
rec'd. by

Copy of transfer sent to lien holder




LIMITED POWER OF ATTORNEY

KNOWN ALL MEN BY THESE PRESENT:

l, Catherine S. Dawson Revocable Trust , hereby nominate and appoint

Charles G. Brockway as my attorney-in-fact with full authority to
act for and on my behalf to undertake any and all acts or matters pertaining to water right
transactions before the Idaho Department of Water Resources, described as follows:

Transfer of water right 37-276F and any related rights as required by the idaho
Department of Water Resources.

in Blaine County, Idaho. Additionally, | hereby ratify and confirm any
and all such acts on matters as contemplated herein.

My agent is hereby authorized to sign, seal and deliver, as my act in deed, those said
instruments of writing that may be necessary or proper to carry into execution and effect the
applications, and transfers above-mentioned. Further, | hereby declare that each and every
application, transfer, agreement, receipt, or payment which shall be by my said agent given,
made or done for the aforesaid purposes shall be as good, valid, and effectual as if they had
been signed, sealed, and delivered by me in my own proper person; and | hereby undertake at
all times to ratify whatsoever my said agent shall lawfully do or cause to be done in or
concerning the said premises by virtue of these present. This Limited Power of Attorney will
become void upon approval, denial or withdrawal of the above referenced applications.

Dated this |\ 4T day of DeC. 2007 .

) C_

Signature

Signature

State of LM 1D 1S )

) SS.
County of C—O@K )

On this i Day of Decemboer 2DF before me, a Notary Public in
and for said County and State, personally appeared_( ‘aHherne S. Bawsen ,
known or identified to me to be the individual whose name and subscription to the within instrument,
and acknowledged to me that he executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the

Notary Public
In and for said State and County

12]2.9 | 2009

day and year in this certificate first above written. C W
iy

—>»mwn

My Commission Expires



DEC. 13,2007 3:75PN BENJAMIN GUSSIN & ASSOCIATES No. 020 F. 2

TRUST AGREEMENT ESTABLISHING
CATHERINE 8. DAWSON REVOCABLE TRUET
_____CRTHERINE 8, DAWSON, GRANTOR

THIS AGREEMENT, made this 20th day of June, 1996, at
Northbrook, Illinois, by CATHERINE S. DAWSON of Wilmette,
Tllinois, as Grantor (hereinafter referred to as the

"Grantor") and as Trustee (hereinafter referred to as
"Trustee" or "Co-Trustee"),

WHEREAS, it is the intention of the Grantor to
create a trust for the primary benefit of herself which trust
shall be known as the "CATHERINE S. DAWSON REVOCABLE TRUSTY
(hereinafter sometimes referred to as the "trust"); and for
that purpose the Grantor~hereby makes a gift and settlement of
the property described and listed in Schedule A attached
hereto and incorporated herein by this reference.

NOW THEREFORE, in consideration of the premises,
CATHERINE S. DAWSON, as Grantor and as Trustee, upon atfixing
her signature hereto does hereby declare and establish this
trust, to be held by the Trustee in trust for the purposes and
subject to all of the terms, conditions and provisions hereof,
and the Trustee does hereby agree to hold and administer the
trust estate of the trust and to dispose of the principal

thereof and the income therefrom ag in this Agreement set
forth,

- ARTICILE Y

Rights and Powers of Grantor

The Grantor reserves certain rights and powers
during her lifetime, as are more fully stated in Section 1 of
the Administrative Provisions of this Trust Agreement,
including, without 1limitation, that the trust shall be
revocable by the Grantor, and the Trustee is hereby authorized
to distribute the entire net income and such part or all of
i the principal of the tyrust estate to the Grantor as the

Grantor shall request in writing from time to time.

ARTICLE IT
Trustees
51 Trustee, The 1initial Trustee of the trust is

CATHERINE S. DAWSON, who is the Grantor. Despite any other
language herein contained, in the event that the person or




DEC. 13,2007 3:76PM BEN.IAMIN GUSSIN & ASSOCIATES NC. (020

IN WITyESF WHEREQF, the Grantor and the Trustee have
each executed this instrument on the date first written above.

s & )
AL ' ; [~

CATHERINE S. DAWSON
Grantor and Trustee

SUBSCRIBED AND SWO to
before me this _Z¢°~ day

MY €0
This Instrument Prepared 3

Marc A. Benjamin

Stone, McGuire & Benjamin

801 Skokie Boulevard - Suite 100
Northbrook, Illinois 60062

21

P,

]




Form 238-7 TATE OF IDAHO ug 'mumm
9/82 DEPARTN._NT OF WATER RESOURCES G ‘_\3 \;L\ )

WELL DRILLER'S REPORT 1%

State Jaw requires that this report be filed with the Director, Department of Water Resources B a ﬂﬁ
5 within 30 days after the plation or aband of the well, ﬁ ::
1. WELL OWNER 7. WATER LEVEL W,.m“‘ i
Name 4 h/ 7/ Static water level 9 feet below land surface.
AT A S //@Eéé&( F2P3S. Flowing? O Yes X No G.P.M. flow
Address /910 . 45& £ 6% S;zg‘( Al s, C:E’/ A% Artesian closed-in pressure p.sd.
Controlled by: [ Valve 0O Cap [J Plug
Qwner's Permit No. . Temperature ___ OF. Quality
Describe artesian or temperature rones below.
2. NATURE QF WORK 8. WELL TEST DATA
KNew well O Deepened O Replacement a Pump O Bailer a Air O Other
O Abandaned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M, Pumping Leval Hours Pumped
|LLnf 727 ED
3. PROPOSED USE
Domaestic O Irrigation O Test I Municlpal 9. LITHOLOGIC LOG
n
- !:) S\t;tnal 0O Stock 0O Waste Dlspc:ss:elcc:;‘:Tec:;on Bora]_Depth . Wotor
_— Y Diam.]From| To Material Yes|No
O | RPN TP Sope  F—Edakl
4, METHOD DRILLED 1y lnaltacce 2o, 2| s
o
O Rotary 3 Air O Hydraulic (7 Reverse rot 24 7% MO X
oy Cable  ODug O Otrer " Y 3T D Coqn L SANVA -2
? N2 |51 \coadse Savn Pl Lddeila] X
153 [4s | so r Qloudt SAq D ST
5. WELL CONSTRUCTION
Casing schedule: ﬁ(Steel J Concrete [ Other
Thickness Diamseter From
=2 G inches _ & inches + __ / feet é feat |
inches inches  feet __ feet
inches __ inches _ fest _ _feet
. inches ______ inches feet __ . fest
Was casing drive shoe used? IXYen O No |
Was a packer or seal used? ~ O Yes R’No : B
Parforated? yYes O No
How perforated? I Factory X Knife O Torch
Size of perforation inches by i Inches
Number -
perforations _l,[ Q feet 32 fest — @%55
perforations feet feet
perforations feet feet
Wall screen Installed? O Yes No
Manutacturer's name
Type ModetNo, -hn—a?“;{ :
Diameter___ Slotsize ____Set from feet to feat RSN RN
Diameter __ Slot size Set from feet to feat g ‘ 115 2}
Gravel packed? [0 Yes [ No O Size of gravel \ - ot
Placed from + feet to feet [wo™ T TEH IV ;
Surface seal depth _s&  Material used in seal: 3 Cement grout
) Bentonite S5 Puddiing clay o |-— Yy
Sealing procedure used: KSlurry pit O Temp. surface casing rime!
O Overbore to seal depth
Method of joining casing: [0 Threaded ‘G(Welded O Solvent
Weld
3 Cemented betwesn strata
Describe access port ____ S U - -
Work started (& 525~ §-¢f finished /7 SEAFE
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION 02
Sketch map location must agree with written location. [/We certify that all minimum well construction standards were
N complied wi,t?at the tjme the rig was rgmoved.
vin 1 1 Subdivision Name /gm AL ‘é
e iTTTTTTT Firm Name tefZa L, €N _L_ﬂ Firm No. _2& 2
wl— - 125 STF AIrE <.
' : Addresewaazﬁ_amm Date 22 SZ0d &
F=-¥+==7-"*--1  LotNo. Biock No.
4 H Signed by (Firm Official)

. and
County é_LvA i ML

S u pod vse. 24 TS Ng.R. [7_Ea

USE ADDITIO&!_\L SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT

{Operator)




