Form No. 42-1409 () a 1/88  {Internet)

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

CIVIL CASE NUMBER: . 39576
od =

IN RE THE GENERAL ADJUDICATION Ident. Number ~o /2L
OF RIGHTS TO THE USE OF WATER FROM * Date Received s 2)12/08
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number
NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of Claimant () V., . | ; mmu el f{{/ é’ 15 ey PhONe(lof) G4 7 852

Mamﬂg Address 5 ;fr eF ‘{; {Er L ‘? ig £ & ci ;) I &(ec" ﬁ le 31 jg f &

2. Date of Priority (Only one (1) per claim) __ {7 / ié / I LY

3. Source of water supply (a) S il a ;( £ V PRI
which is tributary to (b) < & u&_ém 77. o EF
4. a. Locatlon of existing point of diversion is: Township _5'5_ Range _Z;L Section ~_§f__,

BM, Countyof _[/ tyhee

1/acf AL 1/a0t /E 174, Govt Lot,

Additional points of diversion if any: A b e

b. I instream flow, beginning point of claimed instream flow is:

Township Range Section ' 1/4 of 1/4 of 1/4,

Gowvt. Lot B.M., County of

ending point is; Township Range Section , 1/4c0f _____1faof
1/4, Govt. Lot B.M., County of

5. Description of existing diversion works (Dams, Reservolrs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc},
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. 5 7 i T =

¥




6. Water is claimed for the following purposes:

{both dates are inclusive) {cfs) {acre feet)
For jpyp, 4 f~ (ol purposes from ?;/ I [ T jgf 5 amount H F o or
For | purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) &l F4 0 {cfs) and for (b} (acre feet)
8. Total consumptive use claimed is acre feet per annum,

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. fwater is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE1/4 Totals
NE1/4| NW1/4 JS174 1SE1/4 INE1/4 [NW1/4 [SW174 [ SET24 [NE1/74 [WW1764 BW1/4 [SE174 NET/4 [NM174 Tow174 [SE1/4
As 28|y g1 £.9
4512 & & 189 g1 |8 | e a7 12036
B [2& |7 |35 (214 §7.14
4§ 2£ 1% 23€ 32 554
Total number of acres Irrigated 247

11. Inwhich county (ies) are lands listed above as place of use located? (/) e f feg

12. Do you own the property listed above as place of use? Yes [l No
If your answer is No, describe in Remarks betow the authority you have ta claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above, oy
or None (&7

14. B KS: ot ; ~ f ey ;
emarks m’w:’fl W i 8 4 prad (‘é’ju’{’fi) /r' < /)/’ﬁ/( & A{é i & 71'}; 711 d'!& 7[&'5
}7 g ﬁ/ ‘lif? tL e £ g g {5! :753 5 4

Last Name //?o éé v seun ldent No. 02 &02/) 26
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15. Basis of Claim (check one)  Beneficlal Use Posted Notice License Permit
Decree _
If applicable provide IDWR Water Right Number ___ 2~ Z {2 ¢
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
{a.} By signing below, I/We acknowledge that |/We have recelved, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/Wedo do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments I
For Individuals: | do solemnly swear Ql} affirm that tnegtatements contained in the foregoing document are true
and correct. /},. ey 2/.: Vi /
Signature of Claimant () 4", (7} }; {{, e LT Date f } f’ (774

s Powey ‘{3,’ g"f{c Vi g(;‘;

Date
For Organizations: | do solemnly swear or affirm that 1 am
Title
of , that | have sighed the foregoing
Organization
document In the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent
Title and Organization Date
State of idaho/or }
County of e, )
r: ; RN —BZ\ M 2905
Subscribed #hd swo or irfiigtl) béfore me this [z day of
Notary Public ; &—x o VTN
Residing at EM
My Commission Explres (e / 15 / 2010

Ptease Print Name

17. Notice of Appearance:

Notice is hersby ghven that i, will be acting as aftorney at law on behalf
of the claimant signing above, and that all notices required by law to be malled by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

Last Name /éf"g“’"gw\ ident. Number ()2““5/ 26




11/22/05 TAY MASTER INQUIRY -
PMPKEY: RP 04S502E064830 A YEAR 2005
TXPKEY: RP04S02E064830A
NAME ROBINSON, MERVILLE A &

5 ROBTNSON, MARGARET V.  H/W

ADDRESS 21401 ROBINSCON RD
OREANA
LEGAL

LOT 20 6 45 2E

NEXT PARCEL# Rpp

ITD 83650

OR

F3=EXIT F1l4=0THER TAXES

F2=PRT SCREEN F5=PAYMNTS

OWYHERE TAYX COLLECTOR COUNTY

BILL# 7015
BILLED TO: ROBINSON, MERVILLE A &
CODE AREA 24-0000 ACCT TYP
BANK FLB OWNER BUR
MARKET VALUE 76,025
HARDSHIP
HOMEOWNER
NET MARKET 76,025
TAX AMOUNT 8473 .22
LESS: CIRCUIT
PLUS: BSPECIALS 40 .00
NET TAX BILLED 2873 .22
TAX PAYMENTS
TAX CANCELLED
SPEC CANCELLED
REMAINING TAX DUE a3 . 29
NEXT BILL# Rp 2005
F6=TRANSACTIONS F24=MORE

Athadsws A

ol 2126




11/22/08 TAX DUE INQUIRY 10:236:53
PARCEL NUMBER Rp 04302E06848320 A INTEREST AS OF DATE 11/22/2005

NAME RORINSCN, MERVILLE A & LEGAL 10T 20 6 45 21
ROBINSON, MARGARET V. H/W :

ADDR 21401 RCORINSON RD

OREANA ID 83650
TAX KEY YEAR BILL# TAX LATE INTEREST CosT TOTAL
REC4S0Z2ECE4830A 05 FH 7015 441 .61 441.61
RPO4AS0O2E0E4830A 05 SH 7015 441 .61 441.61

Bottom
TOTAL DUE 8§83 .22
Fnter—ReStart F3=Exit F7=PM Inqg F8=TM Ing FI=Print Bill F20=All Searches
Fl=Help Flb=Print Report




LL/Z22/705 PMOIO0 - PARCEL MASTER INQUIRY 10:36:58
Fil=SW

F17=0DD F1l5=8P
LEGAL DESCRIPTION

ROBINSON, MERVILLE A & LOT 20 6 48 2
& ROBINSON, MARGARET Vv H/W

PARCEL: RP N4S02E064830 A

CODE AREA o4-00o00 OWNER CD
PARC TYPE LOC CODE

EFFDATE 1032005 BXPDATE

21401 ROBINSON ED

OREANA ID 83650
- _ PREV PARCEL  RP(O4S02E0648307T
CAT RY  QUANTITY UN VALUE  HO MRKT HO EXMP CB MRKT  OTHER
5 2004 12950 AC 195
10 2004 1000 AC 5000
31 2004 60918
32 2004 8912
TOTALS 13950 76025
ENTER NEXT PARCEL NUMBER Rp A
FKeys: F2=TX F3=Exit F5=58 F6=NM F7=LG

FE=CT F13=TM F18=H5 F20=8rch F22=EU




BREMDA RICHARDS TAX COLLcTe 7oLz ! A
Pele HOX L25 Conc AREA D 240000 ] L by 2T E
MURPHY , I0 B3550
2OR=695-31 58 GR B33 F-S532
ISY HalF Due 2D HALF DUz FULL DUt TOT My GplT2
TAK 23,67 ThX 23, 47 TAX T a3
LATE LATE LATE
M INT INT
CasT Casy COos5T
TaTt 107 Tor LT ACS 8. 9006
ROBINSON MERVILLE A
 ROBINSON  MARSARET ¥ H/H
POOBOX 25
MARSING I 834839
LaT & 5 &5 2%
# & S JMPORTANT % # %
PLEASE READ BOTH FRONT AND BACK
Frk % MONTHLY PAYMENTS ARE ACCEPTED %% %
TAXING DISTRICT RATE
STATE + 500000000
TO AVOID LATE GHARGES, PAYMENTS MUST BE COUNTY « 004439887 19404
RECEIVED OR POSTMARKED BY THE DUE DATE. SCHOOL 345 .+ 005256539 22442
COUNTY RO s 001068108 4456
OWY/PTION LEM « 000021604 « 38
EAST/OuY LI W DUG2P1433 la24%
AMOUNT DUE 2011051619 4T.34

FOR PROPER CREDIT THIS STUB MUST BE RETURNED WITH PAYMENT
PERSONAL CHECKS ARE SUBJECT TO BANK CLEABANCE.

AATNSOM, MERVILLE A

AMGUNT DUE
HAKE CHECK PAYARLE
IWYHEE COUNTY
IP04S02C 0563004
24=0000

To:

'ELINQUENT IF NOT PAID ON OR BEFORE

FOR PROPER CREDIT THIS STUB MUST BE RETURNED WITH PAYMENT
PERSONAL CHECKS ARE SUBJECT TC BANK CELEARANGE.

QU3 IHSON,

MERVILLE A

1012 7012
2005 2005
2ND HALF { 15T HALF ;F FULL
23,67 AMDUNT BUE 23:67 4Te34
KE CHECK PAYABLE To:
LATE - ]:l u ‘x‘ X LATE
INT 2 A INT
cosT Dl 300 COST
TOTAL TOTAL
REIE [ 20 . 20064 GELINGUENT 1F NOT PAID ON OR 8EFORE NnEC ::.4‘"{:5 mpo» o ’ 2 OG 5

TXNT 2005




4

TRNT 200

N OR BEFORE

IF NOT PAID O

BELINGUENT

bt
)
o . 3
= L Q
fomd :
<L W
iy o =
& SR o]
o Hival Z
=y s 8]
oy =]
-
144 o
=
[
=
4
il

]POL 3502

DELINGU




=
-
&
[
£

LATE

INT
P& 000 COST
TOTAL
JELINGUENT IF NOT PAID ON OR BEFORE . s
o o A0, 2005

RPO&SC2E0TCO
240000

DELINGLUENT tF NOT PAID ON OR BEFORE

GEC

EME

BER 20, 2005

TXANT 2005




a7101

00G0o

T

[
H

2F
24

P04 S0

24

COSsT

P00

o (3

24

COosT

o

TOTAL

L

T PAID ON OR BEFOR

NO

E

DELINQUENT |

04

i

2

20,

£

Y

Ju

JELINGQUENT 1F NOT PAID ON OF BEFORE

NT 2503

TX



£00 4

So

£0

2P D4SO2

Q000

el

TOTAL

TOTAL

5

]

BEFGRE

ENT IF NOT PAID ON OR

§
J

L
Q1
=
I
fal

EFORE

JELINQUENT IF NOT PAID ON OR B

2005

THNT




