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4/11/1989
CLAIMANT’S NAME

SRBA CLAIMS RECEIVING CHECKLIST #2

vo. A35-08627

)
M A&gm”{m_, ic_. _ CLAIl DENT.

DATE RECEIVED _“—)4-039 " O — AMOUNT $_ 20~ Bs o Reguired
1. Is the name and address complete with zip code? . - %o
2. Is a priority date entered? e e e e e e e e e . = - %
Is the priority date acceptable in view of_man@ator{ filing dates? p B <
See Adjudication Memos #1 and #4 to determine if a Permit is required. 7 o €§>
3. (a) Is a source entered? . . _i:f I B Y <
(b) Is a tributary to entered? (if required) N/A _lff _ :?
4. Is the legal description of the p.d. sufficient? _li” ok
5. Is there a description of the diverting works? _liﬂ .
6. Are the water uses aﬁpropriate 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. e . %
Is the period of use included? 74; -
Is a quantity claimed for each use? ﬂéiﬁ %
7. Is a total quantity claimed entered? — .
8. If required is a consumptive use entered? . N/A 7£:f .
Is the consumptive use correct? . e N/A _*5“ .
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.ﬁe stated. If not under single ownership, see i
Adjudication Memo # 4 e e e e e e e e e N/A Z K
10. Is (are) the place(s) of use and purpose(s) indicated? . / ’ %
11. Is (are) the county(ies) entered? Tfi” L
12. Is the ownership of p.u. checked? / / L
13. Are other water rights listed or "none" indicated? _%i' .
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.) e e e e e e e . N/A A
7
15. Is the basis of the claim indicated? / L
16. If the claimant requested a monthly docket sheet, is payment enclosed? S
(If yes, describe payment status in "Comments" below.g . N/A qél .
17. Is the claim signed by the claimant, and is the signature appropriate? ////
Organizations must complete the organization block. A %
18. Has the claim been signed, sealed, and dated by a notary? . _Li;' %
19. Was this claim filed on time, or was an extension granted? f . ¥
20. Is the fee enclosed correct? Exempt N __*
21. If this claim is based on an existing water right, has the -
identification number been entered? N . Jﬁ;f L
22. Should this claim be data entered? | Jii — pe
)
Claim checked by: Cgija“ Date: L{-(L1 fcf/
Claim must be returned to claimant: ___(Yes)  (No)
Claimant must be notified of modifications: __(Yes)  (No)
Receipt Prepared by: Date:
Claim data entered by: Date: Checked by:
Sent to claimant by: Date:

Comments:
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WESTERN FARM SERVICE, INC.
TELEPHONE (415X38H X 00

3075 CITRUS CIRCLE - SUITE 195 930-7661
WALNUT CREEK, CALIFORNIA 94598-2674

FARM SERVICE

April 12, 1989

APR 141989

Department of Water Resources

Department of Water Resources Eastern District Office

150 Shoup Ave., Suite 15
Idaho Falls, ID 83402
Attention: Eric S. Verner
Re: WR No. 35-08627, Please find the following:
1. Notice of Claim to a Water Right
2. Check in the amount of $70.00
3. As information, copy of Proof of Beneficial
Use filed with Tim Luke
Your confirmation of claim would be appreciated.
Very truly yours,

bp’ %"{liﬂea,cwxw

W. J. Haener
Distribution Manager

Enclosures
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DEC 10 1992



WESTER WESTERN FARM SERVICE, INC.

m 2 TELEPHONE {415) X XX XORX
ad Qﬁ 3075 CITRUS CIRCLE - SUITE 195 930-7661
o WALNUT CREEK, CALIFORNIA 94598-2674

'//1/‘
FARM SERVICE

April 12, 1989

Idaho Department of Water Rescurces
State House Mall

Boise, ID 83720

Attention: Tim Luke

Gentlemen:

Attached are the following covering lapsed Permit No.
35-08627:

—
.

Completed Proof of Beneficial Use form.
2. Idaho Power Co. record indicating hook-up on
August 7, 1986.
3. Check in the amount of $50.00 for License Examination
fee.

There have been several organizational changes over the
past two or three years and the status of "lapsed" only recently came
to our attention.

Your assistance and confirmation of reinstatement would
be appreciated.

Very truly yours,
W. J.G;aener

Distribution Manager

Attachments

wilCROFILMEL
DEC 1 ¢ 1992



LieEaTY SIDING

Form 217 ! For Offlice Use Only
03/86 & Fee Recelved
P Date
o Receipt #
STATE OF IDAHO D, . . L uIces Recelpt by
Eastrer Dot Clico / Reviewed by
DEPARTMENT OF WATER RESOURCES Sent to reglon
FROOF OF BENEFICIAL USE
The Idaho Department of Water Resources will consider this form as a statement that the permit holder(s) has

completed all development that will occur under this permit and that water has been applled according to the
provisions of the permit for the beneficlal use(s) described below, This form must be accompanled by a llicense
examinatlion fee or a completed fleld examination report prepared by a certified water right examiner who has been
appointed by the department,

Permit No., 35-08&27

Name(s) of Permit Holder: Jdestern Farm Service , Inc.

Post Office Address: 3015 CITRUS CIRCLE, SUITE 945,

WALNuT cmesr A 44595 Totephone Nof 4i5) 430 7¢C | (W, T\ HAENER))
Source of Water: G R UM DUATE P

Extent of Use:

Domestic (number of households) Stockwater (number and type of stock)
Irrigation (acres) Other/Remark (AN E [RC 1 -

26f ATTACHED CoPY IDAWC Pou)an(la/'k&wnv e _Pewep Hrpp -0P

Total rate and/or volume for which proof Is submitted s QO cfs acre-feet

Show the date water was first diverted and beneflcially used under this permit: _ ALi/g4 1, 1486

GO
Measuring Device: Required? ___VYes X_No Fee enclosed § So=
Installed? __ Yes R (See License Examination Fee Schedule)
Flow Measurement Port: Required? __Yes X No
Installed? __ Yes X No

Person to contact to accompany the Department representative during the field examination:

Jenry SN (2oe) 8] 3031

(Name) (Telephone Number)

L2290 (o, HiGHWAY 39 BLackeoot \D  £322 )
(Addres's)

T4
The above information Is my true statement of the extent to which the above numbered perm‘lW“ﬁRQRH«_ME‘Und

| relinquish any undeveloped portion of the permit to the state of Iidaho, DEC 1
0 1997

-~ @y N = e /

Date Signature of Permit Holder (and title, If appropriate)
PRES\DENT /WESTERN FARM SEryicg, INC
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