November 20, 1998 RECEIVED
NOTICE OF ERROR DEC 0 7 1098

REPLY
Department of Water Resources

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change

your recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 18, 1998

Water right number: 35-07642

s g SHE
BLACKFOOT ID 83221 A a0 LS

z'og' 23 'Q¢7p

Daytime Telephone Number:
Evening Telephone Number:

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

2. Describe the changes you wish to make in the proposed recommendation:

3. Give a brief explanation as to why you disagree with these portions:

o4 S oera

/

z ; I AGREE with this proposed recommendatiofi; no changes

v
'2/z /04 siGNATURE:

DATE: y
Please print your name: Scerr (. & i’

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161



State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

April 28, 1997 KARL J. DREHER
DIRECTOR

GOLDEN VALLEY MEAT LLC
PO BOX 426
BLACKFOOT ID 83221

RE: Snake River Basin Adjudication (SRRBA)
Bingham County - Receipt #C038529 - $50.00
Notice of Claim to a Water Right #A35-07642

Dear Claimant:

Your Request for Extension of Time was granted, and the late
fees you paid on the above-referenced claim will be refunded.
The refund process has been initiated with the State Auditor’s
Office. You should receive your check in the near future.

Your file copy of the Request for Extension of Time is
enclosed for your records.

Sincerely,

Donal .“Shatft
Manager, Adj#éddication Section

DVS:ss:ref
Enclosure:
Claimant Copy of Request of Extension of Time
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REFUND REQUEST - “

TO: S. Sherman to Log In i
FOR: D. Shaff/D. Allen
FROM: Ca, Ler Fritschla Date: #-24-97

SUBJ : Receipt No. L0 3%¥527 (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE: PayOR Golbow Vaiiﬁj M&a}; L. L. .
Address PO RBox #2to
Blackfoot TD £3221

Claimant (s) if NOT Payor

Refund Amount $___ SO Claim Location @n Claimant)
Extension Filed? @/N NA Copy Attached? @N NA
Late Fees Paid? @/N NA Late Fee Receipt # Sewe «s
S.0. Verified Ext. by A&f on #24-37 D.B. Query by ﬁovc
Refund Generated By (X) Agent ( ) Claimant

Refund Category:
insufficient fees / claim incomplete / withdrawn A/gfggg>
———

Date of Last Correspondence (copy attached)

Fees Correct

Claim No. Use* Paid __ Fee Rec't #
A%~ 07642 Cowmweveial Y S5 % Coz5529

S

S

S

S
Total ..t S /o5 == 3 55 =

*Incomplete claims or insufficient fees for irrigation use will
generally NOT be refunded. D.E. claim in AJSPl at minimum.

Detailed Reason(s) for Refund Attached Y/AD . / _
Lxteuston __reguest Soes wot dﬂcax'/«-’f //) [ate )/eje: /s

v 2. T cssuwte’ DRT grauted tlhe _
Yeguest Fo tle  the Clarwn  Coffe r ™~ 244 found Service
ol line ) cucl coa,ved e Jate £ils g fee.

Region AJ Spvsr. A

— S.0. AJ Spvsr. Approval _—
Don Shaff Approval#

Hold _— To Fiscal ﬁ—ég -7 F
Logged ¢4—24
A &/or R Records By on

05/19/94



10/26/1994 SRBA CLAIMS RECEIVING CHECKLIST #2

CLAIMANT'S NAME éo/d(»«r Vai w Mead A L. 0 CLAIM .DENT. NO. A4.35 - D70 .-
DATE RECEIVED ¥-7-77 RECEIPT # (O3§5.°7 AMOUNT & /0%

A Com,

D&

YES = NO COMMENT
1. Is the name and address complete with zip code? .o L
2. Is a priority date entered? el
Is the priority date acceptable in view of mandatory flllng dates?
See Adjudication Memos #l and #4 to determine if a Permit is required. .
3. (a) Is a source entered? . . . . . . . V//
(b) Is a tributary to entered? (if required) e N/A V///
4. Is the legal description of the p.d. sufficient? !5" ’
5. Is there a description of the diverting works? v
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 P
include storage or instream stockwater must use long form. v~
Is the period of use included? . . e
Is a quantity claimed for each use? e e e . . p//
7. Is a total quantity claimed entered? ee e e e e . b//
8. If required is a consumptive use entered? . . . . . . N/A
Is the consumptive use correct? . . . . . .. N/A
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 s1ngle ownershlp, see
Adjudication Memo # 4. . . . . N/A e
10. Is (are) the place(s) of use and purpose(s) indicated? v -
11. Is (are) the county(ies) entered? v
12. Is the ownership of p.u. checked? c e e e e e
13. Are other water rights listed or "none" indicated? L~
14. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be ;
explained in the remarks.) ... T ... N/A
15. Is the basis of the claim indicated? ... —
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below ) . N/A
17. Is the claim signed by the claimant, and is the signature appropr1ate°
Organizations must complete the organlzatlon block. .. p//
18. Has the claim been signed, sealed, and dated by a notary? .. V//
19. Was this claim filed on time, or was an extension granted? e
20. Is the fee enclosed correct? e e e e e e Exempt v Meeds 50 2 edused
oF Joa<e Hee.
21. If this claim is based on an existing water rlght has the -
identification number been entered? . . N/A V//
22. Should this claim be data entered? e e
Claim checked by: /)V’{ Date: /-24-77
Claim must be returned to claimant: (Yes) % (No)
Claimant must be notified of modifications: (Yes) ¢ (No)
Receipt Prepared by: ¥LT Date: 4-7-97 , P
Claim data entered by: o4 Date: L-o4 -4 7 Checked by: o Date: </ 7/ 7.7
Sent to claimant by: Date:

Comments: * Cuaused 0.0, w P.o.uh. peeds to Lbe iw\ld"&‘%id\did
CLF:DWRO3 : WP




Golden Valley Meat,

April 3, 1997

Sharla Curtis

State of Idaho

Department of Water Resources
1301 North Orchard Street,
Statehouse Mail

Boise, ldaho 83720-9000

RE: Licensing of water right 35-08710

Dear Sharla Curtis:

L.L.C.

3911 N. 5th. East

Idaho Falls, ID 83401 USA

Phone (208)523-9970

Fax (208)523-1523

E-Mail: gvalley@srv.net

Internet: http://www.srv.net/~gvalley

RECEIVED
APR 0 7 1997

Department of Water Resolirces

As per our telephone conversation on April 2, 1997, find enclosed the following

items:

1. An executed Request for Extension of Time
2. An executed Notice of Claim to a Water Right, which has been notarized
3. check #3121 for the amount of $105.00

Please process this claim as discussed, in order to clear up this matter.

Thank you for your cooperation.

Regards, |

Y ‘y\’&&d\iﬂf(

President

BJA:ms
Enclosures



