State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street= P.O. Box 83720 = Boise, [daho 83720-0098
Phone: (208) 287-4800 « Fax: (208} 287-6700 « Web Site: www.idwr.idaho.gov

C.L.“BUTCH” OTTER
Governor

August 13, 2007 DAVID R. TUTHILL, JR.
Director

7 BS'
2653 FAIRMONT AVE
'BURLEY ID 83318

RE: Notice of Change of Ownership for Water Right; 36-2146

Dear Interested Party:

Our letter of June 13, 2007 (copy enclosed) requesting evidence of water right
ownership for the above referenced water rights ownership ¢change remain unanswered.
Therefore, | am returning the Notice of Change in Water Right Ownership request.
Copies of your ownership change request information will be kept in our files for
reference.

If, at a later date, you wish to reinstate this request you may send the enclosed
ownership change request form along with the required support data we will be happy to
complete the request for you.

Please feel free to contact the Department if you have any questions.
Sincerely,
Brian Cox

Technical Reviewer

Enclosure



RECEIVED

Form 42-248/42-1409(6) Sept. 2006 ) DEC ﬂ 5 zﬂﬂs @ &' \/
STATE OF IDAHO DEPT. OF WATER RESOURCES

DEPARTMENT OF WATER RESOURCES SOUTHERN REGION
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Plaaca nrint ar kime Attach naaec wiith additinnal infr inm Tnetrrts ara inrludad af tha emd af thic frem
’ ” o Incomplete forms will be retumed. r
e

1. Please list the water right number(s) and/or adjudication claim number(s) (if anv) 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. lndicat;&;p%hecgi e
in the space provided (under the “split™ heading). if the change in ownership is limited to a portion of a water right in Wi ith Vi L
division of the existing water right or adjudication claim record will be required. Do

Water Adiudication Water Adiudication .

Right No(s) Claim No(s) Split Right Nofs) Claim Nofs) Sp'lgc:;'-'t‘;:r_*i;r B
TTRSUGHEE
V9 - A/ ¥

2. The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts.

B. A coov 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 claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Fither of the following (if necessary to clarify division of water rights or other complex propertv descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of

vonr water right{ <} and/or adindication claimi(<) (these are nanally attached to vonr deed ar om file with the (‘.mmty)

OR
If vour water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERJAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

> gﬁ:r?gms) of Forimer . 27 55 W »
C’Afe / ¥ Je#ﬂz/fd /l/f/ﬁé »~ ,6643;5#;«,7 ip 353

4, New Owner/Claimant(s) 7 g5’

" Name Connector (Check one): { Jand, [ ] or, [ ] and/or

New Mailing Address 24’ 53 /C Arrbrr0 i flye
City, State and ZIP Code B d'zé‘/ﬁtj : In X333
New Telephone Number a8y p7¥ ~d0/7

5. Date you acquired the property // /5 - Ads 2




Form 42-24%/42-140%(6) Sept 2006

6. If the change in ownership affects the entire water right for each water right or adiudication ¢laim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among multiple
owners. You must describe. in detail. vour portion of each water right aiter the change. Fill in the appropriate spaces in the
box(es) below to describe your water right(s) after the change (one water right per box, you may copy this page as necessary). If
vour quantity of water is ereater than a proportionate split. vou must attach documentation to show justification for a larger
amount. If you are not sure bow 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(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Waler Use Diversion Rate or Volume Deseripiion
(cubic feet per second or acre-feet per anuum)  (acres, nwnber and type of stock, homes, eic)

Trrigation

Stock

Domesuc

Other

Totat %

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

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Totaj

7. Signature of New Owner(s) or Claimant(s)
(include title if applicable) X?j . K
oy 55 7 - T
=7

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed bv vour attornev., if vou wish
IDWR to correspond with him/her for ail matters related to your claims.

For Office Use Onlv

Received ) Date S F 515% _
Receinted by V) T b~ Date ]a_’ IOU Receint No. SO

ee
Processed by Al Date WR Date




12/01/2008 02:29 FAX 2088787874 SURFTRESNAKE @z g
MAKE CHECK PAYABLE TO: 2006 TAX BILL/RECEIPT PARCEL NUMBER
JEROME COUNTY TAX COLLECTOR BILL4 12458 RP10S21E176001A
MARY CHILDERS 644-2720 CODE ARBA 6-0000 L 34,110
300 NORTH LINCOLN SUITE 209
JEROME YDAHO 83338 )

1ST HAL¥ DUE 2ND HALF DUE FULL DUE TOT MV 54,110
TAX 1,201.34 ThAX 1,201.34 TAX 2,402.68
LATE LATE LATE
INT INT INT
COST COST COsT
TOT TOT TOT TOT ACS 162.560

78S '§ LLC
2653 FAIRMONT AVENUE
BURLEY I0 83318

e A e m o E—— o — - s = L . . .

S1/25W, SWSE, TAX 13 OF SESE
SEC 17 T10 R21
158.16 AC

I % IMPORTANT * +
PLEASE READ BOTH FRONT AND BACK
¥k MONTHLY PAYMENTS ARE ACCEPTED %

COUPON BOQOKS AVAILARLE IN
TAX COLLECTOR'S OFFICE

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

DROF BOX AVAILABLE - LOCATED EAST OF
COURTHOUSE CREDIT CARDS: 1-80Q-272-3829
/ JURISDICTICN #2218

FOR PROPER QREDIT THIS ATUE MUS1 B RETURNED WITI1 PAYMENT
PERSONAI GHECKS ARE SUBJ=CT TO BANK GLEARANGE.

7 B.5.'S, LLC

2006
BILL# 12458
L 2NO HALF —|
AMOUNT DUE 1,201.34
JEROME COUNTY LATE
RP10521E176001A INT
6-0000 SouY
TOTAL
DELINOUENT IF NGT PAID ON OR BEFORE JUNE 20, 2007

TAXING DISTRICT RATE

JEROME COUNTY .004774570 449.32
SCHOOL #262 .000000000

5D262 BOND 002481343 233.52
HILLSDALE HWY .001937053 182.30
HAZELTCN CEM -000080873 7.60
FIRST S5EG. FIRE .001264805 119.02
COLLEGE S0. ID. .000%32323 B7.74
LIFELINE AMB .000388281 36.54
VALLEY REC DIST .000591364 55.64
DISTRICT TOTAL .012450652 1,171.68
N SNAKE GROUND WATER 1,231.00
AMOUNT DUE 2,402.588

FOR PROPEA CREDIT THIE 5YLS MUST BE RETURNED WITH PAYMENT
FPERSONAL QHECKS ARE SURLIECT TO BANK GLEARANCE.

7 B.8.'8S, LLC

2008

BILL# 12458

FuLy

T ASTHALE | T

AMOUNT DUE 1,201, 34 Z2,402.68
JEROME COUNTY LATE
RP10SZ1E176001A INT

e-0000 cOsT
TOTAL
DELINGUENT IFNOT FAID ON OR BEFORE DECEMBER 20, 2006

TXNT 2008



12/01/2008 02:29 FAX 2088787873

MAKE

CHECK PAYABLE TO:

© JEROME COUNTY TAX COLLECTOR

MARY

CHILDERSE 6£44-2720

300 NORTH LINCOLN SUITE 209
JERCME IDAHO EB3339
15T HALF DUR

TAX
LATE
INT
cosT
TOT

145.33 TAX
LATE
INT
cosT
TOT
7B 8 'S LLC
2653 FAIRMONT
BURLEY
SE1/45E1/4
SEC 18 T10 R21
40.00 AC

* % % IMPORTANT # + *
PLEASE READ BOTH FRONT AND BACK
ook MONTHLY PAYMENTS ARE ACCEPTED ikok

COUPON BOOKS AVAILABLE IN
TAX COLLECTOR'S OFFICE

TO AVOID LATE CHARGES, PAYMENTS MUST BE

RECE|VED OR POSTMARKED BY THE DUE DATE.

DROP BOX AVAILABLE -~ LOCATED EAST OF
COURTHOUSE CREDIT CARDS:
/ JURISDICTION #2218

FON PROPER CAFDIT THIS S1UY MUST BE RETURNED WITH PRYMENT
PRRSONAL CHECKS ARE SUBJECT 10 RANK GLEARANCE.

7 B.§.'58, LLC

AMOUNT DUE

JEROME COUNTY
RP103S21E185000A
6-0000

DELINQUENT iF NOT PAID ON DR BEFORE

JUNE 20,

SURFTHESNAKE @003 pp
2008 TAX BILL/RECEIPT PARCEL NUMBER
BILL{ 12469 RPI10S21E183000A
CODE AREA &-0000 L 23,350
2ND HALF DUHR FULL DUB TOT MV 23,350
145.33 TAX 290.66
LATE
INT
cosT
QT TOT ACS 40.000
ID B3318
TAXING DISTRICT RATE
JERCME COUNTY .004774570 111 .48
SCHOOL #2682 .000000000
Sh2é62 BOND .002481343 E7.94
HILLSDALE HWY . 001937083 45.22
HAZELTON CEM .000080873 1.88
FIRST SEG. FIRE .001264805 29,52
COLLEGE 80. ID. .000532323 21.76
LIFELINE AMB .000388281 9.06
1-800-272-9829 VALLEY REC DIST .000591364 13.80C
AMOUNT TUE 012450652 290,68
I FOR PROPER CREDIT THIS STUB MUST BE AFTURNED WITH PAYMENT
PERSONAL CHECKS ARE SURIECT TO BANK GLEARANCE.
7 B.5.'S, LLC
2006 2006
BILL# 12469 BILLE 12469
[ 2ND HALF ] ] 1ST HALF | | FLLL |
145.33 AMOUNT DUE 145.33 290_66
LATE JEROME CQUNTY LATE
INT RP10821B185%000A INT
cogr §-0000 cosT
TOTAL TCTAL
2007 OELINQUENT IF NOT PAID ON O BEFORE DECEMBER 20, 2006

[XNT 2006



PR |

£ 1000 1500 2000 fFeet
Farm 1256
Map R22, TIOS,R21 :

Jerom




e
ICATE OF

STATE OF IDAKO

%f IDAHO DEPARTMENT OF HEALTH AND WELFARE
: b3 BUREAU OF HEALTH POLICY AND VITAL STATISTICS
& : Date Filed -MOVEMBER 27, 2002 CERTIFICATE OF DEATH Sute fileNo 2002-08459
H: | .
T‘i
‘%g ( DECEDENT - NAME AGE )
T N
§§ " JEANETTE FRANCIS NELSON - 83 YEARS
?:f DATE OF DEATH SEX SOCIAL SECURITY NUMBER CATE OF BIATH BIATHPLACE
5 NOV. 15, 2002 FEMALE 519-05-8611 JAN. 28, 1919 WASHINGTON
; WAS PECECENT SVERIN MARITAL STATLS - SURVIVING ;PQLGE {if wite, marden namsy CITY, TOWN CR LOCATION OF DEATH
i NO WIDOWED KIMBERLY, IDAHO
.9‘: RESIOENCE STATE CITY, TOWN OR LOCATION
§1 IDAHD KIMBERLY
L FATHER - NaME BIRTHPLACE
f{ WILLIAM GASSER - T NEBRASKA
2% MOTHER - FULL MAIGEN HANE . B BIRTHPLACE
a;%: EDNA FRANCIS JACOBY - : WYOMING
‘.% ¢ NAME AND ACDRESS OF MCHTUARY I G ]
%% ‘REYNOLDS FUNERAL CHAPEL, TWIN FALLS, -IDAHO
aiE | FUNERAL SERVICE UICENSEE
‘2|  TRENT STIMPSON
;% METHOD OF DISPOSITION TIME OF DEATH . MANNER OF DEATH
E [ BURIAL 8:54 P.M. HATURAL ‘
;% ¢ CAUSE OF DEATH underying cause last) Appmg::;llaamﬁa;ﬂ?ﬂm“"
Et% ALZHEIMER'S DEMENTIA 3 YEARS
:5: DUE TO (ar as a consaquence af):
iZE | b
i
?5 DUE TO (or as a consequance of):
::Z DUE TO (or a5 & consaquence of): .
E | e .
Z}:’— QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resuiting in_ﬂ‘la underlying cause given above Q%%EU’
g | NONE LISTED T - ND
g% NaME CF CERTIFIER TITLE OF CEATIAER
18 DANIEL PREUCIL, M.D. ’ PHYSICIAN
¢ =
i
i e T
é\i% INIURY AT WORK?
g
:% DESCAIPTION OF HOW INJURY OCCURRED
: PLACE OF INJURY LOCGATION OF INJURY
"

jr—

T R

LT TR e

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

DATE Issupp, NOVEMBER 29, 2002 %‘“}JM

JIANES. SMITH 7
STATE REGISTRAR

e

This copy is not valid unless prepared on engraved border
dispiaying state seal and signature ol the Registrar,




DateFies MARCH 30, 1993

'STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUHEAU OF HEALTH POLICY AND VITAL STATISTICS

CERTIFICATE OF DEATH.

State File No.

1993-01757

(" DECEDENT - NAME

““CARL L. NELSON

/ -

AGE

74 YEARS

DATE OF DEATH

‘MAR. 15, 1993

SEX . -

1"'MALE

-] SOCIAL SECURITY NMUMBER.
518-40-9938

DATE OF BIRTH

JULY 05,

1918

BIRTHPLACE

IDAHO

WAS DECEDENT EVER IN
US. ARMED FORCES?

~NO

MARITAL EI'ATLS

HARRIED

SURVIVING SPOUSE. (I wife, masiden name)

. JEANNETTE - GASSER

CITY, TOWN OR LOCATION DF TEATH

—
TWIN FALLS,

IDAHO

RESIDENCE STATE

IDAHO

CITY, TOWN GR LOCATION

HAZELTON

{ FATHER - NAME |

CARL HNELSON

BIRTHPLACE

SWEDEN

MOTHER - FLIJ.MNDENWE

LOUISA BOEHM

BIFTHPLACE
COLORADOC

‘fmmAmmuﬁmwmmwmr

REYHDLDS FUNERA( CHAPEL,
Fl.rml.sen\hcs LICENSEE \ c
HEAD

JOHN M.
TIME OF DEATH

METHOD OF DISPOSTION
6 15 P. M.

BURIAL

MANNER OF DEATH

NATURAL .

N

; CAUSE OF DEATH (underlylng cause jas)’
CARDIAC ARREST

Approximate Interval Between
Crivet and Death’

10 -MINUTES

DUETO (or as a congsquance of):

SEPSIS

. 48 HOURS

DUE TO (or as a consequence of):

48 HOURS

“ ISCHEMIC BONEL

10 (or asa consequenue uf)

N

UNKNOWN

IFICANT cou?mo}ié CON
[*ATHEROSCLE

- AUTOPSY
5 PERFCRMED?

YES

i

. TITLE OF CEFATIFIER

PHYSICIAN

INJURY AT WORK? -

DESCRIPTION OF HOW INJURY OCCURRED

-

/

PLACE OF INULRY

LOCATION OF INAURY

This is a frue ang correct reproduction of the dooument officially registered and placed

on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS. |

DATE ISSUED: FEBRUARY 11,

2003

This copy is nol valid unless preparad on engraved border
displaying state seal and signature of the Redgistrar.

Dy > Bl

/JANE §. SMITH
STATE REGISTRAR




IDSOS Document Page 1 of 1
) age 1l o

T wWHTEd #T_—_D-_-—ri_—fll_ T
No. ue no Tater than i negmmwmomceuomso\

2853 FAlRMONT AVE

Return to: . 1 Nakeg Acdrics - Correckan e box L A3[00 1"
i Arslri- o i AQ[C g
SECRETARY OF STATE SEVENR.SS, LLC BURLEY, (D 33318
700 WEST JEFFERSON MARTHELLA SMITH
PQ BOX 63720 3
2633 FAIRMONT AVE

BOISE. ID B3720-0080 BURLEY, iD 83318

3. New Registered Agent Signature
KO FILING FEE \F Hew Hogis gent Signatu T
RECEIVED BY DUE DATE

4. LimHed Liatility Companies: Enler Names and Addresses of Managers.

Oftice heid Name Streat or P.Q. Address 2 Chy State <
’W‘f! TEC F)4ethelia Smith AeS3 Fajeoret S é“'"')’ D fis1¥
I ¢ Aiaety )

] ,

5, Organized Under tha Laws of:

oas_S /25700

IDAHC
YW41184 . Y .
| Name mowe A& Title.L £/« /5 C
Issuad D5/01/2006 Do Not Tape or Stapie 200607000428

e e . _ -

http://www.accessidaho.org/public/sos/corp/search.html?ScriptForm.startstep:docview&ScriptF 11302006



IDSOS Document

251

Page 1 of 1

——

—

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY
{Instructions on back of application)

1. The name of the limited liability company is:
Seven B.S.'s, LLC

updb

2. The street address of the initial registered offica is:

n
=
f“
-1
-TI‘
‘,g ‘
-
<,
m
2653 Fairmant Avanue, Burley, idaho 83318

-

and the name of the initial registered agent al the above address is;
Marthella Smith

3. The mailing address for future correspondence is:

2853 Fairmont Avenue, Buriey, Idahg 83318

4. Management of the limited liability company will be vestad in:
Manager(s}) or Member(s) E] (please chack 1he sppropiriate box)
5. Ifmanagement is to be vested in one or more manager(s), list the name(s) and

address(es) of atleast ane initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
Marthella Smith

2653 Fairmont Avenue, Burley, idaha 83318

7

8. Signature of at 'gstoneperson respafsibile for forming the limited liability company:
Signature: ////;M/éu :

- 4 ﬁlé !ﬁ Secrtary of Stale uss only
Typed Name: Marthella Smith -~ |3
Capatcity: Manager-Member | E
k
. ég BECRETARY (F STATE
Signature & g7/15/20as %200
Typed Name: Ei 1 ¢ 108,06 - 'm.ls ORGAN LLC B 2
Capacity: , 3 ®

SIS

http://www.accessidaho.org/public/sos/corp/search.html?ScriptForm.startstep=docview&ScriptF... 11/30/2006



