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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

Ident. Number: A27-07084

RECEIVED Date Received: 5/31/1989
Receipt No: T011572
AUG 2 8 1392 Received By:
Depusitssni of Waier Resources
AMENDED NOTICE OF CLAIM TO A WATER RIGHT AMENDED

ACQUIRED UNDER STATE LAW

1. Name: STATE OF IDAHO 208-334-5537
Address: DEPT OF HEALTH & WELFARE
STATE HOSPITAL SOUTH
450 W STATE 10TH FL

BOISE ID 83720
2. Date of Priority: MAY 9, 1977
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township  Range Section 1/4 of 1/4 of 1/4 Lot County
038 35E 2 SE SE BINGHAM

5. Description of diverting works:
WELL, PUMP AND PIPELINES FOR SPRINKLER IRRIGATION.

6. Water is used for the following purposes:

Purpose From To C.F.S8 {orx) A.F.A.
JRRIGATION 04/01 11/01 3.110 869.50
7. Total Quantity Appropriated is:
3.110 C.F.S. (and/or) 969.50 A.F.A.
8. Total consumptive use is 692.5 Acre Feet Per Annum.

9. Non-irrigation uses:
N/A

10. Place of Use:

Township Range  Section 1/4 of 1/4 Lot Use Acres
038 35E 1 NW SW IRR 38.0 "“)
SW SW IRR .Q, P ‘“Nﬂ-
38 MC\GHUf\L

3 1996
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10. Place of Use: Continued

wanship Range Section 1/4 of 1/4 Lot  Use Acres

Section Acres 76.0

2 NE SW IRR 14.0

SE SW IRR 34.0

NE SE IRR 39.0

NW SE IRR 36.0

SwW SE IRR 39.0

SE SE IRR 39.0

Section Acres 201.0

Total Acres 277.0
11. Place of use in counties: BINGHAM
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
N/A

14. Remarks:

INFORMATION IN THIS CLAIM IS BASED ON FIELD EXAM CONDUCTED

1 AUGUST 1985.
15. Basis of Claim: LICENSE
16. Signature (s}
(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

“AK}F“DF%L}nEﬁ?
gs \3,ﬁﬁﬁ
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For Organizations:

I do solemnly swear or affirm that I am .DEPUTY ATTORNEY. GENERAL of
Title

STATE OF ID: HEALTH & WELFARE DIV, . that I have signed the foregoing
Organization

document in the space below as THE ATTORNEY of

Title

HEALTH & WELFARE DIVISTON and that the statements contained in the

Organization

foregoing document are true and correct.

Signature of Authorized Agent
DEPUTY ATTORNEY GENERAL
HEALTH & WELFARE DIVISION

Title and Organization

8/27/92
Date

State of Idaho )
) SS.
County of _ ADA )

Subscribed and sworn (or affirmed) before me this _2/TH  day

LY
of  AUGUST 19 92 (j ” FA)QEQQ
) Fotary Pu lic

¢

Residing at BOISE

Seal

My Commisggion Expires _6/07/97

17. Notice of Appearance:
Notice ig hereby given that I, MICHAEL STOY will be
: Print Name
acting as attorney at law on behalf of the claimant signing above, and that
all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature L4~n_-LAAQ§;L14

DEPUTY ATTORNEY GENERAL

Address 450 W STATE STREET - 10RH FLOOR
BOISE 1D 83720-5450 \

Date 8/27/92

D
JFANE
‘hh“:ﬁ%(‘ 5 1950

i A
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TQO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A27-07084
Date Received: 5/31/1989
Receipt No: E0QB8369
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: STATE OF IDAHO 208-785-1200
Address: DEPT OF HEALTH & WELFARE
STATE HOSPITAL SOUTH -
~-PO-BOX—460 450 co. stebe o™ FL WY
—BLACKPOOT-ID- B, 3¢ 1d, 83221 "

¥y 3ir2Lo
2. Date of Priority: MAY 9, 1877
3. Source: GROUNDWATER Trib. to:
4. Point of Diveraion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
038 35E 2 SE SE BINGHAM

5. Description of diverting works:
WELL, PUMF AND PIPELINES FOR SPRINKLER IRRIGATION.

6. Water is used for the following purposes:

Purpose From TO C.F.S (or) A.F.A.
IRRIGATION 04/01 11/01 3.110 969.50
7. Total Quantity Appropriated is:
3.110 C.F.8. (and/orx) 969.50 A.F.A,
8. Total consumptive use is 692.5 Acre Feet Per Annum.

9. Non-irrigation uses:
N/A

10. Place of Use:

Township  Range Section 1/4 of 1/4 Lot Use Acres
038 35E 1 NW SW IRR 38.0
SW SW IRR 38.0 =19
M‘om\-\mt\
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10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres

Section Acres 76.0

2 NE SW IRR 14.0

SE Sw IRR 34.0

NE SE IRR 39.0

NW SE TRR 36.0

SW SE IRR 39.0

SE SE IRR 39.0

Section Acres 201.0

Total Acres 277.0
11. Place of use in counties: BINGHAM
12, Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
N/A

14. Remarks:

INFORMATION IN THIS CLAIM IS BASED ON FIELD EXAM CONDUCTED

1 AUGUST 1985.
15, Basis of Claim: LICENSE
16. Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

N\\UHUF“»M&D

- 1995
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For Organizations:

I do solemnly awear or affirm that I am of
Title
, that T have signed the foregoing
Organization
document in the space below as of
Title
and that the statements contained in the
Organization

foregoing document are true and correct.

Signature of Authorized Agent

Title and Crganization

Date

State of Idaho )
) 88.
County of }
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal

Residing at

My Commission Expires

17. Notice of Appearance:
Notice is hereby given that I, will be
Print Name
acting as attorney at law on behalf of the claimant signing above, and that
all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

A27-07084 Page 3 Date: owxgy\%‘s
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM,.

(NPACS o m e Ident. Number: A27-07084
s Y Date Received: 5/16,/1989
i ' ':;, Receipt No: E?ogg:;,q

Received By: Fﬁé#‘
" 301989

NOTICE OF CLAIM TO A WATER RIGHT

Depi .ci00t of Watar

Resourcey
Eastern District Offio ACQUIRED UNDER STATE LAW
1. Name: STATE OF IDAHO 208-785-1200 =—
Address: DEPT. OF HEALTH & WELFARE =
STATE HOSPITAL SOUTH ==
P.0O. BOX 400 m%_
BLACKFOOT, 1D 83221 %ﬁ
) 2. Date of Priority: MAY 09, 1977 %#:Ef
. 3. Source: GROUNDWATER Trib. to: —
4, Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
03s 35E 2 SE SE BINGHAM
5. Description of diverting works:
WELL, PUMP AND PIPELINES FOR SPRINKLER IRRIGATION.
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A,
IRRIGATION 04,01 11,01 3.110 969,50
7. Total Quantity Appropriated is:
3.110 C.F.S. (and/or) 969.50 A.F.A.
8. Total consumptive use is 692.5 Acre Feet Per Annum.
9. Non-irrigation uses:
N/A
10, pPlace of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
03s 35E 1 NW Sw IRR 38.0
A27-07084 Page 1 Date: 05/16/89
WiiCROFILMED

NOV 12 1982
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10, Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
03s 358 1 SW SW IRR 38.0
Section Acres 76.0
2 NE 1)) IRR 14.0
SE SwW IRR 34.0
NE SE IRR 39.0
NW SE IRR 36.0
Sw SE IRR 39.0
SE SE IRR 39.0

Section Acres 201.0
Total Acres 277.0
11. Place of use in counties: BINGHAM
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
N/A

14. Remarks:
INFORMATION IN THIS CLAIM IS BASED ON FIELD EXAM CONDUCTED
1 AUGUST 1985.

15. Basis of Claim: LICENSE

A27-07084 Page 2 Date: 05/16/89

MICROFILMED
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16. Signature(s)

{a.} By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication.”" (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

Por Organizations:

I do solemnly swear or affirm that I am _Administrative Director of
Title
State Hospital Scguth, DHW, State of Idahe that I have signed the foregoing
Organization
document in the space below as Administrative Director of

Title
State Hospital South and that the statempen coptaingd in the

Organization
foregoing document are true and correct.

Administrative Director, SHS
Title and Organization

P

Authorized Agent

Slgné

May 26, 1989
Date

State of Idaho )
. ) SS.
County of _;Zmdﬁfégv( )

Subscribed and sworn (or affirmed) before me this A féda
of /@/ 19 £9 /er% C?{Zvﬁ(

Notary Public

Seal Residing at ;}i%épxéééﬁjé?

My Commission Expirég _4/?}4?@5
A27-07084 Page 3 Date: 05/16/89
WilCROFILMED
NOV 12 1992
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Form No. ;2-14'09 2)a1/88 ‘ . .
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number pa7-07094
OF RIGHTS TO THE USE OF WATER FROM Date Recsived TODIST2
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number
NOTICE OF CLAIM h ~ 18
TO A T OMAY1619g9
WATER RIGHT |
ACQUIRED UNDER STATE LAW [:bartment n Water Resnurees
Please type or print c'“"yState of Idaho, Department of Health and Welfare
1. Name of Claimant (8} State Hospital South Phone (208 )  334-5537
©fo Michael 5toy, Deputy Attorney General
Malling Address 450 W, State St., 10th Flr., Boise, ID Zip 83720

2. Date of Priority (Only one (1) per claim) 5/09/77

3. Source of water supply (a) ___Groundwater
which is tributary to (b)

4. a. Location of existing point of diversion is: Township _03S  Range __33E __ Section __2 ,

~SE__1/40f _SE_ 1/40f 1/4, Gowt. Lot, BM, Countyof _Bingham

Additional points of diversion if any:

b. Ifinstream flow, beginning point of claimed instream flow is:

Towriship Range Section . 1/40f _  1/40f ___ 1/4,
Govt. Lot B.M., County of

ending point Is: Township Range Section . 1/40f __ 1j4of
__ 1/4, Govt.lot __ B.M, County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
Including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depthof eachwell.  yell, pump and sprinklers




6. Water is claimed for the following p”oses: l

(both dates are inclusive) {cfs) (acre feet)
For Irrigation purposesfrom 4/01  to 11/01 amount 3.11 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed  (a) 3.11 (cfs) and /or (b) {acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give nhumber of households served; Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. If water is for irrigation, Indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals
NE174| NW174 [swt74 [SE176 [NE1/4 [NWA74 [SW174 | SE1 /4 [NE1 74 |NW1/4 BW174 [SE1 74 [NE174 [NW174 [sW174 [SE1/4
038 35E 1 38 38
038 35E 1 kT:] 38
038 35E 2 14 14
038 35E 2 34 34
038 35E 2 39 39
03s 35E 2 36 36
035 | 35E | 2 39 39
038 358 2 TOURKHURBEK SRaB X MRIork 39 39

Total number of acres irrigated: 277
11. In which county (ies} are lands listed above as place of use located? _Bingham

12. Do you own the property listed above as place of use? Yes X No
 your answer Is No, describe in Remarks below the authority you have 1o claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.
See proof reading report orNone( )

14. Remarks:

MICHOFILMED ——
Noy 13 1936

Last Name ldentNo. =7~ 70E y . Capiess+White -Stae, Yellow-Claimant




15. Basis of Claim (check one) Ben!cial Use Posted Notice L!ense Permit X
Decree

If applicable provide IDWR Water Right Number _27-07084

Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have recelved, read, and understand the form entitied
*How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do donot _X___
wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.

Signature of Claimant (s) Date

Date

For Organizations: |do solemnly swear or affirmthatfam _ Deputy Attorney General

Title
of State of Idaho , that 1 have signed the foregoing
Crganization
document in the space below as Attorpey of Department of Health.§ Welfare
Title Organization

and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent I/\'\/\-——so\_,\j\ %’L\\‘

Tile and Organization Deputy Attorney General, Health & Wetfare Date _s/o4/80

State of Idaho/or )
) 8S.
County of Ada )
Subscribed and sworn {or affirmed) before me this 4th day of May 19 89

SEAL Notary Pum Cy V\I\C’ M-Q}/QQ

Residing at Boise

My Commission Expires  6/07/91

Please Print Name

17. Notice of Appearance:
Notice is hereby giventhat |, Michael Sto 1will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be malled by the director to the claimant signing above

should be mailed to me at [tjim\djj listed bel
Signature M/\_/\_,

Address 450 W. State St,, 10th Flr,. Bo\rse, ID__83720

Date 5/04/89

Last Name ident. Number 427-& 7084 Copies White-State, Yellow-Claimant




Log for claim 27-07084 Spatial Dynamics BTD 12/28/00
Acres Acres
TR SEC QQ Claimed Found COMMENT
— MR NN .
03s35e 1 NWSW 38 39
03s35e 1 SWSW 38 38
03s35%e 2 NESW 14 21 Indiscernible
03s35¢ 2 SESW 34 34
03s35¢ 2 NESE 39 41
03s35e 2 NWSE 36 g
03s35¢ 2 SWSE 39 40
03s35e 2 SESE 39 40
Totals: 277 289
iy
. SPATIAL

YNAMICS




AJSBOONP 1DAHO DEPARTMENT OF WATER RESOURCES DATE: 09/29/00
No. A27-07084 ADJUDICATION CLAIM PROFILE REPORT PAGE: 100
OMNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME
C STATE OF IDAHO 0570971977 IRRIGATION 04-01 11-01 3.110 CFs 969.50 AFA
DEPT OF HEALTH & WELFARE  sesssussssee sooooosoooeo
STATE HOSPITAL SOUTH TOTAL DIVERSION: 3.110 CFs 969.50 AFA
450 W STATE 10TH FL CONSUMPTIVE USE: 692.50 AFA
BOISE ID 83720
(208) 334-5537
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion: T03s R35E s02 SESE BINGHAM County
Place of use Legel Description for: IRRIGATION
NE NW W SE

NENE NWNE SWNE SENE
R S : Lt Ac Lt Ac Lt Ac Lt Ac

NENW NWNW SWNW  SENW
Lt Ac Lt Ac Lt Ac Lt Ac :

HESW NMWSW SWSW SESW
Lt Ac Lt Ac Lt Ac Lt Ac

&
&

03s 35e 1: ;
038 35 2 :

xr
-
F

POU County: BINGHAM
Non-Irrigation Uses: N/A
Other Rights: N/A

Other Water Rights with Same Point{s) of Diversion with Stage {Includes All Sources}:
27-10273 27-10274 27-10275  A27-10273  A27-10274  AZ27-10275

Other Water Rights Listing Overlapping Place(s) of Use:
AO1-00047TE  AQ1-00048  A01-00304

conditions of Approval:

R30 - This right when combined with all other rights shall provide no

- more than .02 cfs per acre nor more than 3.5 afa per acre for
~ irrigation of the lands above.

Remarks: GEN  INFORMATION IN THIS CLAIM 1S5 BASED ON FIELD EXAM CONDUCTED

1 AUGUST 1985.
Dates: Exsm Made Date: Verified Date:
Misc: Water District Number: Field Inspection Flag:
Presunption Flag:
Audit: 05/16/89 MEYER  06/10/92 FRAZEE 06/11/92 FRAZEE  06/12/92 CARLSON

08/10/92 CARLSON  0B8/12/92 CARLSON

HESE NWSE SWSE SESE
t Lt Ac Lt Ac Lt Ac Lt Ac

: 39 36 39 39
TOTAL ACRES

Objection Filed Date:
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) State of Idaho

13 Department of Water Resources

»

A

»

» WATER RIGHT

; WATER RIGHT NO. ) 3

¥ Priority: May 9, 1977 Maximum Diversion Rate: 3.11 CFS

g Maximum Diversion Volume: 969.5 AF

# This is to certify, that STATE OF IDAHO

_’ DEPT. OF HEALTH & WELFARE

R STATE HOSPITAL SOUTH 3
P.0O. BOX 400
BLACKFOOT, ID 83221 has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated May 9, 1977; and
has submitted Proof of Beneficial Use on June 16, 1982. An examination indicates
that the works have a diversion capacity of 3.110 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
IRRIGATION 04/01 to 11,01 3.11 CFs 969.5 AF
LOCATION OF POINT(S) OF DIVERSION: SESE , Sec. 2, Township 035, Range 35E

BINGHAM County

PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL
03s 358 1 NWSW 38 Swsw 38 76
2 NESW 14 SESW 34 NESE 39
NWSE 36 SWSE 139 SESE 39 201
Totzl number of acres irrigated: 277
CONDITIONS,/REMARKS ;

1. The maximum diversion volume it defined as the maximum allowable
volume of water that may be diverted annually from the source
under this right. The use of vater confirmed by this right is
limited to the amount which car actually be beneficially used.

VBBV BBV V BBV VBBV VYNNY
A A e A A A o o A 1 A 0 O A N A A N P A o P A P P /o A o A A A e P A A A P A A P A A A P A o AN AW AN ST,

;; The maximum diversion volume may be adjusted to reflect cropping

2. patterns or acceptable standarcs of water delivery efficiency.

24 2. This water right is appurtenant. to the described place of use.

i 3. This right is subject to all pi1ior water rights and may be

ch forfeited by five years of non-use.

4 4. Modifications to or variance from this license must be made

i) within the limits of Section 42-222, Idaho Code, or the

0) applicable Idaho law.

0 5. This right when combined with all other rights shall provide no

o more than .02 cfs per acre nor more than 3.5 afa per
- WCHObLwED
»

> SEP 15 1389
>,
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State of Idaho

PAGE 2
Department of Water Resources
WATER RIGHT LICENSE
WATER RIGHT NO. 27-07084
CONDITIONS /REMARKS :

This license is issued pursuant to the provisions of Section 42-219, Idaho Cod
Witness the seal and signature of the Director, affixed at Boise, this 7
day of ﬁu/hu‘_c"'f' . 19 .

Actmg far #%—\CQA 9

Keith Higginson, Dirﬁ
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Identification No.

27 7vEl

ApplietionNo. . ...

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPROVED

To Appropriate the Public Waters of the State of Idaho
(TYPE DR PRINT IN INK)

Idaho Department of Health & Welfare
1. Nome of applicant .. . State Hospital South . Phone: . 785-1200

post office address.... . Box 390, Blackfoot, Jdaho 83221

2. Source of water supply . Ground water oo .. whith is atributary of . . ...
3. a. lacation of point of diversion is _ SE_ .~ VW of §E__ Ye of Section_ _ 2 _Township 3s
Range,,,,}sg,, _Bm. _ Bingham _. County; sdditional points of diversion if any: . ___

b. H water s not consumed, it will be discharged into. .. at a point in_ 1

of . . __.._ Y of Section__ . Township. _____ Range. __ ___ BM.___ ___. _ . . ______

4. Water will be used for the following purposes:

Amount 6.0 cfstor Irrigation pwpose from April 1 __ to November 1 (both dates inclusive)

fefs or ncre Ferl per annum’

Amount for purpose from | . _to s o (both dates inclusive)
ety or acen-Fesl poc annum)
Amount_ . for v purpose from_ _ . _ . ____fo . _.._. .. __(both dates inclusive)

tefa or scre.Faet ger annomt
5. Total quantity 1o be appropriated:

a. 6.0 . . _.cubic feet per second and/or

b e .. ... _ acre feet per annum.
&. Proposed diverting warks:

a. Description of ditches, flumes, pumps, headgates, etc. _Hell, pumnp, potable lines . _ . ___

b. Height af storage dam _ . . feet, active reservoir capacity .. .. . ... ... acre feel; total reservair
capacity _ ... ... acre feet, materiais used in storage dam:_ ... . ... . L. ...
Period of year during which storage will occur . Lt . e incluswve.

Mo, Day: Mo. Day!

¢ Proposed well ciameter s 20 inches; proposed depth of well is 100 feet.
7 a. Time required for the completion af the warks and application of the waler to the proposed beneficial use
is. 5 ___ _years
b. Estimated construction cost is $ 5,300 to §6,500,
8. Descriphian of proposed uses:

a. If water is not for rrigation:

(1) Give the place of use of water: Vi of . Y of Section Township
%
Range B.M
(2) Amount of power 1o be generated. ... hpunder . . {eet of head
(3) List number of each kind of livestock to be watered
(4) Name of muniipality 10 be served . , or number of fannlies to be

supplad with dormeshe watep

(5) U water s 10 be used for other purposes describe:

IO
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indicale acrcage in each subdivision in the tsbulation below.

Twe, RAMGE $EC. - - - 1 T - ] TOTALS
MEa N'W“c SWiy| SEVe | NEL, va. SWha| SEVa | MEVa | NWYV. $Whi | SEla | NBa NW‘NI sw SE'/.
oo wempmmenos e o - - I - - - E -3 . *— - 4 o =
38 135 | 1 [ | i |5 |40 140 | 5 | T I Y
38 3E | 2 | | | o j2o | ] _j30|40 40 40|40 210

¢. Describe any other water rights used for the same purposes as described above

(See Remarks)

Total number of acres to bé irrigated.._... ._300

Surface wa

tet rights

a. Who owns the property at the point of diversion

b. Who owns the land to be irrigated or place of use

Applicant

Applicant

c. If the property is owned by a person ofher than the applicant, describe the arrangement enabling the

applicant to make this filing

. Remarks

Fall of the present irrigation ditch is too great to hold the water needed

te irrigate approximately fifty (50) acres of the involved area. In the

_excess water flow from the ditch was spilled into a pasture. The pastur

_recently been converted to cropland and this spiliage is now not feasible.

past,
e has




Range 35 East

IT. Map of proposed project: show clearly the proposed peint of diversion, place of use, section number, township
and range number.
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BE IT XNOWN 1hat the undersigned bereby makes application for permit to appropriate the public

walers of the Stale of ldaho as herein set forth,

p[3 8
Scale: 2 inches equal 1 mile
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9/77
Proposed Priority ___/., /

Received by 7 Date 5',,? 77 . TmefN50 & .

o
o X
T 'g %; Preliminary check by#[t( Fee $ 75 do
$3 5 ' e 4-77
3 g _32 @ Receipied by Date_23 -
i‘ 8 o ﬁ] Publication prepared by “fit. Date ~l3-77
é.' 9‘: é‘ li’-jl Published in aay
T E‘ = Rl Publication dates _ __ _ 4 A NG, 19772
4 i Publication approvedm:.f!'g.‘ Dote €~ /=77
& P (=]
" Priority reduced 1o . _....._. Reasen .._._ _.. . . . _

Protests filed by: _ _ . ...

Copies of protesis forwarded by
Hearing held by Date e

Recommended for_appraval denial WQC/ Fg

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to cerlify that | have examined Application for Permit 1o appropriate the public waters of 1he State of

Idaho No. ._ _27_'.7_08_4__ , and said application is hereby_..PLEWPBO!ED,,,

t. Approval of said application is subject to the following limifations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS.
b. Proof of construction of works and application of waler to beneficial use shall be submitted on or

before June 1 , 19_82 .
. Other.___ A _measuring device of a type approved by this Department shall be

permanently._installed and maintained as part of the diverting works... .
The rate of diversion of water for irrigation under this permit

and al] other water rights on_the same land shall not exceed 0.02 cubic __
feet per second for each acre of land.

Witness my hand lhlsz F . dayof _____ June e

Depmy Oirector




Cyag =" 27 W g
- 1A\ )
Form 219A -
2/84 . STATE OF IDAHO . FER 20 1988

DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIEL.D REPORT

. Depariment of Water Resources
L. Deph. oF Hrealth o luetFave Perfnit No. & 7-79% ¢
1. Owner: Stukc l‘lg‘{)\h{l g_puH] Phone No. _ 195 ~120C
Current Address: %\q,;\(?oo‘\' y T, Pa. Box Yoo
2. Accompanied by: ﬁ{mgﬂip_?_qﬁ'\no EXAM. DATE: _¥-01-8S
Address: _ Phone No.
Relationship to Permit Holder: _ Farm W and
3. Source: ;Emhmsh ﬁ&[ tributary to
4, Well/Diversion* Motor Motor Pump ‘Pump Serial No, or
No., Make HP Serlal No. Make Discharge Size
Ford v-3 NA
Cprponc)
Via g
us Mators 1aS  [auso-c0-4-ovig Jrame-Bud| “HS$270-
Grar Qywwe \

*Code with points of diversion, system diagram & photos on reverse side. Disregard if only one.

5. System Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)

< \hev AwmrsS
8. Measurement Equipment Type Make Model No. Serial No. Slze cé;.“":
Eaolx €_Yt Mcber oqi47¢ i0-%o | 7~2-85
Annular 13 2.9
7. Measurements . 75" maulme L. [J Additional data/computation sheets attached
e wm-lev Readiin 3
8. Point(s}) of Diversion: Indicate Method of Determination Qm A phe""-"
Ident ¥} % ‘Ial 'Ial Sec.| Twp.| Rge. Survey Information from Known Corner County | Remarks

selsa B 135 |35 Singhar]

9. Irrigation - give acres served by sysiem at time of exam.
Place(s) of Use: Indicate Method of Determination
NE 1/4 NW | /4 SW 1/4 SEi/4
Twp. Rge. S0C. [Nve [Nw /4 [SWyA[SE 74 [NE 178 W i7alawi/e JSEI74 [HE1/s [iw Aafswis [aeia [veva [uwim]awa]seva Totals
s _Rse 1 R [ 3439 13C139 9] 201
1 b X[3IT &
e

Tota! Acres & 11




10. Other water rights on these lands M;Cm.‘tzxﬂgn%h____—

11. Other water right diverted from same p.d. _ Nf

i2. Diverslon and Delivery System Diagram: Indicate all major compenents and distances between compo-
nents. Indicate ditch size/pipe i.d. as applicable. Indicate on systems with measurement port the
distance between the port and thse nearest component/pipa bend/restriction both upstream and
downsiream, and the inside pipe diameter at the measurement port. On multipie diversion systems
indicate how diversion systems are connected.

DIVERSION AND DELIVERY SYSTEM

Y%

QCCrsS

_— } - <
los*

Rave A=

Z—h—

m/ m/nml Photo ol Place of Use Atiached

13. Photo of Diversion & System Attached or Map of Imgated Acresge Attached

14. Aemarks

15. Recommended Amendments m/
g Change P.D. as reflected above O Add P.D. as refiected above None

{3 change P.U. as reflected above O adg P.u. as reflected above O other
16. Examiner's/Consultant’s Signature nLa Date _ 4 ~oS~8¢
Consultant's License Number

IDWR Director's Authorization to Conduct
Beneficialt Use Examination

Date Lo vill H i1 CONSULTANT SEAL
BN (TR
S 13 184
!
/




Form 2198

sitd STATE OF IDAHO
. . JEPARTMENT OF WATER RESQ
LICENSING REPOR @ E
f“'q;‘ " Permit No.
FEB 20 1988

¢‘f " > = e e o e,

‘e . 3

1. Measurement Calcuistions DeDarlment of Waler Resourc ;
a} Field Measurement Calculations (Include theoretical capacities and system capacf{,y) !

g- (‘HS 0 \2 (3.85 | e WL.,

'M.mau-vc
'nﬂ -

Ei
k]

THIER
= (463, ij)u of 3 QQC% C“F:cl"‘)—/) X 0. ?Sj'cewt‘x'[.u%}"/ = 3-“ CFS

%a“a-w MG tVﬂSqL\ov, & AN acvo

b) Volume Calculations for Irrigation;

V.. = (Acres irrigated) x ({Irrigation Requirement) = Allaver X 3c§€ﬂ ?C?-S-q("i
V.. = [Diversion Rate (cfs)] x (Days in Irrigation Seasonbx 1. 9815 i ofs X L9335
?

V.  =8Smallerof V,, and V,, =

¢} Volume Calculations for Other Uses:

2. Overlap Review

a) Other water rights with same place of use: Ca ¥ “‘ - b‘/l
b) Other water rights with same point of diversion: e /4
c) Analysis:

MICROFILMED

SEP 15 1989




RECOMMENDED AMOUNTS
3 Permit No. Priority Amount App, Date Date Proof Submitied | System Capacity
\ : kj
4. Permit Holder;
Address:
5. Source: tributary to
6. Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q{cfs) V (afa}
:I;Ytsm_ l H"'l \"l 30 “ qC?-.S’
Allowable Maximums:
7. Point(s) of Diversion: .
No. | Gowt. Lot Y Ya Vi Sec. Twp. Rge. County
8. Place(s) of Use
NE I/4 NW 1/4 Sw /4 SE /4
Twp.| Rge. |  Sec. [uryaluwia[swvaoe s ier4 Inwizalswiza [SE178 NEiZa [Nw i/ [swis [SE/ [NEZA [Rwim[swisseva Tolals
Total Acres

9. Recommended Conditions/Remarks:

MIGROFHMED—

10. Recommended Amendments
E)/ SEP 15 1989
(J Change P.D. as reflected above [ Add P.D. as reflected above None

[J Change P.U. as reflected above [0 Add P.U. as reflected above [ Other

1
11. Examiner's Signature ?i. (Je ?ﬂ'ﬂm . lm”b?aia '“Q""O’a:"-g'&j

Checked in Regional Office by . pate . &~ (3-86
Date {Z!ﬂlgg

Approved in State Office by

A==
[-ad
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® %wgﬂ \
| REFUND REQUEST gfg_lfL}SW

TO: S. Sherman to Log In
FOR: D. Shaff/D. Allen
FROM: ———— Date: L=0B -9

SUBJ: Receipt No. 7TO/S7X , (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE: PayoR  [Déde De}:r A sr it 7 L E e FARE
Address _D74YEWMoULE
=Y el

Claimant (s) if NOT Payor

Refund Amount $ 272 Claim Location/Claimant)

Extension Filed? Y/N §a O Copy Attached?  Y/NA )
Late Feeg Paid? Y/N(ﬁg::) Late Fee Receipt # __
S.0. Verified Ext. by on D.B. Query by ____
Refund Generated By,Lz%’Kﬁé%t { } Claimant

Refund Category:

insufficient fees / claim incomplete / withdrawn pm

Date of Last Correspondence (copy attached) ;7-Q£5

Fees Correct
Claim No. Use* Paid Pee Rec’'t #
A 1250 : Ko, T VS 7L~
Aol 0047 /BR 4L/ 53 ECD 8/ 3
70 - 2 ,;o . ) 0’;‘_{3 20 j’/
GO ] Of) | <2, S 0 '
AR7-07PR4- /=K s JO J% £00R3L9
TOEAL & iee e et e et ianenenn $5’0584;3, s4 7653

*Incomplete claims or insufficient fees for irrigation use will
generally NOT be refunded. D.E. c¢laim in AJSP1 at minimum.

Detailed Reason{s) for Refund Attached Yﬁéj

“F o £ Ps) fS '
THAT EIZIT L A/ HEDE B D ;ARJABLE Eres THA7 Qo%gz
SAME £ AIDE o HENWD acglet FAT7-D70SH. Frar Fee

o> EoDALG REFLWOD SR APPRO/ETD 2079,

Region AJ Spvsr. App 1 S8.0. AJ Spvsr. Approval pns

Don Shaff Approval Hold _—— To Fiscal _s—0Z-09-35
2-0¢-9 Logged 02 —69-—9 3

Data Base Modified? Y/ (E::)A &/or R Records By on

-H“;gggﬁﬂtﬁﬁﬁﬁﬁ




. REFUND REQUEST '_SUB’”T“ T ALDITOR

TO: 5. Frazee to L.og In ' ON‘; —-/ 0(95
FOR: J. Carlson/D. Shaff/D. Allen s
FROM: oo S Sheimga/DATE : QJ[ 132/92
RE: Payor Woots. Faym s
Address qﬁ _0L'C/C dJ“'Sf‘-’
S4 N 5o E,

é/dc,/(—gaf 0 F3221
Claimant if NOT Payor Hy &/ D of Commuddy Rebab

Refund Amount $__ 50 Claim Location ' CLJ
Extension Filed? Y¥Y/N @ Copy Attached? /N NA

Late Fees Paid? Y/N §3) On Receipt & £008349
S.0. Verified Ext, by on
Refund Generated By ( ) Agent (X) Claimant

Refund Category 4/ 1Al
Date of Last Correspondence (copy attached) ¢7-23-92

Fees Correct
Claim No. Use Paid Fee Rec’t #
A27-p008Y __Twn $ 0% Lo 3
$
S
-3
$
S

Detailed Reason(s) for Redf#:f Attached
?4—:—« 1-2%-FZ Lo

.
Region Adj. SUpervigoy Approvar  — ﬁ%&&sﬁn Approvaig%
pon Shaff Approval J07295" Hold —— To Fiscal gz~ 0795
Not Refunded as of ___ §/ANHA Logged 02-03-95

Data Base Modified? /N NA By Date ;T]ngfm

, ;
a ! , = ! ;
Flaos it m LE FHAS FEE,
rd 1A 5 3 = 3 /,&'89,
R A / Z AL A L) G A N

Al EEE REEADDED.

TR OV 1 3 1998




State of 1daho .

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho §3720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

R. KEITH HIGGINSON
February 8, 1995 DIRECTOR

WASIA FARMS

C/0 DICK WASIA

£4 N 50 E
BLACKFOOT ID 83221

RE: Snake River Bagin Adjudication (SRBA)
Bingham County - Notlce of Claim #A27-07084
Health & Welfare K State Hogpital South

Dear Claimant:

The Department of Health and Welfare, State Hospital South,
withdrew their notice of claim referenced above in favor of a
duplicate claim filed by Health & Welfare in Boise which also
paid filing fees. The fees you paid for the Hospital South
notice of claim can be refunded. The refund process has been
initiated with the State Auditor's Office. You should receive
your check in the near future.

Sincerely,

Z AV
= K \/7»///»7/7/

Donald V. Shaff -

Manager, Adjudication Section

DVS:sf:ref




AJS810NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 02/08/95
(0D-138) PLACE OF USE 1/4 1/4 COMPARISON REPORT PAGE: 1
(WATER RIGHT NUMBERS THAT SEGIN WITH AN ’*’ ARE ADJUDICATION CLAIMS)
NE NW SW SE
NE NW SW SE NE NW SW NE NW SW NE NW SW SE
WR-NUMBER SOURCE 1t Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac  SUM
A2707084 TD3S R35E § 1 GROUNDWATER -
: : 38 38 : : 76
A010000%J SNAKE RIVE : 40 : 18 : : 04 = &2
AD100047E SNAKE RIVE : 02-38 01 : 03-39 04-3% 40 13 ; 40 40 40 40 : : 350
AD100048  SNAKE RIVE : 02-38 01 : 03-39 04-39 40 33 40 40 40 40 = 350
A0100298  SNAKE RIVE : 40 : 18 : : 04 : &2
AU100304  SNAKE RIVE : 02-38 01 ; 03-39 04-39 40 33 : 490 40 &40 40 : 350
AZ27000220 BLACKFOOT 1.3 : 01 10 : H 32 15 35 1M
. A2700035D0 BLACKFOOT : 11] : 01 10 : : 32 15 3z 1M
A2704155  GROUNDWATE : : : : 12 51
AZ2710545 BLACKFOOT : 40 : : : 40
AZ707084 TO3S R35E 5 2 GROUNDWATER - ~
: : 14 - » 36 ¥ O 20
AD100001J SMAKE RIVE : 40 H H : H 40
AO10004TE SKAKE RIVE : 071-39 02-39 37 40 : 03-36 04-37 20 28 : 40 3% 490 40 : 40 40 40 40 - 595
AOT0004R  SKAKE RIVE : 01-3% 02-39 37 40 : 03-36 04-37 20 28 : 40 39 40 40 : 40 40 40 40 : 595
AD100298  SNAKE RIVE : 40 : H .ot 1 40
AD100304 SNAKE RIVE : 01-39 02-39 LY 40 ; 03-36 04-37 20 28 : 40 39 40 40 : 40 40 &0 40 : 595
AZ2707047  GROUNDWATE : H 16 05 : : 21
AZ2711188  GROUNDWATE : : H 14 03 03 3% : 39 36 39 39 : 207
=
a——
Zz )
P
‘ D
-
] T
W =
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State of lda

DEPARTM!T OF HEALTH AND WELFQE
Division of Community Rehabilitation

State Hospital South

£.0. Box 400

Blackfoot, Idaho 83221-0400
R|CHAHDD‘%°120NOVAN (208) 785-1200

JOSEPH R, BRUNSON, ACSW
Administrator

STEPHEN C. WEEG
Administrative Ditector

July 23, 1992

RECEIVED
John D. Carlson

Adjudication Supervisor
Department of Water Resources JUL 2 b 1992
1301 North Orchard Street .

Statehouse Mail Office of the Attorney General
Boise, Idaho 83720-9000 Health & Welfare Division

RE: SRBA Claim to A27-07084

Dear Mr. Carlson:

Please be advised that State Hospital South wishes to withdraw its
claim to Water Right A27-07084. This claim is duplicated by the
claim filed by the Attorney General’s office for State Hospital

South. 4
si els Z)/ / ,.
/ ‘StePphen C. Weeg
Administrative Director
Ms
SCW:vr

M\QHDF\LMED
@ noy 13 1995

Printed on Pacyciad Paper

—Q
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"FORM DA—1B Rev. 7-1-77 .

WHITE - State Auditor
GREEN - Paying Agancy
YELLOW - Billing Agency )
PINK - Retain in Paying Agency . ~

- Ty " -
~— AT
- R

-t

GOLDENRQO - Retain in Billing Agengy~ 3 s .“
. ol -

-

FOR AGENCY USE - R
1170 R
giivery Dats Biiling Date
6/21/89
Ageny Code
193002

TO: (Paying Agency)

Health and Welfare
Community Rehabilitation
Statehouse Mail

FROM: [Billing Agency}

Water Resources
Statehouse Mail

State of 1daho
Otfice of State Auditor

E INTER—AGENCY BILL

H27-0708 Y
AUDITOR USE )
Document No.

Qate

Jut

Pre Audir
1y

4 6 1989

—

-

INSTRUCTIONS:

. PAYING AGENCY: Upon receipt of this form, complete section C.

. NOTE;

N2

BILLING AGENCY: Prepare 5 copies of DA-18. Comptete sections A
and B and sign. Detach goldenrod copies and forward rest of form 1o
receiving agency. Yellow copy will be returned to you after this
transaction has been processed.

Sign. detach pink copy for your files and lorward remaining copies to
office of State Auditor. Green copy will be returned to you after form
has been processed.

Imer-agency bills may be used only for charges of materials
or services from one agency to another. This form may not be used far -
intra-agency transfers of adjustment.

A. THIS SECTION CONTAINS THE NAME, PRICE, AND DESCRIPTION OF MATERIALS OR SERVICES SUPPLIED.

Description Unit Quantity Unit Price Amourit

Adjudication fees {see attached) 32200

B. THIS SECTION PROVIOES FOR AN INTER-AGENCY CREDIT TO THE BILLING AGENCY FOR THOSE 299 nn

ITEMS SHOWN ABOVE, -0
Line Program Acct. Recpt, Class Amount For Agency Use
C
2/
1 | 04| 10] 162 ] 9337 | 6490 327 00 | CV/ 5

WA oi

Signed

items listed aboye werd furnished to the state agency indicated and that the amounts billed are proper

C. THIS SECTION CHARGES THE AMOUNT SHOWN IN SECTION A TO THE PROPER ACCOUNTS INDHCATED BELOW.
00 PARTIAL O FINAL Encumbrance Reference Number:
lAgency Codel Line Program Acct. Exp. Class % of Total Amount Far Agency Use
136001 1 {73 133 }342 | 3821 8] 11 327(00( /
1
A
h
YOTAL [100%- 327 log M UF‘LMED

3y 1ags 2y 20N
L ‘«1'&}’ v .::‘.{'.n‘-’ ? NS 8
tAuthorized Agent of Paying-Agency)” -




DEPARTMENT OF HEALTH AND WELFARE
State Hospital South

| gm State of Io’o .
‘;3' v v.

S P.O. Box 400
WILL.IAM M BQNNES Blackfoot, ldaho 83221
Administrative Director (208) 785-1200
May 26, 1989 ﬁ-‘ﬁ:f»"‘" i Aa e dirin ]
. ok
L
Mr. Paul Meyer RSO PP

Senior Water Rights Agent
Adjudication Bureau e
Department of Water Resources Eestern District Oflica
156 Shoup Avenue, Suite 15

Idaho Falls, Idaho 83401

Depanie. o Water Resourcas

SUBJECT: Filing Notice Of Claim

Dear Mr. Meyer:

Please find attached a Notice Of Claim to a water right for State
Hospital South land leased to Mr. Dick Wasia, Wasia Farms, 54
Nerth, 50 Fast, Blackfoot, Idaho B83221. A filing fee in the
amount of $50.00 is also attached.

This fee has been determined pursuant to instructions set forth
by your agency: i.e,, "Irrigation use (one fee irrespective of
number of claims): §1.00 per acre." The 51.080 per acre fee was
paid by the Corbett Slough Ditch Company of Blackfoot, Idaho.
The remainder of the dollar amount of the enclosed check is to be
applied to the enclosed Application for Permit.

If you have any questions on this matter, please contact Mr.
Wasia at 208/785-1921.

Sincerely,

nis Larsen, Director
Maintenance and Operations

DL:drs

cc: Mr. Dick wasia

MICROFILMED
NOV 1 2 193e

B0 CENTENNTAL-19%0"




JWHITE -- State Audtlol’

EXPENDITURE VOUCHER

AR7 - 07:359

AUDITOR USE

TO STATE AUDITOR

BLUE — Purchasing Copy .

GHREEN — Offica Disttibution  « Documen No.
0 et DKime hucie thon gy . STATE OF IDAHO .

GOPENROD = Raency Cony Office of State Auditor

AGENCY USE
Pre—Audi Date
: i VENDOR: 1 vou require _additional _information
regarding this payment please contact

5-15-89 the State agency listed below. Warrari No

Code

136001

™ DHW/Community Rehabilitation
‘ 10th Floor Towers 334-5531 CHECK ONE:
i
. _ EXX} isceLLanEoUS ExPENDITURE
' PaY DEPARTMENT OF WATER RESOURCE%,a :
; 1301 North Orchard Jﬁ’ () swmTe contRACT
! 10 Statehouse Mail :_<J¢f
; Boise ID 83720 p o
! l MAY 16 19@'3
E
I () purcHasE orDER
: ( ) ( ) Encumbfamee ftepiddhtor Hesultis: ( )
L PAYMENT: PARTIAL FINAL MISCELLANEOUS
; ' ENCBMBRANCE REQUISITION
CT.
l L PROGRAM FUND ;:]Mm DESCRIPTION LINE AMOUNT AGENCY USE
: 1 |73 33 342 3821 {81 11| Court filing fees in 327.00 1
' connection with Snake
River Basin Water Right
i Adjudication Act
SHS/Irrigation

i
| $ 50.00 filing fee
. $277.00 variable irrig
‘ $327.00
{
|
; AP Rovam%ﬁ@«'/
| Jerry L. Harris, Administrator
i
|
i
: NOTE: Final payment must be accompanied by a receiving copy TOTAL 327.00

Roguest is hereby made that a warrant be authorized and drawn In payment
of the item or items described above. | hereby certify that the items described
were ordered by proper authority, that they are necessary in the public service,
that the items have been received and accounted for, and that the account as
stated is correct and just,

hereon are conect; that receipts wi ad by law or re

Board of Examiners covering items for whi IS b&$%d are submitied
herewith; and that there are funds in the stakﬂﬂm Tﬂ

accounts out of which the same may be lawlully paid.

I hereby certify that the above

AUDITOR'S CERTIFICA LMEQ
m r! tals carried

Fond of Agency o antilution

Staln Aukliloe

n of the Stale

ances in appropriation



