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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

5.

10.

CIVIL CASE NUMBER: 39576

A31-10533
11,/30,/1988
E005361

Ident. Number:
Date Received:
Receipt No:

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name:
Address:
TERRETON, ID
Date of Priority: DEC 31,
Source: GROUNDWATER
Point of Diversion:
Township Range Section 1/4
06N 34E 22

Description of diverting works:
WELL, 5 HP SUBMERSIBLIE, 250’

Water is used for the following

Purpose From
IRRIGATION 04,01
DOMESTIC 01/01

Total Quantity Appropriated is:
0.055 C.F.S. (and/or)

Total consumptive use is

Non-irrigation uses:
D/CEMETERY

Place of Use:

Township Range Section 1/4
06N 34E 22 NW
NwW

A31-10533 Page

WEST JEFFERSON MEMORIAL CEMETARY DIST.

208-663-4416

83450
1935
Trib. to:
of 1/4 of 1/4 Lot County
NW NW JEFFERSON
DEEP, 6" HOLE
purposes:
To C.F.S (or) A.F.A,
11,01 0.055.
12/31 0.010
A.F.A.

Acre Feet Per Annum.

of 1/4 Lot Use Acres
NwW IRR 10.0
NW DOMEST
Section Acres 10.0
1 Date: 02,/09/89

MICROFILMED
NOV 17 1992



w e ; _

10. Place of Use: Continued
Total Acres 10.0

11. Place of use in counties: JEFFERSON
12. Do you own the property listed above as place of use? YES

13, Other Water Rights Used:
OWSLEY CANAL CO.

14. Remarks:
ONLY NORTH HALF OF CEMETERY 10 ACRE LOT HAS BEEN DEVELOPED.
THE UNDEVELOPED PORTION IS SURVEYED FOR LATER GRAVE DEVELOPMENT
AND WILL BE SPRINLED FROM THE SAME WELL.

15, Basis of Claim: BENEFICIAL USE

A31-10533 Page 2 Date: 02,/09/89

MICROFILMED
NOV 17 1992
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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

CIVIL CASE NUMBER; 39576
IN RE THE GENERAL ADJUDICATION Ident. Number & 21~10933
OF RIGHTS TO THE USE OF WATER FROM Date Received 2058
THE SNAKE RIVER BASIN WATER SYSTEM ~ Recelpt Number _ 200 520y

NOTICE OF CLAIM' W‘ CEIVE

,1 | TO A ;
| WATER RIGHT NOV3 0 1708
ACQUIRED UNDER STATELAW 7 °'°?;;ﬁ“‘f‘*‘ of Water Kesousceat
em Distict Office
Please type or print clearly P SR
1. Name of Claimant () \NresT \SE teensons Nem, C‘E-w\m,\( b“Prt;?ne (103) A 6’3' +4- \&
Mailing Address 1 é QLTTON) | \ A bt VZip 834;5‘0
2. Date of Priority (Only one (1) perclaim) (935 ( REST €51 mA‘tE) 7

3. Source of water supply (a) _ W E L.
which is tributary to (b)

4 a Locationofemstlng point of diversion is: Township _é___ Range 3AE Section 272

EVa NV NWYe NWYa 7 5%
1/4 of . 1/4 of 1/4, Gowt. Lot, _,__BM County of g::E
Additional points of diversion if any: : g %
b. If instream flow, beginning point of claimed Ihstream flow is: §
H Township ___ Range Section . 1/4 of __ 1/4 of %
Govt.Lot _____BM., County of .

ending point is: Township __ Range Section . 1/4o0f __ 1/4of

_____ 1/4, Gowt.Lot____ B.M., Countyof

|
‘l * 5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements In use, the dimenslons of the diversion works as
constructed and as enlarged and the depthof eachwell. (U ELL | SURONERS\G (& Hupe

bome & B stnker P\wE (oL
WeLL 1S peeoxuwnarxely 290 cr DEEP - &' pols

~ROEILMEL

NOY {7 1992




» f .

- e | °

Watef is claimed for the following purposes:
(both dates are inclusive) dPM (cfs) (acre feet)
, Al |

For A ATIO ~ purposes from gm \ to NO\\ ! amount ©:05%7 or

For Cwuieiand & ™MASC  purposes from 4 A\ to DE¢3| amount ©: 0! or

For purposes from to amount or

For purposes from to amount | or

7. Total quantity claimed (a) 0 6657 (cfs) and /or (b) (acre feet)
8. Total consumptive use claimed is : acre feet per annum.

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

10.

livestock Etc.) CEMETERY pomMeEsSTIC v

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 (exampie: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

11.

12.

13.

TWP | RNG [SEC NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals
NE1/4| NW1/4 [SW1/4 [SE1/4 (NE1/4 [NW1/4 [sw1/4 | sE1/4 [NE1/4 [NW174 ka SE1/64 [NE1/74 |NW1/4 [sW1/4 |SE1/4
GN| 34622 (o | 10
Total number of acres irrigated O

In which county (ies) are lands listed above as place of use located? \l = FrER son

Do you own the property listed above as place of use? Yes . 4 . No
If your answer is No, describe in Remarks below the authority you have to claim this water right.

Describe any other water: rights used at the same place and for the same purposes as described above. _ :
L sunnes Owsiey Caman o CNo‘l‘ USED [Fovi GIAANE sﬁamxgg{sl\lone ()

RS We ualg  Dedeiored  emuiM_ Tde  Newd  WALE  of
ovve.  CEBmmETEVZY 1D AC WU Amn <SP INWLE THAT ©srmisal.
ﬂ-ﬁ:—' UNDENELBPED  fPovtlion) \$ 29RNEVED fFon, LATER. GWRANE
_OENELOPMES T AMO ALLL - BE SPAINKLED  frnows  6uR. WwWEW\_ .,
MICROFILMED
Lo “NOV 17 1892
~ Last Name \N'EST JET MC-M Ident N(? ST . Copies: White -State, Yellow-Claimant

By @,ﬂ& | Covivna 1S5 (anTB



¥

mber, township, and range number.

E e N2 NW /4 N\UJZA;

-~-Map of Praject: show clearly the point of diversion, place of use, section nu

-

Scale: 2 inches equals 1 mile
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NOV 17 1932

Copies: White-State, Yellow-Claimant

Ident No.

L T AL Cone
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Last Name




15, " Basis of Claim (check one) Beneficial Use 1 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 |/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 recelve and pay a small annual fee for monthly coples of the docket sheet.

Number of attachments _pjorv®

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.

Signature of Claimant (s) Date

Date

For Organizations: | do solemnly swear or affirm that | am C ohm N 1SS\ oS e~
Title

of \k)’(:_' MY <\E> TrER SO CEM\ET\EM b\sm \eT , that | have signed the foregoing
Organization
document in the space below as Com e all A LA L-E N - of \Ngsc \SGE CEH’h Dismw_
Title Organization
and that the statements contained in the foregoing doguftient are tru correct.
Signature of Authorized Agent ﬁ,

Title and Organization Qm_m_,_s;; O™ BV \U.J Cowm Dise. Date HZ_?;OZ&@

State of Idaho/or )

County of jz@f& ; 5

Subscribed and sworn (or affirmed) before me this 502‘!— ~_ day of I\[ O ‘Q"’ 19 §&
SEAL . Notary Public q,f/gaqo Chloetsisson

- Residing at ﬁ/"f &/?K, Liptlo L3458
My Commission Expires [l—30-9%

Please Print Name

Vel

dy,
A

y,v‘y‘:!.lllHl'Jlllh

gt

Lot

&

17. Notice of Appearance: _
Notice is hereby given that I, _ will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be maited by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

MICROFILMED
NOY 17 1992

Last Name Ident. Number Copies White-State, Yellow-Claimant




Notice to Mailer of Correction in Address

- Addressee’s Account Number (A/l numbers, dates, and letters) 0 No account number on mail -

I Account number illegible

L Teborson Wlemptiad (epmetary Dist.
Old Address (Include ——
apartment or suite number)

City, State, and ZIP Cods "

oo o srenamoe) | P £o0x 42
City, State, and ZIP Code 7—&//‘6/. [‘ , /D &3}/@

This card is furnishec}%l—:gr address correction, as requested (your mailpiece was forwarded).
] in place of Farm 3579 (see reason for nondelivery below).

The address portion of your mailpiece was not readily detachable. Reason for nondelivery:
[ Moved, left no address [ No such street O No such number
O Refused O Attempted, not known O unclaimed

PS Form 3547, June 1995
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HP Laserdet 3100 QND CONFIRMATION REPORT for
Printer/Fax/Copier/Scanner IDAHO DEPT OF WATER RESOURCES
2083275400
May-22-01 8:16AM

Job| Start Time Usage Phone Number or ID Type Pages |Mode Status

612 5/22 8:15AM| 0’29" 206 624 2839|Send.............. 1/ 1|EC144 |Completed

Total 0’29" Pages Sent: 1 Pages Printed: 0

pogtit-Foxhote 7871 _[Pes- 2. [adm®
| Frose
= o ans”

Ty jca. Lo (€
A D 7780
ST oa H A 2852 T

06/22/2001
1DAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Raport
WATER RIGHT NO. 35-0632
Curtent am MONROC ING
1730 BEGK ST
BALT LAKE CITY, UT B4116
(206)522-9180
Original Ownar ZIONS FIRST NATIONAL BANK
B N ST
BALT LAKE CITY. UT 54132
Prierity Dato: Q1191061
Boalw; Pami
Statua: Aclive
Sourch Tbutary to
GROUND WATER
Eom T Yolyre Subyie Coda
INDUSTRIAL 1m 12/3  DQACFS
DOMESTIC M 1281 QQ4CFS
Total Diversion 0.04 G-
Location of Peint(s) of Divaralon:
GRAUND WATER NENW Sac 25  Townahip 02N Ranga 37E BONNEVILLE Gounly
Pipsa(s) of usa:
Placa of Use Lagal Daacription: INDUSTRIAL BONNEVILLE County
Townshi Rang Seele Lot Imid Acma Lot Ymd  Ames Lo Tt Acee Lot Tmel  Avm
EZN ME 28 NENW
Place of Uss Legel Desoriplion: DOMESTIC same as INDUSTRIAL
Datcs:
Liconged Duta:
Claim Reonived Date:
Decreed Dute: ORMBM1388
Enlargament Use Priority Date:
Enlsrgament Slatute Priorty Date;
Water Right 36-8832 1




RECEIVED
State of Idaho | JUN -4 2001

DEPARTMENT OF WATER RESOURCES ™" Wetrfesaumss

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

May 24, 2000 DR e g e
WEST JEFFERSON MEMORIAL CEMETARY DIST A TRECTOR

PO BOX 43
TERRETON ID 83450

Re:  Snake River Basin Adjudication (SRBA)

Notices of Claim #3=tg288=dd- 10202 ot spaetay
~—~ -and-WaterRight #3285~ — - — e
Change of Add R
ge ress /’eaﬁd Wd;ﬂ@\e_mm G- 12— 01,
Dear Claimant; - A2

IDWR has been notified the address presently in our records is incorrect.
Although we have reached you at the address above, we need your written confirmation
this is your correct mailing address before we can change our records. Future notices
related to your water right can be sent only to the address on your water right or as
otherwise changed by you. - :

- Please sign your name at the bottom of this letter 2turn it to this office.
Make corrections to your na n dress if necessary and list'any other water
rights you may have beforez returning this letter by June11, 2000. /Thank you for your
help. =

If your mail delivery address changes in any form, please contact us in
writing so we can update our records.

If there has been a change in ownership of the property connected with the water
rights referenced above, please call this office toll-free at 1-800/451-4129 to obtain a
form to make this required change to the water right record.

%?_
Sally Sherma
Technical Records Specialist
Adjudication Bureau
SS:region
HHHHEE
The address is correct as shown above or as otherwise changed.

%1‘/% g, m DS-Ge3-5%6

Cfalmant SigHature TelephoneNo.




POOR ORIGINAL

Tor  State of Tdano Tepartment of Water Resources

e Cladm ﬁé:-

U 7z

UG S5 I 8-(1 Bﬂbw

cxaltmom, naving llved Ar Terreton/Mu. T xke srea sivoe o
/7&\3_, do hereby declares that tu- we: . dcated orn the afove- Co

“yavercv nas dbeen in use since the year of éfj o

PR Notorized IVMQQM
//JHE B _¢ Commisslorn Exniras‘m\j ?526/ “Q@

FOUNDARY CESCKIPTION
Beguining ot tue Northwest Corner of
Sectiarn, 22, Towrchip 6 Nocth, Range 34 Las T,
Borse Meridian; thence S89°36'E for a distfance
cof Rie 61 feet i thence SQOO00RCDE for a
distance of 29.00 ¥eet to the true potnt 54
beginnirg i thence CO0OB'O0'E 4orao d.ctarce of
HER.9k  cetithence SB89TEDER"E Cora digtance
of 471 “Bfeeti thence NOOLIIZ'E Tora
Srstance of 666 .87 feet i thonce NRYT26'00W
for adistarce of 477.0¢" +othe true point o
eoinrngs contaming 7.6 aCres more, O& S
| IOROFILMED
e | APR 1 433




Statgaof Idaho N
pEMRTMENT OF WATER RESOUR@S

000 N. Skyline Dr., Idaho Falls, Idaho 83402-1718 - (208) 525-7161 - FAX: (208) 525-7177

CECIL D. ANDRUS
EASTERN REGION 1|

FEBRUARY 9, 1993 R. KEITH HIGGINSON
DIRECTOR

RE: EVIDENCE OF PRIORITY
Dear Claimant(s):

The Notice(s) of Claim identified with the number shown
above __in tha "address" label and at the "“end" of this
letter has ©been filed in the Snake River Basin
Adjudication (SRBA). The Notice indicates water usage is
based on "Beneficlal Use". Water rights of this type are
established by the historical use of water, dating back
to when water was first used for the purpose claimed, at
or on the place of use identified on the Notice. The
date the water was first put to use, known as the
priority date, has not been confirmed by a License,
Decree, or Permit. For this reason, proof must be
provided supporting the priority date. As the claimant,
you are responsible for submitting the necaessary proof
to suppert the priority datae.

It is important that each element of the Notice be
substantiated. For instance, regarding claims for
irrigation, the evidence should tend to show that
diversion works were in place, that they were capable of
diverting the claimed diversion rate, and that the
diverted water was beneficially used on the entire
claimed place of use on or before the claimed priority
date.

For your reference, I have provided a printout of your
Notice and the pamphlet entitled "Evidence of Priority".
The pamphlet describes the types of evidence required
and suggests which documents will fulfill this
requirement. While I encourage you to read all of the
pamphlet, I direct your attention to the two sections
entitled "“What Kind of Evidence is Required" and "8ome
examples of Documents Which HMay Be ~Evidence of the
Priority Date".

EVIDENCE OF PRIORITY
Page - 2 =

i i i ter rights
It is our goal to reCogmend historical wa i
within the Snake River Basln as accurately as pqss;ble.
Field exams to verify other jtems of the Notice have
been or soon will be conducted by Department personnel.

iitt*iit*iﬂﬂlt**iiitiil*titiiititiit*tit*i?iit;it;*litt;
Tha Department will not recommend the Notice be daecree
by thep court if no evidence of a priority date is

submitted
ii**.t*ti;i*i**ii*iQitt.lii*iiiiiitﬁjiit*i*iltﬁiiitlitti

: i he regquired evidence supporting the
;iigiftysubggte * by gggcn 9, 1993, refexencing all
documents __with the correspondin Notice numbexr. If you
have any gquestions not covered by this letter or the
enclosed pamphlet, please contact this office.

?%act 11y submitted,
ailikdﬂ&*__ﬂ

Eric Verner
Senior Water Agent

EV:jt

Enclosure: Brochure on "Evidence of Priority" M'CROF“-MtL’

Proof Report
Other Water Right Numbers Needing Evidence of Priorit APR 1 q 1934




WHITE — State Auditor

VELTow S Harmbianco Adice EXPENDITURE VOUCHER aomoruse L O0S Slof

PINK — State Auditor then Agency - “

-, GOLCCNROD — Agency Copy « . . : Y Document No,
e, § STATE OF IDAHO ()
' . Office of State Auditor
AGENCY USE
. Pre—Audit Date
Daie Q337 VENDOR: | you require _additional _information
regarding this payment, please contact
- 08/08/89 ' the State agency listed below. Warrant No.
e
1230072 ac:sr;g;v ODERPT. OF WATER RESOURCES
CHECK ONE:
MISCELLLANEQUS EXPENDITURE
PaY | WEST JEFFERSON MEMORIAL I (1 )
CEMETARY DISTRICT
STATE CONTRACT
o TERRETON, ID 83450 ( )
() PuRCHASE ORDER
| Encumbrance Reference No.
pavMent:  ( )earmal () FNAL () misceLLaneous —
ENCUMBRANCE REQUISITION
LINE ACCT.
No. PROGRAM FUND T DESCRIPTION LINE AMOUNT AGENCY USE
g Maj l Min
1 {04 10 162 |9337 |8831 |[REF. E0Q0S5361 _ 39.00
PER DON SHAFF
7/13/89 39.00
4 3-/0532
, 39.00
NOTE: Final payment must be accompanied by a receiving copy TOTAL"
TO STATE AUDITOR AUDITOR'S CERTIFICATE
Request is hereby made that a warrant be authorized and drawn in payment I hereby certify that the above account is in proper form; that totals carried
of the item or items described above. | hereby certify that the items described hereon are correct; that receipts when required by law or regulation of the State
were ordered by proper authority; that they are necessary in the public service, Board of Examiners covering items for which reimbursement is asked are submitted
that the items have been received and accounted for, and that the account as herewith; and that there are funds in the state treasum' . % D
stated is correct and just. accounts out of which the same may be lawfully pai

NOY 17 1892

Date Head of Agency or Inslitution State Auditor




L '“ " RECEIPT -
T 'T' ) . For Monies Paid '

. - . to the
IDAHO DEPARTMENT OF WATER RESOURCES
Receipt No: o=z
Date: ;2 /ng/ 3z
o . Time: | =. .15, 45
CJAN1711989 |
* Departmerit of Water Rééour&% CHE - Qg
: I e . /3 €b€9
Received , S i -
From: west. seFFersON MEM. CEM. |
Type of Payment | Program Acct Class | Amount
ADJUDICATION FEE 0410162 9337 6490 £61,00

OVER FAYMENT G4101462 F327 6490 F39.00

- Total 100,00

ST e

CHECH ]..‘.‘:'“""k
R B 82

NR/ND ABl IU 33

Idaho Departmani uf ther Resuurca

Regions EASTEF\N a ' _’ Slgn'-\‘tur‘e. — L

CZLMHO) /0 acen % aed O.01 efc ,éﬂdM/MQMMJyCm %)
ﬁ&u,u SO Lo Clocend Yooy 4 b CHOB o 0.6114)2 Fe

Bors ~Ex am T DOW\EG.TI&.

/ 46‘/ 9c.w~ A @#w /@22. @ ?6/690” Zem,,u@, i?‘ _ove-e_mxm%ﬁ
Lawh ) &3 qso = MICROFILMED
NOV 1 7 1992




10/19/1988 SRBA CLATMS RECEIVING CHECKLIST ’
CLAIMANT 'S +NAME wexfk &#.Q. ﬂwj@ﬁ@ ~+_ cLAToENT. No. AB|- |83
DATE XECEIYED (-2 828 CK # 762_’2_OP AMOUNT $ {C)oqg— YES No
1. Is the name and address complete with zip code? . . . d?”ﬁf;%é;jiz e
2. Is a priority date entered? e e e e . e e e e e e Y
Is the vater use exempt from the Permit requirements, or if it is not
exempt, has a Permit been approved or a License issued?
Permit is required: gl).for groundvater developed after
March 25, 1963 6exce t single family domestic and stockwater wells using
less than 13,000 gpd or (2) for surface water developed after
Ma¥ 20, 1971 gexcegt For instream stoc waterzb USE C IF CLAIM IS
RETURNED. REFER TO ADJUDICATION MEMOS # 1 J. CLAIMS/APPLICATIONS)
AND # 9 (REJECTION OF CLAIMS). EXPLATN IN COMMENTS. e e e .
3. (a) Is a source entered? T —~
(b) Is a tributary to entered? (if required) - e . . NA -
4. Is the legal description of the p.d. sufficient? . . . . . . . . 7
5. Is there a description of the diverting works? . . ., . ., . . ., —
6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. v e e . ~ zgg
Is the period of use included? v e e e e e e e e /
Is a quantity claimed for each use? e e e e e e e e e ////
7. Is a total quantity claimed entered? c e e e e e e e e e e /
8. If required is a consumptive use entered? . . . . . . N/a /// -
Is the consumptive use correct? + + « + « 4« v « . N/A .
> E— —
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must be stated. If not under single ownership, each household ////
must file a separate claim. See Adjudication Memo % 4. Ve e
10. Is (are) the place(s) of use entered? e e e e e e e e e ; ;”'
11. Is (are) the county(ies) entered? s v e e e e e e e e e ::
12. Is the ownership of p.u. checked? e e e e e e e e e e ~
13. Are other water rights listed or "none" indicated? ¢ v« e e e
14, If reguired, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.) e+« e+« « « « + . N/A P 4
15. Is the basis of the claim checked? e e e e e e e e e s
16. Is the claim signed by the_claimant, and is the.signaturg apgrogriate?
(If an individual is the claimant, has that individual signed the claim, ////
or if an organjzation is the claimant, is the organization signature
block complete?) . . . . ., [ [ L UTUUTTUT. AT
Has the claim been signed, sealed, and dated by a notary? e e e e e
Vas this claim filed on time, or was an extension granted? e e e /
Is the fee enclosed correct? . . . . . . . . . . . . . . . ////
If this claim is based on an existing wvater right, has the ///
identification number been entered? « + 2« « + .+ . N/A -~
Should this claim be receipted and data entered? e e e e e e /

‘% Claim checked by: j;%%%l’////

7
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10/12/1988 - SRBA CLAIMS RECEIVING CHECKLIST

CLAIMANT'S NAME U}@C’& Qg%%?g’ @Awﬁ%/ - CLATHgPENT. no. AR~ [HS32
DATE RECEIVED ||- e S8 620 AMOUNT $ EW

1. Is fhe name and address complete with zip code? . . . TLHK;%” 7 .
2. Is a priority date entered?

Is the water use exemgt from the Permlt requirements, or if it is not
exempt, has a Permit been approve or a License issued?

A Permit is req u1red. %1 for groundwater developed after

. March 25 1963 exce 51n le family domestic and stockwater wells using
| less_th an 2) for surface wvater devel after

w wa%URNﬁD xcegt for instream stockwater CARE IF CLAIM IS

ADJUDICATION MEMOS # DJ. CLAIHS/APPLICATIONS)
(REJECTION OF CLAIMS). EXPLAI IN COMMENTS

3. (a) Is a source entered? e e e e

(b) Is a tributary to entered? (if required) .+« . N/A /////
4. Is the legal description of the p.d. sufficient?

5. Is there a description of the diverting works?

. - - - . - - 3 L

6. Are the water uses agproprlate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form.

Is the period of use included? Ve e e

Is a quantity claimed for each use? .
7. Is a total quantity claimed entered? |
8. If required is a consumptive use entered? .
| Is the consumptive use correet? . . . .
9. Are the non-irrigation uses listed pro ?
short form, and more than one domesg usel\is 1 single owner-

ship myst be stated. If not under Sihgle ovne each household
must file a separate claim. See Adjudication/Me 4. N

10. Is (are) the place(s) of use enterpd? .

11. Is (are) the county(ies) entered?\

12. Is the ownership of p.u. checked?

13. Are other water rights listed or "ngne" indjcated? .

14. If required, are remarks correct? ( @ claimant does not own
the_place of use, authority for flllng the claim must be
explained in the remarks.) . e . . .« NA_

15. Is the basis of the claim checked? e e e e e e

16. Is _the c¢laim signed by the_ claimant, and is the 3i§nature aggrogr1ate’

(If an ipdividual is the claimant, has that individyal sign e claim,
or if an organlzat1on is the claimant, is the organ1zat10n 51gnature

block complete?) . e s e e e . . e
Has the claim been signed, sealed, and dated by a notary? .
Was this claim filed on time, or was an extension granted? . .
Is the fee enclosed correct? B g
If this claim is based on an ex1st1ng water rlght, has the ///
identification number been entered e« . . NA
Sihould this claim be receipted and data entered? .o

Aé Claim checked by:

YES NO
e -
o e
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