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

Subcase _%ﬁml%_@@%{

In Re SREA )
} {Insert water right number)
)
Case 39576 ) STANDARD FORM 4
)
) MOTION TO FILE:
) ¥ LATE NOTICE OF CLAIM
) I AMENDED NOTICE OF CLAIM

INSTRUCTIONS

This form is used to file a late Notice of Claim or an amendment to a Notice of Claim in
a reporting area where the Director’s Report has been filed. Forms may be obtained from the
SRBA Court, the Idaho Department of Water Resources (IDWR), or you may copy or reproduce
this blank form. If you copy or reproduce this form, please copy on both sides with the even-
number pages upside down.

The water right number for your late or amended claim must be indicated above in the
blank space following “Subcase.” You must use a separate form for each late or amended
Notice of Claim.

This form has been adopted by the court in SRBA Administrative Order 1, Rules of
Procedure (amended Sept. 30, 1996}, Section 4, which may be consulted for further information.

By filing a Motion to File a Late Notice of Claim or a Motion to File an Amended Notice
of Claim, you certify that it is well-grounded in fact; is warranted by existing law or a good-faith
argument for the extension, modification or reversal of existing law; and is not filed for any
improper purpose, such as to harass, cause unnecessary delay, or needlessly increase the cost of

litigation.
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ﬂ/ I have read SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1996).

My name is /Q@UM f{ MM’Z_
/g’f dr /) /lq A{ “

My a& ress is /rj/) e 2.2 D : 7 L2 NG (A e/‘/ 7 &, e
[Z: Pesid cnce L/ ?dg";:fw;/e 4 d "%,f(/:/” o ;? e @/f—,; @@ 7
My phone number is: Work — Home 3/0 55 [97/

My address is

My phone numbe /

MOTION TO FILE A LATE NOTICE OF CLAIM

1 am an attorney repggie\nfili
My riame is / —

A Motion to File a Late Notice of Claim will require a hearing before the Presiding Judge.

@% T did not file a Notice of claim to the use of water in the SRBA because:

//,e g,,-(f’_)/f/ PRy //Tﬁf/(rﬁf;-—f}/fi(;’z @ﬂr./}l/{ ._x,,s’ «4’.’4//{41&5"%
A Al ,ZJ,(ZLA{ A T ,/a-m‘r’ xf/w AR 47(}'/"/{;?,@/ /4/ s f““

/,91 z/(///dbrﬂ-f/i” L /(/M/ﬁ f/ﬂfﬂ‘) 77//17 s ALl
d‘*’u"w../ / Zr @6\,@&, - %‘c@a mf/ M’kw(u’w T e
b Aot o . (’/"& Q@axfw%:a Jyg oo
0 1 ﬁled a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. I desire to reinstate my Notice of Claim for domestic or stock watering use.

0 1 am providing legal and factual documentation for my claimed use of water. You must
describe these documents and attach a readable copy. (You do not need to fill this out if
you are reinstating a Notice of Claim for domestic or stock watering use, but you must
attach a copy of your Notice of Claim.)
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1 have attached:
X A fully compieted Notice of Claim (available from IDWR).

0 A claim filing fee for a domestic and stock watering use. [DWR may charge this fee
pursuant {0 1C. § 42-1414. To defermine this amount, contact IDWR at
(800) 451-4129. 1 have enclosed a check payable to: State of Tdaho Department of
Water Resources in the amount of $ :

K A claim filing fee and a late claim Tee for those claims other than a domestic or stock
watering use for which a notice of claim was not filed. To determine this amount,
contact IDWER at (800) 451-4129. [ have enclosed a check payable to: State of Idaho

Department of Water Resources in the amount of § 1D .52 .
Follow these instructions regarding the hearing on this motion.

1. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and
time.

2. Fill in the following information:

This motion will be heard on
(Insert Date and Time)

at the SRBA courthouse, 233 Third Avenue North, Twin Falls, 1daho.

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

Aring before the Presiding Judge

written consent of the parties and

A a i 1 - 1 i e
fd a claim shall bo fresly given wied

A Motion to File an Ameé
or Special Master or may be g
the Idaho D2 artment of Water TERGUECS

justice so requires.

0 T must amend my Notice of Claim fo the&yse of water in the SRBA because:
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[ Lam P viding legal and factual documentation to support my amended Notice of Claim,
You mustdescribe these documents and attach a rgadable copy.

AN /

N /

I have attached:

L] An amended Notice of Clain{available from IDWR).

[l Payment of the follptving addition3 fees required by IDWR:

/ \
\
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VERIFICATION (Must be completed)

State of _Cen \(f‘esf‘- il

County of Los Angeles

4

Dove Awny Vvo 2 . being first duly sworn, upon oath, deposes and says:
(Insert name oﬁ"ﬁ’erson filing ﬁj"r)m}

That T am the narty/claimant filing this motion for late or amended claim (as listed on
Page 2) as defined by 1.C. §§ 42-1401A(1) and (7) or that I am the attorney for the party/claimant
filing this motion for late or amended claim and that I have read this motion, know its contents,
and believe that the statements are true to the best of my knowledge.

g:an b L ﬁ ’K\Dm

Siénatu;e o}(pe;‘sLon filing&notion

Attorney signing in representative capacity

Al
Subscribed and sworn to before me on YA ey 20 T 200 € .,
(Insert Date)

Commission # 1648494 - -
Notary Public - Caforia % Notary Public for _Sel £ conplogecl

Residing at: 14 g9  ofd T DM, Cony2™
My Commission expires: Zl/ 2 ﬁ’/ o ~

oy ANNE-CHRISTINE A, VON WETTER Q. Y. \}J T e~

INSTRUCTIONS FOR MAILING

You must mail this form, including all attachments, to the Clerk of the SRBA Court. FAX
filings will not be accepted by the SRBA Clerk of the Court. You must also send a copy to
all the parties listed below in the Certificate of Mailing.
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CERTIFICATE OF MAILING

1 certify that on Q&C/}u— S, 200 é_% I mailed the original and copies of this
form, including all attachiments, to the following persons by mailing the original and/or copies,
postage prepaid and addressed as follows:

L. Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

2. Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

PO Box 44449

Boise, ID 83711-4449

United States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, MSC 033

Boise, ID 83724

3. If you are fiing 4n amended Notize of Claim in a subcase being hieard Lefore the Presiding
Judge or a Special Master, you must serve a copy on all parties to that subcase.

(Insert Names/address of parties)

e ik

Sigﬁature of] person ‘or attorney mailing the form
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California
; 58,

County of L2 % ;ﬁx/ge)les

74

i, S T TR I P,
On TV’E% Bo w2006 vefore me, Prvwne - Christing A von WETT

Date Name and Title of Officer (e.9., “Jare Dos, Motary Public”)

i)

evidence

Commission # 1648494 1§
Notary Pubfic - Caiforva &

personally appeared @ & ¥ O QW’\% Dyaa
ﬁ Namgis} of Sig:@

U personally known o me

] proved to me on the basis of satisfactory

io be the person{s) whose name(s) is/are
the within instrument and
acknowlaedged o me that he/shefthey executed
the same
capacity(ies),

subscribed 1o

and that by histherftheir
signature(s) on the instrument the personi(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

his/herftheir  authorized

los Angeles County  § «g@‘u, \g\‘uﬁ(‘m .

Signature of Natary Public

OPTIONAL

Description of Attached Document

Title or Type of Document: e et gl‘\ Ccu.""icz Ll

Though the information below is not required by law, it may prove valuable lo persons relying on the document and coufd prevent
fraudulent removal and reattachment of this form fo another decument.

- s
Document Date: MO\_H :50 i“ ZGC}{

Number of Pages: )

Signer(s) Other Than Named Above: _ ¥~ i m"\'\mer‘f Dlgndy

Capacity(ies) Claimed by Signer

Signer's Name: :9.‘:‘3‘(‘ [N G\W\é ? Y& é x

]Z' Individual

RIGHT THUMBPRINT
- OF SIGNER

Top of thumb here

[ Corporate Officer — Title(s):
O Partner — O Limited O General
(3 Attorney-in-Fact

7 Trustes

1 Guardian or Conservator

3 Other:

Signer Is Representing:

@

1988 Natione! Nolary Association « 9350 De Sote Ave., P.C. Box 2402 » Chatsworth, GA $1313-2402 + www.NationaiNotary.org

P

Prod. No. 5807 Reorder: Calt Tol-Free 1-800-876-6827




IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STAT%&%@%

IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAILL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

10.

1.

Name of Claimant(s)

DORA A DRCZ

PQ BOX 222
TOPANGA CA USA S029C

Date of Priority:

Source:

HOWELL CREEK

Point of Diversion:

Township Range Section

128

25E 29

Phone:

ACQUIRED UNDER

{310)455-1871

05/01/1877

Trib. to: MARSH CREEK
1/4 of 1/4 of 1/4 Lot

SE NE NE

Description of diverting works:

Water is used for the following purposes:

Purpose
TRRIGATION

From To
04/01 11/01

Total Quantity Appropriated is:
0.25 C.F.S.

Total consumptive use:

Non-irrigation uses:

Place of use:

Township Range Section 1/4 of 1/4 Lot
128 258 18 NE Nw
SE NwW
pPlace of use in counties: CASSIA

CIVIL

Ident. Number
Date Received:

Recelipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
STATE LAW

CASE NUMBER:

39576

45~-14004
5/5/2006

RECEIVED
WAy 2 2008

ESOURCES
-+ OF WATER RESOUH
oEe LS%UTHERN REGION

County

CASSIA

Use

IRRIGATICN
IRRIGATION

Section Acres

Total Acres

Type

(or)

Acres

20

25.8

25.8

A.F.A




12. Do you own the property listed above as place of uze? Yes

13. Other Water Rights Used:

14. Remarks:

This ricght is a split from former right 45-321

15. Basis of Claim: Decreed

16, Signature{s)

{a.) By signing below, I/We acknowledge that I/We have r read and understand
the form entitled "How you will receive notice in the S _ yor Basin
Adjudication." (b.) I/We do do not wish to ' . payv a small annual

fee for monthly copies of the docket sheet.

Number of attachments:

\‘5
For Individuals: 47 O)f/

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

Signature of Claimant(s) &A¢2§*tquitf/(7 ”gv)ﬁéjj Date: 732/f2;4fé

Date:
State of @ﬂ/‘éﬂfﬂ/) )
County of Zﬁ"; /if\/fﬁé/’éé ;
Subscribed and sworn {or affirmed) before me this /’E day of )¢1@%% 2006

S5,

\\[L&z‘/’r,ﬂ@ajgw /5&¢m¢/
/r ~ Notary Public
Residing at [Z#H 5. /M’)Maga s« g/i:ﬁ/ /f;{,{,ﬂga/f{'f

My commission Expires /L@v ? n?fﬂ'z

JACQUELINE BENSON
. Cornmisslon # 1450334

) Notary Pubiic - California: £
Los;Angeles Cduify

b My{:omm o esﬂov? zom |




