State of Idaho
DEPARTMENT OF WATER RESOURCES

15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE
Governor

KARL J. DREHER
Director

Max E. Collard
1622 Riverton Road
Blackfoot, Idaho 83221
February 19, 2004

Re: Snake River Basin Adjudication (SRBA)
Claim 27-23E

Subject: AMENDING CLAIM 27-23E

RESPONSE DATE: March 12, 2004 ©©E@ V

Dear Claimant(s):

After reviewing the information you sent for your SRBA claim 27-23E. I'm
recommending you amend your claim to correct the place of use to T3S R35E
sec 9 in the NWNW of lot 4, for 17 acres of irrigation.

For your convenience I've enclosed the amended claim for your signature. It will
need to be signed in front of a notary and returned to me in Soda Springs. If you
prefer you can make an appointment with me at the Soda Springs office to
amend the claim. Amending the claim in the SRBA review process requires no
amendment fee.

If you have any questions please feel free to contact me at 547-3993 in Soda
Springs.

Respectfully,
.‘} ' ’ /- Yog
Conddey & vt
Cindy E. Bird

Adjudication Bureau

é

CEB/pb
Enclosure: Amended Notice of Claim 27-23E



February 4, 2004

State of Idaho

Department of Water Resources
15 West Center St

Soda Springs ID 83276

To Whom It May Concerns

Enclosed is a copy of a letter you sent to me regarding the ad judication.
Apparently when we first did this I sent in the wrong coordinates.

It should be Township 3S, Range 35E, Section 9, with 15 acres in the
NWNW and 4 acres in the SWNW. We are in Government lot 4 Section 9.

Also I am showing our property boundaries on the drawing and a copy of
our tax lot description, We have sold land two times to Jim Thompson.
#7986 was sold in Sept 1981 and # 10733 and 10734 were sold in January
1994, I have also enclosed the change of address form. We have never
moved but the city has Jjust changed the addresses,

If you need anything else, please let me know, Thanks.,

Sincerely,

iy Lol

Max Collard

PS: If you need anything else, please call me, Linda Collard
Work--785-2670
Home--785-0115
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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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Ident. Number 27-23E
Date Received: 5/9/1989
Receipt No: M003470
Received By:

AMENDED AMENDED

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant (s)
MAX E COLLARD Phone: (208)785-0115

1622 RIVERTON RD
BLACKFOOT ID USA 83221

LINDA E COLLARD Phone: (208)785-0115

1622 RIVERTON RD
BLACKFOOT ID USA 83221
2. Date of Priority: 03/25/1880

3. Source: BLACKFOOT RIVER Trib. to: SNAKE RIVER

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot  County Type

03s 35E 9 NW SE NE BINGHAM

5. Description of diverting works:

TWO PUMP IN RIVER FOR MINERS DITCH.

6. Water is used for the following purposes:

Purpose From To C.F.S. (or) A.F.A
IRRIGATION 03/15 11/15 0.4
7. Total Quantity Appropriated is: e
0.4 C.F.S. MERE U -“JJ [ ]
LR W;

I 162004 |||
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8. Total consumptive use:

9. Non-irrigation uses:

10. Place of use:
Township Range Section 1/4 of 1/4 Lot  Use Acres
03s 35E 9 NW NW 4 IRRIGATION 17
SE NW 10 IRRIGATION 1
Section Acres 18
Total Acres 18
11. Place of use in counties: BINGHAM
12. Do you own the property listed above as place of use? Yes
13. Other Water Rights Used:
14. Remarks:
Claim amended to correct place of use
TRANS. 807.
P/D & P/U NOT GIVEN IN DECREE.
P/U INCOMPLETE BEING A LARGE AMOUNT OF LAND IN T2S, R36E.
SPLIT RIGHT FROM A27-00023D.
15. Basis of Claim: Decreed
INEGENWER
i -“-'!i]vv
. il
i MAR 1 6 2004 5“:};.“'
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16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled "How you will receive notice in the Snake River Basin
Adjudication." (b.) I/We do do not wish to receive and pay a small annual

fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the foregoing
document are true and correct.

Date: E‘/-ﬁl' ﬁA/
Date: jg“/:ﬁféz?/

Signature of Claimant(s):

i & U

State of Idaho
) S8S.

/’ Al
County of ﬁy (A )

/‘
subscribed and sworn (or affirmed) before me this ,/é)

WM 2004 77%’/&’6%7&/ 7 //b@/m

of
Notary Public
Residing at /‘:%zk4l4ﬁéiéLﬁ:?ﬁL

r 4

My commission Expires jg?;Zéa/ibfzﬁ

27-23E 03/01/2004



