RECEIVED
FEB 2 7 2005

DEPARTMENT OF
WATER RESOURCES

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

Subcase {4 - (5194

In Re SRBA )
) (Insert water right number)
)
Case 39576 ) STANDARD FORM 4
)
) MOTION TO FILE:
) [ LATE NOTICE OF CLAIM
) [J AMENDED NOTICE OF CLAIM
INSTRUCTIONS

This form is used to file a late Notice of Claim or an amendment to a Notice of Claim in
a reporting area where the Director’s Report has been filed. Forms may be obtained from the
SRBA Court, the Idaho Department of Water Resources (IDWR), or you may copy or reproduce
this blank form. If you copy or reproduce this form, please copy on both sides with the even-

number pages upside down.

The water right number for your late or amended claim must be indicated above in the
blark space following "Subcase.” You must use a separaie form for each late or amended

Notice of Claim.

This form-has been adopted by the court in SRBA Administrative Order 1, Rules of
Procedure {(amended Sept. 30, 1996), Section 4, which may be consuvited for further information.

By filing & Motion 10 File & Late Notice of Claim or a Motion to File an Amended Notice
of Claim, you certify that it is well-grounded in fact; is warranied by existing law or a good-faith
argument for the extension, modification or reversal of existing law; and is not filed for any
improper purpose, such as (¢ harass, cause unnecessary delay, or needlessly increase the cost of

litigation.

SF. 4
Amended 10/18/87 {over) Fage |
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I have attached:
A fully completed Notice of Claim {available from IDWR).

@A claim filing fee for a domestic and stock watering use. IJDWR may charge this fee
pursuant to 1.C. & 42-1414, To determine {his amouni. contact IDWR al
(800) 451-4129. ] have enclosed & check payable to: Siate of Idaho Department of
Water Resources in the amount of § __ALREARY. TRID, CooY oF TECEIPT 2NCLSED

(J A claim filing fee and a late claim fee for those claims other than a domestic or stock
watering use for which a notice of claim wes not filed. To determine this amount,
contact JDWR at (800) 451-41249. I have enclosed a check payable to: State of ldaho

Department of Water Resources in the amount of § __AM/& .
Foliow these instructions regarding the hearing on this motion.

1. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and
time.

2. Fill in the following information:

This motion will be heard on __{AAY \7; 2005 AT 1132 Pm

{lnsert Date and Time)

al the SRBA courthouse, 253 Third Avenue North, Twin Falls, 1daho.

MOTION TG FIiLE AN AMENDED NOTICE OF CLAIM

A Motion to File an Amended Notice of Claim may require a hearing before the Presiding Judge
or Special Master or may be granted by Jeave of the court or by written consent of the parties and
the Idaho Department of Water Resources. Leave 1o amend a claim shall be freely given when

Justice so requires. |

O I must armend my Notice of Claim 10 the use of water in the SRBA because:

SF. 4
Amended 10/16/97 {over) Page 3
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VERIFICATION (Must be compleled)

State of __1 d ‘m“‘w

County of L d e h B

’—' _M—\-J——QN—E‘:SM

, being first duly sworn, upon cath, deposes and says:
{Insert name of person filing form)

That I am the party/claimant filing this motion for late or amended claim (as listed on
Page 2} as defined by 1.C. §§ 42-1401A(1) and (7} or that | am the attorney for the party/claimant

filing this motion for late or amended claim and that 1 have read this motion, know its contents,
and believe that the statements are true to the best of my knowledge.

Zj )f ,ég-@bm KQW\@

Signature of person filing yﬁ tion
{

Attorney signing in representative capacity

Subscribed and swaorn 1o before me on ’j—do G s iea i3 ; 65

“ﬂ‘nsm't Date)

‘\\uﬂi}g’fgﬂm \ e
\Q HI 142 :ﬂﬁ%? ,? }
ﬁ" ,"‘Hi’;% p&wg ‘f( i‘!cwmm&. @?4“’253/1 <
£C7 oTARY %23 Noary Public for Fdahie
%ﬂt: e i g Fiesiding at: f(&mu'mfl-
20 b o E My Commission expires: o fuefipas
%%, PUBYT o § : T
T a, jé-}\?

ﬁ‘% "-"'-«....-l‘-" Y‘@"

J,"&‘):q_m QF \0 e

s WINSTRUCTIONS FOR MAILING

You must mail this form, including all artachments, (o the Clerk of the SRBA Court, FAX
filings will not be accepted by the SRBA Clerk of the Court.

You must also send a copy to
all the parties listed below in the Certificate of Meiling.

SF. 4
Amended |0/16/97 {over

Page 5
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RECEIVED
Forw No, 42-1409 (2) b 9/88 {Internet Versiom) J AN 27 m

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE DEPARTMENT OF
STATE OF IDAHOQ, iN AND FOR THE COUNTY OF TWIN FALLS WATER RESOURCES

CIVIL. CASE NUMBER: 38876
e (21D 4

e S s (R o L
' Date Roceivod __ - -
THE SNAKE RIVER BASIN WATER SYSTEM . Racelpt Mumber : !@5‘ ’
NOTICE OF CLAIM
TO A

WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater P
Whare Daily Uise is lees than 13,000 gallons per day.

Filing Fee $25

Pleass type or print clearty

1. Name of Claimant (3) AWALBERN Ik 4 TIOLORES A, JOMNES  phone (20%) 335 - 752 |

Malling Address _tH1C 1\ "Royw {14 kAmei LB A Un zp _¥2536

2. Date of Priority (Only one per claim) 12/ 23/ 2000 Month/Diny/Year

3. Sourve of water supply {Check one) ()} Giroundwater o Other { ) (a)

‘ Hama or kind of sousce

which is tribitary to {b)

4. Location of point of diversion is: Township 24 Al 3 E Wl
soction __J} . N W 1aot SE 1./'4{.&6 E‘" Tﬂaﬁfﬁw.at;t??gﬂjvsﬁ:#%&g 7
countyof _ LOAM2 CeoncuTy, .

Additioral points of diversion & any: /‘{/0‘14&

5. Description of existing diversion works (Diiches, Wells, Pumpe, Pipelines, Heudgate Ete), including the dates of any
changes or enlargements in use, the of the n woris s constructsd and as anlarged and the depth
of aach well, besd e 1f égg? r ff @ (il e —

8. Water is claimed for the following: {limited to Domestic and/or Stockwater only. See Instructions.)

For MeS T4 purposes from f’/ ?mm o MW oot (2-(?}_)20__"9{“5
For $0CK . puposes from l{} ! Mmmmiz_r £/ smou . 020 CFS

7. Totat quentty daimed); 060 (cts)

8. Tolal consumptive use claimed s __ e minimys

g N tion uses. fuly, : gi of household i of ip; Stockwater: T
and Namber of Ivesocky — E0 Ty, oo V3 purbgy o housghokds servepf single oumarsiy Stockvater: Type

t







10. Place of uea ls: Townsip: __ 84 N pange 2 B E£L of The Mff# of S

b A PBETS, ale THE

secion _JO | MW et SE_ 178 ‘Govt Lot WS amZ

i

24 Conerlly and Stook ™
Countyof L odmbi o Cows 7or {Circle One)  Domestle  Slock “Domaestic and smx‘)

Additional places of use, if any Aot e
1. In which county (les) are lands lisied above as place of use locaied? é 2?44 )’lé?

12 Do you own the property listad above as place of use” Yes - X No

it your answer is No, describe in Remarks balow the authority you hava to clalm this waler right.

13. Dastribe any other w}tf;gﬁghta ysed at the same place and for the saime purposses as describerd above.
e

14, Ramarke: 1’1{)’ M

15. Basis of Claim {Circle Ona) (—‘im Postad Notice License Parmit Decree

Count Dacrae Date ... Fainth vs Deterdant

If applicable provide IDWH Water Right &um

16. SIQI\&!WO (& S £ ;) . noo
(a.} By sign i/‘Ws 1/Wa have recoived, read and understood the & i "How yol will
recelve notice In the Bnake mvsr Adjudication®. (b.) i/Wa do .. donot wizh io recelve
aret pay & small annu Tee for monthly soplas of the docket shest.
Number of Attachments
For individusis: 1 do solernnly swear or affirn that the s!ateme B]cantalned in the loregoing document are true and correct.
Signature of Claimant {a) X__(,L)_LQ )N w O 0 Cate | - S5 08

X&aloey KQAMJ bate _)— &5 05

For Organizations: | do solemnly swear or afilrm that I am

Thla
of , that | have signed the foregoing
Crganizatios
dacument i the space below as of

Title Organization
and that the staternents confained In the joregoing document are true and correct. |

Sigralure of Authorized Agent Date
Tit}e and Organimﬁm |
State of ldaho/or

) 88
County of )
l\””"-‘l 35*/{& L . ¢
Subscribed and, w@p pr Mmed) belore me this Tg day mv f? 49005
gﬁgf\ :\6 "j:;l v ’—,/ Notary Pubiin C\ Snn s JMQ
o A < }/ Residing ot ‘i’i 3 hf{ ﬂ‘_L/OJL)
ot £ 'U -
‘ ;':’_‘ P ¥ My Commission Explrea O cl-/ e acnd

’ 9 3 B ;
mtﬂm".»:\\‘\ ( ’\ ( ZQZL@S Ident No. ﬁ"‘/{ /2 / 9 4'




Page 1 of 1

Idaho Department of Water Resources Receipt

Recelpt 1D 0076579
Pzéngﬁgi W— g:::eel vaq (12772005 22509 PM_ Region [State <] status |
Payment Check -
372
Number -
Type Check !

Payer [THE WILBERN K & DOLORES JONES FAMIL TRUS
Comment [FLATM TO A WATER RIGHT T j

Fee Detail

Amount Description Fund FD PCA SO
$25 00 ADJUDICAT!ON FILING FEE 0337 41503 1155

‘Signature Line (Dept. Representative)




