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MAY 0 5 2005

JEPARTMENT
WATER F%ESG&FG%;S

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

{Tnsert water right number)

n Re SRBA ) Subease o5/~ 1 1§77
}
3

Case 39576 STANDARD FORM 4

)

j MOTION TO FILE:

) 5 LATE NOTICE OF CLAIM

) M AMENDED NOTICE OF CLAIM

INSTRUCTIONS

This form s nsed 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 of reproduce
this blank form. If vou copy or reproduce this form, please copy on both sides with the even-
ntmber pages upside down.

The water right sumber for your late or amerded claim must be indicated above in the
blank space {ollowing “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 Sepi. 20, 1996), Section 4, which may be consulted for further information.

By filing a Motion fo File a Late Notice of Claim or a Motion (o Fiie an Amended Notice
of Claim, vou certify that it is well-grounded in fact; is warranted by existing faw or a good-faith
argument for the extension, modification or reversal of existing law: and is not filed for any
{mproper purpose, such as 1o harass. cause unnecessary delay, or needlessly increase the cost of
Htigation.
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(4 Thave yead SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1998).
My name is _ ARG AR DL A S
My address is __VtC 7l 3 Box [IZA] KOOSVAA : 1D ‘&’3'55‘31

My phone number is: Work . Home {?QA"?'@ U2 Dq O

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 1o File a Lare Notice of Claim will require a hearing before the Presiding Judge.

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

o

4 \‘:J st cueclioced my eOp oG
T ¥ 0 i ¥ ¥}
Tiauo ;'u.,& 24 ook

L1 1filed a Notice of Claim and elected to defer judicial procesdings on my domestic or stock
watering use, 1 desire to reinstate my Netice of Claim for domestic or stock watering use,

i 1am 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 to fill this out if
you are reinstating a Notice of Claim for dornestic or stock watering use, but you must
atlach a copy of your Notice of Claim.)

CAm_._CA {:@ GQ_CQ;)‘ te ’@Z.{jzm F(L{,E) T Ln s '(ZL
O M(} LAS
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1 have attached;

WA fully compieted Notuce of Clabs (availaie from IDWR)

B A claim filing fee for a domestic and stock watering use. [DWR may charge this fee
pursuant o 10§ 42-1414.  To determine this amcunt, contact IDWR at
(300) 451-4129. [ have eoclosed a check Dm'atle to. State of Idaho Department of
Water Resources in the amount of § £ .

(7 A cleim filing fee and a late claim fee for those claims other than a domestic or stoc k
watering use for which a notice of claim was nol fifed. To determine this amount,
contact IDWR at (800) 4514129, T have enciosed a ¢ heck payable to: Siae of Idaho
Department of Water Resources in the amount of $

Follow these insiructions regarding the hearing on this moden.

§ Contact the Clerk of the SEBA Couwrt (208-736-3011) to request & hearing date and
tirne.

)

Fill in the following informatior

This metion wili he Beard On e s -
(Tnsers Date and Vime)

f e SEREA courthouse, 253 Third Avenues North, Twin Falls, ldaho.

MOTION TO EILE AN AMENDED NOTICE OF CLAIM

A Metion o 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 writlen consent of the parties and

the Idaho Department of Water Resources. Leave to amend a claim shall be freely given when
justice s0 Feguires.

[ 1 must amend my Netice of Clabn ta the use of water in the SRRA because:
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Ll ['am providing legal and factual documentation to support my amended Notice of Claim.
You must describe these documents and attach a readable copy.

[ have aitached:

C1 An amended Notice of Claim (available from [DWR)

L) Payment of the following additional fees required by IDWR.

SE. 4
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VERIFICATION Must be completed)

State of e b

County of A/ ea faree

War b Andlrecs

(Insert name of person tiling foriv]

.t

heing first duly sworn, upon oath, deposes and says:

That T ar the party/claimant filing this motion for late of amended clatm {as lsted on

Page 2) as defined by 1.C. 5§ 42-1400A(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, kuow its conters,
and believe thar the staternents arc true to the best of my knowledge,

LWQ@@WM

Signature of person filing motion

Attorney signing in representative capacity

Subscribed and sworm 1o before me on _ /7 f*‘i a—-?; 2005
/ (Insert Date)

A ST

y A
Notary Dbl $r ;{/ o e A ﬁf‘?”" o
Residing at: S a®F L TD
My Comimission expires: =T F L0

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 I failing.
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CERTIFICATE OF MAILING

g .
I certily that on ___2__ " 5

oGS5 .
, W Lmailed the original and copies ol s

form, including all attachments. to the foliowing persons by mailing the original and/or coples,
iostage prepaid and addressed as follows:
#e preg

SE. 4

Criginal to:

Clerk of the Disteict Couri
Snake River Basin Adjudication
253 Third Avenue Morth

PO Box 2707

Twin Falls, 11 B3303-2707

Coples (o

IDWR Document Depository
PO Box 83720
Boise, D) 83720-0088

Chief, Narural Resources Division
Office of the Attorney General
State of Idato

PO Pox 44449

Boise, 1D 83711-4449

Ugnited States Depariment of Justice

Environment and Nafural Resource Division

550 West Fort Street, MSC 033
Boise, [D 83724

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

{Irseri Narnes/address of pariiss)

Anended 9/30/40

N (;’MQ__ (EMI {

Signature of person or attorney mailing the form
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Form Me. 42-1408 (2) & 1/88 ﬁ:’q.;, on
IN THE DISTRICT COURT OF THE FiFTH JUDBICIAL BISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 9574
- 11477

IN RE THE GENERAL ADJUDICATION ident, Number
OF RIGHTS TO THE USE OF WATER FROM Dete Received
THE SNAKE RIVER BASIN WATEK SYSTEM Recelpt Number
NOTICE OF CLAIM RECEIyg,
TO A MAY 05 2[735
‘ . DEPAR
WATER RIGHT ATEARLENTOF

ACQUIRED UNDER STATE LAW UES
Pleass type or print clearly
1. Name of Claimant {s) M_\ ArJDODREWS Phone (€%} (E{ 2o ~H b

Maling Address (1O, 7S o 113 &) KOOSEA, 4By 832 S 9
2. Date of Priority (Only one (1) per ciaim) W\CUM—'Q\ (s icf%&

3. Source of water supply (a) MUDDLE FoLL CUBARWS Tee. CIVER.
which is tributary to (b} Ceh Dbl ionT E@  (ilee.

4. 8. Logation of existing point of diversion is: Township 328 Ranga __5E _ Section __;L,

e 14 Of _NE 1/40f _AE /4 Govt tot, | BM, County of _ . Zdatin
Additional po!nté of diversion if any:

b. if instream flow, beginning point of claimad instream fow ls:

Township __ Range _ . Section \ t/4of _____1/4ch ____1/4,
Govt. Lot _____ BM, County of

snding point Is: Township .. Range Section , aof __ 1/40f
e 1/4, Govi Lot BM., County of ~

5. Description of existing diversion works {Dams, Reservoirs, Ditches, Welis, Pumps, Pipelines, Headgates , Em),
including the dates of any changes or enlargements In use, the dimensions of the divarsion works as
constructed and as enlarged and the depth of each well. Qi S ONDER  Hwy 1z

1 :

& EO My e ek lens




5. Water is olaimad for the followling purposes:
{both dates are inclusive) {cfs) (acre feel)

R L .
For I&W-Lﬂ&‘i“ujn purposes frorm S5 10 Wiis amount o7 o
(% ;

For purposesfrom W armournt . or

For purposes from to armount o

For - prrpeses from 16 amount of _
7. Total quantity claimed (&) 07 {cis} and/or (£} (acrs feat)
8. Total consumptive use claimed I8 acro feat per annuim.

9. Non-irtigation uses; describe fully (2g. Domestic: Give number of koussholds served, Stockwater: Type and number of
tivastock Etc.)

10. Description of place of use:
a. fwater Is for irdgation, indicate acreage in each subxiivision in the tabutation below.
L. If water is used for.other purposes, place a symbol of use (sxarmple: D for Domestic)
in the corresponding place of use below. See instrictions for standard symbols.

TWP | RNG [SEC NE 1/4 NW 1/4 SW 14 _ 8E 1/4 Totaie
NE1/0] a7k (G4 74 [SE 174 |NE /% [NW1/4 |SW1 /4] SE 174 NE4/6 I Md176 W70 (SE1/4IHEY /4 [RW1/4 [S1/4 |SE1/4
- I Lo
37 | 5€ 8 I 5 /.7
Yy j T - -
o 7 .4
3301 SE |33 ; | AL/
3y ./ A
Total number of acres Irrigated 24
11, Irs which county {ies) are lands listed above as place of use located? _lﬁﬁb‘.ﬂ
12. Do you own the property listed above as place of use? Yes XK. Ne __
If your answer is No, describe in Homarks below the authorlty 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. 7{'
or Mone [ )

14. Raemarks:

Lasi Mame ident No. Copies: White -Siqee, Yellow-Claimant




15, Basis of Claim (check one)  Beneficial Use __v" Pasted Notloe . License __ Permit .
Degree __

it applicable provide IDWR Water Right Number

Court Case Number

Plaintif ve Defendant

DocreeDate

16, Signature (s
{a) By signing below, I/We acknowledge that 1/We have received, read, and understand the form entitied

"How you will receive notics in the Snake River Basin Ad}ud%caﬁm.“ (tv) 1/ Wedo ... donot el
wish to recelve and pay a striall annual fee for monthly copies of the docket sheet.

Number of attachments
For Individuals: 1 do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.
U\/\Q@Qw@bwﬂ Date 5« 27 DG

Signature of Claimant (s} x

Date R

#or Organizations: 1 do solemnly swear of affirm that | am
Title

that | have signed the foregoing

of

Crgarization

document in the zpace below as of

Title Crganization
and that the statements contained in the foregoing document are true and corract.

Signature of Authorized Agent

Titte and Organization Date
State of ldaho/or i
)y 88
County of /Ue; Boc e )
zooyg
Subseribed and sworn (or affirmed) before me this on / day of Moy B
%
GEAL Netary Pubtic ,44% - = .

S 1 . Ve zhd

HP S Residing at ,_Jzecrm T, zm D

":3 *3%“%,‘_ o My Commission Expires L~ 2 GO

w0 Please Print Name

17. Notics of Appeigains’
Natice Is hereby giverthal will be acting as attorney at law on behatf

of the clalmant signing aﬁ&v&,’?ﬁd "that all notices required by law to be malled by the director to the claimant signing above
should be mailed to me at the addraess listed below.

Slghature

Address

Date

Last Name ident. Number _ Copies White-State, Yeilow-Claimant
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