-+ Form No, 42-1408 (2) & 1/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF
STATE OF IDAHQ, IN AND FOR THE COUNTY OF TWIN FAI

CIVIL CASE NUM?ER: 39576
IN RE THE GENERAL ADJUDICATION ' Ident. Number

OF RIGHTS TO THE USE OF WATER FROM " DateReceived _~TAI277198%
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _~ M e 35S
78 -1 22 7
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) ﬂlgé - 514 2y i (; ?,'a !"V\i )(,' Phone (26% ) (2 - 2% 98
Mailing Address ff_c_ 75 ;501 255 R Ao ME?.EA:IJS [D zip L345Y

2. Date of Priority (Only one (1) per claim) /5 /()I / [B9% Q«-amé@& ¢ as
: 7 7% —406 24
3. Source of water supply (a) giq El K Ay K
which is tributary to (b) e )

4. a. Location of existing point of diversion is: Township _Q_Q_N Range Of £ Section AS ,

ME 140t SE& . 1/4 ofﬂL 1/4, Govt. Lot, BM, Countyof _ LA HE

Additional points of diversion if any: Oou g

Township ection \ 1/4 of 1/4 bt 1/4,

W Range / SQ/ 4.of 1/4 of
B.M, t

5. Description of existing diversion works {Dams, Reservairs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),

Govt. Lot

including the dates of any changes or enlargements In use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each Well. @aucpete Apadaate ohuen aFey
‘ 8 ] I‘*“'\- .i 1 SRLY| \ - 'A'A O 'Q fg
ARNRBarE SECRI M SE / Sty !
£ AN »X7 La - al? O ) # I la & £a s T -
A i
12 A L) p A L AL 1A '

at Taan RIE SEC AT

SCANNED
OV 7 7 2005



g :6_, Water is claimed for the following purposes:
L SR (both dates are inciusive) (cfs) (acre fest)

) to ;'amount ,,?0 or

to U5 amount -

'-’lsv'es'tock_Etc Vo

10 Descr;ption of place of use: pessib le! ‘Q“‘L“rg k’ me Czbo 5‘51 6[ / -ll J
‘a. lf water is for 1rr|gat|on indicate acreage in each subdmsnon in the tabulation below. = =

b If water is used for other. purpases placea symbol of use (example Dfor: Domestnc)
_ m the correspondmg place of use below. See instructions for. standard symbots

NE1/4 T S _BW R YL U SW1/4 oo d e o SEA/A 1 Totals |

' wm.

SW1/4 [SE1/4 NE1/4. m.nM sum, .sgm NE1/4 Nm__/_l. sm/z.-sm 7k NE_--‘]_[:_.-- NW174 Jsu174 [SE1/4

Total number of acres irrigated

1. In_which___co_unty (ies) are lands listed above as place of use located? Z DA Ho

~ 12, Do you own the property listed above as place of use? Yes ZS No
' :-if-yo_ur_ answer is No, describe in Remarks befow the authority you have to claim this water right.

. 13 Descnbe any other water rights used at the same place and for the same purposes as described above.
Maune

: :"-_14 Remarks "771
e £

orNone ()

{4

*/b ' p'l'.g: 2 Yo dAmQ €

. Last Name _QL'ZJ_&&L ldent No. MM_QA Copies: White -State, Yellow-Claimant




NV

1w 21 S
W %9 ITUA

000 SZ1°1 SNIDOIH)

39

Z
=
>
b
z



SIS

|
i A
WL(C
) \

YW g1 SNIS

|

IW %9 FTTIAFON

7)) )
I ’(

I’I-\

IS

(000 SZ1:1 SNIDOI)

L1ONIN €2
YW NVIANI




I N\
(f\'l.‘i"/r"./\-/ ; ,f/,r !
il -

e ':“\ ‘s
_://f vyt
AN -*/

-4 t
™

= ﬁ
- iﬂ;\

y &7 I

".
-
xl
‘o
=
(=

"; It \ ; ¢
,\\-\“ ¥
78~




- .-_15 Basns of Clatm (check one} Beneficial Use_)g_ Posted Notice License Permit
: - 'Decree '
If apphcabie prowde IDWR Water Right Number A 75 {'{O Ogﬁ .
Count____ : Case Number - : Decree Date

Plamttﬁ vs Defendant

_ 16 Slgnature (s)
: ‘(@) By 3|gning below 1 /We acknowledge that |/We have recewed read, and understand the form entltled
donot

"How: you will receive notice in the Snake River Basin Ad]udlcation . (b ) 1/We do
wish’to receive and | paya smait annual fee for monthly copies of the docket sheet

" Number.of attachments
- For Indiwduals 1 do solomnty swear or, afflrm the sta ements contamed in the foregomg document are true

.Date /// /

‘For Organizations: -1 do.solemnly swear or affirm that | am €
R ' it :
: .of . § ; that 1 have sngned the foregomg
_ ' ' s : Ofgamzatton
: document in the space below as . of :
Title - ‘Organization
; _and that the statements contalned in the foregoing document are true and correct. s

S Signature of'Authorized Agent _

) ST e:and Orgamzatton S '. e : Date S

: ;Stat_e_of Idaho/or - - }
A ' ) $S.
. C_oumy of k_ 0 r\}m A )

..Notary Pubisc )\ // - _
Residing at - Ma m&é’% _
My Commission Expires t()) 14 ( oA

Please Print Name

thlce |s horeby glven that 1 will be.'actmg as attotney at law.on benalf
_ofthe claimant stgmng above, and that all notices required by law to be mailed by the dlrector to the claimant sngnmg above e
- shoutd be matled to me at the address listed below.

: S_lgnat_ure '

.
1.381 Name 6/ 2INS K ! ident. Number Z! ] E "Qq 85 2/4: Copies White-State, Yellow-Claimant






