HECEIVED
APR 15 200

Ipariment of WaterHesnirces

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

Subcase 95 -/553%

In Re SRBA )
) (Insert water right number)
)
Case 39576 } STANDARD FORM 4
)
} MOTION TO FILE:
) XM LATE NOTICE OF CLAIM
) 1 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
blank space following "Subcase.” You must use a separate 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 consulted for further information.

By filing a Motion to File a Late Notice of Claim or a Motion {o File an Amended Notice
of Claim, you certify that it is well-grounded in fact; is warranted 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 o harass, cause unnecessary delay, or needlessly increase the cost of

litigation.
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pd) [ have read SRBA Administrative Order 1, Rules of Procedure {amended Sept. 30, 1996).

My name is _HfeGIT P riesed M it ]~
. i By 3 ¢ i 4 Sﬂ%ﬂ
My address is 214H_ GiFFeRo  (ZVEErS o ZYI55 (Pl m
Lol JU geiid Liwte, TD €35/
, C &36-5832
My phone number is: Wark ¥~ 214 Home __ & 26~ § 66

I am an attorney representing

My name is

My address is

My phone number is

MOTION TO FILE A LATE NOTICE OF CLAIM

A Motion to File a Late Notice of Claim will require a hearing before the Presiding Judge.

™ 1 did not file a Notice of claim to the use of water in the SRBA because:

De -Cﬂ—ffe.o{ O‘\OM%"‘“:‘C J“\qj\,’\ 0_9 e cQéC;c‘}u@‘c_@ €
need o Qi new

£ 1 filed a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. [ desire to reinstate my Notice of Claim for domestic or stock watering use.

U T am providing legal and factual documentation for my claimed use of water. You must
describe these documents and attach a readable copy. (You do not need (o fill this out if
you are reinstating a Notice of Claim for domestic or stock watering use, but you must
attach a copy of your Notice of Claim.)
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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. IDWR may charge this fee
pursuant to L.C. § 42-1414. To determine this amount, contact IDWR at

(800) 451-4129. I have enclosed a check payable to: State of Idaho Department of
Water Resources in the amount of § 25°° .

[ 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 was not filed. To determine this amount,
contact IDWR at (800) 451-4129. I have enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of $

Follow 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

{Insert Date and Time)

at the SRBA courthouse, 253 Third Avenue North, Twin Falls, Idaho.

MOTION TO FILE 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 leave of the court or by written consent of the parties and
the Idaho Department of Water Resources. Leave to amend a claim shall be freely given when

justice so requires.

£] I must amend my Notice of Claim to the use of water in the SRBA because:
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Cl 1 am providing legal and factual documentation to support my amended Notice of Claim.

You must describe these documents and attach a readable copy.

I have attached:
[1 An amended Notice of Claim (available from IDWR).

[ Payment of the following additional fees required by IDWR:
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VERIFICATION (Must be completed)

State of T_daho

County of _\l ez /2’ e

Neil o uwdiliams

Mavoaret M Jahn.sdn, being first duly sworn, upon oath, deposes and says:
(Inseﬁr)ame of person filing form)

That T 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 I have read this motion, know its contenls,
and believe that the statements are true to the best of my knowledge.

g/ e el bovon
X’WQ/%’OJ /’,/W//Zi

Lt

Signah;re o g}erson filing myd

Attorney signing in representative capacity

1311
\\\\\\‘\ WA ”f///

N MAR er ‘ _
@ﬁ%‘é‘%ﬁ%@e@nd sworn to before me on vl & 00S
St s a ¥
:J}:‘ ~ ///2 = (Insert Date)
Z 2o :"‘-?‘G s =
= 2 e 23 , .
- = o< .
- - e
%, & N e JCL- 10 )
%«j&;jﬂ/!m[\\\\\\\:0"’{ . /qu,ﬂ) [+

7/7ATE OF W Notary Public for _Z=dalia
TN Residing at: " ld€sal
My Cominission expires: o -20-3001(

INSTRUCTIONS FOR MAILING

You must mail this form, including all attachments, to 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 Mailing.
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CERTIFICATE OF MAILING

T

I certify that on Cpe® (2 199~ | I mailed the original and copies of this

form, including all attachmelts, to the following persons by mailing the original and/or copies,
postage prepaid and addressed as follows:

1.

SF. 4

Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, 1D 83303-2707

Copies to:

IDWR Document Depository
PO Box 83720
Boise, 1D 83720-0098

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

PO Box 44449

Boise, D 83711-4449

Uniled States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, MSC 033

Boise, 1D 83724

If you are filing an amended Notice of Claim in a subcase being heard before the Presiding
Judge or a Special Master, you must serve a copy on all parties to that subcase.

(Insert Names/address of parties)

WQWM

Signature of person or attorney mailing the form
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Iy sef
Form No. 42-1409 (2) b 6/89

N THE DISTRICT COURT OF THE FIFTH JUDICIAL CISTRICT OF THE
STATE QF E}AHD N ANQ FOR THE CQUNW €)§- IN FALLS

@W’*i @ASF HUMBER: 39576

I HE THE GERERAL ADJUDICATION . G e o cldentification:No. a5~ /1S538
OF RIGHTS TO THE GSE OF WATER E‘“RGM; . .., Date Recelved e

THE SNAKE RIVER BASIN WATER SYSTEM  Receipt Number ___ |

1.

Mailing, Addsess
2. Date of Priorlty {Only one per clalm) G _ 625 / ql& . Month/Day/Year

3. Source of water supply. {Check.one) () Groundwater . or-Gther () {a) L. i
. e e i . Name or kind of source

which Is %fib{}'téfy:-ﬁg’. (b} o

4. Lc}catears of pomf ofdtversaors is: Tc}wnsh 36M L Range ZLU o
Sacticn olfp . 1/4 of A/&:__m 1/4 of © A{ 2R Gk BBE T T Bl

County of N fer 0

Additichal’ pomts ‘of diVP!’SIOﬁ sf any

5. E)eacrspmn a&‘ @xss*mg dwarsamn warks (t}mhes;, Weﬂa, Ps.:mps Fape!t&’%ea h@ﬁtﬁg&te Etc} e udinq ‘%:ne daTeS of any
changes o &n argements; i use, thig, a‘ésmmmiaﬂg 65 the diversion works. as construcied and as en.dfg@d anf% ihé depth
of each weii A ;%"54&,:" - , s d \,u, .,u:’j - aw»\ i3 ‘i‘,of dm » %guqkﬁ

& Watsr s f'*asmed ’s‘o* i;he fﬁi!ew;m fi irmited to Domestic and ,f@s mc;rﬁhm ter e:m! Sea ntrs;cff,e:srw)

“Month/Day T ek Bey {ofs)

T
el

—

o
L

For *L}_hcg A ESTC . pUrposes from s o ,_1ZF],E;‘L____H_‘H_,___ﬂ__,___ amourt 9%
_ ) ) _ ::xmh dates are inolushe) .
For : DLITIOGRE {rg S im araoint

Tedal guantly clalmed - -, CD?( ok

£ Tl sumipogny peoy et PPV VN UL I T T S
g ol consimnlive Uss CIBied B R PRI




10. Place of use is: Township: 36 Range [ 2%

Section _ 26 NW ot _aNS 174, Gowt Lot , B.M,
for {Circle One} Domestic Siock Domastic and Stock

Additional places of use, if any SwW N <ec, 24 TIen Kz

11. In which county (ies) are lands listed above as place of use located? NER AcPde

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

{ )} None or
14. Remarks:
15. Basis of Claim {Circle Oneg) @ Posted Nctice License Parmit Decree
Court Decree Dala Plaintiff vs Defendant

i applicable provide IDWR Water Right Number

16. Slgnature (s)
{a.) By signing below, | /We acknowledge that |/We have received, read and understood the form entitled "How you witl
receive notice in the Snake River Basin Adjudication”. {b.) {/We do do not — Wwish 1o receive
and pay a small annual fee for monthly copies of the docket sheet.

Mumber of Attachments

For Individuals: | do solemnly swear or affirm that the statements conlained |

TR ube N,

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

the foregoing document are true and correct.
Date x f/ -2
Date r~2~a

Signature of Claimant (s)

Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Qrganization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

State O“:HE/W )
} 8sS. NOTARIZATION REQUIRED FOR EACH CLAIM
County C\f\\\\‘mlkﬁvz. Q")’(‘ € )

Sub@ﬁ\‘e@\‘éhd{’ é}:ﬂ@r affirmed) before me this e, | day of 740?’)/ : 2505
g § \SEALRY % E Notary Public _\_ Ccmqnha) an’
%E PUEUC:\\%S\S::“}S Residing at dd&ém
% 'f;ﬁ”;“_-“ﬁf%\\\ My Commission Expires L)’ -~ 20 ~ 2006
{_ast Name ar+i n ldent No.

Copies: White-State, Yellow-Claimant







