State of Ida..o
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 327-7900 Fax: (208) 327-7866 Web Site: www.idwr.state.id.us
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PO BOX 310 Caa '/"‘,, s 7.4 //L;I L g “ 7
ABERDEEN ID 83210 /s, ’,é/ oo Lo S, MAR 7 U 2002
/,{/QL_/ k;i R msmmdwmﬁﬂesmef
Re: Snhake River Basin Adjudication (SRBA) i I i PR

Water Rights Nos. 35-2073, 35-2387A, 35-2425A, 35-24258B, 35-24250,
35-7693, 35-7694, 35-7695, 35-7696, 35-7872, 35-7875, 35-8058, 35-8059,
35-12247, 35-12629, 35-12630, 35-12631, and 35-12927

Dear Water Right Holder:

IDWR has been notified the address presently in our records is incorrect.
Although we have reached you at the address above, we need your written
confirmation this is your correct mailing address before we can change our records.
Future notices related to your water right(s) can be sent only to the address on your
water right(s) or as otherwise changed by you.

Please sign your name at the bottom of this letter and return it to this office.
Make corrections to your name and address if necessary and list any other water
rights you may have before returning this letter by March 22, 2002. Thank you for
your help.

If your mail delivery address changes in any form, please contact us in
writing so we can update our records.

If there has been a change in ownership of the property connected with the
water rights referenced above, please call this office toli-free at 1-800-451-4129 to
obtain a form to make this required change to the water right record.

Sincerely,

Sally Sherman
Technical Records Specialist
Adjudication Bureau
SS:region
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&The address is correct as shown above\or as oghervvlse changed
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RECEIVED

' 1998
NOTICE OF ERROR

Jepartment oi Watar Rasour
REPLY Eastern Region oes

November 20, 1998

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: 35-12629
CHARLES J SHACKELFORD

PO BOX 212
ABERDEEN ID 83210

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:

X T AGREE with this proposed recommendation; no changes need to be made.

DATE: ///4/9g  SIGNATURE: 0unks J Fvctielso L

Please print your name: L4 ayrles 7. Shaclve ( feird

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161
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INTER-DEPARTMENT MEMO — 1
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4/5/1989 ~ SRBA CLAIMS RECEIVING CHECKLIS™ “2
CLAIMANT’S NAME “Stha het Lord CLAIM IDENT. NO. A%S —12w27
DATE RECEIVED 7] — -€ CK # AMOUNT $ Required
1=2bk 7 YES NO! %nfo?
1. Is the name and address complete with zip code? . e e e — .
2. Is a priorit¥ date entered? . . . . . .. e ... . — *
Is the priority date acceptable in view of mandator¥ filing dates? — —
See Adjudication Memos #1 and #4 to determine if a Permit is required. _— _
3. (a) Is a source entered? e e e e e e e e e e e e e e el %
(b) Is a tributary to entered? (if required) e e e N/A ////
4. Is the legal description of the p.d. sufficient? e e e e e e :::fv o
5. Is there a description of the diverting works? . . . — .
6. Are the water uses aKpropriate 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. . . 1: %
Is the perlod of use included? e e e e e e e e e e e L
Is a quantity claimed for each use? e e ~ %
7. Is a total quantity claimed entered? : e .
8. If required is a consumptive use entered? . . . . . . N/A
Is the consumptive use correct? e e e e e e e N/A e
9. Are the non-irrigation uses listed groperly? 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 single ownership, see
Adjudication Memo # 4. . . . .« .« +« .+ « .« .« . . N/A -~ *
10. Is (are) the place(s) of use and purpose(s) indicated? .o . ~ %
11. Is (are) the county(ies) entered? e e e e e e e e - _
12. Is the ownership of p.u. checked? e e e e etie e e e (’ .
13. Are other water rights listed or "none" indicated? e e e - L .
14. If required, are remarks correct? iIf 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 e e N/A P -~
15. Is the basis of the claim indicated? e e e e e e e C: L
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(if yes, describe payment status in "Comments" below.g . N/A
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e e e _ﬁi %
18. Has the claim been signed, sealed, and dated by a notary? - %
19. Was this claim filed on time, or was an extension granted? . E:Eé**p %
20. Is the fee enclosed correct? ce e e e e e Exempt / *
21. If this claim is based on an existing water right, has the ,
identification number been entered? e e e e e e N/A
22. Should this claim be data entered? e e e e e e e e e .
Claim checked by: \-—W Date:Gl«LQ'%q
Claim must be returned to claimant: __(Yes) (No)
Claimant must be notified of modifications: ___(Yes) (No)
Receipt Prepared by: Date: s
Claim data entered by: Date: 9. 5=% _ Checked by: Date: 7-4S'
Sent to claimant by:y SRAE Date: < y ﬁ&ﬁé:__ ate jL—‘”zz
Comments:
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Form 42-1409(10)-1 Date Received
5/89

State of 1daho
Department of Water Resources
REQUEST FOR EXTENSION OF TIME
TO FILE ADJUDICATION CLAIM(S)

Depart

ment g

The Idaho Department of Water Resources will consider this form as a request by the claimant for an lgﬂtﬁhgﬁaﬂumeg
period of time in which to file claim(s) beyond the 90 days allowed by Section 42-1409(10), Idaho Code.

Pl
[Adh/es I jAdc [1e {'*loy\cz ( \IF27-.5287
Name of Claimant Phone Number
" By A2 ﬁbehc/pe/t/ Ic/g/zo 732/0
Malhng Address City State Zip
@/Mah Ju\;p (1989
County(s) where place of use is located Date claim originally due

Identify water right(s) for which extensiorf is requested % é Z /7
dr&«_, /’Z

State why an extension of time is requested explaining how a diligent effort has been made to meet the deadlme

, v S/ — 7

Claimant requests an extension to 7///&’ 7 , 19
k. </ %MM Ye/97 19

Signature ‘ "7/ Date of request
Qm%

Title

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

The above request for extension of time is hereby | X granted] | denied] for the following reasons:

and if granted the filing deadline is extended to 7/2. / , 19 ?7

Signed this | & dayof T [7 /// 19 %7
N Directo%&%ﬁ%t . -
ai 0.1331 ON. geigg:gnétef Water Resources W’“CROF’LMED
Boise, |D 83706 DEC ’ 1 ’992




