Form No. 42-1400 at/ee  (Internet)

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

CMILCASENUMBER: .
IN RE THE GENERAL ADJUDICATION iiont. Number ﬁ"- / ?f%ﬁ
OF RIGHTS TO THE USE OF WATER FROM " Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Recopt Number _ COTT T 75 J %
Aw"@"“"lfig NOTICE OF CLAIM AMM Ao S d ¢ p pﬂ
———T T e —
TOA
WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clesrly
1. NameotCaimant (6} Jzmes & (S faken Phone (J08) 24§ 247/
MalingAddress /0 Box 340 Jeadore Ty m _F3YVEY
2, Date of Priosity (Only one (1) per claim) /51//‘?457

3. Source of water supply (a) ‘BMJ E}qilhw/e Ctu;’t_

which s ributary 1o (b) [ e pchs {2 ven
4. a Location of existing point of diversion is: Township 25N Range R5°E_ Section .S,
1/ac_SE 1k ME_ 1/a,Gonlot, ___ BM, Countyot

Additional points of diversion fany: J$°A" 26 57 SWSE, ISMASe & A/ A IEAASE A i se
YT 24 ATE 25 A SE

b. If instream flow, beginning point of clalmed instream flow Is:

Townshlp __ Range Section . _1fAcE ______t/Ack _____1/4,
Govt.Lot ____ BM., Countyof

ending pointis: Township _________ Range __ Saction . 1/4 of 1/4 of
— ___i/a Govtlot_____ BM, Countyof

5. Description of existing diversion works (Dams, Resaervolrs, Ditches, Wells, Pumps, Pipelines, Hegadgates , Etc),
including the dates of any changes or entasgements in usa, the dimenslons of the diversion works as
constructed and as enfarged and the depth ofeach well. /i 0, betnes

Hﬁu’/{r.-&,r f)h’&('u.u“;nﬂ pe 10 Sorialklets

rbt Haken Shysen Ehe PPec




6. Water Is claimed for the following purposes:

(both dates are inclusive) (cfs} (acre feet)
For _smgahon purposes from ?,/}s" o ig/n'" amount >0 .1 2 or
For v purposes from to amoynt __ o _ 0000000000000
For purposes from to amount or
For purposes from to amoyt 0 or _
7. Total quantiy claimed  (a) 2,2 (cfs) and/or (b} {acre feet)
8. Total consumptive use claimed s acre feet per annum.

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

10. Description of place of use:
& If water Is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. lfwater ks used for other purnoses, place a symbol of use (sxample: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC NE 1f4 NW /4 SWijs SE 1f4 Totals
NE1/4] Mt sk Jown sk [setsa fueass et sa Jsutsa[sersa et saJmnt 7a ot se e 76 [NE1 76 P 76 Jsui /4 [SE1/4
/en Jase |2 3 [3% | 3¢ /sy
& 4p |38 |40 . U¥
07 3 4o 4o l42 {40 |40123¢6
39| 4c [4e |ue |40 3¢ 3§ (37137 30§
357 [ [35] |90l (37 37]42 |40 130 24 370
Total number of acres krigated /1§ €

11, In which county {les) are lands listed above as place of usa located? Lewls

12. Do you own the property Rsted above as place of use? Yes X_ No
Ifywranswerisuo.descrbefnnmrksbalomheauthoriryyoummdainuiswaterrlgm

13. Describe any other water rights used at the same place and for the same purposes as described above
314-333 19-390A, 74-3908, 7434/, F4 359, F4~/£25, FH- 239F orNone( )
pl'tﬂ Fes éz‘-tfdcvew-‘ut;

14, Remarks:
Thi gbave nr,‘!f‘s G commbiae) o & ﬁ.bttnfsgfkft ,d/a’-a g/ eAge é&&
G’__!iz,{ééwff Qfﬁtt‘(_d e F-~33F.  Pou ’Rm\r-«' M[;M:AM
P Corntomerdothons Lo pyanbensdl b, P4 Lor  Frnd enlosspimesd
clegms o oG LlGe.% Gthlbed do pulovgeme s, Tl
oight s bc JSU . F  lctr st PO

LestName () Le o Ha beeg dent No. 7} 24— /ﬁZ?

Shiee ot PPUL




Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equails t mile

= A34-337
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15. Basis of Claim {check one} Be Use___ PostedNotice _____ License ______ Permit

Decree
it applicable provide IDWR Water Right Number 24~/ §'2 ?

Court Case Number Decre¢Date =
Plaintiff vs Defendant
16 Signature {s)
{a} By signing below, |/We acknowledge that | /We have received, read, and undarstand tha form entitied
"How you will receive rotieg in the Snake River Basin Adjudication” {b) 1/ We do do not
nali annual fee for monthly coples of the docket sheet.

wishto recelve and/pay a

Number of attachments
For Individuals: | do sole
and correct.

contained in the foregoing document are true
Date &/ / d/&ﬁf’
7T / 7

Signature of Claimant (s)
Date
For Organizations: | do solemnly swear or affirm that | am
: Title
of , that | have signed the foregoing
Organization
document in the space below as of e
Title Organization

and that the statements comtained in the foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization Rate

State of idaho/or }

< )
County of RQV\V\WI'”& ) .
Subscribed and gwbH 18 beforometnis [0 T /aayor /4)4;}443 f &007[

0y A "' . /
,“‘ C’?&ﬂ“"‘f" 2 O"'o Notary Public \—Z,){'V(.Q / & govk
5’@..‘. ...Q’P “'
§ 78 wOTARL Y 3 Residing at /l/lu&(' Lake
ks wem X3 ' /.
ol * ¢ & 3 My Commission Expires __ /3 //?/3’005’*
T UBL‘ ".0 5 Pleass Print Name 7
Natlos i ?3' J wil be acting as attomey at law on behalf
ofthe dalmam %hat alt notices requirad by law to be maited by the director to the claimant signing above
#led to !ll'lﬂe address listed below.
Signature
Address
Date

Lastame _(Jl ta ke idort, Number A 74~ [§2 T

sluna €l Poic




