8710-288-8208 / FORM DA -3 Rav. 1188

, WHITE ~ Stato Audtor EXPENDITURE VOUCHER AUDITOR USE
PINK — State Auditor then Agency Docyment No.
GOLDENROD ~ Agency Gopy STATE OF IDAHO
AGENGY USE Office of State Auditor
Pre — Audit Date:
2115 VENDOR: If you require additional information
Dave regarding this payment, please contact
10/16/90 the State agency listed below. Warrant No.
Code
123002 aceney DEPT. OF WATER RESOURCES
NAME:
5 CHECK ONE:
[ SMITH RD. WATER USERS ASSOC. ] ( 1 ) MISCELLANEOUS EXPENDITURE
PAY ¥ LAURA AFEATES ( )
13272 N. SMITH RO STATE CONTRACT
TO COCATELLO, ID 83202
( ) rurcHase oroer
Encumbrance Reference No.
J— X . MISCELLANEQUS
: PAYMENT: ( ) PARTIAL ( ) FINAL ( ) ENCLIMBRANCE REQUISITION
LINE ACCT.
No. PROGRAM FUND Mail e DESCRIPTION LINE AMOUNT AGENCY USE
1[04 10 1462|9337 18831 |[REFUNDS 87.790
PER D, SHAFF an
WR #A29-07854 - 1"
/17790 B7.90
B7.90
NOTE: Final payment must be accompanied by a receiving copy TOTAL
TO STATE AUDITOR AUDITOR'S CERTIFICATE

Requaest is heraby made that a warrant be authorized and drawn In payment
of the ltem or items described above. | hereby certify that the itemns described
wera ordered by proper authority; that they are necessary in the public servica,
that the items have bean received and accounted for, and that the account as
stated is correct and just.

| hereby certify that the above account is in proper form; that totals carried
hereon are correct; that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted

NOV 13 1992

Head of Agancy or Institution

State Auditor



State of ¥ "aho

D DEPARTMENT OF WATER RESOURCES
W R 1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900
CECIL D. ANDRUS
GOVERNOR
R. KEITH HIGGINSON
October 15, 1990 DIRECTOR

smith Road Water User’s Ass'n.
c/o Laura Yeates

13272 N. Smith Road

Pocatello, ID 83702

RE: Snake River Basin Adjudication ( SRBA)
Bannock County — Receipt #C016283, $87.90

Dear Ms. Yeates:

Due to the fact you have withdrawn your claim, the refund
process has been initiated with the State auditor’s Office. You
should receive your check in the near future.

Sincerely,

John D. Carlson
Adjudication Supervisor

JDC:sf:ref:east

wilCROFILMED
NGV 1 3 1992



SD-169 ID” O DEPARTMENT OF WATER RES( CES DATE: 08/13/90

RECE.. T MAINTENANCE IT - MAINT. LUREEN 1 TIME: 10:43:48
RECEIPT NUMBER : 016283 RECEIPT AMT : 87.90
RECEIPT TYPE : CK CHECK NUMBER: 621
DATE & TIME : 04/13/90  16:17:18 JULIAN DATE : -
FROM PAYER : SMITH ROAD WATER USERS
USER 1D : KEATHLEY
ADJUST FLAG : W REC. GROUP : F
TRANS NUMBER : 901187 TRANS YR-MO : 1990-04
AR NUMBER :
RECEIPT REMARKS:
UPDATE REMARKS
AMOUNT REFUNDED: REFUND DATE : _ / /
REFUND REASON
REFUND NAME : REFUND CK NO:
RECEIPTED FEES : X WATER RIGHT NUMBERS: X
(ENTER=CONTINUE) (GOLD2=UPDATE)

MICROFILMED
NOV 13 wic



SD-170 ID° 5 DEPARTMENT OF WATER RES(C 'CES DATE: 08/13/90
RECE..T MAINTENANCE II - MAINT. oCREEN 2 TIME: 10:43:59
RECEIPT NUMBER : C016283 RECEIPT AMT 87.90
DESCRIPTION PROGRAM ACCT CLASS FEE
ADJUDICATION FEE 410162 9337 6490 87.90
(ENTER=CONTINUE) {GOLD2=UPDATE)

MICROFILMED
NOV 13 1992



Sp-171 1D/ O DEPARTMENT OF WATER RESC CES DATE: 08,/13/90

RECEL. I MAINTENANCE II - MAINT. _JREEN 3 TIME: 10:44:05
RECEIPT NUMBER : C016283 PAGE 1 OF 3 RECEIPT AMT 87.90
87.90

(ENTER=CONTINUE) (GOLD2=UPDATE) (GOLD4=PREV PG) { GOLD5=NEXT PG)

WICROFILMED
NOV 13 1982
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TO: Debbie Allen

'THRU: D. Shaff)%p o) 2SO
FROM: J. CARLSON 9 pe

DATE: 7/1'?/90

RE: Receipt Cp ), 3¢3 Refund

et

Please process a refund of $ 9739" to:

LRS-t M. Tt desoe,

Yo ‘;ﬁM "qu«/(,x
[ 23273 & Lasir 1.

Poe. Tp #3703
}13}90

7
%?7 e /j’ /ﬁm/@ O vaf .
LR, AamiX of e | efer. 29-0785Y, fm 1ofu]s

00“M“W7ﬂ*w %’_\“&L_w&u

,.tf"“’" 7 Mmﬂ%«? M@p f—171-90

O Z pand i i tane
Savlerr e Jé s eI ) 2

Le. \4« oy s

Fospel

WMICROFILMED
NOV 1 3 ivud



" INTER-DEPARTMENT MEMO — 1

FROM QM?%K) oare /15 /96

To J;-An (d//é«@/\.J
BBBBB T e Waa recen ,3 2 o Tek Lo rre /alq o,

7”5&;,« L coe Haf oo prrie~— “wé”“j "“‘”‘”‘"

s/e nufm 7854 bt
TN e e 7%

-—-/—/WW%A‘%"“ ju@%_/mm,

MICROFILMED
NOV 13 iys,

7 O

/ SIGNATURE




Department of Water Reseurces Form 25a
REQUEST FOR WITHDRAWAL OF CLAIM

I
Name of Claimant: SMiITH  EBD. WATER USER S AsSocinTio.
{Please Print)

POCATE s,

Mailing Address: Z’ YeaTESs (2272 N Smirn RB.  ID- 8220
Amount : $ “i A 9 Receipt No.: (L 0/6 268

County of Water Right: @nﬁﬁJAk)fﬁ;

Claim No(s).: 22 e 54

I wish to withdraw the Notice{s) of Claim to a Water Right which
number(s) appear above and for which I previously paid a filing
fee to the Idaho Department of Water Resources. I do X /do

not request a refund of the filing fee. If a refund is

requested I have attached an explanation of the justification for

grapting a refqn67> / / .
DL G
Qﬂ\\\'hutaf L_ /iif y f;ﬁ/ : ///A/ J?%'

; fe i} ) 7/[)%”7\0
(Signature of Claimant) {Date)
L
{Signature of Claimant) (Date)
(Signature of Claimant) (Date)

Return to:

Idaho Department of Water Resources
Adjudication Section

120/ N. Onchoas

§+¢Zhéﬁu4£4 M A

Bravic , Neliho 52720

For IDWR Use

Initials Date

Approval Region

Approval State Office ;% [z T D
Data Entry _ﬁgbé;_mﬂ .

Claim Pile

MICROFILMED
5 NOV 1 3 ivsy
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State of Idaho
DEPAR1 IENT OF WATER RES. URCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 - (208) 334-7900

CECIL D. ANDRUS
GOVENOR
R. KETTH HIGGINSON

June 13, 1990 DIRECTOR

) T2 7'4-'-' '
Smith Road Water User’s Association ¢l
C/0 Yeates

13272 N. Smith Rd.

Pocatello, ID 83202
RE: Snake River Basin Adjudication - Bannock County

Dear Claimant:

We are returning your Notice of Claim to a Water Right filed for your
property in Bannock County. We have noted some problems with your
claim which we would like you to correct.

You are given the opportunity to withdraw this claim. Any water right
developed from a groundwater source after March 25, 1963, for any use
other than single family domestic use, is required to have an
application for permit filed. Please see Permit $#29-07854, a claim is
not required on a permit.

Should you wish to pursue before the court the exact water right you
have presented on this claim, simply return the claim form to this
office. The claim form should be delivered to our office or postmarked
by July 13, 1990, otherwise we will assume you wish to withdraw the
claim. If you do not wish to file your Notice of Claim, please
complete the enclosed Request For Withdrawal Of Claim and return it to
the address shown. Your request for refund will be processed as
quickly as possible.

Please provide the information for Item #11, Place of Use in Counties.

If you have any further questions or require further help, please do
not hesitate to contact this office.

Yours Truly,

& b ’

Johin D. Carlson
Adjudication Supervisor

JDC:CF/1k

Enclosures:

Notice of Claim

Request For Withdrawal Of Claim

MICROFILMED
NOV 1 3 b



C016283

04/13/90
16:17:18
SMITH ROAD WATER USERS
ADJUDICATION FEE 0410162 9337 6490 $87.90

$87.90

CHECK 621

Idaho Department of Water Resources

Region: STATE Signature:

iiICROFILMED
NOV i 3 e



