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Governor 
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Director 

August 1 8,2008 

John V. Goode Estate 
C/O Marsha Gantz 
PO Box 63 
Donnelly, ID 836 1 5 

Re: Application for Transfer of Water Right 

Dear Applicant: 

This office received your application without the required payment of the fee:. The application cannot be 
accepted into the records of the Idaho Department of Water Resources (IDWR) until the fee is paid. 
Therefore, IDWR is returning your application. 

Please consult the enclosed fee schedule to determine the required fee. The fke is based on the total 
amount of water described by your application. Please consult the IDWR website or contact this office at 
208-334-2190 and ask for the "office day person" if you have any questions about the fee. 

Additionally, upon initial review of the application, it appears the transfer is not approvable. The 
application proposes to transfer two water rights, no. 65-3 164 and no. 65-31 65, from a piece of property 
where their beneficial use is combined with Mahala Ditch Co. water. Removing a water right from this 
combined system and irrigating additional land is presumed to be an expansion of use. 

You may re-submit the application together with information indicating how the proposed transfer is 
approval and payment of the fee at your convenience. IDWR forms and other information are available 
on the Internet at www.idwr.idaho.pov. Thank you for your attention to this matter. 

Sincerely, 

Western Region Water Rights Staff 

Enclosure: Original Application 
Fee Schedule 
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Page of /J STATE OF IDAHO Transfer No. 
DEPARTMENT OF WATER RESOURCES R E C E I V E D  

APPLICATION FOR TRANSFER OF WATER RIGHT s ~ p  1 4 ~ 0 6  
PART 1 . . -. . . - 

WATER RESOURCES 

K r JC ABfi Phone 0 
0 &ox df Post Office address P - 

/ 

A. PURPOSE OF TRANSFER 

1. Change point of diversion Add diversion point@) &ange place of use 

Change nature of use Change pied of use Other 

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

1. Rieht Numba Prioritv Amount (cfdac-ftl Nature of Use Period of Use 

6~: 3/6# -L/uc/cs W;UA~+ </u/ to Y ~ J -  
/fe<?'//.. 5% I to ?//r 

2. Total amount of water being transferred /. / cubic feet per second andlor N,/! acre-feet p a  annurn. 

/./Ju& &&k tributary to / ya~7cA 3. Source of water 
.- 

4. Point(~) of Diversion: %-* 

Total Acres /-(H 



Sep 16 05 12:02a R & S Metzker  503.64'7.2587 
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IDAHO DEPARTMENT OF WATER RESOURCES 

Water Right Report 65-2340A 

WATER RIGHT NUMBER: 65-2340A 

Owner TVW Name and Address 

Current Owner HENRY NORTUNE 
PO BOX 130 
DONNELLY. ID 83615 

Current h e r  BElTE NORTUNE 
C/O SANDRA METZKER 
PO BOX 1073 
NORTH PLAINS, OR 97133 

Status: Active 

Source Tributary 

UNNAMED STREAM LAKE FORK 
i 

Beneficial Use From To Diversion Rate Annual Volume 

IRRIGATION 4/15 to 10115 0.430 CFS 

Total Diversion: 0.430 CFS 

Location of Pointls) of Diversion 

UNNAMED STREAM MN114NW1/4NE1/4 See. 10, Tvrp l7N, Rge 03E, B.M. 

VALLEY County (Rediversion):. 

UNNAMED STREAM SE114NW1/4SE1/4 Sec. 3, Tvvp l7N, Rge 03E, B.M. 

VALLEY County (Injection) 

Place of Use 

IRRIGATION 

Twp Rge Sec 1 NE 1 NW I S W I SE I 
1NEIMNlSWISEINEl~ISWlSEINElNWlSWISEINElNWISW1SE1Totals 

17N 03E 34 1 I I 34.0 
I I I 

Total Acres: 34 

Conditions of Amroval: 

1. C20 Basin 65 General Provisions No. 3, the Separate Streams General Provision, does not apply to 
appropriations of water after October 18, 1977. 
This water right shall be administered as being from a separate source pursuant to Basin 65 General 
Provision No. 3. If the-holder of this right seeks to change the right pursuant to Idaho Code 5 42-222 or 
sucessor statute, nothing in this general provision shall preclude any other person or entity from 
demonstrating that such change in use would cause injury to its water right or from receiving any relief 
provided by law in the event of injury. 



Page 1 

IDAHO DEPARTMENT OF WATER RESOURCES 

Water Right Report 652519A 

pwner Type / ~ a m e  and Address \ 4 CA,P/ ' A 

WATER RIGHT NUMBER: 65-2519A 

n 
Directors Report Owner 

DONNELLY, ID 83615 1 (208132 5-8720 

\ I DONNELLY, ID 83615 / f - (  p'- 

. . 
Original Owner I TILDA N BARKER 

PO BOX 304 

Current Owner BElTE NORTUNE 
C/O SANDRA METZKER 
PO BOX 1073 
NORTH PWNS, OR 97133 
(503) 647-5372 

Priority Date: 09/14/1949 

Basis: Decreed 

Status: Active 

Source 

SPRINGS 

Tributary 

LAKE FORK 
. . 

Beneficial Use From To Diversion Rate A m ~ a l  Volume 

IRRIGATION 4/15 to 10115 1 .OOO CFS 

Total Diversion: 1.000 CFS 

Location of Point(s) of Diversion 

SPRINGS SWll4SW1/4SE1/4 Sec. 22, Twp l71U, Rge 03E, B.M. 

VALLEY County - ,  

Place of Use 

IRRIGATION 

Twp Rge Sec 1 NE I NW I SW I SE I 
IElMN1SWISEINEINW~SWlSEINE1NW1SWI~lr?E~NW~SW~SElTatals 

17N 03E 34 ( 1 16.0 34.0 ( 1 1 50.0 
I I I I I 

Total Acres: 50 

Conditions of Awmval: 

1. C05 RIGHT INCLUDES ACCOMPLISHED CHANGE IN PLACE OF USE PURSUANT TO SECTION 
42-1425, IDAHO CODE. 



Transfer No. 

PART 1 
6. General Information: 

a. Description of diversion system c A  A*G& 

b. Are the lands from which you ropose to transfer the water right subject to any liens, deeds oftrust, mortgages, or contracts? 

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

contract agreeing to the proposed changes. . 
c. Describe the affect on the land now irrigated if the place of use is changed pursuant to this transfer: 

Bd Ac&& I /  -%-.u j/2 d r & ~ s  4 ~ 2  / 
i - 4 / ' c * / & ~  
.* 

#L 
.F%P!~ / 'Ic &B A/ A' /rVG 5 4 ~ 4  dfi + ' 

d. Remarks: 

/Y# f~ A -  N H ~  /./A / ~ , A ~ G J A ~ / '  b, '-74 /A+ v 

c.4 I f '  f I 

14 {/ - .].//J / f0T / & S ~ J '  4 / 

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES 

This is to certifL that 1 have examined Application for Transfer of Water Rights No. 

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

Witness my hand this day of ,. - 9  20 

For the Director 



Transfer No. 
STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

APPLICATION FOR TRANSFER OF WATER RIGHT 
PART 2 

(Aftad, one copy for eech right) 

A. DESCRIPTION OF RIGHT AS RECORDED 

I .  Right as evidenced by: 

a. Decree No. Decreed to 

in case of VS. 

dated ~ n . -  -.  county of 
r 

b. LicenseNo. rk/.// issued by the Idaho Department of Water Resources. 

c. Claim No. , on file with the Idaho Department of Wter  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 d w a r r a n t y  Deed O Other 

3. source of water L 4-KF tributary to m d  
4. Date or priority 

*. 
5. Water is used for the following purposes: i 

amount for purposes tmm 
(cfslac-ft) 

to j/// 
I 

amount t &&for /a& / t ~ Z / l u  purposesfiom f / /  to F//J 
(cfdac-ft) 
amount for purposes fiom to 
(c fdac- ft) 

6. Total amount of water under right /< cubic feet per second and/or - acre-feet per annum. 

5' 
.. 

7. Point@) of Diversion: 

8. Lands irrigated or place of use: 

Total Acres /I - a  
d 

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

eJ D fl *rbA 
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IDAHO DEPARTMENT OF WATER RESOURCES 

r Right Report 65-31 

WATER RIGHT NUMBER: 65-3164 

Owner Tvpe Name and Address 

Current Owner JOHN V GOODE 
PO BOX 45 
DONNELLY, ID 83615 
(208)325-8857 

Current Owner A l lA  D GOODE 
PO BOX 45 
DONNELLY. ID 83615 
(208)325-8857 

Priority Date: 05/01/1909 

Basis: Decreed 

Status: Active 

Source 

LAKE FORK 

Tributary 

NORTH FORK PAYETTE RIVER 

Beneficial Use From To Diversion Rate Annual Volume * .  
IRRIGATION 510q to 9115 1.14OCFS ; 

Total Diversion: 1.140 CFS 

Location of Point(s) of Diversion 

LAKE FORK NW1/4NE1/4 Sec. 10, Twp l7N, Rge 03E, B.M. 

VALLEY County 

Place of Use 

IRRIGATION 

Twp Rge Sec I NE I NW 1 SW I SE I 
1 NE 1 M N l S W l S E J -  N E l N W l S W l S E I -  NE 1 N W l S W l S E I -  NE l N W l S W l S & I -  Totals 

16N 03E 3 1 40.0 39.0 39.0 40.0 1 1 I 1 158.0 
I L l  L 2  I 1 I I 

Total Acres: 158 

Conditions of Approval: 

Remarks: 

Comments: 

Dates and Other Information: 
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IDAHO DEPARTMENT OF WATER RESOURCES 

Water Right Report 65-3164 

Licensed Date: 
Decreed Date: 41711 986 
Enlargement Use Priority Date: 
Enlargement Statute Priority Date: 
State or Federal: 
Owner Name Connector: 
Water District Number: 65K 
Generic Max Rate Per Acre: 
Generic Max Volume Per Acre: 
Decree Defendant: A & C Corp, et al 
Decree Plaintiff: State of Idaho 
Civil Case Number: 3667 
Judicial District: Third District 
Swan Falls Trust or Nontrust: 
Swan Falls Dismissed: 
DLE Act Number: 
Carey Act Number: 
Mitigation Plan: False 

Combined Use Limits: 

Water SUPP~V Bank: 
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IDAHO DEPARTMENT OF WATER RESOURCES 

r Right Report 65-3165 

WATER RIGHT NUMBER: 65-3165 

Owner Tvpe Name and Address 

Current Owner JOHN V GOODE 
PO BOX 45 
DONNELLY, ID 83615 
(208)325-8857 

Current Owner AlLA D GOODE 
PO BOX 45 
DONNELLY, ID 83615 
(208)325-8857 

Priority Date: 05/01/1919 

Basis: Decreed 

Status: Active 

Source 

LAKE FORK 

Tributary 

NORTH FORK PAYETTE RIVER 

Beneficial Use From To Diversion Rate &~nual Volume 
# .  

IRRIGATION 5/01 to 9/15 0.46OCFS 

Total Diversion: 0.460 CFS 

Location of Point(s) of Diversion 

LAKE FORK NW1/4NEl/4 

VALLEY County 

Sec. 10, Twp 17N, Rge 03E, B.M. 

Place of Use 

IRRIGATION 

TWD Roe Sec I NE I NW I S W I SE I 

Total Acres: 158 

Conditions of A ~ ~ r o v a l :  

Remarks: 

Comments: 

Dates and Other Information: 
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IDAHO DEPARTMENT OF WATER RESOURCES 

Water Right Report 65-3165 

Licensed Date: 
Decreed Date: 41711 986 
Enlargement Use Priority Date: 
Enlargement Statute Priority Date: 
State or Federal: 
Owner Name Connector: 
Water District Number: 65K 
Generic Max Rate Per Acre: 
Generic Max Volume Per Acre: 
Decree Defendant: A 8 C Corp, et al 
Decree Plaintiff: State of Idaho 
Civil Case Number. 3667 
Judicial District: Third District 
Swan Falls Trust or Nontrust: 
Swan Falls Dismissed: 
DLE Act Number: 
Carey Act Number: 
Mitigation Plan: False 

Combined Use Limits: 

Water Sup~lv  Bank: 



./a \,f Zi'J Page -4 : Transfer No. 8 
PART 2 

10. TO your knowledge, has any portion ofthis water right undergone a period of five or more wnsecutivr years oinon-use? 

If yes, describe 

B. DESCRIPTION OF PO BEING TR- 
t is to be changed by the applicant, omit part - 

1. amount for purposes from 
(cfdac-ft) 
amount for purposes from to 
(cfdac-ft) 
amount for purposes from to 
(cfdac-ft) 

2. Point(s) of Diversion: 

Lot % % % Sec Twp Rge County 

3. Lands irrigated or place of use: 

Total Acres 
C. DESCRIPTION OF UNCHANGED PORTION OF IgWT (omit if them is no change) 

1. amount for purposes from to 
(cfdac-ft) 
amount for purposes from to 
(cfdac-ft) 
amount for purposes from to 
(c Wac-ft) 

2, Point(s) of Diversion: 

Total Acres 



STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

Transfer No. 

APPLICA'TION FOR TRANSFER OF WATER RIGHT 
PART 3 

A. Draw a map or attach a USGS map indicating the new point(s) of diversion andlor tlhe new place of use for the rights 
described in part 1. Clearly depict the land by section, township and range number. 





Page .JVJ of A 3 Transfer No. 

PART 3 

6. CHANGES IN NATURE OF USE 

1. New Nature of Use Amount(cfdaf-ft) Hours/davdyea~: Period of Use 

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

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

P 
I hereby assert that no one will be injured by such change and that the change does v t  constitute an enlargement in use of the original 

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

1 understand that any willfil misrepresentations made in this application may result in voiding its approval. 

Subscribed and sworn to before me this 

My commission expires 

FOR DEPARTMENT USE ONLY 

Transfer contains Pages and attachments 

Received by Date q//~/& Protest filed by 

Prelim. Check by Fee , 

?b Receipted by Date 

Published in Copies of protest fix-warded by 

Pub. Dates - .  Hearing held by - Date 

Watermaster recommendations requested on Recommended fc~r approval denial 

received by 

Copy of transfer sent to lien holder 

n /o  J-? ?/& 





IDAHO DEPARTMENT OF HEALTH AND WELFARE 
BUREAU OF HEALTH POLICY AND VITAL STATlSTlCS -'-- 

AUGUST 0 9 ,  2 0 0 5 , -  . . 

-. . . 

WIC5 ut 
U.S. AfsE%z-'M 

YES 

6 D A Y S  

. . . . 11 DAYS 

COHPL ICATIONS OF A " ~  NECK FRACTURE ... .. . - ....,. ,. . . .-.- 
nimo (m -a oPnanqumw q: 

d ' ~ ~ ~ ~ ~ ~  LEVEL FALL 

I)KI'E IQYI1tr.D: AUGUST 1 0  . 7Om 

This copy 1101 valld unlees preparad on engrcwed bnmcr 





Aug 28 06 10:25a 

QUITCLAIM DEED 

FOR 'C'ALUE MARSHA GANTZ, as Personal Representative of the Estate of John 
Vernon Goode, deceased, Grantor, hereby conveys, releases, remises, and forever quitclaims 
unto the trustees of the Nortune Revocable Living Trust dated September 3, 1998, Grantee, 
whose current address is 13409 State Highway 55, Donnelly, Idaho 83615, all her right, title, and 
interest in the following water rights as they are described on the records of the Idaho - 
Department of Water Resources: #65-03 164 and 65-03 165. 

DATED this 35 day of &w& ,2006. 

as ~ersonahte~resentative of 
the Estate of John Vernon Goode, deceased 

STATE OF IDAHO, 1 
(ss. 
) County of Valley. 

0 n h s  s* dayof ,2006, before me, a N o t q  Public in 
and for said State, personally appeared MAR A GANTZ, known or idlentified to me to be the 
person whose name is subscribed to the within instrument, and acknow1e:dged to me that she 
executed the same in her capacity as Personal Representative of the Estate of John Vernon 
Goode, deceased. 

IN WITNESS WHEREOF, I havehereunto set my hand and affixed my official seal, the 
day and year in this certificate first above \nitten. 

m u  
NOT,&Y PUBLIC FOR IDAHO 
My Commission Expires: &/SO,&/ 



LELB.ND G. HEINRICH, CLEnY 
r E 2 m F @ ~  COPl 

NO. , -il k-..---~;e 

//d . .- . - ...- rn 
BRIAN L. McMAHAN, ISB # 3724 
MILLEMANN, PITTENGER, McMAHAN & PEMBERTON, LLP 
706 NORTH FIRST STREET 
P. 0. BOX 1066 
McCALL, IDAHO 8363 8 
TELEPHONE: (208) 634-764 1 
FACSIMILE: (208) 634-45 16 
EMAIL: b l m ~ p m ~ l a w . c o m  

Attorney for Personal Representative 

IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF VALLEY 

MAGISTRATE DMSION 

IN THE MATTER OF THE ESTATE OF CASE NO. c v - a 8 5  - 3 6  IC  

JOHN VERNON GOODE, LETTERS TESTAMENTARY 
1 (I.C. 15-3-70:2) 

Deceaked. 1 
1 

1. MARSHA GANTZ was duly appointed and qualified as General Personal Representative of 
the estate of the above-named decedent by the Court with all authority pertaining *to. 

2. Administration of the estate is unsupervised. 

These letters are issued to evidence the appointment, qualification, and authority of the said 
persona. representative. 

WITNESS, my signatme and the Seal of this Court, this day of ,2005. 

LE'ITERS TESTAMENTARY 

. .  . .  
MAGISTRATE 

, . .  - . . -  
L ~ l  . : . .. . . - . -  
, ,. . 

. - . >  . .  . .  , 
- 2  

. c .  r ?..' 
. 7  . . ; ..'. 6 <, ..., ;.. . - .> .<  . . . .  

. .. .. ..: .,:;.;i. r,: I::; ,:.: ..,. ,,: . , ~. ::., . . 3. 



STATE OF IDAHO 
IDAHO DEPARTMENT OF HEALTH AND WELFARE 

BUREAU OF HEALTH POLICY AND VITAL STATISTICS 

0a@6led AUGUST 0 9 ,  2 0 0 5  
CERTIFICATE OF DEATH 

~ t ~ l ~ ~ d ~ ~ ~ .  2 0 0 5 - 0 6 0 8 1  

JOHN VERNON GOODE 
SO( S O O U t ~ ~  rn IZ.TE OF 6lRTH 

MALE 5 1 8 - 0 9 - 2 6 8 7  93 YEARS FEBRUARY 21 
BlATIQlAtE -OF- 

SPANAWAY9 WASHINGTON DONNELLY, IDAHO 
WRTALSTATUSATTIIEOF DF*W t W ~ E f f 6 W W i K l s P a s E ~ m m b . ~ ~  

WIDOWED 
b 

FAMR-N4LIE 

JOHN GOODE 
m - W E N H U E  

L INNY COONROD 
L ~ a ~ ~ s m  -SBNMIJC€~E 

CREHATION JERRY K .  LAWSON - 
H U E * N ) A D a B B O F ~ R Q U l Y  

PNEUHONIA 
cuzrn(or~a-d): 

ASPIRATION 1 0  DAYS 
mrn(as~amnnqvnad)- 
c ~ ~ ~ ~ ~ l ~ ~ ~ l ~ ~ ~  OF A NECK FRACTURE 
~ T O ( a - ~ , w d )  

d . ~ ~ ~ ~ ~ ~  LEVEL FALL - 

- 7 ~ s  8s a true and correct repmductlon of the document ofllciaily reglstemd and placed 
ogfile with the lDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS. 

DATEISSUED: AUGUST 1 0 ,  2 0 0 5  
Thts copy not valld unless prepared on engraved border 
displaying state seal and signature of the Regislrar. 

JANE S. S h a H  
STI\TE REGISTRhR 




