RECEIVED

MAY 19 2005

DEPARTMENT
WATERRESGH Fi%gé‘ﬁ?

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

In Re SRBA ) Subcase 82-12214, 82-12215

) ORDER GRANTING MOTION TO FILE
Case No. 39576 ) LATE NOTICE OF CLAIM

)

On February 22, 2005, Claimant ECA Living Trust filed Motions to File Late Notices of
Claim. Hearing was held on the Motions on May 16, 2005. The Motions complied with all
procedural requirements under SRBA Administrative Order 1, and no objections were made to
the late Notices of Claim.

THEREFORE, IT IS ORDERED, that the Motions to File a Late Notices of Claim for the
above water rights are granted.

The original Notices of Claim, as well as any attached filing fees, and a copy of this
Order will be forwarded to the Idaho Department of Water Resources for further action.

ITIS SO ORDERED.

Daté;yj%/( / /OT s

; K’ ® J -_'f.-:} P ™
FOFIN M. MELANSON
Presiding Judge
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Form No. 42-1409 (2) b 9/88  {In..rnet Version) HRECEIVED

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE  MAY 1 g 2005
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

WDEPARTHENT OF
CIVIL CASE NUMBER: 395?6 mj&s‘mw@
IN RE THE GENERAL ADJUDICATION 1dentification No. - [ 22/
OF RIGHTS TO THE USE OF WATER FROM Date Received zr:; 7 =f'7* 05
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ___ (/{7 2 gf gg’

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

Filing Fee $25
Please type or print clearly /M R
¢ A v HusT o ~ L )
1. Name of Claimant (s) ,V{/E}f f% lEgy  TRE s fPhone (3K) G4 4/ 5Y
Mafling Address 4 C R (¢ J3ex 347 L /Lf;fc: g L& Zp S 3537
2. Date of Priority (Only one per claim) /{ffm,- VA & & Month/Day/Year

3. Source of water supply (Check ane) ()~ 'Qrouﬂugg_}E ter or Other( } ({a)

which s tributary to (b}

Name or kind of source

; ial

4. Location of point of diversion Is: Township B i Range &=
Section __ 1Y 1/4 of S 1/4of e’ 1/4, Gowt. Lot

BM,

COUm'yof .fdfﬁﬁ /}t’{?‘s

Additional points of divarsion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.}, including the dates of any
changes or enlargemerts in use, the dimensions of the diversion works as constructed and as enlarged and the depth
ofeachwell. _yw s/  Foo’ i/ Sibeegec bl e boed

6. Water is claimad for the following: {(limited to Domestic and/or Stockwater only. See Instructions.)

™ Month/Dy Month/Day fets)
Far __L wip t25 77 purposes from f’ 1o £ Z,/ £/ amount p
. (Bumamm-ne!uave} .
For STock «iarrf purposes from 2 Ly to z /27 amount . %
7. Total quantity dlaimed ___. ¢ 7 (cls)
8. Total consumplive use claimed is de minimus

9. Non-irrigation uses. Describe fully. {Domestic: give number of households served if single ownership; Stoc ter: Type
and Number of livestock) __{Dpiri s '+ X4 LY wa»—; b w&,{ﬁ,} P e ’a’;;




1. Place of use ls: Township: Fid Range 'f/ &

Section 24 . 2% 1/4 of S 174, Govt. Lot BM.,

T

: e

County of _ggg:;%:’? Qe Tl i, for (Circle One) Domestic Stock Domestic and Stock

_-’/’

Additional places of use, if any

Eo8 ,
11. in which county (ies) are fands listed above as place of use located? I (R M s T AL O

12. Do you own the property listed above as place of use? Yes - s 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 sama place and for the same purposes as described above.

14. Remarks:
15. Basis of Claim (Circle One) /’”’Bﬁéﬁcial Use ":Pcsted Notice License Permit Decree
Coun ‘Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)
(a) By signing below, [/We acknowledge that |/Wae have received, read and understood the form entitted "How you will

receive notice in the Snake River Basin Adjudication®. {b.) |/We do donot __; -~ wish to receive
and pay a small annual fes for monthly coples of the docket sheet.

Number of Attachmenis

For Individuals: 1do solemniy 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 %;’54 S f ol
< 7 ‘ . - e Title
of (( (7 A yinG f/“( Vs T , that 1 have signed the foregoing
Organization -~ e [ A i s = .
document in the space below as I Kvusrere of _EC M ,i/ Vi & //R? [ f
Title Organization .
and that the statements contained in the foregoing document are true and comect. ¢
ey RNy [ e
Signature of Authorized Agemt __~ R el ( Y /4 //i//?' 7 Date ’ /5 S4
Title and Organization ‘:?7/ Ay slhee g~ The /f ( /7 A;‘;ﬁ/ S ¢'7:;? G
State of Idaho/or } 7/
- , ) 8S.
County of _ AEE /R CE ) , .
- o~ “75"1” r«»‘"fd ~-€.- Cres g
Subscribed and swom (or affrmed) before me this /S day of _"7‘5’.{/(//"{{3@@1 1o

o B {“’T A~
o Notary Public %ﬂ'}ﬁ :‘%éh/_%
& - &

s
e 7 Mﬁ

Residing at \/ ity P SEE
My Commission Expires Y EF - F i O

Idert No.




