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

Subcase é 5’”32 > 7 g

In Re SRBA )
) (Insert wafer right number)
)
Case 39576 ) STANDARD FORM 4
)
) MOTION TO FILE:
) 1" LATE NOTICE OF CLAIM
) 'l 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 hac been filed. Forms may be obtained from the
SRBA Court, the Idaho Department of Water Resources (IDWR), or you may copy or reproduce
this blark 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 I, Rules of
Procedure (amended Sept. 30, 1996), Section 4, which may be consulted for further information.

By filing a Motion fo File a Late Notice of Claim or a Motion io 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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i [ have read SRBA Administrative Order 1, Rules of Procedure (amended Sept 30, 1996).
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My phone number is: Work-2h = § S5 trep Home €6 ~¥ 63 - 2056

I am an aftorney 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.

-

b I did not file a Notige of clalm to the use of water in the SRBA because:
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i [ flled a NouCe 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.

[ [ 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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[ have attached:

[l A fully completed Notice of Claim (available from IDWR).

X 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. I have enclosed a check payable to: State of Idaho Department of

Water Resources in the amount of $§ {0 0425 .

1 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 arnount,
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.

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

2. Fill in the following information:

Iy g RSy S ﬂ,:' P P - L H
This motion will be heard on _/ )] el D DO~ L 3 o
(Insert Date é’:;d Tiime)

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 freely given when
justice so requires.

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

1 have attached:

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

] Payment of the following additional fees required by IDWR:

SF. 4
Amended 5/30/96 Page 4




VERIFICATION (Must be completed)

State of B JTotans

County of

(,f 7467

%’Q)/V—C () fﬂ'jfﬁ',"-*eing first duly sworn, upon oath, deposes and says:
{Insert nants of person filing form)

That [ am the party/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 | am the attorney for the party/claimant

filing this motion for late or amended claim and that T have read this motion, know ifs contents,
and believe that the statements are (rue to the best of my knowledge.

o -
//_ _’:f/,/l_{,df—# ’ f/’vf'“)A o \‘f.j {/L)f/(g 7

Signature of perso%/ filing motion

Attorney signing in representative capacity

_Subscribed and sworn {0 before me on ,—Dﬂ ('ﬁ/rwuél& & 5 ﬂ&@é

{(Insert Date)

I N
Notary Public for Telaho
Residing at: (S.¢77 \Sé’/ Toodah o
My Commission expires: _ >

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 o
all the parties listed below in the Certificate of Mailing.
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CERTIFICATE OF MAILING
. o (K
I certify that on ¢ )fﬁ et @ 169 1 mailed the original and copies of this

form, including all attachments, to the following persons by mailing the original and/or copies,
postage prepaid and addressed as follows:

L

SF. 4

Original to:

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

PO Box 2707

Twin Falls, 1Ty 83303-2707

Copies to:

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, i[> 83711-4449

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

Boise, 1D 83724

If you are filing an amerded Notice of Claim in a subcase being heard before the Presiding
Judge or a Special Master, you must serve a copy on all parties (o that subcase.

(Insert Namnes/address of parties)

/ el P
é//L,{/cﬂ;? cff?’ﬁ()/{ff--( xi/ (Nvex e

Signature of person oé’afttorney mailing the form /
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Dec, 28, 2006 1:1HPM ldaha Dept, of Water Resources No, 6806 P 1

Fomnt M 42-1400 (21 % 106

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 CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM \dent. Number (2%~ 22.57°
THE SNAKE RIVER BASIN WATER SYSTEM Date Received:

Recelpt No:

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domaestic andiar Stockwater Purposes
Whers Daily Use is less than 13,000 gallons per day

"y f &/ ) . P v 4 .
1. Name of Claimant(s) ( hiris OP/N ). [3/"41.1 £ /rf)? Phons ( )55 3" 2036
(il E4 beec /X 36’ 45 Aoely '

Mailing Address (o 3 1 Plerce Parlfe L.flj Bo.‘gf,, A Zip _ S5 7:/

2. Date of Pricrity; (Only one per claim) Locemiges SJ 1€ 7¢/ Month/Day/Yeat

3. Source of water supply (Gheck one) Ground Water d,}'t{omer {)(a)

which is {ributary 1o (b)

4. Locatlon of Polnt of Diversion is: Tawnship zz LAY . Range o £ . Section __/ 9 .
NI 44 of IV 18 of “BM., County of __ /¥ e

Additional points of diversion if any: o

, 1/4 Gowt, Lot

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Et¢.) including the dates of any changes
or entargements in use, the dimenslons of the diversion works as consfructed and as enlarged and the depth of

h well.
e LJ~€ | L DD, pipe [ines, el redrilled ;o
7 ¥ [N | T -
A e [ opeo 7O e ﬂé/)ff"a. .;/; 90 Aac 7
4 L y

6. Water is claimed for the following: (limited to Domestic andlor Stockwater uses. See page 1 of the instructions.)

Far Dores l-\ c purposes from M?’"T?W to ‘go rjtll_g? amouni Edg“f ¢ o S
For purposes from fo amount

1. Toiai Quantity ciaimed _ ! oY {cfs)

8. Total consumptlve use claimed is de minimus

g, Non-Irrigation uses, Describe fully. (Domestic: give numbaer of househotds served if single ownership,

Stockwater and Number of livastock) Si ”%{‘é '1261«”\ 3 ’Lq\ » S"l'@c,{(_ L,Lf)o(__L( o , CD\




Dec. 78, 2006 1:15PM idaho Dept, of Water Resources Mo, 6856 P, 2

S Mo, 421609 (2) b 7810

[7/ A . Renge CJ\E:_,_, Section _| 3 ,

N mof _NAY 1, Govt Lot . BM.
T

for {Circle Ons) Domastic Stock ﬂm‘s@“ﬁﬁ@%)
Additionat places of use, if any )

10. Lacation of Place of Use is: Township

11. Which county (ies) are lands listed above as place of use located? /‘} da

12. Do you own the property listed above as place of usa? Yes ('l/)/ND (3
if the answer is No. describe in Remarks below the atthority you have to claim this water fight.
3. Describe any other water rights Used at the same place and for the same purposes as described above.

Nere ( )/ et ¢ ;oaf mﬁcéf?f’t 5D wa‘.{d/ ;fwﬁd./c‘

C . ‘o . S ;p 7
1 F}iz/m 2@%’% s G/ wle ﬁ(g Syl 55: ey e df lrshoc? Z’~<_1 tes f P 15%3; i[5/ 8 é‘
/

15, Basis of Claim (Circle O Ben_eﬂﬂ____awse',‘iPos{ed Notica License Permit Decree
Court Decree Date Plaintifl v. Defendant

if applicable provide IDWR Water Right Numbar

16, Signature(s)
{a.) By signing below, IlWe acknowledge that We have recelved, read and understand the form entitied "How
you will racaive notice In the Snaeke River Basin Adjudication.” (b.) \We do do not X wish fo receive
and pay a small annual fee far monthiy copies of the dockst sheet.

Number of attachments: C;

For Individuals: /We do solemnly swear cr affirm that the statements confalned in the foregoing document are true
and correct, W . :
Signature of Claimant (s) ﬂ/i . A"C ‘Of &ﬁf"?ﬁ Date: I3 /& § /MOC"

Date:

For Organizations: | do solemnly swear or affirm that | am

Tie
of _that | have signed the foregoing document in the space below as
Organization
of
Tile Organization
And that the stalemants contained in the forgoing document are lrue ang correct.
Signalure of Authorized Agent Date
Title and Organization
State of Idaho )
ﬂf/ } 88, NOTARIZATION REQUIRED FOR EACH CLAIM
County of Al oba )
Subscribed aanﬁrmed) before me this :Qg day of /{),jﬁ,émx el 20 Q_cﬂ
\} . < N
f;}},\'emsﬁ?qﬁﬁ* Notary Public (1) 4)4@ 6 (B/) a/«,(
s f. ) " P )

§' 4 “OTAR’P % Raslding at ! 3&‘1 S0 I /;ﬂa‘lvj
Seaf | : w

s i _—— g My commission Expires ___J / 3 /J. of

T\ op s 7 7

z % PUBLIC F

% o '§

o’,"f'):q '---........-gses%s Last Name 8 S B Identification No.

% W
WiresginW®




. T30y 1109
unGElue|d

Bl %

oy
Ve 5y
el g0

by 9
sl

: i:S.v.__ muw ;
SMOPRI UdHE

TNYONMD




lh"lm .gtﬂ'ﬁx a fmﬂl&:«eaﬁ] o{ m_ﬂ%@m_.

Gfliea.
(9—@ Dy o rach Oﬂ-«u ks ‘QD‘LA_L KDLLE(D 90(11/2/\,1 &AML&%__

2 (X A3 ¥x |
7 . };
Jhnu: ah o4 T .QLLLM

{ I

NI Ao g S andAn

bl Toraol M Vi |

b, Basl—an Aﬁﬁlﬂs (S}g,

Wk ol iontGn. of ! . ph {

o ! I %w :fmxmdml%u Frsrane s N, 'ajj'ﬁmu*ﬂm Pl bl
i i 7 d1 AASE o [arads sidstscd-t %oty &k Boca bt |
Eﬁ % 3 A @dﬂh :fﬂfwt%:ry . @_B'V\L'(TIJYQUV\O e Ansirnousl. QJY\\Ci,
i L ('L\Q)J\j.u QG@m—oLLN\n bbtﬁl O“L.ml OEO{L t#uu
_ tunnsesy of Hhe aaaa 3/ ol N T n_oLb: ﬂfbmpnwv
i | S pnd Lm o, Yy QUMMW M«mu,nmm bouid

E Bl il

SN TR oﬁ - e Shaen

oS Loty Q.&Mmbukmw%mm N4 _l“’hﬁ

____‘.A.-___.__-...__,&QJ._\\\ U,
e LH WYYy LA




55'

Y : X UEMJ SRR X E.Mgﬁlzl o
e rn;?v%iﬁ Al Mﬁhm!ﬁ;mﬁ &im%mmﬁ \%(‘iﬁ‘

_-____‘___.‘___. in T\Jﬂ%‘km o e Eaaseks Dhﬁimmm meﬂf@v

-
:

ﬁw
. MQ!QEE —

Gurvaohe gx;ﬂo—? Yy, ﬂ’fﬂmonol&&m&ﬁhkﬂi,;@_zﬁe_

J% f;bl&ml: ___E
_ !l &m%{\i uasi hass l%anﬁlwm&&p &Mj .-

— .__-.__.._CQJ_C\H-DQL oo n {0 MMA O fi
lm LN - A8 [ Seft A e, 3T ?

Y 1 @mrig}nﬁmr\kﬂm% r}aq bgﬁ M

_._ ' . f% "}anﬂ, E{M

[¥)

. u.-;‘.'.:,:l; @M bgu Mud\nmk‘ L( AQJ )Mf/lomi

3., (1 _UUULLOJWAMJ e enslany
L . an i DL
) | d?_ﬂ omerlen O'P-m r@f:m:nﬁl\\loﬂmr.( ﬁﬂu Yo

Ny i/
il ;./ MO;NA@A oW H&u neapsresks mﬁ \g 3 FL&(W Muwlwv
Tekgnll IRV n_,ru.mmyf\ b Bm

i), NemiEs

ik

il U?n Qe harys :
il | LK !
L% il -
RS2 Y -
t L
S ; ) ~ _
E u.."_ ) s i
I} e — - [ S
H
]
—_ LY
. — - -

> e e e N L peee
g e : .
‘-.—JJAh‘k-L . .. - -




