
Form 42-248142-1409(6) 10107 
U ~ C E ~ V E - J  

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

i '  2007 
PT. OF WATER RESOURCES NOTICE OF CHANGE IN WATER RIGHT OWNERSHP~ SOUTHERN REGloN 

Please print or type. Attach pages with additional information. Instructions are included at the end of this form. Incomplete forms will be returned. 

1. Please list the water right number(s) andlor adjudication claim number(s) (if any) for each water right to be changed. List just the 
adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking in 
the space provided (under the "split" heading), if the change in ownership is limited to a portion of a water right in which case 
IDWR will produce new water right number(s) for the split@). 

Water Adjudication Water Adjudication 
ht Nn(s) C.1 Bizht No(%) Noes) SpIlqQ- 

37 - J/5$ 
37 - 9393 
37- Y.359 
37 -343A 
37- ar.jLl 

2. The following REQUIRED mformation must with this form: 

A. The appropriate FILING FEE. See instructions for fee amounts. 

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your 
ownership of the property and water right(s) or clairn(s) in question, WlTH ATTACHED LEGAL DESCRIPTION. 

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions): 
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of 
your water right(s) andlor adjudication claim(s) (these are on file with the county Planning and Zoning or Recorder's Office). 

OR 
D. If your wte r  right$) mcl,/cr sdj~dicatitier. c!zh(s) is for ten or more acres of i~ig?tinn, yo11 must submit a USDA Farm 

Service Agency or equivalent AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly 
marked. The AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP. 

3. Name and Address of Former 
Owner/Claimant(s) 

+ BC t 
4. New Owner/Claimant(s) n ) ~ & , f t @ f l  L ' i t Y i ~  R F ~ /  

Name Connector (Check one). ( ] and, [qor, [ I  andlor 

New Mailing Address ox / /3 
City, State and ZIP Code 

New Telephone Number (dog ) ' I ~ Y - J ~  ib Email: 

5. Date you acquired the property dC@@o - &3oq 
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Form 42-248142-1409(6) 10/07 

6 .  If the change in ownership affects the entire water right for each water right or adjudication claim number listed in line 
1, then skip this line and go to line 7. If the change in ownership divides the water right(s) among multiple owners, you must 
describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es) below to 
describe your water right(s) after the change (you may copy this page, if necessary). If your quantity of water is greater than a 
proportionate split, you must attach documentation to show justification for a larger amount. If you are not sure how to identify 
your portion of the original water right or adjudication claim records, please contact the nearest IDWR office for assistance. 

DESCRIPTION OF YOUR PORTION OF WATER RIGHT 
(If the right will not be split, skip this area and proceed to line 7) 

Totals 
Water R i ~ h t  and/or Adiudication Claim Number 

Water Use 

Water Right and/or Adjudication Claim Number 1 

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, ifyou wish IDWR to 
correspond with himher for all matters related to your claims. 

Water Right and/or Adiudication Claim Number 

Diversion Rate or Volume 
(cubic feet per second or acre-feet per annum) 

7. Signature(s) of New Owneris) or Claimant(s) OUJN L& 
(title if applicable) 

Description 
(acres, number and type of stock, 

homes, etc) 

(title if applicable) 

IT IS IMPORTANT TO FILE THIS COMPLETED FORM AT THE APPROPRIATE IDWR OFFICE, 
WITH PAYMENT OF THE FILING FEE AND THE OWNERSHIP DOCUMENT(S), AS REFERRED 
TO IN LINE 2. 

For IDWR Ofice Use Only: 
Received by Date 
Receipted by Date 
Processed by AJ Date 

Receipt Amt. 
Receipt No. 
WR- Date 
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2007 TAX BILL RECEIPT PARCEL NUMBER 

1 ST HALF DUE 2ND HALF DUE FULL DUE 
TAX 84.91 TAX 84.91 TAX 169.82 
LATE LATE LATE 
INT . I NT I NT 
COST COST COST 
TOT TOT TOT 

MAKE CHECK PAYABLE TO: 
ELMORE COUNTY TAX COLLECTOR 
ROSE PLYMPTON 587-2138 #501 
150 S 4TH EAST SUITE 4 
MTN HOME ID 83647-3094 

L 16,637 
I 3,000 
TOT MV 19,637 

WAC 5.000 
TOT ACS 334.410 

BENNETT PAT J CODE AREA 31-0000 
& BENNETT VICKIE L 

* * * IMPORTANT * * * 
PLEASEREADBOTHFRONTANDBACK *** MONTHLY PAYMENTS ARE ACCEPTED *** 

PO BOX 113 
HILL CITY ID 83337-0113 

TO AVOID LATE CHARGES, PAYMENTS MUST BE 
RECEIVED OR POSTMARKED BY THE DUE DATE. 

TAXING DISTRICT RATE AMOUNT 

" Note: Tax Collector Accepts Additional Payments Anytime. 

?? QUESTIONS ?? PLEASE READ PERTINENT INFORMATION 
ON REVERSE. 'NOTE-CALL IST, IF DELINQUENT AMT DUE 

STATE 
COUNTY 
SCHOOL #I92 
#192-M&0 
#192-BOND 
#I92 -SUPP 
#192-OTHER 
GLENNS FERRY HW 
EEC REC DIST 
HOSPITAL DIST 
AMBULANCE DIST 
AMOUNT DUE 

PT SW4NE4, PT N2NW4, PT S2NW4, 
W2SE4, SW4 LESS TAX 1 
SEC 28 T1S RllE 

N MALCOMSEN RD 83647 



2007 TAX BILL RECEIPT 

BILL# 13559 

PARCEL NUMBER 

RPOlSllE330610A 

BENNETT PAT J 
& BENNETT VICKIE L 
P 0 BOX 113 
HILL CITY ID 83337 

1 ST HALF DUE 2ND HALF DUE FULL DUE 
TAX 70.63 TAX 70.63 TAX 141.26 
LATE LATE LATE 
INT I NT I NT 
COST COST COST 
TOT TOT TOT 

0 t J ff3;r, 
MAKE CHECK PAYABLE TO: 
ELMORE COUNTY TAX COLLECTOR 
ROSE PLYMPTON 587-2138 #501 
150 S 4TH EAST SUITE 4 
MTN HOME ID 83647-3094 

L 16,338 

TOT MV 16,338 

WAC 11.000 
TOT ACS 389.000 

CODE AREA 31-0000 

1 TAXING DISTRICT RATE AMOUNT 

STATE 
COUNTY 
SCHOOL #I92 
#192-M&0 
#I92 -9OND 
#192-SUPP 
#192-OTHER 
GLENNS FERRY HW 
EEC REC DIST 
HOSPITAL DIST 
AMBULANCE DIST 
AMOUNT DUE 

+ + + IMPORTANT + + + 
PLEASE READ BOTH FRONT AND BACK *** MONTHLY PAYMENTS ARE ACCEPTED *** W2 W2NE4 - 

SEC 33 T1S RllE 

TO AVOID LATE CHARGES, PAYMENTS MUST BE 
RECEIVED OR POSTMARKED BY THE DUE DATE. 

** Note: Tax Collector Accepts Additional Payments Anytime. I 
?? QUESTIONS ?? PLEASE READ PERTINENT INFORMATION 
ON REVERSE. 'NOTE-CALL IST, IF DELINQUENT AMT DUE 

FClP PRClPFR CRFniT TUIC CTI IR hAl lC7- oc D r T l  lDh lcn  5rllTi_l O n \ l b r r r l r  
I - - - -  



01-1%' 08 10: 16 FROM-FHS - Camas 208-764-2646 T-789 P001/002 F-743@ 

JAN 1 8 2008 FAMILY HEALTH SERVICES 
D ~ ~ r  OF WATER  RE^^^^^ FHB SOUTHERN REGION Fax Tranrmittal Form 

cak For All" 

Date: / / [ , , f / o  f++- 
f 

*". 

TO: ja a u ,ks . J o n a  c o m ~ a n ~ :  - i 7 @ ~  - d d  Y P ~  . .. 

Pages (including cover) 

_, Adminislretjon, 794 Eastlend Dr., Twin Falls, ID 03307 
- Billing ,794 Eastland Dr.. Twin Falls, ID 83301 - 725 Fair, Buhl, ID 83316 

1308 Bennett Ave., Burley, ID 83318 
$ 401 W. C a m ,  PO Box 344, Faieeld. ID 83327 
,, 133 W. Ave. A, Suite 6. Jerome, ID 83338 

. - 7024 8th St, Rupert, ID 83350 
- 388 MarHn St., Twin Falls, ID 83301 
- Behaviaral Heah, 788 Eastland Dr. Twin Falls, ID 83301 - Behavioral Healfh, 1320 Eemett Ave, Burley, ID 83318 

f 

Phone: (208) 734-3312 
Phone: (208) 7359363 
Phone: (208) 5458271 
Phone: (208) 678-7798 
Phone: (208) 764-261 I 
Phone: (208) 3243471 
Phone: (208) 4360734 
Phone: (208) 734-0451 
Phone: (208) 734-1 281 
Phone: (208) 6780101 

Fax: (208) 7945036 
F~w'  QOB) 734-3313 
Fax: (208) S438272 
Fax: (208) 678-7799 
Few: (208) 784-2846 
Fa: (208) 324-9191 
Faw: (208) 436-0735 
Fax: (208) 734-0652 
Fw: (208) 734-1282 
Fax: (208) B78-0303 

I I 
PRIVILEGE0 AND C 0 N P D m A . L :  This doc-t snd the W o d o n  conmined hutin are eontidmtial end 
protected h r n  disclosure pvtsu~pt to F&al Law. This message is intended only fbr the use of the addr%ssee(s) and 
may coidaln in formath  that i s  PRIVILEGED and CONFI[I)ENTfAL. Tf you am not ths btmded recipient, you are 
here by W d  &at rhe use, dissemination, or copying of lhis information is saidy pnS'bited. If you have rtcsived 
d h  commdcation'in error, please deatFoy all copies of the message and its attachments and noti6 the sender 
immediately. 



., , ,, ,, ,, , -6 FROM-FHS - Camas 208-764-2646 T-789 P002/002 F-7431~1 - 

STATE OF IDAHO 

&cEy'r-mrwe . ,  , . . , A .  3 
EM'M-A .. . . ~ARIE BENNETT 

, . $  . 
6 6 .  : ,?aw%nwum M T E O F ~ Y ~  

FE.HAL E 87 YEARS APRIL 20, 1918 . 
..i: . . m m P m &  ' P W : E a ' ~ D M C E  . . 

FAIRFIELD, IDAHO H I L L  C I T Y *  IDAHO : 
W A L  ETr(TL6 AT TIME OF C!BW W ~ e W ~ ~ ~ t f f d b , n W d M M W  1 W s - m I N  

ut.-- 2 
WIDOWED NP , .  

!FATI.E~-NW . W- . , 
. . 

. , .  NECS MALCOLHSaN ... . SWED€W' 
IdOrrB,. W ~ r . x e  .. , , . .?'%'?: 

( L. 

DINA OLSON SWEDEN . :, ,. .. ' ,, . . . . C ~ f f u ~ ~ m  ' ~ a w i c £ ~  

BURIAL DALE A. TURNER 
P Y U E ~ ~ O F R C ~ E W I L ~  

DE~ARAY FUNERAL SERVICE. FOODING I D ~ H O  
'TZROF DEAM NEOFDMmW . '  Cm,Tl3WIoRur*TIWOFMW tXWlY CF W T H  

' APR. 16,  2096 11:04 P . M .  H I L L  C I T Y ,  IDAHO CAMAS ' ' 

CAUSE OF D E A T H  pnw+g 6 prwmln h w  ~l.r*.m 
8. b and ban 

PULMONARY ARREST IMMEDIATE 
m m p u . m ~ ~ q :  

PULMONARY ~ N S U F F  ICI EWCY 3 NONTHS 
rUETObuarrnepmac4j :  

",BREAST . . .  ' CARC'I NOHA . , .  . .  . . 2 YEARS 
DUETOtmmamn@ad): . _... . . 
d, :. . . " . . 

. ,  .. 
OWW G~~~NIFICANT CONDIT~NS c ~ , ~ I @ E T o ' ~ ~  b u l n o r d &  n umumde+l evlr -*two W~rAhlw 

=='F=', 
MULTI-SYSTEM . .. .ORGA~. ,$A ILURE,  . , . :, , .  NO 

) h * w m s m n  I U * E M ~ ~ T I A &  ' m < 
NATURAL DARLA J BOGGS CORONER 

,. . CORONER SUBSEQUENT CERTIFICATION 1F NECESSARY , . .: , .:. . 
, . .  

' . : , , . .  . . '  , , %  
. . , .  , 

. '  !.i, . , .  , .  . . . : :. . . . . .  . . . . , , . ' , . . L , . . . .  !'.'..'.;:.,'.'. 

This rs.q,tror and &r18~1 tpbOdUCIh ol the documanl olficially rrgalsmd and plawd 
' . rn iilr wl* the lLW!+O RUREAU dF HEALTH POLICY AND VITAL STATISTICS. 


