FOR OFFICE USE ONLY
STATE OF IDAHO Ant. of Eee §: v —
DEPARTMENT OF WATER RESOURCES Receint No. 3
STATEMENT OF COMPLETION ReceiRPt By: _.@ﬁz_
FOR SUBMITTING PROOF OF BENEFICIAL USE i o R

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right has been
completed and that water has been applied to beneficial use to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, please contact any Department office
or visit the Department’s website at: www.idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish your permit because
you have not established the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. Permit No.: /5 'O ) \7)(9q Telephone No.: 0208 = 7(@6'5"{2 l
2. Name of Permit Holder(s): DC&(& Pfi(,(’,-
3. Mailing Address: L/L/q I w : (‘/700 2 City: m(Aled C'r L/
state: 1D zip Q3452 Email: )\/ﬂ eJﬂLCD 3 @ < macl C O\ :
4. Source of Water: _ (JTOUAS boofh’f IfGROUND WATER (well), Date Drilled: mo. Ol syr. L0001
Well Driller: Gardf\Pr Dﬁ ” A Drilling Permit Number: /(oqb 7
5. Extent of use(s) completed (as authorized\i\)y the water right permit):
Domestic (No. of households): L Stockwater (No. and type of stock): /OO mA fan %ﬁ. g,cgjr“&// OZCFS

Irrigation (No. of acres): LI'Z O Other:

6. Total rate of diversion or storage volume for which proof is submitted: O '?55 cfs OR _/ ﬂ q O acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of
permit: Refer to the approval conditions on your permit and respond accordingly. The Department will not issue
a license if permit conditions are not met.

Measuring Device: Is a measuring device required? Yes[X No [
If yes, has the measuring device been installed? | Yes No []
Lockable Controlling Device: |s a lockable device required to control the diversion? Yes[] No
If yes, has the lockable device been installed? Yes[] No [

Other Conditions of Permit: Do the approval conditions on your permit require you to submit additional information in
connection with your proof of beneficial use? If yes, list the conditions below and attach documents with the required
information.

DL Completed? [Yes[] No [ ]

8. Fee Enclosed: $ [(2 2@ See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: C 11’ ,’l+ pf el Telephone Number: N . 760-03773

Mailing Address: 4922 S 40 (L. City: malad (i J- v

st T g K354 Email: (,-)EE#EQ-#D clint. me q-Drice (=) c&mcq‘la (om
The information given on this form is my true statement of the extent to which the above numbered permit has been

developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: g)up/\ﬁ%m P \\ \Y%a) /k a1 9 O,C\,C g. Date: q - // /776)‘/{%

&{clude your title, if on behalf of @'mpany or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098 QA A
Form No. 217 11/09 g YINZZL)



. Q 07/28/2021 10:27:18
Si

Judicial District, Oneida County
Lon Colton, Clerk of the Court
By: Deputy Clerk - Montgomery, Lacie

Preston B. Rutter - 11079

SNy, | EEEN )
Fuller & Fuller, PLLC S\‘\.\ﬁ"’:‘-"'""""‘-f%”’z,, 1 horeby certfy that the foregoing is a ful trus
24 North State §% ‘o W3 |mmmmeseeimes
P.O. Box 191 A - - ) g bty
Preston, ID 83263 Z Whoourm;. N =Matthew L. Colton
Telephone: (208) 852-2680 U eSS | o L ane e,
Facsimile: (208) 852-2683 Kt

Email: PBRutter@fullerlawonline.com

IN THE DISTRICT COURT OF THE SIXTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF ONEIDA

IN THE MATTER OF THE ESTATE

Case No. CV36-21-0086
OF

LETTERS TESTAMENTARY
DALE WALDRON PRICE, a.k.a. DALE

W. PRICE,

Deceased.

Lynette Price is hereby appointed Personal Representative of the above-named
estate with all authority pertaining thereto.

These letters are issued to evidence the appointment, qualification, and authority
of the said personal representative.

WITNESS; David A. Hooste, Magistrate of the District Court, County of Oneida,
State of Idaho, with the seal of the Court.

DATED: 7/28/2021 09:37 AM
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~STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE -
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

: UL sl idaho.
M TR DEATH - statereno, 2021-05313.

. M'A&’!&“M a:-vmmm—mmu muvunv‘um
OM1 ’ Mnumnmmmsmn&mﬂmusamummmm andﬂ-g No.

nﬁm '1.DECE>ENT‘SLEGALNIHE(M*AKAII'W)(FH!LM Last, Suffix} - 7 ‘ % 2.SEX : ’1 SOCIALSECURTTYNUUBER
DALE WALDRON PRICE : = 1 MALE g L
u AGE Last Binhday ‘muunen ER 1 YEAR 14C. UNDER 1 DAY | 5. DATE OF BIRTH (Mo/Day/Yr) | 6. BIRTHPLACE (City and State, Temhody, or Forsign Country)

: -07/08/1950 : MALAD CITY IDAHO

__"coumy mcounn'rf' P
: : ONEIDA . 2L MALAD CITY :
‘7d. STREETAND NUMBER o g o) TR APT.NO. T ,mmsnog"cmr
e e 2 : e : S U
4491 W. 4700 S. : £ ¥ o : | Ove g
IARlTN. STATUS AT TIME OF DEATH

E Maried - 'CIMlmod but separated [} Widowed ] Divorced (] Never married :] Unknown f VIVIAN LYNETTE GODFREY

mmsv’e‘mnu& 12, FATHER'S NAME (Firsl, Micdle, Lmsuﬁ:q i = _71b. BIRTHPLACE (State, Torritory. or Foreign Country)
FORCES? ** | EVAN PLATTPRICE -~ : Ao iy 7 LiC1DAHO

e L

D Yesl i [ ,mmsnsmomme(mmumv.s“m) e i 1£ﬂﬁﬁﬁc?lsmu.‘umm arwmmvy)

= rhh.LiSWAL&R\.r 2 o s HE 3 > g { thavg -t X
13a. INFORMANT'S NAME (Type of print) " |13, RELATIONSHIP TO DECEDENT [13c. § mmamonssasnumwchy ‘State, Zp Code)
VIVIAN LYNE'TE PRICE WIFE ; 4491 W. 4700 S. MALAD CITY, ID 83252

115. PLACE OF DISPOSITION {2 mmo«mm “[*16. NAME AND COMPLETE ADDRESS OF FUNERAL FACLITY
! crematory, other place) - M <

|
|
|

Complep'\/eriiy and File Wilhid$_ Days of Dea§h

.

SAMARIA CEMETERY % 3 2 HORSLEY FUNERAL HOME
% o : 132 WEST 300.NORTH _ °
SAMARIA IDAHO 53252 2 2 MALAD CITY, IDAHO. 832

*17a. SIGNATURE OF FUNERAL SE SERVICE L !.ICEN!EE ORPERSON ACTINGAS SUCH " 17b. LICENSE NUMBER (Of licensee) Tl WAS C NTACTED
: " DUE TO CAUSE GF DEATH?

* ELECTRONICALLY FILED: BRAD C. HORSLEY = Ca M Ul Eoves dNo
A PLACE OF DEATH (19-22) s S
* 19a. IF DEATH OCCURRED IN A HOSPITAL: 19b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A MOSPI’TAL.
-1umwn’ ZUERioubwmlJDDOA C]hmpuuouy § (] Nursing homaiLong term care facility 63 Decedent's home  7[] Other (Specify)
-mfmmw«uum qivvm-ndmnben " { ’21 CITY, TOWN, ORLOCA‘HONOFDEATN.ANODPCOOE ;'zzcéumormm
; 44giW. 47oos : -‘;:' g | MALADCITY, iD832s2 i T i ONEIDA

DATE OF * 23.DATE OF DEATH(HdD.er) (Spel modh) ‘:ﬁ :{24. TIME OF DEATH “t24h) 25.DATE Eﬂm DEAD(MaIDuer (Spol monlh) 25 MM DEAD |

DEATH % B . (24hry.
April 29, 2021 % Estimated 00:00 - 04:00 Aprll 29 2021

CAUSE OF Iy 77 CAUSEOFDEATH =il Ry

DEATH 2 rL i injuries, icati that diréclly caused the death. DONOTmorhnmu!mmnm . Ammmmuun,w

2 & spirat TR i fbrilation without showing the etiology. DONOTABBREVIATE.Em.rmmcammAIM . Onset to Death

CEREBROVASCULAR ACCIDENT : i - SECONDS
s ~.." DUETO (or.a9 a conssquence of): - '» 5 S Ve 5

MINI STROKES “"i- oS 2 2 5 Sl -2 DAYS

i DUETO(orssnwnuqmo‘T 3 2 2 3 - SR o :

MQRTICIA_N

DUE TO (or as a consequence of):

. VAILABLE TO COMPLETE
: 3 : B : THE CAUSE OF DEATH?
DI urrm;m ): ‘a )’n B No - Oyes [ONo
Cm‘"‘“’”‘-"“’ E [0 Not ptegnant within pas! year :lmmmmpnmuem ‘;r,,‘ P o e T
1o 1.year belore death. . o5 :
Dvu 01 Probably 1. Dﬁwnmdm Lo R B Nauwral [ Homicide -
Kikiown | 2 Not pregnant, but pregnant :lutrmip.wmnm 'O Accident O Pending investigation -
am o l within 42 days of death year -[J Suicide [ Could not be detsrmined

ATE OF INJURY (MdDaer) i Jl. TIME OF INJURY (Z(hr) 34. PLACE OF INJURY (Doeedenl home, larm street, construction site,” - _ - + 35. INJURY AT WORK?)
nlnhq :

eath but not resulting in the mduﬂm l_auu 'yv-n inPartl .zu wu AN Au-ropsv 28b. Xvsns 'AUTOPSY rmomos

ITEMS 32-38
TO BE USED

month) , restaurant, forest, etc.)

?5'

O¥es Cine

lw.uuox».r.um e % e
C«yITounormey R, 5 : 5 chm

SMlndenbuoer T 2L . i - AR wum )
DESCRIBE HOW OCCURRED. IF TRANSPORTATION INJLMY STATE THE "PES(S OF VEHIC! INQLVEDWWND mtmﬂ.ydl ATV, bicycle, etc.)
" SPECIFY WHICH VENCLE DECEDENT OCCUPIED, if applicable - ) LE")

cegnﬁsn :
N

2. WAS Déésnem O OriveriOperator [ Passenger  i38b. WHAT SAFETY M§i bi:"bééenekf'ﬁiéé&ﬁ(éﬁ"
o] 5 2 & [ Pedestrian - E]Olhu(Speu!y) -;Dsaatbdl [ Child safety seat [] Heimet [J Airbag [J None [ Unknown
[ cernrier | 393, CERTIFIER (Check only one, based on oficil capacly for s conficale) - _ | 39b. LICENSE NUMBER
‘I PHYSICIAN- [J PHYSICIAN ASSISTANT - Q PRACTICE uukss | B e
stated.

¥ - ~Tothe MMW t the mwm l!uthth imanner .
DUE TO OTHER ! 4T° w“my o M = .M“M.y - ; 3 . z

(X CORONER
CAUSES, -mmmwm‘aumw:rhwam nmyopwon mmumm,m mﬂphcn anduuelomeaum(:)

THE CORONER

conL o | Sanature snd e of Cartifer > E| ECTRONICALLY SIGNED: BRAD HORSLEY
wns y 'mmuamamnvcoososmnmum)

BRAD HORSLEY 132 WEST 300 NORTH MALAD CITY, ID 83252

m”’\""“mfﬁ e G

:ro nm SIGNED

" Thisis a true and correct regroductlon of the document officially registered and placed

on file wﬂh the |DAHO BUR AU OF VITAL RECORDS AND HEAL H STATISTI S.

MAY 07,2021 - /zwué, ﬁ :
DATE ISSUED:

* This copy is not valid. unless prepared on engraved border JAMES B. AYDELOTTE
dlsplaymg state seal and sngna!une of the Regnstrar (e : STATE REGISTRAR

7 \ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE /




. ’j‘\\ IDAHO DEPARTMENT ('

~~==r WATER RESOURCES

322 E Front Street, Suite 648, Boise ID 83702 » PO Box 83720, Boise |D 83720-0098
Phone: 208-287-4800 ¢ Fax: 208-287-6700 = Email: idwrinfo@idwr.idaho.gov « Website: idwr.idaho.gov

Governor Brad Little Director Gary Spackman

October 7, 2022

DALE W PRICE
4491 W4700 S
MALAD CITY ID 83252-6630

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 15-7369

Dear Permit Holder:

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for
the Department to conduct a field examination to determine and confirm the use being
made of the water.

Please be advised that Idaho Code § 42-248, requires you or the owner of this water
right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at
the Department’s website at www.idwr.idaho.gov.

If you have any questions concerning the field examination, please contact the Eastern
Region Office of the Department located in Idaho Falls at (208) 525-7161.

Sincerely,

Debbi Judd
Technical Records Specialist

Enclosures

c: BANK OF UTAH - via email



Beneficial Use Proof Evaluation

Permit Number: 15-7369 Reviewer: djudd Review Date: 10/6/2022

Acceptability

1)
2)
3)
4)
5)
6)
7)
8)

Is the contact on the request the current permit holder? Yes
Does the address of record need to be updated? No

Proof Submitted Date: 10/6/2022

Proof Due Date: 5/1/2023

Days added for weekend due date? 0

Days added for holiday due date? 0

Number of days late: -207

Proof received timely? Yes

Analysis

1)
2)

3)

4)
5)
6)
7)
8)

Fees
1)
2)
3)
4)
5)

Are the water uses correct? Yes
Are one of the following items required?
a. Measuring Device -- No
b. Lockable Device --No
c. Fish Screen -- No
Are the required items installed?
a. Measuring Device --
b. Lockable Device --
c. Fish Screen --
Is there a request to waive the required items?
Drilling Permit Number: 764307
Is a drilling permit upgrade needed? No
Was a well drillers report filed? Yes
Is proof accepted? Yes

Is a licensing exam fee required? Yes

Was proof submitted with an exam report from a CWE? No
Filing fee due: $100.00

Filing fee submitted: $100.00

Remaining fee or (refund): $0.00

Receipt IDs
E039320

Comments
Proof acknowledged



