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

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER EFROM
THE SNAKE RIVER BASIN WATER SYSTEM

CIVIL CASE NUMBER:

Ident. Number

Date Received:

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant (s)

STIMSON ISLAND PARK LLC Phone:

5623 WILLOWCREEK RD
N. LAS VEGAS NV USA 89031

2. Date of Priority: 08/02/1920

3. Source: SPLIT CREEK Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot
12N 44E 4 SE
5. Description of diverting works:

SMALL HEADGATE IN BRANCH OF SPLIT CREEK WATER DIVERTED VIA A DITCH THAT HEADS

SOUTH ACROSS MALAN PROPERTY TO OR PROPERTY DITCH IS EARTHEN JUST A COUPLE OF FEET

WIDE

(702)649-4011

SNAKE RIVER

6. Water is used for the following purposes:

Purpose
IRRIGATION
STOCKWATER

7. Total Quantity Appropriated is:

8. Total consumptive use:

9. Non-irrigation uses:

21-13016

From To

County Type

FREMONT

C.F.S.

06/01 10/01 0.52
06/01 10/15 0.03

12/28/2005

39576

21-13016
12/14/2005
E031498
KMJ

(or) A.F.A



10.

Place of use:

Township Range Section
12N 44F 5

12N 44E 8

12N 44E 9

12N 44E 10

11. Place of use in counties:
12.

13. Other Water Rights Used:

14. Remarks:

15. Basis of Claim: Beneficial Use

21-13016

1/4 of 1/4
NE SE
NW SE
SW SE
SE SE
NE NE
SW NE
SE NE
NW NE
NE NW
NW NW
SW NW
SE NE
SW NW
SW NE
SE NW
NE SE
NW SE

FREMONT

Do you own the property listed above as place of

12/28/2005

Use

STOCKWATER
STOCKWATER
STOCKWATER
STOCKWATER

STOCKWATER
STOCKWATER
STOCKWATER

STOCKWATER
STOCKWATER
STOCKWATER
STOCKWATER
IRRIGATION

Section Acres

IRRIGATION
STOCKWATER
STOCKWATER
STOCKWATER
STOCKWATER

Section Acres

Total Acres

use? Yes

Acres

20

20

26



Form No. 421400 @ a1/88  (Inter..ct)

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

CIVIL CASE NU |P§I}‘Ij Pl 39576

IN RE THE GENERAL ADJUDICATION Ident. Number <.
OF RIGHTS TO THE USE OF WATER FROM * DatoRecoived 211 3[D5
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number [ [ 9/(/9F
NOTICE OF CLAIM
TO A RECEIVED
WATER RIGHT DEC 1 3 2009

ACQUIRED UNDER STATE LAW Department of Water Reseurces

Eastern Region

Phuctypeormm _ , )
1. Nameof Caimant(e) ST MSON /SIAMD Pack LLC  prone(te)  (A4F-4oi]

Maling Address 5623 fo[fowcreck Ed, N ias IEGas,NY - Zp 5703/

2. Date of Prirty (Onky ono (1) por i) ____ S/02. /920

3. Source of water supply (a) SPLIT <ReeK
which is tributary to (b) SNAKE giverR

4. . Location of exdsting point of diversion fs: Township _ /2N Range 44 section 4 .
SE 140t 3E_1/a0 1/4,Govt.Lot, ____ BM, Countyof __F QEMONT
Additional points of diversion If any:

b. i instream fiow, beginning point of claimed instream flow is:

Township ___ Range Section ) 1/4cf ______1/40of 1/4,
Govt. Lot ______ B.M., County of

endingpointis: Township ____ Range ________ Section , 1/40f ____ 1/4of
__ 1/4 GotLlot_____ BM, Countyof

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
hdudingﬂndatesdmydwesaaiauuwﬁhuse.ﬂnd&wwbmdﬂud&mbnwomsas
constructed and as enlarged and the depth of each well. _ )

Swmell /)@@ A of SONT CRSEE  waTss DIVERTED

\

VA A Dk THAT HSADS SoTH  ACRsSSs  MAuw &o»ﬂaey AR, S M)

Jo  OuR P@paeg. Dietd 1S SASTEEN _JosC A oors et Wos




6. Water Is claimed for the following purposes:

(both dates are inclusive) (g:fs) (acre feet)
For ~LRIOGRITIT - purposes from 6/ / _to _/ D/ // amount _ .>_2  or 5 -
For purposes from to amount or _
For <7D O}:‘\/ /&‘/’ﬂtl purposes from é{/ / to /2 )5 amourt -C < or
For A purposes from to amount or
7. Total quantity claimed  (a) .C3 (cfs) and/or (b) . & (acre feet)
8. Total consumptive use claimed is S2 A acre feet per annum.

9. Non-rigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) Swgkwbee ¢ OP Too A0 TEAD g@ L€ CATLE

10. Description of place of use:
a. If water Is for Irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE1/4 Totals

NE1/4| NW1/4 |SW1/4 |SET/4 NE1/4 |NW1/4 |SW1/4|SET/4 NE1/4 |Wi174 BW1/4 |SE1/4 NE1/4 |NW1/6 [SW1/4 SE1/4 -
13- M| g4E| 10 10 20
12014419 L 6
J | A S 1=l
PRI S| STl
Jy M\ GYE T 5 < | 3|3
[ LNV R Y4 /0 ) = S

Total number of acres Irrigated - & 24

11. In which county (ies) are lands listed above as place of use located? FoeMeNT

12. Do you own the property listed above as place of use? Yes v 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.
orNone( )

14. Remarks:

TE Uop GAV> CoESTNS L Am ReAMALL: AT
/po- e4i-dol _oc  Te2= 3752457

Last Name -S.T/MSOA} Ident No.




/
15. Basls of Claim (check one) Beieficial Use Posted Notice License _* Perm; /
Decree " # 19433,
It applicable provide IDWR Water Right Number - / 4337
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that |/We have received, read, and understand the form entmiad
“How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/Wedo do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments
For Individuals: ! do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date
Date
For Organizations: | do solemnly swear or affirm that | am MANAGER )
. . ] Title
of  OTIMSON IStAND PP’CK JLLe , that | have signed the foregoing
Organization i Lo
document in the space below as MANAGER of _STimsop stad Page. LLC
Title Organization

and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent /7;:’}
Title and Organization _ /AN AC E’QJ, ST} msou /é i Pagts HC pate 2 Ei‘ [(ﬁ Q0§

State of idaho/or /1/604/& )

) SS.
County of @ la r i ) P
s&( ‘ ) ) ~ >
Subscribed and sworn (or affirmed) before me this i __ dayof f)ec e}%é‘f’f 49—
SEAL— Notary Public WL Z,Qﬂwwé?ﬁ/r
B8R LAURIE NEWMILLER NZ 77
U B B\ Noiory Public State of Nevada § Residing at 14$ /()(}d < /U(/ ‘
A No,.93-0727-2') 2009 7 - b
My appt. exp. Feb. 15, My Commission Expires 2 /ro / i
Please Print Name

17. Notice of Appearance:

Notice is hereby given that |, will be acting as attorney at law on behalt
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

LastName S TIMSON Ident. Number




Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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