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Page of STATE OF IDAHO Transter No. (1 3Y
DEPARTMENT OF WATER RESOURCES

RECEIVED APPLICATION FOR TRANSFER OF WATER RIGHT

MAR 15 2005 PART 1
Depanment of Water Resources M / / ﬁ /é/ ;Z .
SNaRRE BFdipplicant WALy 94l , [TYR Phone ?3?1 5221
Post Office address __/ 32353 [ T00E 6"’@!”’”;7 2 L0 #3330

A. PURPOSE OF TRANSFER
1. 0 Change point of diversion M Add diversion point(s) O Change place of use

OO Change nature of use O Change period ot u O Other
2. Describe the reason for the proposed changes je Lopmarbe _apll 73 /Oé//ﬂﬂ//ffz M{// éb&;.,
Wntn Fable ngises this Stmmpn, Z il ds5¢ o/d sl o nnssote
omly laan ad /M&/cw (less fhow b geae)

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

1. Right Number Priority Amount Nature Period of Use
(cfs/ac-ft) of Use
3 7-109817 [~/-29 L0f OFS Lomestie [0 w0 _/2:3/

to
to
to

2. Total amount of water being transferred _Mq_ﬂ_‘a_ cubic feet persecond and/or —__________ acre-feet per annum.

3. Source of water f,ia{{/v/ waten, tributary to

4, Polint{s) of Diversion:

Lot Y% Va % | Sec. ] Twp. [ Rge. County Local name for diversion

AV 55 wél Goodiws ] LA s 7*1/1/'4‘ \AZ¢ //
NEVE $olidsl Coob.y @ Adle w0 PRy )

g
—~

~~
~-

5. Lands irrigated or place of use:

NE Y% NW % SW' SE '
Twp. | Age. | Sec. - Totals
NE%|NWU]SWU[SEUNINEN]INWU | SWH{SE%4 INEA|NWUSWKR] SEX INEW [NWKR | SWu | SE '

SEA TN B

Total acres
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PART 1

8. General information:

a. Description of diversion system 0/6/ /MM%& Mé// KT é&y /?V/#’// e
uneste vl Lot J NP iy io ol will Tf aperin nbfe
fine wid use bt wed % fupisete fovw ¢ 7 AL (fezs Mgy % aev)

b. Are the lands from which you propase to transfer the water right subject to any liens, deeds of trust, morigages, or

-

contracts? Yes X No. If yes, provide a notarized statement from the holder of the lien, desd ct

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 transter:

Wo_pflet

d. Remarks:

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Transfer of Water Rights No.

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

Witness my hand this day of _ 19
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IDAHO DEPARTMENT OF WATER RESOURCES Receipt No.
APPLICATION FOR TRANSFER OF WATER RIGHT

PART 2
Current Water Right No. 37-10987
Priority Date: 01/01/1929
Origin: Water Right
Basis: Decreed
Status: Active
Source: GROUND WATER Tributary to:
Beneficial Use From To Diversion Rate Volume  Subuse Code
DOMESTIC 1/01 12/31 0.06 CFS

Total Diversion 0.06 CFS

Source and Point(s) of Diversion:
GROUND WATER NENE 05S 14E 11 GOODING

PLACE OF USE: DOMESTIC

Twp Rge Sec | NE |
| NE [NW | SW | SE |
1]°X I
[

N
E | NW
|
I

058 14E 1

Conditions/Remarks:
1. PARCEL NO. RP05S14E110381A

2. THIS PARTIAL DECREE IS SUBJECT TO SUCH GENERAL PROVISIONS NECESSARY FOR
THE DEFINITION OF THE RIGHTS OR FOR THE EFFICIENT ADMINISTRATION OF THE
WATER RIGHTS AS MAY BE ULTIMATELY DETERMINED BY THE COURT AT A POINT IN TIME

NO LATER THAN THE ENTRY OF A FINAL UNIFIED DECREE. SECTION 42-1412(6), IDAHO
CODE.

3. THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A DETERMINATION
OF HISTORICAL BENEFICIAL USE.

4. THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000 GALLONS PER
DAY.
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IDAHO DEPARTMENT OF WATER RESOURCES Receipt No.
APPLICATION FOR TRANSFER OF WATER RIGHT
PART 2
Current Water Right No. 37-10987

Documentation of Ownership of the Current Place of Use .

WATe R ReTe Dceneel sy MY NV A we

Describe the affect on the current place of use for this water right if the place of use is changed pursuant
to this transfer

To your knowledge, has any portion of the water right undergone a period of five(5) or more consecutive
years of non-use?

Ao
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT

PART 3

Transfer No.

A. Draw a2 map or attach .'USGS map Indicating the new point(s) of diversion and/or the new piace of use for rights described
in part 1. Clearty depict the land by section, lownship and range number.

SCALE: 2 inches equal 1 mile. Draw plan in ink.
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Transfer No.
PART 3
B. CHANGES IN NATURE OF USE /{//4_
1 New Nature of Use Amount Hours/days/year Period of Use
(cts/ac-ft)
to
to

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

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

| hereby assert that no one will be injured by such change and that the change does not constitute an enlargement in use

of the original rig‘hu‘ﬂﬁﬂ'gdfmpon contained in this application is true to the best of my knowledge.
| unders@%

| mfs'epresentatuons made in this application may result in voiding its approvat.

§8F ARy Nx}

g é 'o’ \Q g MJAM@ % /%{ /p

T X \ O§ ” (Signature of Applicagt)

% PU® s e ’/ |
Subscribed a ob ﬂ\is o S day of __/HI AR E 24 ;—

A Caty sy —

(Notary Publie)
My commission expires _/Z ~2¥0b

FOR DEPARTMENT USE ONLY

Transtercomains ... pagesand..____________ attachments

Received by L skwwER Date 3/ ’5/ 2008 Protest filed by

Prelim. check by [ Se~ver Fee M?_’L{g_

Receipted by L Stivmven Date 37/’5/7“{

Published in Copies of protest forwarded by

Pub. dates Hearing held by Date

Watermaster recommendation requested on Recommended for O approvai O denial
rec'd. by

Copy of transfer sent to lien holder




MAR-16-2005 ©8:27 FROM:ROGERS JY SHOP 2089344768 1 363837 P.1 D/‘D

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE"
i CENTER FOFI VITAL STATIST!CS AND HEALTH POLIC .

k2w ST L

S MAY 11, '1999*5
TIME OF DEATH‘ 5:53- A M.

. PLACE: O DEATH:: GOODING,  IDAHO -

DATE OF BIRTH* APR. 18

1933ﬁj
AGE: 66 YEARS 'TFSEX' AL

LRt iR e N

o

MARITAL STATUS MARRIED S
SOCIAL SECURITY NUMBER: 518- 36
FATHER: DONALD KILEY o B
FATHERS BIRTHPLACE: SOUTH DAKOTA - -
MOTHER (MAIDEN): VIOLA BALDWIN . ! *
MOTHERS BIRTHPLACE . UNRNOWN : )

MORTUARY : DEMARAY FUNERAL SERVICEﬁ -l
MORTICIAN: DOWELL DEMARAY - - . %

CERTIFYING CORONER GARY LODER

g

el

‘“*AUTOPSY; “YES’

SRR e

. - SR S ; i
L CAUSE oF DEATH, UNDERLYING CAUSE LAST INTERVAL = §
_PANCREATITIS ff ‘ :  DAYS ' i

39 T1F srr R RS

PO

P
iy

L8y WA LEISPL RIS RIT SIS

This is @ true and corract wpfoduchen of tho doct oﬂlcilll . M‘ placad
on llla wlth the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY

DATE 1SSUED: MAY 24 1 999 m 2 § )d 7 L
Tnis copy is not valid untess prepared on engraved bnrder LT / JANES. SMITH

dlsplaymc state sea! and signature of the Registrar,

- STA RaoanAR T




