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 ADJUDTICATICN CIVIL, CASE NUMBER:

OF RIGHTS TO THE USE COF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM
Tdent. Number
Date Received:
Recelipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name of Claimant ()
CECILE I FLYNN TRUST Phone: {208) 853-5851
DONNA J GIBBONS TRUSTEE

6103 W STATE ST
BOISE ID USA B3703

2. Date of Priority: 05/01/1989

3. Socurce: GROUND WATER Trib. to:

4., Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
04N 02E 30 SE NW ADA
5. Description of diverting works:

Existing well, submersible pump, and pipeline to home.
6. Water is used for the following purposes:
Purpose From To C.F.5.

DOMESTIC 01/01 12/31 0.04

7. Tectal Quantity Appropriated is:
0.04 C.F.S5.

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 1

£3-31959 07/16/2004

39576

63-318959%9
7/15/2004
W031996

{(or) A.F.A



1¢. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

04N 02E 3¢ SE NW DOMESTIC

11. Place of use in counties: ADA

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

13. Other Water Rights Used:

14, Remarks:
One house and lawn up to 1/2 acre,

This claim is filed to cover a home and lawn that was installed in 1989 and was
hooked up teo an existing system that was developed under water right 63-16405

Fees paid under receipt no. W031996

15. Basis of Claim: Beneficial Use

63-31958 07/16/2004 2



Form No. 42-1409(2) a 1/88 (Internet)

Should questions arise during the processing of this application please contact:
Steven Hannula - ERO Resources Corp. (208) 373-7983

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 Ale2- 31959
OF RIGHTS TO THE USE OF WATER FROM Date Received 7=]5-04
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number wo 31994
NOTICE OF CLAIM
RECEIVED
TO A
WATER RIGHT JUL 15 2004
ACQUIRED UNDER STATE LAW WATER RESOURCES
WESTERN REGION

Please type or print clearly

1.

5.

Name of Claimant(s) Donna J. Gibbons Trustee — Cecile Flynn Trust
Mailing Address 6103 W. State Street, Boise, ID
Date of Priority (Only one (1) per claim) September 1, 1989

Source of water supply (a) Ground Water

Which is tributary to (b) N/A
a. Location of point of diversion is: Township 4N Range 2E Section 30,
Lot , B.M., County of ADA

Additional points of diversion if any:

b. If instream flow, beginning point of claimed instream fiow is:
Township Range Section

Phone (208) 853-5851
Zip 83703

Ya of SE %4 of NW %, Govt.

Ya of Ya of

14, Gowt. Lot B.M., County of

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 depth of each well. Existing well, submersible pump, and pipeline to home.

6. Water is claimed for the following purposes:
(both dates are inclusive) (cfs) (acre feet)
For Domestic  purposes from 1/1 to 12/31 amount .04 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 0.04 (cfs) and/or (b) {acre feet)
8. Total consumptive use claimed is acre feet per annum.
9. Non-irrigation uses; describe fully. (Domestic: Give number of households served; Stockwater: Type and number

of livestock, Etc.) One house and lawn upfo %2 acre.



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 % NW % SW SE % Totals
NE | NW | SW | SE [ NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE
o |Ya |Y (W |% |V (Yo (Va |Va |Va (Yo [ [Y |V | | %
4N 2W {30 D
[ Roe.is Q&
- st 3 W
Total number of acres irrigated
11. In which county (ies) are lands listed above as place of use located? ADA
12. Do you own the property listed above as place of use? Yes X 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 (X)
14. Remarks:

This claim is filed to cover a home and lawn that was installed in 1989 and was hooked up to an existing system

that was developed under water right 63-16405.

Last Name

ldent. Number
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15. Basis of Claim (Check One) Beneficial Use X Posted Notice License Permit

Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature(s)

(a.) By signing below, /We acknowledge that I/We have received, read, and understand the form entitied “How you will
received notice in the Snake River Basin Adjudication.” 1/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: | do solemnly swear or affirm that the statements contained in the foregoing document are true and

correct. /
Signature of Claimant(s)_" = \J] -A’ = - Date '1‘// d.Jl/ O‘L

-'T- eautg .
For Organizations: | do solemnly swear or affirm that | amm S \Ruy

Title

of (‘&Qg\ | - E: E%&\‘I Egyggm; X km that | have signed fgefo
Qrganization ____-'T" @mi F Du
document in the space below as M g

Title Organization
document are true angd correct.

and that the statements contained in the foregof

Signature of Authorized Agent

Date '7/{‘L/A
TN Revoesie Toua

Title and Organizati

State M r

gang )
} SS.
County of — )
e‘ i "ﬁ

SR B ey

Subscnbed.al@‘ o, 1or aﬁgﬁe&i before me this Oa_l,L
I gsEal 0% Z Notary Public
iw 'ﬁ({; T % § Residing at

(1
'
s

A

"‘;Z:"OF \;‘EF& KN

17. Notice of Appearance:

S My Commission Expires
~\

‘\

Please Print Name
Notice is hereby given that 1, 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




113104 5:20PM Steven Hannula ERO Resources Corp (208) 373-7985 (208) 373-7983 Page 2ol 2

AFFIDAYIT OF DONNA GIBBONS,

{, Donna Gibtons, have resided in the home that was installed in about fi = 1989
at 6103 W. State Street. This home was installed and has been used as my primary

residence since that date.

Donna Gibhons

Subscribed and sworn before me this __day of



APPLICANT COPY

STATE OF IDAHO ' Dirk Kempthome, Governor
TRANSPORTATION DEPARTMENT
EE BOX7i%9 T BOISE D - 83707-1129 - 208/334-8000

s s APPLICATION FOR CERTIFICATE OF TITLE

I, the undersigned, certify that the vehicle described below is owned by me, and this vehicle will not be the subject of lien prior to
receipt of the title unless indicated below. I further certify under penalty of the law that all information contained herein is true
and correct to the best of my knowledge and belief (I.C. 49-518). I hereby make application for a certificate of title for said motor
- vehicle, and authorize the new title to be issued in the name(s) shown in section 2. If I am applying for a duplicate title, it is
Z E because the original has been lost unless otherwise indicated:
§ 1&' D IHegible [:] Mutilated. (Please Attach).
2z
[
& % The signature below is my true and legal signature,
x ® Phone#
THIS 1S NOT A CERTIFICATE OF TITLE Receipt: 04BF000277
Type of Application
NAME CHANGE -- REGULAR TITLE 2004 02 12 013 0 00
Title Number Vehicle Identification Number PV Dealer Number Sales Permit Number Agency Type
B8S065895 1CI20610XJ3003220A KT Z, 600018 COUNTY
_— - T )
Previous Receipt Vehicle Identification Number KT = Tax Exemption Purchase Date
P
é 1CI20610XxJ3003220B E ] 7
Year Make Body Type Model
= v 0 SAL E .00
E E 1989 MARO | HOUSE TRAILER TL % GROSS ES PRIC 0
% & [Deription oo T oo T « & TRADE-IN ALLOWANCE 0.00
5 g MFRD HM TAN/BRO 5 ;5 NET SALES PRICE 0.00
2 i Weight ] Length | Width | Hull | Horsepower | Propulsion 5 @ TAX PREPAID 0.00
~
S locoooo| 66 | 27 52 TAX DUE 0.00
:é‘ Odometer Reading Odometer Status Odometer Reading Date o) Trade Year Make Body Model
Z
0000000 EXEMPT VA < In
Pléer:it:;us Previous State Brand Previous State Title Number G Other Tax Information
Z
Bl
Purchaser - Owner Name and Address g, Agency Name
Eﬂ GIBBONS, DONNA J ADA COUNTY ASSESSOR
~ § [ certify that 1 bave PHXSICALLY INSPECTED the vehicle described Dealer Control #
Z ) in section 1, unless the following statement has been checked. I furthey
9 1 certify that the VIN and date of this application are correct, and I hav
B ‘(ﬁ 6103 W STATE #16 witnessed the signature(s) of the person(s) signing this applicatiop,
H < |BOISE ID 83703-0000
“ 5 m 1 DID NOT INSPECT THE VEHICLE.
g Authorized Signature x
& Recorded Time
Primary Lien Holder
NONE 02/12/04 09:16
. 5 TITLE ISSUE FEE 8.00
z
&3 8
£ s
B Z Secondary Lien Holder "
= o
-t [
TCTAL 8.00




HOMEOWNERS EXEMPTION O NToX SIGNED COPY TO

For more information please contact:

www.adacountyassessor.org

ADA COUNTY ASSESSOR PLEASE HAND-DELIVER, MAIL

200 W. Front St., 2nd Fl., Boise, iD 83702
APPLICATION

Phone (208) 287-7200 Fax (208) 287-7209

PLEASE PRINT OR TYPE IN BLACK INK ONLY

U
. :
. e ™ 2 !
Owner(s) of Record: ,‘\11_)0 Ana__§_ /.f‘ BEen o 3
y ez ¢l Stafk ® b m
M:f:]illﬂg Address: _ : 1 P'roperty Address: /. /L3 2l SE LT/ 1t
City, State: :r{_').-ﬂ Jse 13- g hd City: US0rse T Cn Ao
le : ‘f\?- 70 3 g3 S —s
- o
3
1. Type of property purchased: [7] Bare land only (] Residence [] Commercial (] Farm |
" Manutactured Home [J Multi-family Dwelling =
2. If your purchase was a Manufactured Home, was land included in the purchase? [ ] Yes E(No ?‘ 7
3. TOTAL PURCHASE PRICE of this property § 5T oo R 0
R
4. Dale property was U 5. Date property was \ ) =
purchased (Mo/Dayryr) % ;1 ;&7 occupied (Mo/Day/Yr) g s a 5
6. Wasthissale [ ] a typical home purchase I torefinance property . -Q '
[] . a transfer between relatives [] forced sale (e.g., in lieu of foreclosure, by a court order, etc) - T,
~:4-a transfer of convenience (i.e., Quit Claim deed, create a life estate, name change, etc.) \}'
7. Ifany furnishings, machinery or other personal property was included in the sales price, please describe and state the A
value of such items.
8. Are you the first occupant of this dwelling? (] Yes BNO
9. s there more than 1 person in title on this property, other than spouse? [] Yes |:] No - .
If yes, Affidavit of Possessory & Security Interests ma ¥ be required to obtain full exemption. !@ E .:"‘“ ﬁ;ﬁ' d MJ E @
10. Is this property held in title by a Trust? (] Yes 'No R o

if yes, Affidavit Regarding Residence of Trust is required to obtain exemption.
11. Comments

To qualify for a HOMEOWNER'S EXEMPTION (ldaho Code §63-602G), this property must serve as your primary dwelling.
To receive the Homeowner's Exemption for the current year, you must apply & have been occupying the dwelling before April 15,

To qualify for an OCCUPANCY TAX EXEMPTION (idaho Code §§63-317, 83-6022), you must return this form within
30 days of the date of this notification. Failure 1o file in a timely manner may result in denial of this exemption,

12. Previous Address

13. Previous City 14.  Previous State

erify that | am the CWIIer, or am purchasin

Ic g under contract, and that | accupy as my primary dwelling place the properly herein described,
and that fo the best of my

knowlsdge and belief. and under the penalty of perjury, the information | have provided herein is frue and corract.

] ¢, ALL OWNERS CLAIMING THE EXEMPTION MUST SIGN!
/ Oy S ‘
‘e - N s £ ora o 3}
ZK"Z&/@ . i‘,\,/,f./’/{ 22 S 4 o) {J?/ o
/ Owners-Signature Date Owner's Signature Dafe
Work Phone Home Phone Lﬁ,’jﬂ? '15“—‘:3'157
Version 2002A

A receipt of this form is available upon request




Idaho Department of Water Resources Receipt

Receipt ID W031996

Payment Date .

. 33 Woest ~| Stat -
Amount 152500 Received [7/15/2004 4:33:57 PM Region |Western ~] status| -
Payment Check |0965

T Numb
ype Check umber

Payer ]WHITSITT, CLIFFORD &/OR BARBARA
Comment [NOTICE OF CLAIM FOR DONNA J. CIBRONS - CECILE FLYNN TRUST ]

=

Fee Detail

Amount Description Fund FD PCA SO
$25.00 ADJUDICATION FILING FEE 0337 42503 1155

Mopu

S‘i'g;}atu(:} Line (Dept. Representative)




[LR&I

ERD Resources Corp.
1106 K. Cole Rd. Suite
Boise, |D 83704-8641
(208) 373-7983
Fax: 373-7985
Denver = Baoise
WWW.EI01eS0UTCes.com
eroboise@ eroresourees.com

HECEIVED

JUL 15 2004
WATER PESCLATR Tuly 15, 2004

[daho Department of Water Resources
2735 Airport Way
Boise, ID 83705

RE: Notice of Claim
Dear IDWR:

Attached, please find a Notice to Claim to a Water Right in the name of Donna Gibbons

Trustee, Cecile Flynn Trust. This claim is for a single family home that was installed in
1989.

The filing fee of $25 is included. If you have any questions, please call.

Regards,

o

Steven R. Hannula

Consultonts in
Notural Resovrces
ond the Envirenment



