State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street, P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 287-4800 Fax: (208) 287-6700 Web Site: www.idwr.idaho.gov.
DIRK KEMPTHORNE
Governor

KARL J. DREHER
Director

March 28, 2006

MARION SALVESEN LIVING TRUST
697 E2"° N
DOWNEY ID 83234

RE: Notice of Change of Ownership for Water Rights 29-2115B & 29-1 1006

Dear Interested Parties:

Our letters of June 29, 2005 (copies enclosed) requesting evidence of water right
ownership for the above referenced water right ownership changes remain unanswered.
Therefore, | am returning the Notice of Change in Water Right Ownership requests.
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.

If you have any questions regarding this matter, please call me at 208-287-4952.

Sincerely,

4

Kari Lynn Townsend
Secretary

KLT:k

Enclosure



Form 42-248/42-140(6) July, 2000 LA c E ! \f E E}}

STATE OF IDAHO e e
DEPARTMENT OF WATER RESOURCES aCT 1 4.
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP
srimnant s Alfar orengs
Piease print or type. Attach pages with additional information. Insfructions are mchaded at the end of this form. )
Incomplete forms will be retomacd.
1. Please list the water right number(s) and/or adjudication claim mumber(s) (if any) for each water right to be changed. Listjust the

adjudication. claim number if there is no cotresponding water right record on file with the department. Indicate, by checldng 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

division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right Nofs). Claim No(s). Split Right No(s), Claim No(s). Split

A9-021158 BA-eHG{E _

2. The following REQUIRED information must be submitted 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 propetty and water right(s) or claim(s) in question, WITH 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) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
OR

If your 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 imrigated aeres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Nameand%\dchessoff"onner HPF ILeen (‘) S(.Ll Vesem
Orme{Clainant(s) RE 1 Rox i3 Doronewy ,ZD 83234,
New Owner/Claimant(s) %

Name Comnector (Check ove): []aad, [or, [ Jandior _

New Mailing Address Maorion Sol\rse nL“"ﬁusm"

City, State and ZIP Code (91 E. 2nd MOT‘HG DOU.)MLA' TD
New Tlphone Nurber 0y BAN= 55HE 5 3/0 &3
Date you acquired the property dn. 21, 1949¢

g

3

N

COPY



Forru 42-248/42-140%6) July, 2000

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO TTEM 7. If the change in ownership divides the water right(s) among multiple
ownets, you rust 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 {one water right per box, you may copy this page as necessary). 1f your
quantity of water is greater than a proportionate split, you must attach documentation to show fustification 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(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, mumber and type of stock, homes, etc)

Imigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR FORTION OF WATER RIGHT
(If the right(s) will not be split, skip this arca 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

Total

A . A
Signature of New Owner(s) or Claimant(s) _ZZ]_M

(inchide title if applicable}

For Snake River Basin Adjudication Claims: Please atiach a Notice of Appearance completed by your attomey, if you wish
IDWR to comrespond with him/her for all matters related to your claims.

For Office Use Only .

Received by & Date 4/ o 5/ o/ Fee 42 {_’00
Receipted by S Date |0 / Q/ Gl Receipt No. COSkba L
Processed by AJ Date WR Date

COPY



DIANE BILYEU

BANNOCK COUNTY ASSESSOR

P.0. BOX 4969

POCATELLO, ID 83205-4969

PARCEL DESCRIPTION:

NE4 160AC; NE4SE4 40 AC
4 80 AC; LOT 1 41.85 AC

R W2SE4 TAX 1 70.50 AC

$31-T11S-R38E

**************?*****AUTOCR**ROO1

i

T THIS IS NOT A BILL
& ESTIMATE OF TAX '
2001

For any questions, please notify the Assessor's Office immediately

Assessor's Telephone Number: 208-236-7268

PARCEL ADDRESS:!

Appeals of your property value must be filed in
writing, on a form provided by the County, by:

IIIlIlllIIlII'lIlII!IIlIlllllllllllIIIIIIIII"II‘IIIIIIIIIIIII
SALYESEN, HERMAN D

JUNE 25, 2001

& MARION SALVESEN TRUST Tax Code Area: 004900
697 E 2ND N
DOWNEY ID 83234-1681
Parcel Number: R4435003000
ASSESSED VALUE OF YOUR PROPERTY
CURRENT DESCRIPTION LOTS/ACRES LAST YEAR’S VALUE CURRENT YEAR’S VALUE
03 1INV NON-IRR AG 332.000 36,736 37,848
05 INY DRY GRAZ 59.000 944 1,003
32 IMP ON CAT 1-9 700 700
. SUBTOTAL: 391.000 38,380 39,551
LESS HOMEOWNERS EXEMPTICON:
MET TAXABLE PROPERTY VALUE: 38, 380 39, 551
These valuas may not include parsonal property values. Taxes are based on the values shown on this Notice and on the Budgets of the taxing districts.
ESTIMATED PROPERTY TAXES
TAXING DISTRICTS LAST YEAR'S TAXES CUHAENT YEAR'S | PHONE NUMBER DATE OF PUBLIC
ESTIMATED TAXES BUDGET HEARING
COUNTY 218.31 224.98 208-236-7211 AUG 23, 2001
SCHOOL NO. 21 2(7.86 214.21 | 208-254-3306 JUNE 12, 2001
BAN FREE LIB 14.48 14.92 208-897-5270 AUG 15, 2001
DOWN-SWAN HWY 29,31 30.21 208-897-5288
MARSH VAL CEM 13.92 14.34 208-897-5658
AMBULANCE 10.06 i0.36 208-236-7211 AUG 23, 2001
B.uﬂrulf'/' SUBTOTAL: 493.94 509.02
FEES: 1.12 1.12
TOTAL PROPERTY TAXES & FEES: 495.06 510.14

THIS IS NOT A BILL. DO NOT PAY.

See the back of this Notice for details

0002161



THIS IS NOT A BILL.

DIANE BILYEU .
BANNOCK COUNTY ASSESSOR
PO BOX 4969

POCATELLO ID 83205-4969

DO NOT PAY.

& ESTIMATE OF TAX

2001

PARCEL DESCRIPTIONzY, 4 11/

TR LOT 47X 3 28 AC; TX 1 156A

$30-T115-R38E

*'k*;\s'r*

For any questions, please notify the Assessor's Office immedialely.
208-236-7268

Assessor's Telephone Number:

PARCEL ADDRESS:

Appeals of your property value must be filed in
writing, on a form provided by the County, by:

l'lI|IllIIllIIIllllIlllll!illtllillI‘llIIIIIIlIIlI'IIIIIIIlIII

JUNE 25, 2001

SALVESEN, HERMAN

& MARIOMN SALVESEN Tax Code Area: 004900
LIVING TRUST
697 £ ZND N
DOWNEY 1D 83234-1681 Parcel Number: R4435002700
ASSESSED VALUE OF YOUR PROPERTY
CURRENT DESCRIPTION LOTS/ACRES LAST YEAR'S VALUE CURRENT YEAR'S VALUE
03 INV NON-IRR AG 128.000 14,288 14,738
05 INV DRY GRAZ 56.000 1,046 1,112
SUBTOTAL: 184.000 15,334 15,850
LESS HOMEOWNERS EXEMPTION:
NET TAXABLE PROPERTY VALUE: 56.000 15,334 15,850

These values may not include personal property values. Taxes are based on the values shown on this Notice an

d on the Budgets of the taxing districts.

ESTIMATED PROPERTY TAXES

TAXING DISTRICTS LAST YEAR'S TAXES LN A PHONE NUMBER D O NG
COUNTY 87.23 90.16 208-236-7211 AUG 23, 2001
SCHOOL NO. 21 83.05 85.85 208-254-3306 JUNE 12, 2001
BAN FREE LIB 5.79 5.98 208-897-5270 AUG 15, 2001
DOWN-SWAN HWY 11.71 12.11 208-897-5288
MARSH VAL CEM 5.56 5.75 208-897-5658
AMBULANCE 4.02 4.15 208-236-7211 AUG 23, 2001

QA,Ww.fa/ SUBTOTAL: 197.36 204,00 ‘ :‘ ’ P Y
FEES:
TOTAL PROPERTY TAXES & FEES: 197.36 204.00

THIS IS NOT A BILL. DO NOT PAY.

See the back of this Notice for details.

00003690



DIANE BILYEL (208) 236-7260

BANNOCK COUNTY ASSESSOR

0 BOX 4908

POCATELLL 1D B3205-4064

ADDRESS SERVICE REQUESTED
[ CATEGORY DESCRIFTION

03 ING HON-IRR 46
05 INV DRY GRAZ

Total Market Ualue:
¥¥ LEGAL DESCRIPTIMON xx

14; J;!Liaticn listed on this state:m;nt
56.000 1,04¢ ;" "FORANY QUESTIONS
15,334 .- PLEASE NOTWY THE

. ASSESSOR'S OFFICE BEFORE

T JINE 23, 2000

TRLOF 4 T8 3 28 AC; TR 1 1564

$30-7T115-R38E

PROPERTY ADDRESS

PRICA YEAR
VALUE: 15 )175
PRIOR YEAR
TAX: 0232

Ses baok for details.

- -

EEEEATISEL

PARCEL# Ra4q35002700

//20(1//0%

CURRENLYEAR  MailTo:

15,334 SALUESEM, HERMAN
$ MARION SALVESEH
ESTIMATED LIUING TRUST
204 44

597 E 2D H
DONNEY ID 83234-1481
DO NOT PAY ESTIMATE

”H'IH”!Hhhl”ll'll'lll”l”ll'II,HH”’l[l!;lll”l!’},

CoPY



DIANE BILYEU {208) 236-7260
BANNOCK COUNTY ASSESSOR
PO BOX 4969

POCATELLQ (D) §3205 4069

ASSESSMENT NOT! E rariz e — e T

ADDRESS SERVICE REQUESTED

CATEGORY DESCRIPTION

33 INY NON-IRR A6
05 THU DRY 6RAZ
19 NASTE

12 IHF T CAT 39

Total Narket alve: 8,380 JUNE 23, 2000

%% LECA. DESCRIPTION W

HE4 160AC; NEASEA 40 AL PARCEL# R4435003000
£2444 80 AC; LOT 1 4195 AC Gu ((U\ID

TR 42SE4 Ta¥ 1 70.50 aC
$33-T113-R30E

PROPERTY ADDRESS

PRICR YEAR - CURRENT YEAR Mail To:
VALUE: 38,021 38,380 SALVESEN, HERMAN D
% HARTON SALUESEW TRUSY
BRIOR YEAR ESTIMATER 697 £ 240 o
TAX: 506.58 511.68 DUUNEY 1D 83234-1481

See back lor details.

DO NOT PY ESTIMATE

_'-'-'-"-‘:f-'-'\""!":‘:.é-f:i ”ulm”u|I1|u”uln|m”!”nln'nn“l:'n;m”nli'

COPY



STATE OF UTAH - DEPARTMENT OF HEALTH
4§ 10 infarmapon an

e - CERTIFICATE OF DEATH

Vel Statsses At ..
Putes: LOGAL FILE NUMBER® 03-035. STATE FILE NUMBER

{. NAME OF DECEGENT - FIAST . MIGOLE LAST 2. SEX 3a. DATE QF DEATH (M ) 3b. TIME OF DEATH (24hr.cloc
HERMAN =~ . +DOUGLAS  SALVESEN [MALE |JAN. 27,1988 " 5030
4. DATE OF BIATH (Mo Day. Yr)  [S. AGE « fLayr Birthciap! IF UNDER 1 YEAR |IFUNDER 224 HOUFIS;E, BIRTHPLACE (City 4 State of Foreign Country) 7. SOCIAL SECURITY NUMBER

APR.. 30,1911 86 . ° [*err[ 0w [FemTwa@]  powNEY, IDAHO 519-10-2766

8a. PLACE OF DEATH (Check paly anap 8b. MAME OF HOSPITAL, NUURSING HOME OR OTHER FACILITY (I autside & facifity.
HC!SPLTAL |OTHER: giva street address of locatian)

. D1 lnpar:ert Uz EFbOulcvabem Ela DOA™ EX Nn;rsing Hame Ds Aesidenca []?‘ Other SUNSHINE TERRACE
S CITY. TOWN OR LGCATION OF DEATH: .. _M,COUNWOFDEATH 3. SURVIVING SPOUSE (¥ wilh-giva mailen nama)
o LOGANS - o ./ CACHE MARION MOCK
0. g,AquscTi%Eﬁ_._ 1. MARITAL STATUS - 722, DECEDENTS USUAL OCCUPATION {Give kind of work dane[12b. KIND OF BUSINESS GF INDUSTAY
armeD Forces . [T Never Mamedf/ﬂz_uam 2 duing mast ol warkieg lifa.- Do NOT sa ratirac)
Eﬁ vk Bz nors' D.‘JWidawed« s ovaread s oo 7 FARMER/RANCHER AGRICULTURE
; N 135, CITY, TOWN OR GOMMUNITY 13%. COUNTY 134, STATE
-DOWNEY CITY BANNOCK IDAHO

14 WAS: DEC‘EDENTOFH(SPANLC' 0RiG|N? D ﬂﬁ 15, RACE - Black, White. Am. Indian 16. EDUCATION {Specify oniy highest gra
sp.r_.e»,a) 1. Yes Mol (Tiibe may be eniared;, Japanese, completed) Elementary or Secondary
alc. (Spacify) {0-12) Coliege {1316 or 17 +)
r Aican. D 4; Othar (Specify) WHITE 1 1
o iy Last),, ; X . Middie,
HAME '(/ ///”// kas ) f/;///é/ % ,;;/: i /] i . 18. MAIDEN NAME OF MOTHER (Frrst. Middie, Lasl)
RGBSl s BN : ELIZABETH JOHNSON
upg.ass»of'

LR

697" €. 200 N. DOWNEY CITY, IDAHO 83234

* |20, METHOD OF-DISPOSITIONT 72w~ v 77 |2 tal ’ 21b, PLACE OF DISPOSITION (Mame of 21¢. LOGATION - Cily or Town, State
: - - : : camelary, cromatory. of ether place)

[T +. zaiomivment . Dz.ummrrl s

14 swia Ds,z"mm/ &xnm.‘- o 1 DOWNEY CEMETERY | DOWNEY CITY, IDAHO

22 J FUNERAL SERVICE LIGENSEE ?J, LICENSES NUMBER 24, FUNERAL HOME (Mame. addrass and licanze number)
g’.ﬁ - . M-607 HORSLEY FUNERAL HOME f£-4

CISPOSITION

»

25, DATE DEGEASED WAS LAST 26,1 p ol xamner, was deal aprsd B MET [y iz 132 W. 3 00 N.

.ATTEN BYCEHTIFYING PHYSICIAN ( the date = MLE. Case No.
27,1998 e e pou reputad: ME. Qase Mo, | MATAD CITY, IDAHO-

MO CraY YEAR

ZFaICEF!T!FIEH ) - -
/ &}t e'baest of my knawledge, death ccourred al the time, date, and place. and due o the causa(s) and manner as slated.

2 MED A a A Qn the basis of examinalion znd/er :1vestlgalmn in my opinion, death eccurrad al tha time.
date, place. ane causa(s) and mannar as staled.

 ATLATLE QP i Z7¢. LIGENSE NUMBER 27d, DATE SIGHED (Ma., Cay, ¥e)

7)- 18205500 F -2 -7 F

CERTIFIER

28. NAME AND ADDRESS OF PEFASEN|WHO CERTIFIED THE CAUSE QF DEATH (ITEM 21) (Type-Print}

.. RUS L N. HIRST 1565 S. 800 E. LEWISTON, UTAH ?439‘0

29. REGISTRAR'S SERATURE: - . 10a. DATE REGISTRAR NOTIFIED OF DEATH (Mo..Day, ¥r.)|300. DATE FILED (Mo, Day, Yr)
REGISTRAR . 1%4 S
> C laeilvy A Jan. 29, 1993 Feb. 3, 1998

31, PART 1 ENTEA THE DISEASES. INJUHIES‘%’:OM(GATIONS THAT CAUSED THE DEATH, 0 NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC ADD"OX"“BIG Intgrval

Between Onsal and

T
!
OR RESPIRATCRY ARAEST, SROCK, RT FAILURE. LIST ONLY ONE cAuDsz:jéACH LINE. ! e £ A
. _ 1
JMMED.FATE GAUSE (Fnat . u’m DW { W{/P’_ H £
]
s

nuem IOR AS A cous#cue(m:e Ry

Secuentially fist conditons,. . I
i any, lnading te in ; OUE TO(OA A5 A CONSE_QUEI'K.:E QFY:
. causa. Enter LUNDERLYING : g B

s CAUSE rdesease or infury

7 ihat fitigied aventy By

377 1M YOUR OPINIGN, TOBACCO USE BY THE DECEDENT [33a. WAS AN 33b. WERE AUTOPSY
iobably coniribuled to the cause of death. X AUTGRSY FINDINGS AVAILABLE
3. Vs e underying causs of deads Bl.s nOMUSER | feizdament|  erioRTO caup;.f:ﬂu.;;
AUSE OF DEATH?
I 3. Did nat conlribyte 1o the cause of death. O 5. unkNOWN e H an OF CAUSE O
: PO R St ‘4. I8 unknown in relation to the cause of deain. iF USER - o8 Kol [ 1.ves 0=
34, MANNER OF DEATH 55a; OATE OF NUURY o Doy Ye) 356, TME OF INJURY 45, IJURY AT WCRIK? 383, PLAGE OF INJUAY At e, larm, sl taciory
1. Natural - 2. sccident BT office, building.elc. (Specty)
. S D 1.Yes E| 2. No
. 35e. LOCATION [Sereat or rural route Aumdar, oty or low, county and state.} 51, IF motor vehicle accident specify i decedent was
3. suicide O 4. Homicide : P . . driver, gassenget or pedestrian,

35g. DESCRISE HOW INJURY OCCURAED {enter sequence af avents which resulted ia injury. NATURE OF INJURY SHOULD BE ENTERED N ITEM 31)

D 5. Uncatermined D 6. Panding A
1l irjured : investigation
Purpossly o - .
Academally

. - e i
\PEH LIL t ll ID Ja 23 uuc TOYY ul T WJ'QM
under. aﬁ"r}fgrksty* ectnon 26- 2 22 Uf the-Utah Code Annotated, 1953 As Amended.

Date Iss_ué_dr: ‘ 8 CVUL‘?]

Catrag RIVER HE‘ALT:—! :}EPT . Barry E. Nangle
JOHN CLBAILEY, M. D P DIRECTOR OF VITAL RECCRDS

Ar”

"y
GRE

”y

Registrar

WL 533562 H\I VHNIIN - .. 2.

SDH-BVRHS 95 (9/95)

yo* prrr’
oxf;,,m.

')
'l




s "}{ﬁ*f\s'ar.mf.s.vfp e G

Sec. L?(_). L

-

2 7

wn g

Ve

/‘./ >

Ll SN

A N

|
P g o W f\

-

TS

..,t.-’;frnﬁfg_r:‘ - .

e i
T, 1

AN &

[RES AT S

e ot
gy i J

ER Sl T
T gty

Z7-

NEATH

Iy o 3%, . A
TR 2

3, &G

43
Lf

N

N
I

Sed32 T

3o

LN

=

i
L.
e
-
¢',‘
-

\;f‘ 3
T ~
3 Q
: A N
: ' T X
7. z} i ‘ e .’:
[ b & ' -
: é,\;«.{' ! ' - R
AT

% GE A & - SO F g S . . ,

isﬁu L e (":':‘-./.'{rj o~ .
Ed

o P S e

e

T

. 7 -
Sarvieys JIJgL‘:fgndlf"(f :

PP CHS I LEC S E i

By Whont Surveved

3.8 2 Y
e MRS LARE BT YT -

A

v

Pate of Condroct

e ,__f;--/‘r,’&;}"54'éf'_‘ S m e e

o

7
|

e

/)
Totat rumber of dcres /L

Anonnd of Survevs
ChY

Y

Hhey Stervowd
LT

-1



