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

In Re SRBA Subcase __( \//’,7 197 F
{Insert water right sumber)
Case 39576 STANDARD FORM 4

MOTION TG FILE:
JHA_LATE NOTICE OF CLAIM

)
)
)
)
)
)
)
) [0 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
Notice of Claim.

This form has been adopted by the court in SRBA Administrative Order 1, Rules of
Procedure (amended Sept. 30, 1896), 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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] I have read SRBA Administrative Order I, Rules of Procedure {amended Sept. 30, 1996).

My name is fv\fi { k/ O !/\)ﬁ‘jﬂf’}. nnc. ,/: LAV a /;7J

My address is U/D “yello e T Ave ‘
Lesiatnn i D 3550 ]
RO TGG. 15 (> 05, 794, T2
My phone number is: Work ZEaders=5tgiLs=5- Home ,,Jz"r*j‘ff"@ >3

1 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.

P/ I chd r;\ot file a Notice of claim to the use of water in the SRBA because:

\A ot \<y VYD) (‘l CY ﬂ‘ S e Kioex 1Aisin

HAJ m({,m_a 1) 4788

O I filed a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. I desire to reinstate my Notice of Claim for domestic or stock watering use.

O I 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.)

SF. 4
Amended 9/30/96 Page 2




i have attached:

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

[0 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 [DWR at
(800) 451-4129. I have enclosed a check payable to: State of 1daho Department of

Water Resources in the amount of § . ﬁcﬁ’-é‘ﬁ ,)[)f# ;Lf HFY 7 5’

A For iecorrecd for

0 A claim filing fee and a late claim fee for those clzfms other than a domestic or é?;)ciﬂ
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 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

(Inserl Date and Time)

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

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Motion fo 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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ol I 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).

[J Payment of the following additional fees required by IDWR:

X NDIg974 (CDk T4 iho )
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VERIFICATION (Must be completed)

o
State of et g o
County of ﬁ/ €z /0? e,

;Q“/\{ G p1e / 7! I/L(;/ C'A 7, being first duly sworn, upon oath, deposes and says:

{Insert name of persen 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. §§ 42-1401A(2) 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 (o the best of my knowledge.

( //:7 | \,
{. ,.,-'/70):"/?,07 oars #‘\/, 4 y2evd "/K?A

Signature of person filing motion

Altorney signing in representative capacity

Subscribed and sworn to before me on g)’/ “@?
(Insert Date)

(i DA

NGta\;"y P’ublic(uﬁor ; / f/ a
Residing at: LBy Ky To eyt
My Commission expires: // /’«- (22 Q{

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

no
I certify that on (AL fi ﬂég , I mailed the original and copies of this
form, including all attachments, lQible 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 Fails, 1D 83303-2707

2. Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 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

801565 [ 813724

3. If 5 you are flhng an amended Notice of Claim in a subcase being heard before the Presiding
Judge or a Speczal Master, you must serve a copy on all parties to that subcase.

{Insert Names/address of parties)

‘\"‘ngnature of person or aftorney mailing the form
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IN THE DISTRICT COURT OF THE FIFTH JUDIGIAL DISTRICT OB/FHE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576 e
OF RIGHTS TO THE USE OF WATER FROM ident. Number T~ H /'f”?}
THE SNAKE RIVER BASIN WATER SYSTEM Date Recaived;
Reocaipt No:
Recelved By:
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 galions per day

1. Name of Claimant(s) .M;C% rikor Rnxo; wne. Frie ht Phone (263)_7 %4 = 7263

Mailing Address <//Z.7' Stewert ﬁuc_,... Lewgf D LdJ) Zin _ANDT4)

Streel or Box /}_ e City State ’
ARARA
¥ 2. Data of Priority: (Only one per claim) (bt )
Mohth/Day/Year (YYYY)

3. Source of water supply {Check one) Ground Wateijqfér Other () {a)

which is tributary to (b)
4. Location of Point of Diversion is: Township _. 5;;3 , Range \ W/ , Section _J Z

4 dof W) 174 or Govt. Lot . BM., County of Lota \’\ : Parcel {(PIN) No. RPp )(M).ri)ébc‘;ﬂ

Additional points of diversion if any:

If avaitable, GPS Coordinates

- 5. Description of diverting works (Welis, Pumps, Spring boxes, Pipelines, Etc.} 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, .
el L4000y 200 L4 G!PFF’F /' LV (0 as fl{',:{)

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day (cfs) or (AFA)

rDDfY}P‘}‘f (O purpeses from || to_j2-3] amount___ /0

For purpases from to amount

7. Total Quantity claimed%{cfs) or (AFA)

B. Non-rrigation uses. Describe fully. {eg. Domesfic: Give number of households served if single ownership;
Stockwater: Type and number of livestock) Damestic. -  one househnld




Form o, d42-1409 {2 b 747

o /
9. Location of Place of Use is: Township Qﬁi M _, Range ﬁm}”ﬁg’_ , Saction Ll

CAF usof NI s Govt ot BM. Parcel (PIN) No. Ko [ 200000 &30 F
Y
for (Circle One) Domestic "  Stock Domestic and Stock

Additiona! places of Use, T any

10. Which county (ies) are lands listed above as place of use located? L (o Jr[;l. }’W

11. Do you ows the property listed above as place of use? Yes M No{ )
If the answer is No, describe in Remarks below the authority you have to claim this water right.
12. Describe any other water rights used af the same place and for the same purposes as described above.

None))\/)

A3, Remarks:

well tns drlled in Yhe mid - 70s i ble 4o
incote sy records indo g Fion ?mﬁﬂ EG bbm/“ = L‘)V}’/
7 7 )

ra

%14. Basis of Claim (Circle Onw Postad Notice License Permit Decree
Court Decree Date Plaintiff v, Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
{a.) By signing below, |/We acknowledge that l/We have received, read and understand the form entitied "How

you will receive notice in the Snake River Basin Adjudication." (b.) /'We do donot_X  wish to receive
and pay 2 small annual fee for monthiy copies of the docket sheet.

Number of attachments:

For Individuals: 1MVe do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are tryg;ahd correct. I
A-Signature of Claimant (sy\ L Ioxa ol J‘E,Lf,-(“/{.‘ift Date: (/07

Date:
For Organizations: | do salemnly swear or affirm under penalty of perjury that | am
Titie o Crganization I
that | have signed the foregoing document in the space below as
Title o Organization

And that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

Please Print Name

16. Notice of Appearance:
Notice is hereby given that |, . will be acting as attorney at law on behalf

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

Last Name ldentification No.




Doy g - b . e
HP Q16200000630 2 1T8-0000
: £ i Sheai Moo S
I35
FEUCHT | MARK C, ISCELLANEOUS DATA VALUES SUMMARY
& FEUCAT, ROXANNE o =
410 STEW 1 R AVE AT Class e {Yb\?‘ TEAR
1 EN [ qr ' T fo Use Coue
! i [ ON I D 8 ] 5 {] j. Linits Resigence & b
Markel Grade . . .
CEDAR CREEK SUBD Year Bult .. e Garag * ¥
1 0 AC SEN WSE ( PAHCEL #6353 Vear Remodeled | Carpon 5 3
i 2 3 8 1 ) Eflective Age JE
Eflertive Year | Other 3 ¥
Shape Code .
Tolal iraprove. & 3
Date Qocupted
Land & +
Propady  Address
YES | NO 5 ¥
[937 Prebuill
Inspacted By f‘j/‘( Date 7"2 b '{‘jz'ﬁev Muakhal Buiiding Permit PURGHASE INFORMATION
Computed By Date Rev¥r ... Linder Construct Price e Date
Cedtifiett Appraiser (ate Rev Yy Price Oale
Assessor - .. Date Rev¥r Asking Date
flenspection L/[/ E Lo ‘53 Dale ﬁ“' ?’?/ﬁev Ye g Photo Mo, Rent Per Date

o GHBORHOOD 02|  OFF-SITE IMPROVEMENTS "TOPOGRAPHY| 04i  WATER FRONT PROPERTY 05 ON-SITE UTILITIES
|01 | Urban 05| Stable Street: 04} AsphaltiConc. | 01} Low | 01l Lake § | Beach: | 01} Eiectricity 05| Public Water
|02 | Suburban improving 01} None Giravel/Dirt 02 Level | 02! RiveriCreak  Mone P F A G E | 02} Gas m Private Well
|93 | Rural m Declining 02] Public Access m Sidewalks | 08f Moderate Slope | 031 Acoretion Grade: | 03] E‘Qiﬁ}%’!‘;‘;{:gng Fublic Sewer
|04 | Recreational 03] Private Access CurbiGutiers | 041 Steep Slope | 04t Blult Land PFAGE | 04| Cable TV m Saplic System
80 90 a0 05{ Flood Flain 80 20
c5 SUBJECT DIMENSIONS 07 SITE INFORMATION 0B AEMARKS
Fronlage | 011 Location PFAGE
Denlh 1 021 Amenities PFAGE é.
P 03| tandecaping P F A G E
Other (04} View PFAGE
051 Delriments Few Many None
06: Zoneg
L] COMPOSITE ADJUSTMENT 14 SITE ADJUSTMENTS
BASE 01 | Location [1i0} Access |20 | View 30 | Topography |40 | Width TOTAL EXT.
CAT LOC CLASS TYPE UNIT aTy COST  VALUE 50 | Depth m Ploltage | 70 | Beach | 80 | Corner m FACTOR VAR
I o —_— Y% . . W g
e Y0 B — % % %o
—— W % % e % Y%
W % W % %
UAD-RC | ppppaiseR: APPRAISAL DATE: AEVIEW
AEV. 580 | Ce— YR e
REINSPECTED APPR. DATE REVIEW YR

[ S R A DY B DU PN e




P | FLoor | moor BEIEARWALL ] g, Tf:,;;é nin 1 mace | sasecosT | HEMARKS
1) Untinished | Buill in
2] tain. Finish | Flat Roal 2l ! ¥ E
3| Finished Hip/Gable 2
dass . |Class g g 5 5 a g
gar Bulll . Year Buill STORAGE 3
vz @ 012 3 g DOOR OPEMERS  STORAGE CABINET 5
H i 7 ; o " TREPLACEMENT | MARIE ;
T DET BSMT| ATT DET BSMT| pyremon watl: || curain [ Screen ] 5 Lo | R e e | ane lcomeste M
S & 3
L FOUNDA-| ripon | hoor | EATEROBWALL | e [‘);L\?E‘:E:; ARER | mATE |masecost | MEMARKS
1} Unfinished Built in
2l Min. Finish | Flat Bool L2 ¥ g
2l Finished | MipiGable [
Hass Ciass .. 1ig 3 5 8 5 5
‘gar Built Year Built STORAGE 5
T2 311 2 3 | Np DOGA GPENERS  STORAGE CABINET 5
YT DET BSMT] ATT  DET BSMT| my1eRiOR WALL: U1 cumain L] screen s % LoM, | QALY REPLACEMERT [ MARKET | &%
] 5 [
niscaprio DATION FLOGH ROGF WALLS MISC, DIMENSIONS | AREA RATE BASEGOST | LOM.| CUALTY | PEFLACEMBNT | MAMKET
1]
CLASS
YR. BLT
2 "
CLASS
YR. BLT
3
CLASS
¥a BLT
4
CLASS
YA. BLT
5
CLASS .
YR, BLT
&
CLASS ——
YR, BLT
7
CLASS —
YR. BLT
g
CLASS f——|
YA. BLT
REMARKS
ADDITIONAL &
ROOF

14 Plywood




