11/15/2008

NOTICE OF BRROR
REPLY

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want I1DWR to change your
recommendation or vou want to let IDWR know that you agree with its recommendation.

December 8, 2006
Tens)

YOUR DEADLINE FOR RETUENING A NOTICE OF ERRCR REPLY IS:

oy

""f{

Water right number: 78-10057 (éf’

CRROLYN K FARPEL

3621 CEMETERY RD

NEW MEADOWS ID 83654-50Z21
Telephone Number: [208)347-2318

Describe the portion of the propesed recommendation with which you d1sagLe te.d.
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2. Describe the changes you wish to make in the prowosom recommendation; e B E?“}f“;$~
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3. Give a brief explanation as to why you d;sggree with these Dortlons Cf jffﬁr@ ﬁ({gj g?‘%A%
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I AGREE with this propesed recommendation: no changes need to be made.
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Please print your name: C!ﬁ}ﬁ{;[};f ff;’; jﬁf}ﬁfﬁf%iw

DATE: { [ -

IDWR State Office, 322 E Front S5t
PO Box 83720, Boise, 1D 83720-00%8, 2082874800
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Form Ho, 42-1408 Zyatjes

IN THE DESTRIC'E” COURT OF THE FEFE"H JUDIGIAL DISTRICT OF THE
STATE OF: EDAHO IN AND FOR THE CGUNW OF TWIN FALLS -

CIV!L CASE NUMBER 39356

IN RE THE GENERAL ADJUDICATION. ~ ident.Number H P LIV R
OF RIGHTS TO THE USE OF WATER FROM  Date Received + /A PO

THE SNAKE RIVER BASIN WATER SYSTEM . Receipt- Numben. : ii,f?%{ (20

E NG'HCE OF CLAIM
-~ TO A i
WATER RIGHT

Please type. or print clearly

1. Name of Cialmant (s) (:, g

Maﬂmg Address H

2. Date of Pnonty (Oniy one (1) per clalm) 7

3..Source Of Watersupp[y (a)_ {‘"HW}‘iD"' Lk pe

T 1/40f C BM Countyof Hw

Additional points of dwersrcm if any:

b. if instream flow, begmn:ng pomt of claimed instream ﬂow is:

Townsh_lp_ _ Range - '_ Sectlon '_ e ' 1[4._(5? f/4 of_"f 1/4,
Govt. Lot BM County of g
endmg pomt is: Townshlp | o F{ange' - section’. s . - -'-.;_jt: _/4rof_,.---' 1/4 of

BM Countyof

___1/45 Govt"*'LoJ. e

5. Descnpﬂon of existing diversion ;works.(Dams Reservmrs Ditches Wel!s Pumps Plpelmes Headgates Etc)
" including the dates of any: changes of. enlargements in‘use, the d:mensnons of the diversmn works as: i
constructed and as. enlarged and the depth of each well.: : i e
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Copies: White-State, Yellow-Claimant




6 Water is clalimed for the following purposes:

(both dates are inclusive) {cfs) {acre feet)
For oeinptio purposes from L// 1T to _[D)i5 _amount BP '_.{g@or
For purposes from L to : émﬁuﬁt . .l --c;r.. :
For : ;:;grposes_from to . __ _Vam_ount — or _
For - purposes from o ' _: " amount e or_o
7. Total quantlty claimed (a) ' .v%D G (cfs) and/or (b) A - :(éére feet)
8. Total consumptlve use clalmed Is . ) _ : acre feet per annum. o o

hVeStOCR EIC m(( 4 fl:Nf" !\ \”?r)f .f’ D’\H" : z

10. Descnptlon of place of use:
a. If water isforirrigation, indicate acreage in.each. subdivision.in the fabulation below.,.
h. i water is used for. other purposes place a symbol of use (examp 'D\for Domestlc

in the corresponding place of use below. See lnstructlonsf standard symbols

Twp | RNG [SEC|  NEY4 | . UNWaA [ swz,ﬂ; o SE1/4 Totals
| RETAl /A T S 174 W 174 A [SE1/A /A W/ B [SE176 WE /4 W [ (5174
T)4pi| ORF % Sl 40
Total number of acres irrigated L)
- _
11. In which county (ies) are lands Iisted above as place of use located? }7.[ 0D o S
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.
ATH=-0020] . orNone(_)
14. Remarks: _- s : ; \ o
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Last Name * fefmyd ident No. fr/! Y - Ii0n Y Copies: White -State, Yellow-Claimant




P . W

15. Basis of Claim (check one}  Beneficial Use ¥ Posted Notice _______ License Permit
Decree '

if applicable provide [DWHR Water Right Number

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 entitled
“How you will receive notice in the Snake River Basin Adjudication." (b.) 1/We do do not _/
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachmenits ‘
For Individuals: | do solemnly swear or affirm that the statements contamed in the foregomg document are true

and correct. 0

Signature of Claimant (s) k fﬁf’/ﬂ‘ s [ Date 5. F. &5
7
Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization -
document in the space below as of
Title : Organization
and that the statements contained in the foregoing document are true and correct. '
Signature of Authorized Agent
Title and Organization Date
State of Idaho/ar - }
) 8§
Countyof Pl e g )
/)
Subscribed and sworn {(or affirmed) before me this = day of —)’% 7 19 % j
: /) Ay
. P Vs
Natary Public .{ ) :ﬁfx D Ay P A /Jd_ﬁ.
A
Residing at ,f,&ﬂ.ﬁz Zr F‘)/,,//
My Commission Explres == 2 ‘:’7“‘9[
3 g@ Please Print Name
Ap ce:
iy that I, will be acting as attorney at law on behalf

- of the""Etﬁamaz:fzntev‘sgr)I ing above, and that all notices required by law to be mailed by the director to the ciaimant signing above
: shouid be malied to me-at the address listed below.

Signature '

Address

Date

"‘;’:’ rre Fype -
Last Name ipcp= 1t : Ident. Number J 76 - | L1 &7 Copies White-State, Yellow-Claimant




