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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

Subcase 84" l ;LQ*U l

{Insert water right number)

In Re SRBA

Case 39576 STANDARD FORM 4

MOQTION TO FILE:
LATE NOTICE OF CLAIM
O AMENDED NOTICE OF CLAIM

H

INSTRUCTIONS

This form is used to file a late Notice of Claim or an amendment to a Notice of Claim in
a reporting area where the Director’s Report has been filed. Forms may be obtained from the
SRBA Court, the Idaho Department of Water Resources (IDWR), or you may copy or reproduce
this blank form. If you copy or reproduce this form, please copy on both sides with the even-

number pages upside down.

The water right number for your Jate or amended claim must be indicated above in the
blank space following "Subcase.” You must use a separate form for each late or amended
Notice of Claim. .

This form-has been adopted by the court in SRBA Administrative Order 1, Rules of
FProcedure (amended Sept. 30, 1996), Section 4, which may be consulted for further information.

By filing a Motion 1o File a Late Notice of Claim or a Motion to File an Amended Notice
of Claim, you certify that it is well-grounded in fact; is warranted by existing law or a good-faith
argument for the extension, modification or reversal of existing law; and is not filed for any
improper purpose, such as to harass, cause unnecessary delay, or needlessly increase the cost of

litigation.
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@/ [ have read SRBA Admmtstraf.we Order 1, Rules of Procedure (amend d Sept. 30, 1996).
w&si Hopgieinson) — f_é P f

My name Is DENKSE/ [ D AN SQ TRUSTEE.
~ ArCArsrm TROST
My address is 2 AEC 5 SWEETNATER XA

et nrnd HorneE Al 36 04

My phone number is: Work _- /SSA Home

[ am an attorney representing

My name is

My address is

My phone number is

MOTION TO FILE A LATE NOTICE OF CLAIM

A Motion to File a Late Notice of Claim will require a hearing before the Presiding Judge.

Q/ I did not file a Notice of claim to the use of water in the SRBA because:

f_’—-w—-"“ j i ?.‘ : "'\ L'F‘

“’T‘\NM umeﬁaa OﬁA—NV CJW-GPP—-
DATE

[0 I filed a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. [ desire to reinstate my Notice of Claim for domestic or stock watering use.

O I am providing legal and factual documentation for my claimed use of water. You must
describe these documents and attach a readable copy. (You do not need to fill this out if
you are reinstating a Notice of Claim for domestic or stock watering use, but you must

attach a copy of your Notice of Claim.)

2
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I have :;?ed:
A fully completed Nolice of Claim (available from IDWR).

O A claim filing fee for a domestic and stock watering use. JDWR may charge this fee
pursuant to 1.C. § 42-1414. To determine this amount, contact IDWR at
(800) 451-4129. 1 have enclosed a check payable to: State of Idaho Department of

Water Resotrces in the amount of §

L1 A claim filing fee and a Jate claim fee for those claims other than a domestic or stock
watering use for which a notice of claim was not filed. To determine this amount,
cortact IDWR at (800) 451-4129. 1 have enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of $ .

Follow these instructions regarding the hearing on this mation.

1. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and
fime.

2. Fill in the following information:

This motion will be heard on
{Insert Dale and Time)

at the SRBA courthouse, 253 Third Avenue North, Twin Falls, Idaho.

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Motion 1o File an Amended Notice of Claim may require a hearing before the Presiding Judge
or Special Master or may be pranted by leave of the court or by written consent of the parties and
the Idaho Department of Water Resources. Leave to amend a claim skall be freely given when

Jjustice so requires. |

O 1 must amend my Notice of Claim to the use of water in the SRBA because:
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VERIFICATION (Must be completed)

State of LD AAHO
County of { D AM

IMCHELLE DEMSE. Hﬁb@w/usof\i’%ff’téfﬁa - . TRAST

LA Den SE oD ngw%ing irst duly sworn, upon oath, deposes and says:

(Insert name of person filing form)

That I am the party/claimant filing this motion for late or amended claim (as listed on
Page 2) as defined by 1.C. §§ 42-1401A(1) and (7) or that ] am the attorney for the party/claimant
filing this motion for late or amended claim and that 1 have read this motion, know its contents,
and believe that the statements are true to the best of my knowledge.

XA Lilh sl V5

Signature of person filing motior?’

Attorney signing in representative capacity

Subscribed a;ad sworn io before me on / /{ / %/d \S_

{Insert Date)

R, Do
(& N O Fidee IR ey

Notary Public for _ AL~
Residing at: AZz7e24] 2. o Lot r
My Commission expires: 5{?///?/;7 2

e
o
s INSTRUCTIONS FOR MAILING

You must mail this form, including all attachments, to the Clerk of the SRBA Court. FAX
filings will not be accepted by the SRBA Clerk of the Court, You must also send a copy to
all the parties listed below in the Certificate of Mailing.
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Form No 42-J40% {20 b /88 {Int “net Version}

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE _
STATE OF IDAHO, 1N AND FOR THE CDUWWS "

CIVIL CASE NUMBER:_ 395?6 %
IN RE THE GENERAL ADJUDICATION Kentiication No, _
OF RIGHTS TO THE USE OF WATER FROM Data Recelved
THE SNAKE RIVER BASH

pestic and/or Stockwater Purposes
) Isa Is less than 13,000 gaflons per dav.

Filing F. $ W’/
@ "‘Zézuwm 08-3799 555

1. Namedmm(s)wum TRAST Phone (20 935 1520
Maiing Address 2865 SW EETWATER Rp Hieuianh HOPIE ALABAMA 5404,y

2. Date of Priority {Only one per claim) AR I 19 Ci_S _ Morth/Day/Year

3. Source of water supply (Checkone) { } £ or Oﬂaar(\)/(a) WELL 2oo’
Hama or kind of saurce
which is tributary to (b} /\{/ A"

4. Location of point of diversion Is: Township ] 3% N Range _R. 3 E -
Section lD . NN 1/4 of b!E 1éof ___ 1/a GMLGW Bglf :
County of __| DAIRD OE NCAD LARD A:Craés 4n

Sy S
Additional points of diversion i any: SUBDIVIsion /Tlfé}adt

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), includlng the dates of any
changes or enlargements in use, the dimensions of the diversion works as constructed and as enfarged and the depth

il

of each weil.
BOo! o AMELL S DIAMIETELZ, L2LES ;"“Q;zmrg

6. Water is claimed for ihe following: {imited to Domestic and/ot Stockwater anly See Instructions.)

mm_éé'[f_pmposesmdéndi o _DNEL ‘%l amount {crs()zﬁ:()

For STOCK pumposesfrom A\ D | Mw ﬁl)’c&?:] amount _o 020

7. Total quantity daimed _ ¢ O £ O (cfs)
8 Tolal consumptive use claimed is de minitnus

8. Non-irvigation uses. Describe fully. (Domestic: give number of households served if single cwnership; Stockwater: Type
and Number of livestock)

DOMmESTIC = A House HolD
SToCKK | HoRSE | gTEER.







10. Place of use is: Township: ”7”3 4"’ N aaééé; R 3 a

secion __ 1O NW 1400 NE. 178 o Lt B BLocc Ty NTSD LAnD A,
County of | D‘A’ HO for (Circle One) Domestic Stock w&g L0 /\)
Additional places of use, Fany _ ASCASE

11. in which county (ies) are fands listed above as place of use iocated? | DA =0

12, Do your own thi property fisted above as place of use? Yes - No vV

If your answer is No, describe in Remarks below the authority you have to claim this water right.
13. Describe anyotherwater?\rl_lgftats’med at the sama place anxd for the same purposas as describess above.

14, Remarks: $A'm TRAUSTE, OF ARCAN UM TRGST

15. Basis of Claim (Circia Ong) Beneficial Use Posted Notice License  Permit Decive
Cournt DocreaDate ______ Plaintiff vs Defendant
i applicable provide IDWR Water Right Number __ e 4~ (2. 2-0 |

18. Signature (s}

{a) By signing below, |/We acknowiedge that |/Wa hava recelved, read and understood the form "How you wil
receive notice in the Snake River Basin Adjudication”. (.} /We do do not wish 1o receive
and pay a smafl annual fza for monthly coples of the docket sheet.

Numiber of Attachments

For Individuals: 1do solemnly swear or aifirm that the statements contained inthe foregoing document are true and comrect.

Signature of Claimant {s) Date
Date

For Organizations: | do solemnly swear or affirm that IM w g—é Y3 Elic,-béqffefé%“s ﬂ%%{
of ARCANUW) TRAIST .ﬂ'tatlhave“:i.gnedmefuregaim
document inthespacem:;w T RUSTEL of _T . MCAWM TRUST :
andthat!hasta:ementsmmainedinihefcreg?i:gdmnimargandg:orrect._._ Croanason |
Signalure of Authorizad Agent M- bl b ige ,.aa."’,’,.-.’/‘/;_.u_ _J Y i ilog Date /765
Tile and Organization STEE- 0f Ar Um_ TRAUS T

State of Idahofor ___| DARO )

camya  LDAUD | ® -

Subscribed and swom {or affrmed) before me this ~77 7! "’/ . day of 4/&5;’/{2%’»5&/ ;g,Q&OS
Notary Public %/{L{, : ; 2
Residing at %‘)ﬁ/’ﬁ/{/ PR s s
My Commission Expires g //( / 2 :7?

Ident No.







