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

¥ LATE NOTICE OF CLAIM
O AMENDED NOTICE OF CLAIM

In Re SRBA ) Subcase  85- (5b80
) (Insert water right number)
)

Case 39576 ) STANDARD FORM 4
)
) MOTION TO FILE:
)
)

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) O 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 up51de down . ‘

The water right number fer your. late or amended clalm rnust be mdl(:ated 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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K] I have read SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1996).

My name is Aen Beckee NiLSSoN

My address is . 437\ Freaman Creek Road
Kevprick 10 83537

My phone number is: Work — Home 208- 47400 =2,

- e
I am an attorney representing

My name is

My address is

My phone number is

MOTION TO FILE A LATE NOTICE OF CLAIM

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

= I did not file a Notice of claim to the use of water in the SRBA because

oOw\{ afrer mhen: *"“:S Thes (Jroper-k\' and cowmp e-twj d‘U'S'an w: Th ather

\'\t.{f‘i wes Y anm W‘sh._l-\' 'H‘luﬂ. spr\.q_g‘ \r‘u.,é b.e_gn oo thed -Frow\,
E_n.\"\- A -(;- \-‘v\s 6 Pﬂf*u-v'\.hu (Prcbsh\\{ beccu.dc. of o »F{'au....}*\; a

qeeqvephic location “of S?f‘tn‘SS) x de.awo. noul f!e have -Hﬂ; om‘-rs.:\.j;l\f
Covrecte to prevent problevs mm fufure oF hORs efmy—gsTotz.

LJ  Ifiled a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. [ desire to reinstate my Notice of Claim for domestic or stock watering use.

X [ 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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I have attached:
Bl A fully completed Notice of Claim (available from IDWR).
B A claim filing fee for a domestic and stock watering use. IDWR may charge this fee
pursuant to 1.C. § 42-1414. To determine this amount, contact IDWR at

(800) 451-4129. T have enclosed a check payable to: State of Idaho Department of
Water Resources in the amount of $ _25 = X

[T A claim filing fee and a late claim fee 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 IDWR at (800} 451-4129. T have enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of $ .
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, 253 Third Avenue North, Twin Falls, Idaho.

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Motion to File an Amended Notice of Claim may require a hearing before the Presiding Judge
or Special Master or may be granted by leave of the court or by written consent of the parties and
the Idaho Department of Water Resources. Leave to amend a claim shall be [reely given when
Jjustice so requires.

O I must amend my Notice of Claim to the use of water in the SRBA because:
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L [ am providing legal and factual documentation to support my amended Notice of Claim.
You must describe these documents and attach a readable copy.

I have attached:

] An amended Notice of Claim (available from IDWR).

0 Payment of the following additional fees required by IDWR:
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VERIFICATION (Must be completed)

State of -2 e

p
County of //c_z Sres

H

Ain Becker Notsson/ . being first duly sworn, upon oath, deposes and says:
(Insert name of person filing form)

That I am the party/claimant filing this motion for late or amended claim (as listed on
Page 2) as defined by 1.C. §8§ 42-1401A(1) and (7) or that [ 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.

\4,“, ijpaw NE'L’J))}U

Signature of/person filing motion

Attorney signing in representative capacity

Subscribed and sworn to before me on Ol -S4
(Insert Date)
L,
A /7
Lo, O,
§3\?§\\\\“ II;,,/,:% ,/// o
= = = = -~ S - p—
= = PS;’:?Y = £ /_ANotary Public for _Z/abo
E d:’?, ¢ S Residing at: _ALews/s fon
e == P : B 52 nE !
%z:‘?;;,,m”m“\\\:\?\?\\?\} My Commission expires: 23 -205- 2017

‘.:/ A ( P\
Lo

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
‘ zeer,
I certify that on C\W le , ¥99— |, [ mailed the original and copies of this
form, including all attachnlents, to the following persons by mailing the original and/or copies,
postage prepaid and addressed as follows:

I. 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 tfo:

IDWR Document Depository
PO Box 83720
Boise, 1D 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 filing an amended Notice of Claim in a subcase being heard before the Presiding
Judge or a Special Master, you must serve a copy on all parties to that subcase.

(Insert Names/address of parties)

?A}\/\A-» }[SEC.BQ_\A) N\\(&nrmf

Signature of person or attorney mailing the form
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RECEIVED °
Form No. 42-2409 (2} b 9/88 (Internet Version)

JUN g8 2006
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE COF
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS  DERRTNERC R

CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION identification No.
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25
Please type or print clearly ' )
1. Name of Claimant (s) _Ann Beclter N-'LSSOM Phone (2sg ) 476 Yooz
Mailing Address 4276 Frescwman Cree K Rood, Kewpgiek 1o Zip 93537
2. Date of Priority (Only one per claim) gre 1448 (yeur Samnily purchased ety Nebr oy et B

3. Source of water supply (Check one) ( ) Gro undwater * or Other &) (a)_Secivgs (7)3 Suaface Warer

Nare or kind of source
which is tributary to (b) _SNAke Rivem
4. Location of point of diversion is: Township 34 N Range 5 W B M
Section5__ 5, lramd 34 1/4 of 1/4 of 1/4, Gowt. Lot BM.,

County of _ Neg Cevee.

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Weils, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensions of the divarsion works as constructed and as eniarged and the depth
geach well, 2 seeings feod small sShock Ponds owd STock +nouahf. 1 SQedngs tetn]

co -, : : -
\e¥igario N Noy apelicable {e) these s0ainq$ )

6. Water is claimed for the following: {limited to Domestic and/or Stockwater only. See Instructions.)

Month/Day Month/Day {cfs)
For - purposes from —_— to — amount -
{Both dates are inclusive) _
For STecK watew  purposes from o\~ to __12-31 amount 15 g allons PeR,
16 aVlons R MiNUTe. INWT 8 -Hf-‘_% !
7. Total quantity cfaimed M T sprivgs {J_\::‘ 1 spring -

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownershi@ Type
and Number of livestock) _SToeK wattm @ cpopings arfe p . [ o

HaO coatdle, 20 H'O‘R,Ses ond UAR,M’a NUAB@RS of wito Life.
all oN  infermittext basis, ‘




10. Place of use is; Township: 34 N Range 5w BM

SectionS __ 5, G avd 31 1/4 of 1/4, Gout. Lot B.M.,

County of Ntz Pocee for (Circle One) Domestic Domestic and Stock

Additional places of use, i any

11. In which county (iesj are lands listed above as place of use located? Nez Picca

12. Do you own the property listed above as place of use? Yes - No
If your answer is No, describe in Remarks below the authority you have to claim this water right.
13. Describe any other water rights used at the same place and for the same purposes as described above.
Well in See b used both dowmesTi¢ awd stecXgo4 F regarniaal gl Loig Seale River Clgym 2
3-dmy
14. Remarks: Recemper Waten 1?:3 T Ler Well Lisvep Lor Sranton Becker FaRas “F

Gersesea \D. ?&p&&udo&\{ be.?uq f:;-..eo +o Cgll&t\.ﬂg cLﬁ\'M o cummeut oWKep -~
AN Becker NinSSon, 4376 “Freaman C(Reak Refp, KeNbRick 83537

15. Basis of Claim (Circle One) Posted Notice License FPermit Decree
Court Decres Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number __ 8 5- 15 b €0

16. Signature (s) _ e, -

(a) By signing below{{We-acknowledge th?#rhave received, read and understood the form entitled *How you will
receive notice in the Snafke River Basin A ]ugication‘. b}(Medo _ X  donot . wish 10 receive
and a small annual fee for morthly coples of the docket sheet. -

Nl pay a small annual 3 : ép: Vscatisy op Seeivgs by Tin Zimwmermeav  [bor (DWR
TrenscoiptioN of ' above
; . R Map .—gp s?rms Loca TiaN3
For Individua!s: | do solemnly swear or affirm that the statements contalned in the foregoing document are true and correct.

Signature of Claimant {s) \vav ﬁé@&—@u j\(‘l L’)Jl’ﬂ’\‘ Date s, (g NS, 5'0 (0

v Number of AuachmeMS

Date
For Organizations: | do solemnly swear or affirm that | am
Title S
of , that 1 have signed the foregoing
Organization
dacument in the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Autharized Agent __ — _ . — _ Date
Titie and Organization
State of Idahe/or )
) S8
County of Mez Fovee )
ubscribed aggNsworn 4ffirmed) before me this S dayof __c /iy e. o AL0L
S 2 Do 0 D

SEAD < s Notary PUb}(}—Q—.{ffﬂ{ : ’Z/. . ,// 23

S A A .

gog ® T o= Residing at /eu)/ 5 fomn

=, 0% §UT o -

Z2, NS My Commission Expires __ o207 - 28~ Z0)27

= "/’//j’fd’!mm\\\\ \\\\ ' ‘ : - i ' N '

\) . :
Last Name /I”H"””l.l-“\\\\ e : ident No.




e i lasors atrts, Read :

0 ok B BL5.1548
H3 746 ?W Cr R4 06 66~ o
Kemdia s 10 ' ) ©353 7

ARV RSN R A S Lol f”? 22.9" (#nd) et 2
PO N VEVANE M Lo e® 55238 e sTane
kR bg” /?/Off-ﬂﬂ i, 17T s’ 2. 2"

2t a1 e 3 s 117 ma 4o G

PRV R VL NS M S ol PRIV LM S

& the w37 () 0Pt es 729,57

- ‘ 5 "

7 o 4e 19 LJ0 2 to 4y s 36,5 °

rmmc“‘vwdo«.

A
(/ S J{/ﬁ{/&fw EP P

) 5-30~w6
(‘—'7 Pj’ C--";,,ﬂr‘li
Gﬂrmiﬁ (‘; fﬂj - (2
Ser B 3L061351

et




6{%"?& Q’N&,M O 4.

W R Claine B 55 .
Ol ~oly ~0 e

5L 80

INPUT

Geographic, NADS3
Vertical - NAVDES, U.S. Feet

Office

Project
1 June 2006

OUTPUT

State Plane, NADS3
1103 - idaho West, U.S. Feet
Vertical - NAVDBB, U.S. Feet

Latitude: 46.3161666
Longitude: 116.9894444
Elevation/Z: 1000

Northing/Y:
Easting/X:
Elevation/Z:
Convergence:
Scale Factor:
Combined Factor:

\Id
1697266.849
2311490.008
1000.000
-0 53 46.99142
1.000045303
1.000000298

tatitude: 45.3160833
Longitude: 116. 9898055
Elevation/Z: 1000

Northing/Y:
Easting/X:
Elevation/Z:
Convergence:
Scale Factor:
Combined Factor:

2
1697237.901
23113%8.293
1000.000
~0 53 47.92723
1.000045369
1.000000363

Latitude: 46.3179166
Longitude: 117.0033888
Elevation/Z: 1000

Northing/Y:
Easting/X:
Elevation/Z:
Convergence:
Scale Facfor:
Combined Factor:

37
1697960.444
2307376.729
1000.000
-0 54 23.39749
1.000047829
1.600002829

Latifude: 46.3195277
Longitude: 117.0113611
Elevation/Z: 1000

Northing/Y:
Easting/X:
Elevation/Z:
Convergence:
Scale Factor:
Combined Factor:

47
1658579.923
2305971.762
10006.000
-0 54 44.24604
1.600049284
1.000004286

Remark:

Corpscon v6.0.1, U.S. Army Corps of Engineers




Office

Project
1 June 2006

INPUT QUTPUT

Geographic, NADS3 State Plane, NADS3
Vertical - NAVDSS, U.S. Feet 1103 - Idaho West, 1.5. Feet
Vertical - NAVDSS, U.S. Feet

57

Latitude: 46.3119444 Northing/Y: 16957638.310
Longitude; 116. 29238055 Easting/X: 2308647.745
Elevation/Z: 1000 Elevation/Z: 1000.000
Ceonvergence: -0 54 13.74248
Scaie Facior: 1.000047200

Combined Factor:

1.000002196

&/7

Latitude: 46.3114722 Northing/Y: 1695629.114
Longitude; 117.0080555 Easting/X: 2306760.296
Elevation/Z: 1000 Elevation/Z: 1000. 000
Convergence: -0 54 35.15805
Scale Factor: 1.000048711
Combined Factor: 1.000003708

Latitude: 46.3288333
Longitude: 117.0100555
Elevation/Z: 1000

Northing/Y:
Easting/X:
Elevation/Z:
Convergence:
Scale Factor:
Combined Factor:

K4
1701968.0686
2306355.615
1400.000
-0 54 41.35481
1.000049004
1.000004011

Remark:

Corpscon v6.0.1, U.S. Army Corps of Engineers
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