RECEIVED
£777 3 2006

LA MIENE DF
HATERRESDIRCES

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

A, Subcase é'% -2004

(Tnsert water right number)

In Re SRBA

Case No. 39576

STANDARD FORM 1
OBJECTION

Please fill in the following information:

B. NAME AND ADDRESS OF PERSON OBJECTING

Name: jo;,:\} {__g__‘i A\
Address: H4oso CLL'\a{:)(;L.er_( £ oo
Eagle , TN KR L

Daytime Phone:  Z0%-2%-G 45 33

Name & Address of Attorney, if any:

C. CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT

Name: D Mark Lufr\{\ " :S“Oj L.u:\)ﬂf\
Address: Hostys & Lx&ué) e el O—‘Db_d’(
Eé«.{\} le 8D X236l
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D. I object to the following elements as recommended in the Director’s Report. (Please

check the appropriate box(es)}.

1. M Name and Address
Should be: Sou bunn
) ]
2. O Source

Should be:

3. 14 Quantity

Should be: O (s Q i’: \‘\) &QM€:5:>“H '

4. o Priority Date
Should be:

3. O Point of Diversion
Should be:

6. L Instream Flow Beginning and Ending Point
Should be:

7. O Purpose(s) of Use
Should be:

8. O Period of Year
Should be:

9. O Place of Use
Shouid be:

10 0 I object because:

O This water right Should not exist.

[J This water right was not recommended, but Should be recommended with
the elements described above.

L. REASONS SUPPORTING OBJECTIONS(S):
@ Mame and Aldvess ~ D Hlark men C/\_’!‘D it owner and hosbavd 2€
\j:a:—/ Z/t;nr}) 13 &/ﬁcé’asﬁ.c/ :

e f . - . -
@ &uaﬁ+‘£‘7 — Aom-z:s%;g_ u’dluma {5 fnﬁ'.()(!'::d[;“ &,/)%Jeaﬁ 7‘@ be 7‘{?/30
ercor. Al oHeer alqan+I1Lf7 e lements are dorrec?.
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F. VERIFICATION (must be completed)

State of / Al )
)ss.

County of At )
‘ JC?L'? Lty

(Wame of perfon filing objection)

, duly sworn, upon oath, deposes and says:

That [ am the party/claimant filing this objection, as defined by L.C. §§ 42-1401A(1) and
(6) or that I am the attorney for the party/claimant objecting and that T have read this objection,
know its contents and believe that the statements arc true to the best of my knowledge.

O L ﬁﬁw\,«

N,

oy l“"'w.
§ QS’. Qp .;; {S:nnamrt'i‘p“eimn fl@g objection}
é‘-_‘:‘ N WOTARY = ..‘ ‘f,:
Zxi  wes ¥E
Z +, PUBLIC & §
“3’ '. u' S
’;"’g Sreanser®t .\‘S {Attomey signing in representalive capaciy}
K ,;SZ‘"EOF s
Tt
: I Ty A :) ‘;{r’ s
Subscribed and sworn to before me on: Lo et / 200 L
............... > ‘ - [
Notary Publicfor A fa
Residing at: N oaris ,_/,{’\

GL Y

My Commission Exp]res.

Page i
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accepted. You must also send a copy to all the parties listed below in the Certificate of Mailing.

G.

INSTRUCTIONS FOR MAILING

You must mail the obiection, to the Clerk of the court. FAX filings will not be

CERTIFICATE OF MAILING

I certify that on O b/ Ll ;)),-20{}@, I mailed the original and copies of this

objection, including all attachments, to the following persons:

Original to:

Clerk of the Disirict court
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

2. One copy to the claimant of the water right at the following address:

Name: \}C L ! BTN AN A oy

Address: o N e 59(1 oA 4 A

solly WAL AN

3. Copies to:

IDWR Document Depository

PO Box 83720

Boise, ID 83720-0098

United States Department of Justice

Environment & Nat’l Resources Div

550 W Fort Street, MSC 033

Boise, 1D 83724

Chief, Natural Resources Division

Office of Attorney General

PO Box 44449

Boise, ID 83711-4449 -

i }
Yy :
{ ;/,-:’.'3 {j'”‘/z/’ \7[ W’}"v’?/i—//
Signature Jofobjeftor or attofney
mailing on Objector’s behalf
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1271272003

IDAHMO DEFARTMENT OF WATER RRESCGURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 63~3004
:
NAME AND ADDRESS: -B-MARE-TYRNN D & C @ ag @ o

EACLR T - B3416

JOY LYNN
4050 CHAPARRAL RD
EAGLE ID B3&lé

SOURCE - GROUND WATER TRIBUTARY :
QUANTITY : 4.500 CFS
112.60 AFY

Thizg right when combined with Right Nos. 63-113%6, €3-12450, & §3-28B379
shall provide no more than .02 cfs per acre or 4.5 afa per acre,

PRIORITY DATE: 11/04/1954
POLINT OF
DIVERSION: TOBN RO1IW $3 SEMWHNE Lot 2 Within ADA County

PURPOSE AND
PERIOD OF USE:

PURPQSE OF USE PERIOD OF USE QUANTITY

DOMESTIC g1/01 12,31 0.020 .,
0.46 £ e

IRRIGATION 03715 11/15 0.500 -

112.50
Domestic uge is for 1 home and does net include lawn, garden, landscape,
or other Lypes of irrigation.

PLACE OF USE: IPRIGATION Within ADA Counby
TOS5N ROIW S03 Lot 1 NENE 9.0¢0 T05H RO1W S03 Lot 2 NWNE 6.00
TOGN ROLIW S34 SWSE 0.50 TOGN ROIW S34 SESE 9.400
TOBN RO1IW S35 SWsh 0.50

DOMESTIC Wichin ADA County

TOSN RO1IW S03 Lot 2 NWNE
25 ACRES TOTAL
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necesgary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
tater than the entry of a fFinal unified decree. Section 42-14121(68), Idaho

Code.
' .
EXPLANATORY MATERIAL: BASIS COF CLAIM - License
Director’s Report B63 -~ Part IT FPage 279

g-d EESB-982-802 UuRT Ror




Date Filed

IDARHO DEPARTMENT

Gl B R OE Bow T B U SR 4

OF HEALTH AND WELFARE

bU?EA{iOF HEALTH POLICY AND VIiTAL STATISTIC

('ER

TIFICATE OF ’%XF A T
B A A H AL B B B 4 WS A A E_L
APRIL 04, 2004 Siate FlaNo, _2004-02376
{~ DECEDENT - LEGAL NAME
DAVID MARK LYHN
sEX SOCIAL SECURITY My AGE DATE OF BIFTH
MALE 5& YEARS NOVEMBER 30, 1947
| AIRTHPLACE PLACE OF RESIDENCE
PONGVYIEW, WASHINGTON EAGLE, IDAHO
MBRITAL STATUS AT TIME OF DEATH NAME OF SURVIVING $POUSE (i wifs, maiden name} \ijé;sfrﬁ%rﬁg% .%’é%i* i
MARRIED MARJORIE JOY MCKELLOP MO
KFATHER - MAME BIATHPLACE
CORBETT LYHNN KENTUCKY
LOTMER - RAIDE e BIFTiwACE
LUCILLE DAMERON KENTULKY
¢ LIETHOD OF DISFOSITION FUNERAL SERVICE LICENSEE
BURTAL N. QUINH PETERSON
MAME AND ADDRESS OF FUNERAL FACILITY
SUMMERS FUNERAL HOME, BOISE, IDAMHO
{ DATE OF DEATH TIME OF BEATH ST TOWN OR LOCATION GF DEATH COUNTY OF DEATH
MAR. 31, 2004 1:10 A.HM, | BOISE, IDAHD
CAUSE GF DEATH (undetlying cause last) T
“BRAIN HERNIATION

ADA
Approximale Interval Bebvaen
Onset aind Peath
1 DAY
DUE TG for 25 a consequence of); T
"BRAIN HEMORRHAGE
DUE TO (o1 a5 a conseguence of):
BUE TQ for as a consequence dff;
d.
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat residting in the underlying cruse given abovs ‘;‘}’EARSFJSD;'&E'OT?DFSY
NONE STATED NO
( MANNER OF OEATH MAIE OF CERTIFIER TEFLE
NATURAL TIMOTHY JOHKN JOHANS, H.D. PHYSICIAN
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY s
DUTE OF IFLIURY THAE OF IJLRY PLACE OF INJUSY TNTURT AT i
WORH?
LECATION WHERE INIJRY ACCURRED
DESCRIFTION OF HOW IRIURY OCCURRED

QUERY INFORMATION ADBDED 0b/705/72004

o
(TR

DATE IS5UED:

MAY 06,

2804

This is a true and correct reproduction of the document officially registered and placed
on fife with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS

This copy is not valld unissg prepared on engraved border
dispiaying state seal and signature of the Registrar

/;_//M;j

.\\\\m\\\\\\\\\\“
S iy I

/IA\aL S. SMITH

STATE REGISTRAR




