RECEIVED

DJ?TRICT COURT-SRBA
n _ Fifth Judicial District
JAN 1§ 2608 County of Twin Falls - State of Idahoe

DEPARTMENT OF
WATER RESOUR(ES
JAN 18 2{)05
BY o

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

In Re SRBA Subcase: 85-15520, 85-15530 & 85-15531

ORDER GRANTING MOTIONS TO FILE
LATE NOTICE OF CLAIM

Case No. 39576

On October 11, 2005, 3C LLC, by and thiough its counsel, James W. Givens, filed a
Motion to File Late Notice of Claim for each of the above-captioned water rights. Hearing was
held on the Motions on January 17, 2006. These Motions complied with all procedural
requirements under SRBA Administrative Order 1, and no objections were made to these late
Notices of Claim.

THEREFORE, 1T IS ORDERED, that the Motions to File a Late Notice of Claim for the
above-captioned water rights are granted.

The original Notices of Claim, as well as any attached filing fees, and a copy of this
Order will be forwarded to the Idaho Department of Water Resources for further action

IT IS SO ORDERED.

Dated January 18, 2006.

TOIDY M. MELANSON=="%
Presiding Judge
Snake River Basin Adjudication

ORDER GRANTING MOTION TO FILE LATE NOTICE OF CLAIM
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CERTIFICATE OF MAILING

I certify that a true and correct copy of the ORDER GRANTING
MOTIONS TO FILE LATE NOTICE OF CLAIM was mailed on January 18,
2006, with sgufficient first-class postage to the following:

3C, LLC

Represented by:
JAMES W GIVENS
BOX 875
LEWISTON, ID 83501
Phone: 208-746-2374

DIRECTOR OF IDWR
PO BOX 83720
BOISE, ID 83720-0098

ORDER )@I—/ﬂb W?,

Page 1 1/18/06 FILE COPY FOR 00512 ('D/eﬁu\ty Clerk bf




Form No. 42-1409 {2} b 6/89

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS W’g“EEPéqF’TME

CIWIL CASE NUMBER: 39::,? s
IN RE THE GENERAL ADJUDICATION Identification No. /55 %)
OF RIGHTS TO THE USE OF WATER FROM Date Recelved / /&7 Olp
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ___ (20 01 [4]

Ei AOF m COURT-SRBA
. =-iH Sudicial District
4

County of Twin Falls - State of idaho

0CT 11 2005

ACQUIRED UNDER STA LAW
For Domeslic amﬂ/@r Stockwale] RUrposes o
Where Dally Use Is less than 13,000 %ﬂ@ﬁs per day. /I Clerk

[ [T Depuly Clerk

Filing Fee $25

Plzase iype or print clearly

1. Name of Claimant (s} ¢, =& “- Phone (g )odlai- VA

. . ol - Limm Pl i . e
Tl gr g A Z!p s

Malling Address £ 7 . ¢ S A sl e o fo gl

Month/Day/Year
sp /f

Name or kind of source

2 Date of Priority {Only one per claim)

3 Source of water supply (Check one) (:.—-"}"; Groundwater  or Other { ) (8) _=

which is tributary to (b) L -/ nsieid g of {vwme K

foe

4. Location of point of diversion is; Township 3 [ M Range _< &

Section _ B 1/4 of S I 1/4 of M _iad 1/4, Govi Lot . BM.,

County of _dcin ko

Additional paints of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps Pipaiines, Meadgate Etc.), including the dates of any
changes or enlargements In use, the dzmansaons of the di versm works as consty ucted and as enlarged and the denth

P e

of each well, _tale /) s e of A2 7 am A <42

-T

—f
[ __f,.

5 Water le claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions )
, . i Manth/Day Month/Day {cls)
For = Two Roooa (57 purposes from - ¢ o i Zd amount _sfmsd o7
{Both dates are inclusiva)
For purposes from e amount

7 Total quantity claimed .o . % (cfs)

8. Total consumptive use claimad is dg minimus

9. Non-irrigation uses. Describe fully. {Domes*uc gwe number of househoids served if single ownership; Stockwater: Type
and Number of livestock) v

L P s flrd 2.0 O N




10. Placs of use is: Township: G N Range =

H

Section - , Ao 1/4, Govi Lot . BM,

for (Circle One) Domastic Domesiiz angd Blozk

Additional places of use, f any

11 In which county (ies) are lands iisted above as place of use located? .7 .77

H

7 No

12. Do you own the property lisied above as place of use? Yas
If your answer is No, describe in Remarks below the authority you have 1o clalm this water right.

13 Describe any other water rights used at the sama place and for the same pUrposes as described above.
{ Y None or

14, Bemarks:

15 Basis of Claim (Circle One) - génsticial U_s_g,f Posted Motles License Permit ~ Decree

Court Decr_ee Dats Plaintiff va Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)
(a) By signing below, |/ \We acknowiedge that | /We have received, read and undersiood the form entitled "How you will

receive notice in the Snake River Basin Adjudication”. {b) I/Wedo donot iy . - wishio receive
and pay a small aniual fee Tor monthly coples of the docket sheel. T ' o

Mumber of Aﬁachmén&%

For Individuals: | do solamnily swear or affirm thal the statemeants contained in the foregoing document aretrue and correct

Signature of Claimarnt {s) ~ 'Dats
Date
For Organizations: | do solemnly swear or affirmthal lam;, J“reo oieer [f -
Tite
- 7 H H
of 50 J.;’-_,L,(_, < ‘ . ., ,that | have signed the foregoing
’ Organization A cy " C L B
document in the-space below as _ /7= 1y cren of 3L Ly
o A Title ” Organization
and that the statements contained in-the foregoing document are true and correct.
[ POl
i S0
Signature of Authorized Agent ey g P Date /—/2- g~
. 7
) /
Title and Organization f%ﬁ*‘e’_—'” il _ Y Sy A4

= £

State of Idaho/or

)
y 88 NOTARIZATION REQUIRED FOR EACH CLAIM

Ceunty of )
1 1 —
Subscribed and sworn {or affirmed) before me this . /L I~ , day of _ Jadnuary _ Hv{ Jony
s F / ) :
‘ { ik _
SEAL N I B i, LA i\]o’tar\j Pubhc .é//{/‘%‘é/w_ . \)‘:.‘i’ /-{-—-jf 7 it
. — o f} C 4 7 doy
Residing ai Cofarepen! fe AT AE
My Commission Expires R AN cull
Last Namg "~ e ident No.

Copies: White-Siate, Yellow-Claimant
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Idaho Departwment of Water Resources Receipt

Receipt IV 080119
szgﬂi 25 gﬂﬁw o 1171972008 12:55:37 PM Region [State | ] status [ 7]
e

TYPE oy oek

Payer [JAMES W GIVENS
Comment [NOTICE OF CLAIM ID#85-15530

Fee Detalil

Amount Pescription Fund FRPCA SO
$29.00 ADJUZICATION FILING FEE 0337 41503 1195

O O ID-I 0 T I
Signature Line (Dept. Representative)

htin:/ /wenet/anns/ annsRecptScreens/EnterReceipt.asp 171972006





