o ®
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.
(Wrr”'\“" [y Ident. Number: A74-01833
h “ Date Received: 8,/22/1990

Receipt No: c018111

Received By:

DEC - 31930
Department of Water Resources NOTICE OF CLAIM TO A WATER RIGHT
Eastern District Cffice ACQUIRED UNDER STATE LAW
1. Name: MARIO AND RITA F. BARBIERI REVOCABLE LIV 208-768-2720
Address: P.O. BOX 19
LEMHI, ID 83465
2. Date of Priority: AUG 22, 1913
3. Source: REESE CREEK Trib. to: LEMHI RIVER

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
17N 24E 13 SE NwW LEMHI

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.8 (or) A.F.A.
IRRIGATION 03/15 11/15 0.100
7. Total Quantity Appropriated is:
0.100 C.F.8. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annum,

9, Non-irrigation uses:
NONE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
17N 24E 13 SE NW IRR 3.0
A74-01833 Page 1 Date: 11/21/90
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10: Place of Use: Continued

Tdﬁnship Range Section i/4 of 1/4 Lot Use Acres
Section Acres 3.0
Total Acres 3.0

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:
NONE

14, Remarks:
AC. ran.nz.e,

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

Decree date:

Decree Plaintiff Vs Decree Defendant
16. Bignature(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.) 1I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

A74-01833 Page 2 Date: 11,/21/90
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For Organizations:

I do solemnly swear or affirm that I am A2/ i ars of
. - 0T Title
/’27/ ____, that I have signed the foregoing
tion
document in the space below as ,C%{{fb714272

Title

Wﬁm and that the statementsncon ned in the A

e OrganiZatio /ié? &

foregoing document areﬂée and correct. - ,%(Z/// R S
: “+ gignature of Ahthorized Agent

Title and Organization
_ ﬁOmwQ?wqd
de{%bf Date /
State of -fdahe- )
} 8
County of féhwhtﬁf @Lﬁfvta)

Subscribed and sworn (or affirmed) before me this 221§/ day

of flvenboer” 19 G0 oL 7 [%éﬂ’b

N Notary Public ¢

S.

Seal . Residing at [r= <1 J//’!/L’f)’/ﬁjl g’b’l’%

LORI A. VOLPI My Commission Expires Q«—/é)*@(/

BATHAY FUBHC LA TEORMA
L o SANTA ChARA COUNTY
’21 Wy COMANSHIDn BEgTes Sept 16 199

m'mnmms&!&mﬁ R SRR SSRGS

A74-01833 Page 3 Date: 11,/21/90
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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

A =
CIVILCASENUM%ER - 576

IN RE THE GENERAL ADJUDICATION Ident. Number 7Y -1t
OF RIGHTS TO THE USE OF WATER FROM Date Received |
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Cots 17/
DGl
NOTICE OF CLAIM M ok
e
TOA AUG 2
WATER RIGHT |
ACQUIRED UNDER STATE LAW Department of Water Resources

Please type or print clearly

1. Name of Clalmant (8) MARIo and Rith [ Barpicks Phone (168) 947 2 /;(0
REVOCADBLE LiviNe TROSY Pared 3. &5-3c ‘
MalllngAddress p,c,;m; 15 Lthl ; Idane Zip $3¢se-

2. Date of Prlority (Only one (1) per claim) 4 PRY L - Tpnid §9E
3. Source of watersupply (8) _ 2588 (Cnes
whichistributaryto (b)) . L-&Emid \  R\WER
2.4 I/ Section raBT B,ms‘ MER IAMI\

4. a. Location ol existing polint of dfverslon is: Township I"LlllQ&ﬂL Range
LEtmWypiCou nJ‘ry
tinne

L
Sooth ¢ 1 /4 of '\\“%51;”’/} F £EX 1/4, Govt. Lot, B.M., County of

i, - Additional points of diversion ffany: A} o N €
SR | b. If instream flow, beginning point of claimed instream flow is:

Section , 1/4 of 1/4 of

‘Townshlp _______ Range

Govt.Lot ______ B.M. Countyof

wﬁiﬂiﬁﬁﬁn@fwﬁm

| "-endlng j:iolnt is: Township Range Section ., 1/4 of

1/4 Gomt. l.ot B.M., Countyof

5 escrlptlon of existlng diversion works {Dams, Reservoirs, Ditches, Wells, Pumps Pipelines Headgates Etc \
| luding the dates of any changes or enlargements in use, the dimensions of the dlvers_lqn works as

‘ oonstructed and as enlarged and the depth of each well. - By | D 1“;. i
! Foa'f" B}! i Faot

ya
DENENSI NS | ((lnmnm( YoF el

wiGROFLMED
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. *B. Wafer‘Is claimed for the following &)oses: )
' : =) (both dates are Inclusive) {cfs) {(acre feet)
wey e .

AR & st ,
For 53.3\39;@&3 oM 4G purposes from 2 17 1o 001.‘ ~ _amount or 3 acss

For purposes from to amount or

For purposes from to amount . or

For _ purposes from to amount or

7. Total quantity clalmed (@) __ Apeal \sﬁ,_ (cfs)andjor ) 1o O ¢ 1.\ S (acre feet)
8. Total cohsumptfve use claimed Is ) acre feet per annum.

9. Nondrrigation uses; describe fufiy {(eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) NoNE

10. Description of place of use:
a. It 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)
" inthe corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE1/4 Totals

NE1/4| NW174 [SW174 [SE1/4 |NE1/4 NWI /4 |SWT/4{SET/4 |NET124 [NW /6 SW1/4 [SEN /4 RET1/4 |NW1 /74 1SW1/4 |SET/4

Total number of acres irrigated 3

11, Inwhich county (ies) are lands listed above as place of use located? L ‘Ef,m H i Ca’ o At }/

12. Do you own the property listed above as place of use? Yes Pl No
if your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.
or None (i~ )

14. Remarks:

. . . » “ |
Last Name @ﬂﬁ-‘u@“_ﬂ*— Ident No. / g’ -'& 5/ ?ﬁ g7 Copies: White -State, Yellow-Claimant
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License Permit

Decree Date

| understand the form entitied
¥Ye do do not
sheet

® foregolng document are true
Date /&% D7 -15450
&wda, 20 -r99¢0

Date

Title
“that | have signed the foregojng

)
L

Organlzation

,t.\

LA

Slgnature of Authorized Agegtj;’y/' Ll ) pee. g TN

/7 / //[‘CC/JSC‘?J'QS Al TROSTEES
Title and Organization * //ﬂI’ Eree /Mnf A /V,ﬂ.d/g,‘:‘ TR OS Date S~ 2o~ 90

PATES 3-25-47F
- CALEpe
. State ofttfaho/or )
- ) S8,
~ County of sy (L4 24))
. — hY
Subscribed and sworn (or affirmed) before me this a[ |- ‘:? o ""X:lay of 19 ¥ ()
mxsesPRAlsute Notary Public M | o Ll S
. AI.RNS : : f
i LI P

SANTA CLARA CDUMY

Ky comusi: sion expires Oct. 2.1590

'-"‘('f'/., JEN
My Commisslon Explres i i r <, }cj(M 7O A
Please Print Name Qm nne o K v { o 1 : <

will be acting as attorney at law on behalf

17. Notice of Appearance:
.- Notice is hereby given that |,
of the claimant signing above, and that all nctices required by law to be mailed by the director to the claimant signing above
should be malied 1o me at the address listed below.

Signature

: Address

Date

WG HOF LR
UEC 14 1992

Ident. Number Copies White-State, Yellow-Claimant
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State of Ida‘n @

DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Idaho Falls, Idaho 83402-1718 - (208) 525-7161 - Fax (208) 525-7177

EASTERN REGION PHILIP E. BATT
GOVERNOR

KARL J. DREHER
DIRECTOR

June 2, 1998

TERRY & JESSICA MCNELLIS FAMILY TRUST
19951 ELFIN FOREST LN
ESCONDIDO CA 92029

RE: CHANGE IN OWNERSHIP FOR A74-01832, A74-01833, A74-
02057

Dear Mr. & Mrs. McNellis:

The request for Change in Ownership concerning the
Notice(s}) of C(Claim in the above reference has been
processed and the Notice(s) modified to reflect you as
the new owner{s) .

Enclogsed is a copy of the Notice(s) of Claim, with your
name shown as the current owner. Review the forms and if
there are other corrections or questions, feel free to
contact this office.

1f there are no guestions or corrections, please keep
thie Notice for your records.

Respectfully submitted,

-

Jennifer Hoagland
Technical Records Specialist

Enclosure: Notice(g) of Claim

~ Celebrating Our Centennial Year of Service to Idaho 1805-1005 -~




Vol U8 "Yb we-vrrlT CEMAL TITLE 7RUDBIE RKERLD CoSTHTE

" form 42-1408(7) ooy o T T
Nt NEW PROPERTY OWNER SE i pa iy
Norice @ cHANGE OF WaTER KichT I Rsxmﬁ?g CEl VE }U
Please print or type (4]
(see Instruct! back of page) ' '
DATE OF CLOSING: 10-11-96 ’ o o P ﬂﬂV 13 199
LEGAL DESCRIPTION OF PROPERTY: Township 17N Range 24 E.B -ﬁ?ﬁ°f‘f“ent of Water Resoyrces
Section , 1/4 of 1/4 of 1/4,Govt, Lot , Bh’.w"‘ District Offine
Lot Block, Subdivision/Townsite iy :

If you have additional legal descriptions, plcase attach separate shect.

(] Served Only by a Public Service Water Supply (all water is recoived from a city or company who
maintains water supply system, owns the water right, and bills the customer on a regular basis)

Wator Right Number(s) - -1832 AND 74-1833
N Assigoed by IDWR; 74-2057, 74
Name and Address of Former
X Ownor/Claimant(g)(Seller); —o200L. 8. Wallace
HCR1 Box 61
. Lincoln, Kansas 67455
p( New Owner/Claimant
(Purchascr); Terry and Jessica McNellis Familv Trust
p( New Mailing Address: 19951 Elfin Forest Lane
Escondido, California 92029
};\ New Telephone Number; 6192) 591 -4181

{] Does the change in ownership result in a splitting of the water right owned/claimed? yes X no
If yes, then describe the portion of the water right that is now owned/claimed by the now owmer:

[) Attach proof of
ownership, describe  SEE ATTATCHED WARRANTY DEED (INSTRUMENT NO. 231426)

proof attached:

Owner/Claimant(s):

¢
m Sigoature of Former Ae M&e Date /e d/ '// 7 é

ownership is attached.)
FOR IDWR USE ONLY:
Injtisl Review and Dato.Entry
Daie: By:
Further Action Noeded;
Further Action Takea
Date: By
Final Review and Dats-Eniry
Date: By: . .
Claim Numbérs of Sphit, If any: Original to be mailed to Idaho Department of Water Resources
Coples to Former Owner and New Owxer

208 756 6286 PARGE .02

OCT B8 95 14:18

Y




0 IVLDOREVR J FWIIM WA= 8 MUY, 1100

Request Is hareby mada that a warrant be authorized and drawn in payment
of the itern or items described above, 1 hereby certify that the {lems 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.

‘.:,“g{‘lggfl;‘;n’;‘”dw'}ge Adico L EXPENDITURE VOUCHER - AUDITOR USE
PIKK — State Auditor then Agency T ument No.
. GOLDENROD — Agorcy Copy L . STATE OF IDAHO .
ABENGY USE Office of State Auditor
Pre - Audit Date
S&&T . .
VENDOR: i you require additional Information
Dats regarding this payment, please contact
12/18/90 the Stale agency listed below. Warrani No.
Code
193002 somney DEFT . OF WATES RESOURCESD
NAME:
CHECK ONE:
r MARIO AND RITA F. BAREIERI ] ( i ) MISCELLANEOQUS EXPENDITURE
PAY FO EDX 19 :
LEMHI, I 83465 ( ) STATE CONTRACT
TO
( ) PURCHASE ORDER
Encumbrance Reference No.
: MISCELLANEOUS
PAYMENT ( ) PARTIAL ( ) FINAL ( ) ENCUMBRANCE REQUISITION
No. PROGRAM FUND DESCRIPTION & ()(;,r Irﬂ/ LINE AMOUNT AGENCY USE
Maj I Min n L\} 0
- - i { X
1[04 10 1z 5337 l8831 [REFUNDS AR 25,00
ER . SHAFF
WRH#t A74-01833
1271090 25 L OO
25,00
NOTE: Final paymsnt must be accompanied by a recelving copy ~ TOTAL
TO STATE AUDITOR AUDITOR'S GERTIFICATE

| hereby certify that the above account is Lin‘p;rgpe form; thal tolals carried

{
hereon are correct; that receipts when raquirm : al St
& fitd

Board of Examinars covering items for which rei
herewith; and that thera are funds in the state treasu kala In approp+lation
accounts out of which the same may be lawlully p% . L 1noi|s ]33 Z

Dats Head of Agency or Institution

State Auditor




State of I.ho _ ‘ .

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL ), ANDRUS
GOVERNOR

R. KEITH HIGGINSON
December 14, 1990 DIRECTOR

Mr. & Mrs. Mario Barbieri
P.O. Box 19
Lenmhi, ID 83465

RE: Snake River Basin Adjudication (SRBA)
Lemhi County -~ #A74-01833
Receipt #C018111, $25.00 o

Dear Mr. & Mrs. Barbieri:

Your Request for Extension of Time was granted, and the
filing fees you paid on the above-referenced claim will be
refunded. The refund process has been initiated with the State

Auditor’s Office. You should receive your check in the near
future,

Sincerely,

gﬁ\ﬁw

John D. Carlson
Adjudication Supervisor

JDC:sf:ref:east

GUROFIL
UEC 1 4 19y




'REFUND_REQUEST Hold Until__ = To Fiscal/2—~[4—. 90
TO: Debbie Allen

tials/Date
THRU:  Don Shaff | Approved z-/z 9

FROM: John Carlson ' Approved é;}}gz :aboﬁo

RE: Payor Man e S Riin F. Bosbuns
address __ Lo PBov 19

Lem hi T _$3Y465

Claimant if NOT Payor -
Receipt # COId’!H Attached___+«~ Logged _/2— /0’9’)w/

Amount § A5 = Claim Location __
Ww/R #(s) ___A72Y -0 1P33 Extension Filed?@’N NA
‘ Copy Attached? (¥¥YN NA

Refund Generated By __E MG Late Fees Paid? YA§/ NA
Not Refunded as of /Z- //-F0 On Receipt 4

Reason for Refund A b Aely. Cloie
~Date of Last Correspond_ence"‘ N'/;’a'/f?O

Data Base Modified? Y/N NA By o Date__

REMARKS : |

M&M __Iljjial_ﬁ,s,utml_fﬁﬂ_mi#m__ﬂ Lhiofoo
e iindd

8l23)g0 . etk as"‘"’

m&ma&ww'}m

Oh ,m}gw-j’:l:”“‘ él pe. /5;/:3/90 .

09/20/90 )

il ROFILME L
DEC 14 1y,
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DEC07 1930
INTER-DEPARTMENT MEMORANDUM - Departmont of Wates sy
wrces

TO: Debbie Allen, Manager Fiscal Department
through bon Shaff, Manager Technical Support

FROM: Ernest Carlsen, Adjudications Supervisor
DATE: December 6, 1990

REFUND TYPE: Overpayment

Claimant’s Name: Mario and Rita F. Barbieri

Address: P.0. Box 19
Lemhi, ID 83465

Receipt Number: c018111

Water Right Number: A74-01833

Uses Claimed: Irrigation

Fees Submitted: $25.00

Notice of Claim A74-01833 was part of the LEMHI ADJUDICATION.
No filing fee was due. Claimant, therefore, is due a refund

of $25.00. See letter from claimant for explanation and
refund request.

Ernest Carlsen/Brenda Bloom
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. SR K State of 1daho

Department of Water Resources ' 580
REQUEST FOR EXTENSION OF TIME DEC - ¢ W
TO FILE ADJUDICATION CLAIM(S) Departsont ol Vit £
strict thca

The idaho Department of Water Resources will consider this form as a request by the c%ainf‘ﬁf%r an additional
period of time In which to file claim{s) beyond the 80 days allowed by Section 42-1409(1 0}, Idaho Code.

Mapio +¥a RBatbieri 83 765 270
Name of Claimant Phone Number
P.0.Box (9 Lemby . ldabo  934s
Mailing Address 7 c City State Zip
- lemhi /O’&J’)O “WWay 10, 1990
County(s) where place of use is Iocated B L Date clalm origifdily due ' .
’ T i:F va by (" vAr
SE oA wy "’(C“}wh I3 - fbwnsklp 19 Monlt, - Panqe 34 ~& Boss MeRdan - .
Identify water right(s) for which extenslon is requested KR R‘é_ﬁ;ﬁc C}E&'

State why an extension of time Is requested explaining how a diligent effort has been made to meet the deadline:

e are on o exented vacation out o glate avd  glanwing 2o Retuin
to Waho_Sowelivme in e wdble o dune . Ouv Jraa.mvs dte,
T T\ We are fnelesiNG The @opy of Jhe papet\ o?P

‘ .d‘ESCMH{mY\ w\\\c\\ voe %\‘w&VS Cé\k; \/b‘llll’\ vs e

-

1

Claimant requests an extension to™__ N pne Y L 19 70

oy 1Y 8 70

Date ct/request ]
-‘_}

/ ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
| '.r.he‘ ébove request for extension of time is hereby [ A granted] [ denied] for the following reasons:

_VID ‘{"\"? e _\Nas lanT: ailed 11—»3 'f’h'rt. 'a"wl(Jc/rc: 5%

] ™ )1\ ,.': -
and if granted the filing deadllne is extended to /lug u r,'f“ 2 I : 4, 19 9 D)

S|gned this ” day of A’u 6w 5T I /ﬂ// . 19 70

‘Director of M dgsignated agent

_ Mail to; Idaho = nartment of V' ter Resources o DAVID B. SHAW i ?{‘l TINT
1301 N. Orchard St. v | Linl;M
Boise, 1D 83706

bel 14 1992




o \ State of [daho | .

DEPARTMENT OF WATER RESOURCES
150 Shoup Ave,, Suite 15, Idaho Falls, Idaho 83402 - (208) 525-7161

EASTERN REGION CECIL D. ANDRUS
GOVERNOR
R. KEITH HIGGINSON
November 20, 1990 DIRECTOR

MARIO AND RITA F BARBIERI
PO BOX 19
LEMBEI ID 83465

RE: Notice of Claim A74-01833

Dear Mr. and Mrs. Barbieri:

Please find enclosed a Notice of Claim prepared with
information from your original Notice and water right
74-01833 decreed in the Lemhi Adjudication.

Though the legislature waived the filing fees for
Notices describing water rights decreed in the Lemhi
Adjudication, these Notices were still subject to a late
filing fee if they were not timely filed. May 10, 1990
was the last day a Notice from Lemhi County could be
received and/or posted without being subject to a
late~filing fee. Your Notice was received August 22,
1990. For it to be acceptable, you must either be
granted an extension of time to file or pay a late fee
of £50.00. You have already paid $25.00. Therefore,
the balance due would be $25.00.

You may be granted an extensicon if extenuating
circumstances prevented you from filing on time. The
enclosed "Request for Extension of Time" form can be
submitted to the State Office (address is at bottom of
form) for <consideration by the Department,. If you
submit the request, keep the Notice until the request is
returned to you showing whether or not the extension was
granted. Return the Notice with a copy of the extension
and the appropriate fee{s) to this ofggce.

Review the Notice for accuracy. Should you determine
certain items need to be changed, make the necessary
changes on this form and initial beside each change,
Since the Notice of Claim must be returned to the
Department, when you are satisfied the Notice correctly
describes the water usage, sign the Notice in the
presence of a Notary Public and return after you have
heard from Boise on the extension.

GHROF LML
DEC 14 132
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.
* I ' .

Mario and Rita F. Barbieri
Page ~ 2 -

If you have any questions or objections regarding your
Notice, please contact this office (525-7161).

Respectfully submitted,

Ernest Carlsen
Adjudication Supervisor

EC:3jt.
Enclosure

File: TIC
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: " RECEIPT
e . For Monies Paid .
v, to the .
. ) . IDAHO DEPARTMENT OF WATER RESOURCES

Receipt No:  &o1ii3d

Date: AP Ry

Time:

W R

{iﬁﬁmﬁwﬁ&w rﬁ%g1ﬁ EK ﬁ‘
; - b R !- 4

| o

" )
Nat b b bt

o

==

Received
From: papbicrr. marics RETa fF.

Type of Payment Program Acct Class Amount

s

ALJUDT CATION FEE 41016 FIET HAY0 [, Q0

Total 2L 00
CHECHE oy

Fecgioms ST67TE Bignatureds




"8D~56 XXXXX . IDAH’DEPARTMENT OF WATER RESOUR!ES DATE: 08,/22/90
5 ADJUDICATION MAILING DATA ENTRY SCREEN TIME: 15:12:43

.

COUNTY NO: 59 COUNTY NAME: LEMHI

LAST: BARBIERI FIRST: MARIO
ADDRESS: REVOCABLE LIVING TRUST
654 SPRINGER TERRACE

CITY: LOS ALTOS STATE: CA  2ZIP CODE: 94022 SOURCE CT
Y COMMENCEMENT _  DOCKET SHEET .. MONTHLY STATUS REPORT
WATER USER HANDBOOK  ~  WATER LAW HANDBOOK _ LONG CLAIM FORM
SHORT CLAIM FORM _  FEDERAL CLAIM FORM _  MISCELLANEOUS
APPLICATION
EXPIRED YEAR: FORM MAIL DATE: _/ / = MAIL AGAIN: _
ROUND #1 MAIL DATE: 2/12/90 ROUND #2 MAIL DATE:
ROUND #1 DEADLINE: 5/13/1990 ROUND #2 DEADLINE:

CERTIFIED NUMBER;:
(ENTER=CONTINUE) {GOLD2=UPDATE } (GOLD3=DELETE ) (GOLD7=NAME SEARCH) (GOLD8=EXIT)
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