STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
ADJUDICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET
(Use with the ECVR)

CLAIM NO(s). 25-YY03

1. ANo Change NAME IS SAME
1 NEW OWNER:

o Change ADDRESS
1 NEW ADDRESS:

2. [ No Change - DATE OF PRIORITY: Completed evidence submitted
Dmcompleheumaﬁnammuldbeaskedduﬁngmeexamwhenwaswaterﬁmt
usedandsubmitpmufafdataofpﬁoﬁty-

Priority date, per claimant, is:

(if the priority date, based on your exam, seems questionable, explain beiow.)

3. _H'No Change — SAME SOURCE
0 Source is different than that claimed:

4. H'No Change — POINT OF DIVERSION
DPointofdivemionisdiﬁemntﬁmtbedaimarWornewPlD’s:
GPS Site TagNo.: Mo TRe D is  STc-0S o Mmap

Township /¥ A/ Range 2/¢ Section_$ U4 sy Wasew /4 w o
Township Range Section i”4 14 114

5. EI’ No Change - DESCRIPTION OF DIVERTING WORKS
0 Incomplete description, list below:

dae ™ cveck  dited 4o 0g4




6. &No Change - WATER USES
0 Different uses, (list uses found):

Use From To Amount CFS AFA
Use : From To Amount_____CFS___ AFA
Use - _From To Amount CFS AFA
7. H Ne Change - TOTAL VOLUME

0 incomplete on claim, the total is, Amount GFS AFA

01 Changes found, the new total is, Amount CFS AFA
8. [1No Change - NONJRRIGATION USES:

01 Changes Exam found:
Domestic # of homes: — . Stock# ______List types:

Additional comments:

9. O No Change — PLACE OF USE: (K changed, list below.)
Use: jry To\msmp /& __Range /& = Seclion_2 W4 3SCE 14 Nt

Use: ownsmp Range Section 4 114
Use: ownship Range Section 4 1/4
Use: Tﬂwnship Range Section /4 174

Remarks: (Comments pertinent to field examination) [1 See additional attachment
Aou_Js Loss Thon ¢ lormed

01 SYSTEM DIAGRAM INCLUDED ONA
_J&Shown on GIS Layout
0 CK IF IN OFFICE EXAM

DATE EXAM CONDUCTED: J-/ I~ o0&

FIELD EXAMINER: Z’aé. fos 75

" Print Name

Bt Joud—
Signature




