
Idaho Department of Water Resources 
ATTN Allen Merritt. PE 
Southern Region Manager 
1341 Fillmore St, Suite 200 
Twin Falls, Idaho 83301 

Dear Allen Merritt: 

In response to your request of you letter dated June 26.2006, re: application # 72-7529 I 
am responding to the following Idaho Code 42-203A(5) requirements for applications to 
appropriate water. 

Application # 72-7529 will be a small 3 hp pump in the main Salmon River that will 
pump into a 1 % inch line. This will irrigate I % acres of field. 

Criterias: 

C-i: Point of diversion: T1 IN. R 17E, Sec 28 M a i n  Salmon River. Please see 
address below. The pump will be a 3 horse power pump with a small 1 112 inch 
suction tube that will be screened. Please see attached map and plot. 

D: The sufficiency of water supply for the proposed appropriation: The water 
supply will be the main Salmon River. Gauging stations with quantity amounts 
can be found at http:/~waterdata.usgs.gov/id~nwis. 

E: The good faith nature of the application: This water diversion will be used 
solely for personal use on our personal property (one user). No commercial 
entities will be using this water. Please see copies of our land deeds. This 
property is paid in full with one owner. No other licenses or approvals are 
needed. 

F: The adequacy of the applicant's fmancial resources: Please see last years W- 
2's for owners Dana and Lisa Hurless. Pump and sprinklers will be paid for and 
installed by Dana and Lisa Hurless. 

G: The local public interest in the public water resource: There should be no 
public interest in the public water resources. Watering this area will help control 
the dust and noxious weeds. Agency contact was made on 7- 14-06 to Mr Tom 
Curet of IFAG and he had no comments outside of a requirement to use an 
appropriate screen to screen the fish out. He will send both the IDWR and us a 
copy of the letter. Contact was made to Mr Jim Johnston, IDEQ on the same day 
and recorded a message for h i  to contact me at my home address or cell phone if 
indeed he had any comments or suggestions. If he does I will forward them to 
your office. 



I hope I have answered all the necessary criteria needed for this application. Please 
advise me at the telephone numba listed below if I have not. 

H.C. 67 Box 62 1 
Clayton, Idaho 83227 
208-833-2327 
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kco ALLUiCE D~pzOp, ,, 
T I T L E  & E S C R O W  C O R P .  

f?esooe 
Jallr~arv 2 1 . 1998 01-dcr No: 2-FSI3 'SQO~V c& 

DANA C:. 1-I'U KI.,ESS 
tTC 67 BOX 62 1 
C[,,AY~I'C)N 1D 83'22.7 

111 connection with the ;lho\re tra~~sacljon. wc enol(~se: 

"'THANK Y(.3I.I'' for 1:hc privilcpe of st:rviug you. Please sclnenibel. to de-signate Alliance 'l3t.k QL 
IZscr.(:nv Co. in your ~lesl :  1:il.l~ or L'SC:I.(-II~~ ~:.Iosi~~g I . ~ ~ I ~ S ; . I C ~ ~ C ) I ~ .  

if you shc~uld Iyavc auy clueslir~us or il we 111ay he  ot iurtl~er assista~~ce, please tio not hesitale to 
corltiact the ~~ndersigned. 

S i I ~ C C  1.1.1 y , 

Alliance 'T'il:le &. Escruw C : h .  

130 E A S T  M A I N  P.O. BOX 732 REXBURG, ID 83440 

208.356.9323 FAX 208.356.9325 1.800.657.6364 



DEEDOFRECONVEYANCE 

ALLIANCE T I n E  & ESCROW CORPORAUON, successor by merger to AMERTCANLJhD U Z E  
COMPANY, an Idaho Corporation, as Trustee in Deed of Trust executed by DANA C. HURLESS AND 
MARY LISA HURLESS, HUSBAND AND WIFE, recorded JANUARY 6, 1992, as Instrument No. 
0200960, Mortgage records of CUSTER County, Idaho, pursuant to the written request of FIRST 
SECURITY BANK OF IDAHO, Beneficiary, does hereby GRANT and RECONVEY unto the PARTIES 
ENTITLED THERETO, 

SW114NW114, NW1114SW114 OF SECTION 28, TOWNSHIP 11 NORTH, RANGE 17 EAST, 
BOISE MERIDIAN 

without warranty, all the estate and interest derived to it by or through said Deed of Trust, in the lands 
therein described. 

The corporate name subscribed by it's Vice President is pursuant to a resolution authorizing the execution 
of this reconveyance duly adopted by its Board of Directors. 

Dated: JANUARY 12, 1998 

Alliance Title & Escrow Corporation 

By: -w --% 

STATE OF IDA L e d  
COUNTY OF MADISON 

On this 12TH day of JANUARY, in the year 1998, before me, a Notary Public in and for said State, personally appeared C.E. 
GUMMOWEntry], known to me to be the Vice President of the corporation that executed the within instrument or the person who 
executed the instnunent on behalf of said corporation, and acknowledged to me that such corporation executed the same. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day 
written. ~ -.tttl 

NOTARY P ~ I C  F 

ALLIANCE TITLE & ESCROW 
130 EAST MAIN ST. 
REXBURG, IDAHO 83440 

and year in thQ certificate first above 



For Value Received HERMAN W. PLEUS, JR. and EMMA LEE PLEUS, 
husband and wife, the grantors, do hereby grant, bargain, sell and 
convey unto DANA C. HURLESS and LISA HURLESS, husband and wife, the 
grantees, whose current address is HC 67, Box 621, Clayton, Idaho 
83227, the following described premises, in Custer County, Idaho, 
to-wit : 

See Exhibit "Aw, attached hereto and 
incorporated by reference herein as 
though fully set forth. 

TO HAVE AND TO HOLD the said premises, with their 
appurtenances unto the said Grantees, their heirs and assigns 
forever. And the said Grantors do hereby covenant to and with the 
said Grantees, that they are the owners in fee simple of said 
premises; that they are free from all incumbrances save and 
excepting therefrom all covenants, conditions and restrictions of 
record and all easements of sight and of record as recorded in the 
records of Custer County, Idaho and that they will warrant and 
defend the same from all lawful claims whatsoever. 

Dated: This 2 day of JIUluluCZ. , 19 7 2  

STATE OF 1 
SS 

County of 

before 
a Notary Public, per- 
ally appeared 

d e ~ l y * w  LJ ?1cw < 
J Em*, Lrc  ?Leu\ 
known or identified to me 
to be the persons) whose 
name(s) are subscribed to 
tKe. w,$thin instrument, and 

~ h b k w  dged to me that 
c"" *he% executed the same. 

STATE OF IDAHO, COUNTY OF CUSTER 
I hereby certify that this instru- 

ment was filed for recozd at. the 
request of &,&& 
at C 

o clock 
n 

minute: past 
P.M., this day of 

office, 

of Deeds at Daae 

,P&. PA& 
Ex-Officio Recorder 

Fee: $brJ/ 
Mail to: 



JUL 2 4 2006 

CUSTER COUNTY TITLE, INC., an Idaho Corporation, as Trustee in the Deed of Trust 
executed by DANA C. HURLESS AND MARY LISA HURLESS, husband and wife, recorded 
December 18, 1997 as instrument No. 214849 mortgage records of Custer County, Idaho, 
pursuant to the written request of the beneficiary, does hereby GRANT and RECONVEY unto 
the PARTIES ENTITLED THERETO, DANA C. HURLESS AND MARY LISA HURLESS, 
husband and wife, without warranty, all the estate and interest derived to it by or through said 
Deed of Trust, in the lands therein described. 
The corporate name subscribed by its President, and the seal affixed by its Secretary, is pursuant 
to a resolution authorizing the execution of the reconveyance duly adopted by its Board of 
Directors. 

, . 

QATED: ~ a & h  I 4,2002 CUSTER COUNTY TITLE, INC., TRUSTEE 

President u - 
I 

STATE OF IDAHO ) ss. 
COUNTY OF CUSTER 

On this 16 day of k,ce,k In the year 2002, before me, a Notary Public in 
and for said State, personally appeared Patsy Kindt, known to me to be the President of the 

~ - -  

Corporation that executed the within instrument on behalf of said Corporation, and 
acknowledged to me that such corporation executed the same. 

In witness whereof, I have hereunto set my hand and affixed my seal the day a 
this certificate first above written. 

.................................................................... 
STATE OF IDAHO, COUNTY OF CUSTER 

I hereby Certify that this instrument was filed for record at the re of Custer County 
Title, at a minutes past o'clock PM, this m a y  of in my office, 
and duly recorded in Book of Satisfactions, at Page 

Ff-he/  pv). j?e c K 
Ex-Officio Recorder Fees: $ 3 , 00 

Mail to: 

Deputy 



EMPLOYER'S NAME, ADDRESS, AND ZIP CODE EMPLOYEE'S NAME, ADDRESS, AND ZIP CODE 

U. S. DEPARTMENT OF AGRICULTURE HURLESS, MARY L 
NATIONAL FINANCE CENTER H/C 67 BOX 621 
P.O. BOX 60000, NEH ORLEANS, LA. 70160 CLAYTON, I D  832274000 

EMPLOYER'S ID 72-0564834 EMPLOYEE'S SSN 519tF j4708 

I I I I I 
Department of  the Treasury-Internal Revenue Service Copy C - For employee's records 

I 
DM8 No. 1545-0008 AGENCY 11 

FORM W-2 Wage and Tax Statement 2005 See insert for important information 

EMPLOYER'S NAME, ADDRESS, AND ZIP CODE EMPLOYEE'S NAME, ADDRESS, AND ZIP CDDE 

'1 Wages, tips, other compensation 

S 27,684.50 
3 Social security wages 

S 31,156.02 
5 Medicare wages and tips 

$ 31,156.02 

S IS IS 

U.S. DEPARTMENT OF AGRICULTURE HURLESS, MARY L 
• NATIONAL FINANCE CENTER H/C 67 BOX 621 

P.O. BOX 60000, NEH ORLEANS, LA. 70160 CLAYTON, I D  832274000 

2 Federal income tax withheld 

S 1.742.72 
4 Social security tax withheld 

S 1,931.70 
6 Medicare tax withheld 

$ 451 :86 
18 Allocated tips (9 Advance EIC payment 110 Dependent care benelits ( 1 2 ~  Taxable l i fe  insurance 1120 401K TSP 

S 
14A Moving allowance taxed 

S 

12P Moving allowance Nf 

S 

11 Wages, tips, other compensation 12 Federal income tax withheld 1 

12E 4038 TlAA 

13 s~~~~~~~~ Retirement ~ h i ~ d  party n ~ m ~ l o v e e  m p l a n  n s i C k  ~ a v  

I s 2 7 . 6 8 4 . 5 0  I s  1.742.72 
13 Social security wages 14 Social security tax withheld 

S 3,471.52 
148 NT Health benefits 

S 3,559.18 
20 Locality namelLocality 10# 

S 31.156.02 IS 1.931.70 
5 Medicare wages and tips 16 Medicare tax withheld 

S 
14C COLA 

S 
15 State/Employer's State ID# 

I D  000005865id 

EMPLOYER'S 10 72-0564834 EMPLOYEE'S SSN 519-68-6708 I S  31.156.02 S 451.86 
Allocated tips 19 Advance EIC payment (10 Dependent care benefits 1 1 2 ~  Taxable l i fe  insurance 1 1 2 ~  401K TSP 1 1 2 ~  4038 TlAA 

18 Local wages, tips, etc. 16 State wages, tips, etc. 

27,684.50 

19 Local income tax 
s 

De artment of  the Treasury-Internal Revenue Service Copy 2 - To be f i led w i th  employee's DMB NO. 1545-0008 AGENCY 11 
F ~ R M  W-2 Wage and Tax Statement 2005 state or local tax return 

17 State income tax 

920.00 

S 
12P Moving allowance NT 

S 

$ IS 
13 statutory Retirement ~ h i ~ d  party n Emplovce R p ~ a n  n ~ i c k  Pav 

15 StatelEmployer8s State 101 16 State wages, tips, etc. 17 State income tax I 8  Local wages, tips, etc. 19 Local income tax 20 Lo% name/Locality ID# 

S 
14A Moving allowance laxed 

S 

s 

S 3.471.52 
148 NT Health benefits 

S 9.18 

I 
920.00 I D  000005865id 

S 
14C COLA 

S 

27,684.50 


