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

;,.,.i-

In Re SRBA Subcase’ /[ 90/ 5

{Insert water right nurber)

MOTION TO FILE:
[1 LATE NOTICE OF CLAIM

)
)
)
Case 39576 ) STANDARD FORM 4
)
)
)
) W 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
Naotice 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 unneccessary delay, or needlessly increase the cost of
litigation.

SE. 4
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1 | have read SRBA Adwministrative Order I, Rules of Procedure (amended Sept. 30, 1996).

My name is JAmEs £, KIcEnY

My address is 2 &7 Mool AY
SEimen I F3Ye/

My phone number is: Work _2¢f -7.5¢ 37,0 Home 204~ 754 - 3770

[ am an attorney representing =7

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.

1 1 did not file a Notice of claim to the use of water in the SRBA because:

[ I filed a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. 1 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 aftach a readable copy. (You do not need to fill this out if
you arc reinstating a Notice of Claim for domestic or stock watering use, but you must
attach a copy of your Notice of Claim.)

SH. 4
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I have attached:
7 A fully completed Notice of Claim (available from [DWR).
L1 A claim fﬂin'g fee for a domestic and stock watering use. [DWR may charge this fee
pursuant to [.C. § 42-1414.  To determine this amount, contact IDWR at

(800) 451-4129. [ have enclosed a check payable to: State of [daho Department of
Water Resources in the amourntof 5

(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 amount,
contact IDWR at (800) 451-4129. I have enclosed a check payable to: State of ldabo
Department of Water Resources in the amount of$ B

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 witl be heard on

{Insert Date and Time)

at the SRBA courthouse, 253 Third Avenue North, Twin Falls, ldaho.

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 1daho Department of Water Resources. Leave to amend a claim shall be freely given when
Jjustice so reguires.

A 1 mustamend my Notice of Claim to the use of water in the SRBA because:

THIG PROPERTY (s FUgCHASED 35 Ny Frmes (N THE CRELY

(G605 o SiNCE THRT TI1IE, THERE [AS LEEN A A fCRES

JRRIGATED Fifom THREE (3) Loinrs _or UVERS/NV. SREA
Con TENBS TeERE 1S5 onve (1) FOiNT oF DiVER Granl Al o

KT ACRES | LOHICH APPEREs /N QORFETT

Sk 4
Amended 10/16/97 {over) Page 3



Bl

[ am providing tegal and factual documentation to support my amended Notice of Claim.

You must describe these documents and attach a readable copy.

(GG PHOTCGRAPH OF TRARICATEL LANG JN THIS  FRECEL
THE ANFCE RS DONE A

Conls s @ i gHres (3) Diegsions

/'4] Py e N gt - S SRR PR . g e e o b - e e e e e P Ry
L Ps gN THLS SO LM IO CONTA S 7R F S eRESs | T His SFTY

P OF AR IGATED LD 5 THE Spme AE TRE J00S TR ATER

/ }/).Ji‘%d‘), GErd L F AT CH R SR T e Vs ; c;‘i , A A j .

I have attached:

Sk 4

Amended 9/36/96

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

¥ Srf
P g e, £, o
v - "
A Gl F g o
—MMNMWF

cj;i {f}f’ {:; \:(\,i [
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VERIFICATION (Must be completed)

State of vpcﬁa/ﬁua

County of /\z’[jz

being first duly sworn, upon oath, deposes and says

£, l’é!.ﬁ’fﬂfsj‘

Jemes

{insert name of person filing form)

and believe that the statements are true to the best of my knowledge

Subscribed and sworn to before me on

[hat | am the party/claimant filing this motion for late or amended claim (as listed on
. . g S 1 " ay

age 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 | have read this motion, know its contents,
e

™

f h .
- ﬁ") ( 7 &5’ P A

ifgnatufc of - pezson filifig motief

i

Attorney signing in representative capacity

~ /Yo7

{Insert Date}

glﬂWlﬂEﬂg,
%%$‘“‘61 p 0 '90&&’ < P
§§§:Q;2§E. es“”’*::}?:;;é%;; k”:;i;;zjiiéL(L/?f_ < (5;?<3:21£;:«¥,
:;?Q:;’m QTAR}»Q’{P E Nciary Public for Mo ‘
g8 'éqmm [ Residing at:  S& fwors Mol tro
e %n% Pyt N My Commission expires: 3~ & ~e0?
"f%%e.“%ao"’eeo;gg@ 3
‘?»4?‘5 P ‘.‘0 ‘é'-%
" INSTRUCTIONS FOR MAILING

*Sepgepgpannt®®

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

SF. 4
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CERTIFICATE OF MAILING

L certify that on W&ﬁf LY fﬁ I mailed the original and copics of this
form, including all attachments, to the following pusons 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, 1D 83303-2707

2. Copies to:

IDWR Document Depository
PO Box 83720
Botse, 1D 83720-0098

Chief, Natural Resources DHivision
Office of the Attorney General
State of [daho

PO Box 44449

Boise, 1D 83711-4449

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

Boise, 1D 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)

-»»w»ﬁéﬂxzf’(’ j,./ jﬂr Z 5‘4 e
§1gﬁaturc of person or attorney mdlimg the form
&

SF. 4
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Forn Ho, 42-1408 (e 188 (Internet)

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

CIVIL CASE NUMBER: 36576
iN BE THE GENERAL ADJUDICATION ident. Number 74~ L5015
OF RIGHTS TO THE USE OF WATER FROM * Date Received - o
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number B

N

WATER RIGHT
ACGUIRED UNDER STATE LAW

Plenze type or print cleary

o = S—NT)T " . gy 3
1. Mame of Claimary (s} v co & Fioagan Phone { Y FOR-FEi~ AT
£ ooy 5 fia S SR, S S R . S
Mailing Address I 7 74 s K S o L . ap § 3 i

2. Date of Priority (Only one (1) perclaim) __ & ~ /- [9<°7
3. Source of water supply (a) __ L ¢ < [ Fevic gdimip v Cveek
which s tributary tc (b} Lewmihi Eiyel
4. a. Location of existing point of diversion Is: Townshlp _Z/ A/ Range Z3- % Secion _24& |

@ , , a1 '
S qjaof N 1ja0f JLW 1/4, Govi Lot, == BM, Countyof A esy iy

Additional points of diversion ffany: -1/ M, A3 B - Secd 24 A g a0

b. Kinstream flow, beginning point of claimed instream Aow is:

Section . 1/4 of 1/4 of 1/4,

Township HRange

Govt. Lot B.M., County of
1/4 of 1/4 of

ending point is: Township ___ Hange _ Section

1/4, Gowvt. Lot B.M., County of

5. Description of existing diversion works (Darms, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates . Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as

constructed and as enlarged and the dapth of sach well.
J 2 A ;vq,‘fg &G ova f:l}a e e d I pin i( Le v




& Water is cleimed for the following purposes:

{both dates ate inclusive)

For vy, 2 24 o purposes from 2 /4 ¢ to { {;[g «

For purposes from o amotint
For purposes from o amolnt
For purposes from al amount

7. Total quantity claimed  {a)

8. Total consumptive use claimed Iz

{ofsd and for (b

{wis}

amount 4. éq‘% or

{acre feet)

oF

%4

or

acrs feel par annum.

(acre feet)

9. Non-irigation uses; describe {ully {eg. Bomestic: Give number of houssholds served; Stockwater: Type and number of

livestock Eia)

10. Description of place of use:
a. Y water is for rrigation, indicate acreage in each subdivision in the tabulation below.
b. i water & used for other purposses, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols,

TP BENG {SEC NE 1]4 NW 1,/4 oW ]/’»i SHE 1f4 Totals
HEVAA WU /4 [SHY P4 ISE AL THET/L [N /4 (SUT A4 | SET/4 [ RE/S 10 /4 BE1/G SET/LINET/L MU /6 SW1 /4 [SET/4

ZIn 2zE 24 (0. LO.0

26 (8 220 @b

26 22 79

Total number of acres Irrlgated

11. I which county (les} are lands listed above as place of use [ocated? Lo

T No

12. Do you own the property listed ahove as place of use?
If your angwer Is No, describe in Remarks below the authority you have to claim this water right.

Yes

T12. 06

13. Describe any other water rights used at the same place and for the same purposes as described above.

orNone { )

14. Remarks:

Last Name

ldent No.




Map: of Profect: show clearly the point of diversion, place of use, section number, iownship, and ranae number.

Scale: 2 inches equals 1 mile Tee. acthacthe d
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15, Basis of Claim {check ong)  BeneficlaiUse . FostedNotice ______ Llcense _____ Permit
Decree
If appiicable provide IDWR Water Right Number 1 4 — 1§ 1¢7
COoUTt e — {ase Num e Decree Date

Flaintii vs Defendant

16 Signature {s}
{a.} By signing below, [/Wa acknowiledge that | /We have recsived, read, and understand the form entitled
"How vou will receive notics in the Snake River Basin Adjudication.” (b.) I/Wedo do not .
wish to recelve and pay a small annual fes for monthiy copies of the docket sheet,
Number of attachments -
For Ingividuals: tdo saiemrﬁy swearjor affirm that 1he statements cantained in the foregoing document are true
and correct. 4 ) )
Signature of Claimant (b{_ Ao s / //) J;( . Date A& - S4fdd P

.//-'

o . Date

For rganizations: | do solemndy swear or affirm that lam S

Tisle
of . that | have signed the foregaing
Crrgantzation
documant in the space below as . of e
Titie Organization

and that the statements contalned in the foregoing document are true and corract.

Slgnature of Authorlzed Agent

Title and Crganization Date R

State of ldaho/or )
{ ) 8.
County of )

o s ‘
Subseribed an@&%‘éﬂw% @gﬁeﬂ) hefore me this / 6/ day of WM }9/ zoo]

Sy A 25
H a% Lawar ;%f % Notary Public _ ,JW E tendo
R “""me ; Ll Residing at M \JQ
PypLt y H
%@:ﬂ@ *age, b& My Commission Expires 9~ & - 205
K ?’E O ﬁ) Pisase Pring Name
17. Notice of Appe&’ﬁ&m““
Noiice is hereby ghven that |, will be acting as attorney at law on hehalf

of the clatmant signing above, and that all notices required by law to be maliled by the directar to the claimant signing above
should be mailed to me at the address listed below,

Signalure

Address

Date

Last Name Ident. Number




=R
Form io. 42-1409 (2) 8 1/88 AMENDED
IN THE DISTRICT COQURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAMO, IN AND FOR THE COUNTY GOF TWIN FALLS
CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION tdent. Numbsy
OF RIGHTS TO THE USE OF WATER FORM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Mumber
NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATELAW

Please type or print clearly
1. Mame of Claimant {s) george Nedrow Phone (801) 246-5329

Mailing Address 1363 W, 3125 . asghton, ID Zip §3420
2. Date of Prority (Only ona (1) par ¢iaim) 06/01 /1830
3. Source of water supply (8} HENRYS FORK

which is tributary to  (b) SHAXE RIVER
4, a. Location of existing point of diversionis:.  Townsghip o Range _ 42EB Section 21 ,

HW 1/4 of SE 14 of 8B 1/4, Govt. Lot,  B.M,, County of Fremont

Additional points of diversion § any,

b. ¥ instream flow, beginning point of claimsed instream flow is:

Township Rangs Saction . W4 of 1/4 of 114,

Govi. Lot B.:M., County of

aending point is: Townsksip Range Section , 114 of 174 of

114, Govt. Lot B.M., Countyof

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates, Eic.),

4 2007 1i:00/M BROCKUWAY EMGINEERINMG ZOB7I585006

including the dates of any changes or enlargements in use, the dimensions of the diversion works as constructed
and -as enlarged and the depth of each well.___Existing pump, piping & sprinkler system

1958: +1.2 cfg {Transfer #9511 original portion of 21-114)

1959: +0.4 cfs (Transfer #9313 additional portion of 21-1i4)

1961: +0.6 cfm {Transfer #9567 original portion of 21-102)

1861: +0.B cfe ({(Transfer #968 original portion of 21-41)

= 3.0 cfs




207 11:008M  BROCKWUAY EMGEINEERIMG Z0u73AGBE508 o 3

Waler is claimed for the following purposes: -

{both dates are inclusiva) {cfe) {acre feel)
For Irrigacion BUrposes from 4/ o 11/01 amouni 3,00 oF
For purposes from [Le] amount oF
7. Total gquantity claimed  {a) 3.00 {cfs} and for (b {acre fest)
&  Total consumptive use claimed s acre fest per annum.

8. Nondrigation uses; described fully {e.g. Domestic: Give number of households served; Stockwater: Type and
rurnber of livestock Etc.)

14, Descriplion of place of use:
a. I water is for Irigation, indicate acreags in each subdivision in the tabuistion balow,
b. If water is used for together purposes, place a symbol of use (example: D for Domestio)
in the corresponding place of use below. See instructions for standard symbols.

RE 144 MY 104 SW 1/4 SE 1/4
TWP | RNG | SEC | NE 1M | NW 14 swmfsﬁ 1/ § NE 34 |NW 10 | S 104 | SE 974 | NE 1/8 [NW 14 | BW 14 | SE1/8 | NE 44 | NW 8 |SW 4] SE 178 | TOTALS
9N [43E] 13 5 5
e b i 2a ] 28} 20 18 20 73
s 5 40 | 40 7 3 10 105
428 19 g 10.510.3 7 4 22.2] 13 | 28 | 24 118
20 27 130 117§ 25 | 24 | 22 | 3 | 2z 214
21 4 26 | 27 | 21 & 17 101
_f_ izB ig 37 | 40 115
29 | 37 | 35 1 13 | 26 | 25 ) 18 | a3z 7 22 {38 {39 | 24 |40 { 40 | 28 | 38 462
30 1 37 | 38 ) 32 { 37| 18 20 37 | 26 22 275
L 31} 1z _ 12
ll"_ | 32 27 27
Total number of acres imigated 1507
11, In which county (ies) are lands listed above as place of use located? Premont
12. Do vou own the property listed abbve as place of use? Yes X No

if your answer is No, describe in Remarks below the authority you have to claim this water right.

1%, Describe any other water vights used at the same place and for the seme purposes as described above.
Arcadia Capal Co. Or None ]

14. Remarks:

Last Name ident. No.




Bpr 20 2007 311:0084H

15, Basls of Glaim (check one)  Beneficiel Use ——
Dacres

¥ applicable provide IDWR Water Right Number

BROCKUAY ENGINEERING

Posted Notice

POB73E8506

License %

2i-10557

Court
Plaintiff vs Defendant

Case Number

Decres Date

6. Signature (s)

(a.} By signing below, [/We acknowledge that ¥We have rec
"How you will receive nofice in the Snake River Basin Adjudic

ived, read, and understand the form entilled
ation.” (b.) Wedo []

do not [

wish to recelve and pay 2 small annual fee for monthly copies of the decket sheet,

MNumiber of attachmenis ' 1

For Individuals:
correct,

I do solemnly swear or affirm that the statements contained in the foregoing document are frue and

Date_ ¥ =2 (D =27

Permit

Signature of Claimant (s) jé LLT7 ,.g: ¥4 M/ M

Dade

For Orgenizations: | do solamnly swear of affirm that | am

Of

Title
- that | have signed the foregoing

Organization
Document In the space below as

of

Tilie

Organization

And that the statemnants contained in the foregoing document are true and correct,

Slgnature of Autharized Agent

Title and QOrganization Date
State of idaho / or }
g ) S8.
County of 7772 0 77 (] )
; il . s /1 / 7)
Subscribed and swori (g ﬁ&ﬁtmsd) before methis _ .4 < day of ___ ld70d7 / L2007
e '-"Eﬂ“r? o s

Please Print Name
17. Noftice of Appeardfids
Notice is hereby given that |,

Notary Pubtic_~ A,f;./w 7 / i

Residing at_ A% fiden

My Comrnission Expires 5 e - OF

will be acting as attorney at law on behalf

Of the claimant signing above, and that all nofices required by law to be mailed by the director to the clalmant signing

above should be mailed 1o me at the address listed below.

Signature

Address

Date

Last Name

Ident. Number






