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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. Nunber: A74-00655
Date Received: /7
Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER BTATE LAW

1. Name: MINNIE L. HARRIS 208-756-2559
Address: 1904 E MAIN
SALMON, ID 83467
2. Date of Priority: JUL 27, 1888
3. Source: LEMHI RIVER Trib. to: SALMON RIVER

4. Point of Diversion:

Township  Range Section 1/4 of 1/4 of 1/4 Lot County
21N 23E 30 NE SW LEMHI

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03715 11/15 0.030
7. Total Quantity Appropriated is:
0.030 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
21N 22E 8 NwW NE IRR 1.0
Section Acres 1.0
Total Acres 1.0
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11. Place of use in counties: LEMHI
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:

14. Remarks:
DIV. L-7.

15. Basis of Claim: DECREED
Case Number:
Court :

Decree date: !l /7

Decree Plaintiff vs Decree Defendant
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:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:

Date:
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State of Idaho )
) ss.
County of )
Subscribed and sworn {or affirmed) before me this day
of 19
Notary Public
Seal

Residing at

My Commission Expires

MICROFILMED
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IN THE DISTRICT COURY CF THE FIFTH JUCICTAL LISTIRICT COF THE STATE OF JDAHD,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDTCATION CIVIL CASE NUMBER: 39576

UF RIGHTS 1C THE USE OF WATER FROM

THE SNAKE KIVEK 5R51% WATER SYSTLM.
TOENT. NUMBERT  74-00655
DATE RECEIVED: §-27% 90
RECEIPT KO3 KOGy
RECEIVED BY! ___ .

KOTICE OF CLAIN TC £ WATER Rﬁ;'f
ACCUTRED UNDEE STATE LAk ~

[HRRAR

1. NAME? MINNLIE Le HARRILS
ADDRESSS Palle 60X 352
SALMUN, 10 £3447 . [
iDepattmedt ! Water Resources’
2. DAYE OF PRIDRITY: JUL 27, &8¢
3, SOURCE: LEMHI RIVER TR1A. TU! SALMON RIVER
4, POINY UF UIVERSIOWN: Ej
TOWKSHIF  RANGE  SECTION i/6¢ OF 1764 OF 374 LCT couNty
21N 25k 50 - N S LEMAY S
o)
5., DESCKIPIION UF DIVERTING WORKS: aﬂ
be WATER 15 USED FUR THE FRLLUOWING PURPOSES:
PURPUSE ERUM 10 CaFas CUR) BeFoha
IJRRIGATION 3/15 1171w 0.030
Te TOVAL CQUANTITY APPFROPRIATED IS¢
0,030 CaFeSe (AND/ZDRD hoeFale
8. TOTAL CONSUMPTIVE USE 1§ ACEE FEET PER ANNUM.
Se NON-IRKIGATION USEST
10. PLACE OF USES
TOWNSHIP RANGE SECTICN 174 0f 174 LLY Ust LCRES
210 22E g Ny NE IRR 1.0
SECTICHK ACRES 1.0
TOTAL ACRES 1.0
T4-00ELE FAGE 3 DATE: 62/087%0 1803
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11. PLACE CF USE TN COUNTIESE LEMHI, LEMH]
12. U0 YOU OWN THE PROPERTY LISTED ABGYVE AS PLACE OF USE? YES
13. OTHEK WATER RIGHTS USELD:R
14, REMARKS
BIV- L'?-
15, BASIS OF CLAIMI ODECREEL
CASE NUMBER?:

COURT :
DECREE [ATE:

GECREE PLRINTIFY v

i

VECREE DEFENDANT

14-00£%55 pPaceE 2 DAETE 02708790 1804
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16. SIGNATUREC(S)D

CRs) BY SIGNING BELOW, I/WT BCENDWLECGE THAT I/WE BAVE RECEIVED, READ AND
UNDCEKSTAKL THE FORM ENTITLED "hODW YUU wILL RELCEIVE NOYICE IN THE SNAKE RIVER
BASIN ADJUDICATIONG.Y (B.)  S/7wE DG .. DU NOY _ES: KWISH YO0 RECEIVE AND PAY
A SMALL ANNUAL FEE FUR MUNTHLY COGPIES OF THE DCUCKET SKHEET.

NUMBER DF ATTACHMENTS!
FOR INDIVICUALSS

I/ZWE DU SCLEMNLY SWEAR DR 2FFIRM THAT THE STATEMENTS  CONTAINED 1IN THE
FOREGUING LODCUMENT ARE TRUE aWD CORRECT.

e e e R Be B R s e W AR M WG ER S M WL BN N M NN MR W W T M e e e e T M W e T e

FOR ODRGANIZATIONS?

I DO SULEMKLY SHEAR OR AFEYIERM THAT 8 AN o o o o e e e e e - QF
TITLE
_________________________________ s THAY 1 KAVE STGNED THE FOREGDING
ORGANIZATION
COCUNERNT 1IN THE SPACE BELOW B o o e s, —— OF
T13L¢E
_________________________________ ANU THET THE SYATEMENTS CONTAINED IN THE
ORGANIIAYIDN
FOREGOLING DRCUMENT ARE TRUL AND ClOREECT 6 o ot e e e o e e e e e ————
SIGHNATURE OF AUTHORIZED AGENT
TITLE ARKD CORGANIZATION
DATE
STATE OF ILAKD )
4 . ) 58,
COUNTY OF | ATHAL . J

LSEAL

i .

1;"l ' o MY COMKISSICN EXPIRES ..
T4-00655 PACE 3 CATES GJ/OBIﬂH(JFKS%ﬁ[hnE3§5
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CLAIMANT’S NAME ‘x33}€\\’>“ AHE-19199 CLAIM IDENT. NO. i\MIL)'Cvfﬁfﬁfﬁﬁ;‘”
DATE RECEIVED Y- 7.4 JU CCK # ) AHOUNT $<:=/5:k(;:w-z{94 YES NO Regg}gg}n
. Is’ RewpTet el WiEhREIEode? . o 4 o e o+ e - x
lL‘ Is the I:am: an: address d?Paslem Districlleoilicellﬁ. 0 T T - .
. Is a priority date entere LT S R S ST
2 1s thg prior¥ty 5ate acceptable in view of mandatorf fi]ing dates? " — ,
' See Adjpdication Memos §1 and #4 to determine 1if a rermit is required. K
'3, (a) Is a source entered? . . . . e T ok
(b) Is a tributary to entered? (if required) . . . o NA .
4.'Is the legal description of the p.d. sufficlent? . [ K
5, Is there a dqscription of the diverting works? .« v « o « « o o L
6. Are the water uses aﬁpropriate_for-the form? The short form is limited
to domestic and stockwater uses with direct diversion, All claims that
“include storage or instream stockwater must use long form. . + « « _ . F
Is the period of use snoluded?  « e v e b e e e e e e .
~ Is a quantity claimed for each use? v e e e e e e e e ey .k
7. Is a total quantity claimed entered? . . « .+ + o o 0 e e .o L
8. If required is a consumptive use entered? . . « o+ N -
' Is the consumptive use correct? o+ « o o+ o o+ o o+ o« NA__ | .
9, Are the non-irrigation uses listed groperly? If this claim is on the
" short form, and more thai one domestic use is listed, single owner-
. ship must fie stated. ILf not under single ownership, see
Adjudication Memo # 4. « .« « o o e e e 0o e N/A o Kk
10. Is (are) the place(s) of use and purpose(s) indicated? e e e .k
11, Is (are) the county(ies) entered? O .
12, Is the ownership of p.u. checked? e e e e e e e e L
13, Are other water rights listed or "none" indicated? e e e e e .
14. If re?uired are remarks correct?y ilf the claimant does not own
the_place of use, authority for filing the claim must be
explained in the remarks.) . .« « « o o 0. NA .
15. Is the basis of the claim indicated? Coe e e e e e e L
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.s . NA L . !
17. Is the claim signed by the claimant, and is the signature appropriatef
Organizations must complete the organization block. e e e e _i:f %
18, Hag the claim been signed, sealed, and dated by a notary? e ¥
19, Vas this claim filed on time, or vas an extension granted? oo e :f:’ ¥k
'20. Is the fee enclosed correct? « + + ¢ s+ &+ « =+ Exempt __éf/ o ¢
21. 'If this claim 1s based on an existing water right, has the e
+* {dentification number been entered? =~ « .+ « » .« .+ N/A R -
22.'Should this claim be data entered? e e e e e e e e e m:: o
o ‘ Claim checked by: wjgéﬁd‘ Date: <§--1§w-7()
v | Claim must be returned to claimant: ___(Yes)__|(No)
_ Claimant must Le notified of modifications: T“"(YQS) (No) ;
. P AT e
- Recelipt Prepared byt i Date: Wi ' 63 ME
: Claimpdata gnteredybyz Datet Checked by: LRO a”éMLU o
_Sent to claimant by: Date: F—*UEITI } 1995_*~umv

Comments:




. .-
. .

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: 3956
OF RIGHTS TO THE USE OF WATER Ident. No. / 7/-pptss
FROM THE SNAKE RIVER BASIN

WATER SYSTEM

ATTACHMENT TO
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly:

3 ] 1
Name of claimant(s) y %ﬁ;MJ.ﬁﬂ ,a/j , %ﬂﬁ’ﬂb
U

Mailing Address o )
(including zip code) )’%JA?‘/L"UEA 70 /L\.([JEM-(,.
1909 € Wt
u\/faf%m,w{\ )pM $l94 2

Phone Number (7)) 7;% - 9395
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