.Form No, 429408 ) a1/88 (Internet)

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

3 CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION idont. Number 14 ~15 072
OF RIGHTS TO THE USE OF WATER FROM " Deto Received
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number _ 0 7(2% [,
NOTICEOF CLAIM  RECEIVED
TOA 0CT 2 & 2003
WATER RIGHT Department of Water Resources
ACQUIRED UNDER STATE LAW
Please type or print clearly AN;
1. NemoofClimarnt () DARRE)IS 7 VeRuh M NCF  Prowioot) Y4f- Svva
Maling Address  )0)9 Les (4eek £gd leado+ e Ip 2 €3y6 Y

2. Date of Priority (Only one (1) percleim) & - jj - /9 5

3. Source of water supply {a) e : K
which is tributary to (b) _metf, ' zzz;& '

4. a. Looation of edeting poirt of civersion le: Townehip Jl/ Al Range A S Section __ 3.7 |
W ot N 1sect 1/4,GovLLot, ____ BM, Countyof =2 M A |

Additional polrts of diversion any: O

b. H instream flow, beginning paint of claimed instream fiow Is:

Township Range Section . 140k ____ t/aock 1/4,
Govt.lot _____BM., Countyof _ ‘
ending point is: Township Range Section . _1/8of 1/4 of

— 1/4, Govt. Lot ___ ___ B.M,, Countyof

5. wummmmwmw&mmm.m.
Inciuding the dates of any changes or eniargements In use, the dimenslons of the diversion works as
constructsd and as enisrged and the depth of gach well. ,

. ¢
A > R o . (N 1Y & 1 ca.g 2a. 1@ N+t o A
A diTch 10 2 dAm AND Ru iil Mhewe VIT TS pipes 0
hae $is )d ) . Re Pl p-




6. Water is claimed for the following purposes:
(both dates are inclusive) (cfs) (acre feet)

purposesfrom &f~ [ to _//>{ amount JR.-pé or
purposes from __ < l to /2-31] amount -33 or

For purposes from to amount or
For purposes from 10 amount or
7. Total quantity claimed (a) 220k {cfs) and/or (b} (acre feet)

8. Total consumptive use claimed s P acre feet per annum.

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

livestock Etc.) STec k WA Te +

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
NE1/76] NW174 [SW1/4 [SE1/4 | NE1/4 [NW174 [SW1/6SE1/4 | NE174 |14 BW1/74 [SE1/74[NE174 [WN174 JSW174 [SE174
JeN|252199 34 385129 7/
20 3 2 E? 5.3
Total number of acres irrigated 74

4
11. In which county (les) are lands listed above as place of use located? L. Eh i\ i

12. Do you own the property listed above as place of use? Yes v 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.

L’&:‘[M/f. Wﬂi’b C&m orNons( )
14, Remarks'_d .VYL.J / 75/ J/{/é W W?ﬁ'jfm ‘Cﬂ% ‘ﬁmfu,

ﬁ J ) /3 /c/él ' wl P
i/%;c(/u& 2:,1_%4 Rﬁtu, /4/&5&)\, M&(‘ U“t me U\M'Le/dz FLuk }z&ZZ

Vo et dinasr goth Lhes Q%L

Last Name n%/ IdentNo. 24 - 15072






15. Basis of Claim (check one) Beneficial Use V/Posted Notice
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendant

License Permit

16. Signature (s)
{a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do do not
wish to receive and pay a small annual fee for monthly coples 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) DBMM /C% Date /'/ / a')(—/ / =
o) ra V{} %J Date /ﬂ/aq/as

For Organizations: | do solemnly swear or affirm that | am

' Title
of ., that | have signed the foregoing

Organization

document in the space below as of
Title

and that the statements contained in the foregoing document are true and correct. -

Organization

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )
) SS.
County of A Ao )

'~ :
Subscribed and‘mw) before me this 24 dayof _ b tobev g 200
A (4
e.*";q-‘ AL & Notary Public ﬂ WJ%M

3

§F&N RY x %
- < | 8 ]
§::’ o 2 Residing at /( PN f b
A o3
i,. x “? :-':" My Commission Expires fave b 2/ 200 ¢
.'o,’ ) OQ \Q“f Please Print Name /
17. Notice of Be:
Notice is hereby given't'h"‘ will be 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

Last Name Ident. Number 7 4~ ) 7 1 Copies White-State, Yetlow-Claimant



CLATM NO. “Jf - 15092

AFFIDAVIT
_Mm__ZEZ?__{M,mM;_Z .
____u_J._ ___\,g_ _THE _Wﬁ_/

__/_7/;__/;@_4,___4«,54_&@ cut. Tragese A dofienel]

M&f-ﬁiz&%ﬂi MM%W

% ___________ %ﬁdmmm M(/Mz ______

_____ -Q.-z__

%amt??% UVM/M//'NM /&/6?//5’3

Signature of affiant

Daté
State of Idaho/or )
) SS.
County of ,45{’_‘1_ )
L.
Subgcribed and sworn (or affirmed) before me this 24/ v day
of (hlaber +g 2003 J .
— Notary Public ﬁm./ T ot/ -
~ nmj‘ / D

S '& ‘é'ch Residing at Lua L

§ A

3 o ‘(’.’,?-3 My Commission Expires J-2/ 2004

ey = §

2% ~3

RN b g

,‘.‘C}(\ » ..." * §



