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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 T0 THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A74-01827
Date Received: 5/03/1990
Receipt No: X999999
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ROSE MORPHEY 208-756-2718
Address: 706 SHARKEY STREET

SAILMON, 1ID 83467 Eggg
AND/OR ’ —
Name: GERALD R. MORPHEY 208-756~2718 5%
Address: 706 SHARKEY STREET ;;EEEE
SALMON, 1D 83467 o ==
a—#ﬁﬁ
2. Date of Priority: MAY 08, 1917 n:§§§§
\dﬁggg
3, Source: MILL CREEK Trib. to: LEMHI RIVER I

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
16N 24E 1 SW NE LEMHI

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.S8 (or) A.F.A,
IRRIGATION 03/15 11/15 0.400
7. Total Quantity Appropriated is:
0.400 C.F.S8. (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
16N 24% 1 1 IRR 20,0
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10. Place of Use: Continued
Section Acres 20.0
Total Acres 20.0
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:

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

Decree date:

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 JIdaho )
) ss.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
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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 S AKEP IN WATER SYSTEM.

Fl ng Al Ident. Number: A74-01827

li&%(g, £ Date Received:S-3-4C
MAY 03 1990

Receipt No: Xx“44199
q{Received By:
Department of Waoter Resoutces NOTICE OF CLAIM T0 A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ROSE MORPHEY 208-756-2718

Address: 706 SHARKEY STREET
SALMON, ID 83467
AND/OR
Name : GERALD R. MORPHEY 208-756-2718
Address: 706 SHARKEY STREET
SALMON, ID 83467
2. Date of Priority: MAY 08, 1917
3, Spource: MILL CREEK Trib. to: LEMHI RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
16N 248 1 SW NE LEMHI

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.S (ox) A.F.A.
IRRIGATION 03/15 11/15 0.400
7. Total Quantity Appropriated is:
0.400 C.F.8. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annum.

9. Non-~irrigation uses:
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10. Place of Use: . L . .

. Township Range Section 1/4 of 1/4 Lot Use Acres
i6N 24E 1 1 IRR 20.0
Section Acres 20.0
Total Acres 20.0

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:

15, Basis of Claim: DECREED
Case Number:
Court :
Decree date:

Decree FPlaintift vs Decree Defendant
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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 copie® 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): “f@nx.{,_a S Lm‘-"t-j‘* fuz% Date: 6/ -/ 390
Date:

State of Idaho )
- ) 885.
County of 4243744i3 )
[ A

Subscribed and sworn {(or affirmed) before me this day

of _%4%5 19 5y (e ¢ /; é/méé
Notary Public

Seé; : . Residing at QAQZﬁfﬁ;%QQZ? JE;%%Z

My Commission Expires 42”7/?1ﬂ223
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47571989 ..m CLATIIS RECEIVING CUECKLLST -

CLAIMANT'S HANE W\mgﬁﬂw cLamy Ioent. o, A7Y--O1€ 7277
DATE RECEIVED 5 -3 -</() ¢ CK 4§ ‘ AHOUNT $ ,&Mu{ﬁ YIS NO Regg%ﬁd
1, Is the name and address complete with zip code? N T
2. Is & priority date entered? . . ., . . . ¢ o v 4 0 w4 *
éiatkgj“lﬁi‘éﬁd%n femos “§i and §4 to'determine 2 o Fornit fs el ved. R
3. (a) Is a source entered? C e e e e e e ey e e e %
(b) Iy a tributary to entered? (1f required) . e e N/A
4, Ig the legal description of the p.d. sufffcient? . . . . . . . L .
5. Is there a description of the diverting works? . . . . . . . . L .
R R P S R O o *
Is the period of use included? . . . . . . . . . . . . . L L
Ig a quantity clalmed for each use? T %
7. Is a total quantity claimed entered? . . . . . . . | . . . L -
B. If required is a consumptive use entered? . . . , . . N/A
Is the consumptive use correct? . . . . . . . . . N/A
9. Are the nonmlrrigation uses listed properly? If this clalm is on the -
shaet Sothg end Bove g e Jobeallefze o Thpjeiy St
AJJudication Hemo 4 4. . . . . . 7. . . U0 0. NA *
10, I8 (are) the place(s) of use and purpose(s) indlcated? e e . *
11. Is (are) the county(ies) entered? e e e e e L —
12. 1s the ownership of p.u. checked? I L
13. Are other water rights listed or "none" indicated? e L
e e pTacs ok a5o,enarks,corgect] (1€ the clajmant does not own
explained in the'remarks.) e g. R 11
5. Is the basis of the claim indicated? T T T —
6. Iffthe claiman} requested a monthly ﬂocket shﬁet, is ﬁyment enclosed?
yes, describe payment status in "Comments" below. . N/A
7" Oigantzations atet conplbte tAmant s qnd 15, th Shenature appropriate? . *
8. llag the claim been signed, sealed, and dated by a notary? v _4;} '::: *
9. Vag this claim filed on time, or was an extension granted? e e . .k
0. Is the fee enclosed correct? + « + « « « + ,  Exempt *74/‘ o . *
ot SR Runbae ettt et bt bas e T
2. Should this claim be data entered? T .
Claim checked by: 4?[&?’ Date: -0 .- 90
Claim must bLe returned\:o clalmant: _ {(Yes) (No)
Claimant must be notified of modifications: ___(Yes):ﬁ:(ﬂo)
f:?ép aggepggggegyﬁyz BQE:: Checked by1 Evﬂha-
ent to claimant byt Date: LS

omments} ' _ DEC 1 4 1992




