DEPARTMENTOF
AATERQESNIRGES

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

i i e
A. Subcase 70~ RIF/ &

(Insert water right number)

In Re SRBA

Case No. 39576
STANDARD FORM 1

OBJECTION

Please fill in the following information:

B. NAME AND ADDRESS OF PERSON OBJECTING

Name: LoErvnss O Be AT
Address: :;':\,975; _/é;yﬂiﬁ:-s LA

Winirzrs, A 5674 7870
Daytime Phone: 53¢ — 775 - 200

Name & Address of Attorney, if any:

C. CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT

Name: \/;747:’&”/‘\.13 (:q ,{3:,»‘121/’/?{1{” /Z ’4% }/ 8 gﬂ /VA/‘/ 7
Address: F597 Hornes LAve B5IF /%Z‘JVIES LANE

Wonrers, CA 9569~ 6t0  WNowreps, G F58 34 - T8/0
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D. [ object to the following elements as recommended in the Director’s Report. (Please

check the appropriate box(es)).

I. O Name and Address y
Should be: i
2. O Source
Should be: b
P .
3. /}% Quantity oz Cps
' Should be: & < 7 =
4. O Priority Date
Should be: H o
5. O Point of Diversion
Should be: S
6. | Instream Flow Beginning and Ending Point
Should be:
7. O Purpose(s) of Use
Should be: o
8. ,%/ Period of Year _ )
Should be:  #// ne)

9. >§’ Place of Use B
Should be: 3.5 72744 AcRES

10 O I object because:
[0 This water right Should not exist.

O This water right was not recommended, but Should be recommended with
the elements described above.

. 3 77 A S " VLS SN ADE NS
E. REASONS SUPPORTING OBJECTIONS(S): (368 ATTACHED CORRESFONDENCE

Wzzp 12/ 07 of ) TR Avanriry | PR oF Yege AVD Frace OF (SE [Ac)

S i BE AS DECLELD N THE LICENSE SOEFERLNEED HELE H.

[SASIS OF CUAM D LICENSE L AAHED,
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F. VERIFICATION (must be completed)

7
State of (e 7R/ A= )

)ss.
County of Vc?é() )
Dﬁ“"\"/\//—g . lff';ﬁ}//%/?/ 7 , duly sworn, upon oath, deposes and says:

(Name of person filing objection)

That I am the party/claimant filing this objection, as defined by I.C. §§ 42-1401A(1) and
(6) or that I am the attorney for the party/claimant objecting and that I have read this objection,
know its contents and believe that the statements are true to the best of my knowledge.

o——

~~~~~~~~~~~~~~ N
. o -

/ TS
— < F%’“&—"/ w:}*\wﬁqﬁ\;&u
(Signature of persor-fiting Ob}CCtl(m T e ‘_/,/

(Attorney signing in representative capacity)

Subscribed and sworn to before me on:

otary Public for

Residing at:
My Commission Expires:
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CALIFORNIA JURAT WITH AFFIANT STATEMENT

State of California

County of \\Q\ O

SS.

[J See Attached Document (Notary to cross out lines 1-6 below)
[] See Statement Below (Lines 1-5 to be completed only by document signer{s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 {if any)

Subscribed and swerrrte-(or affirmed) before me on this

\S™ gy of CQK&\Q Ve 200, by

Date Year
SR TOORNANAY ¢ RN P =L, U\ NP
" GORRE, #1520888 o |
’ Nmﬂ;g{’g%‘éﬁfﬁmmm 2 [ Personally known to me
My Gomm. Exp. Nov 26,2008 | &Proved to me on the basis of satisfactory evidence
. N MR to be the person who appeared before me (.) (,)

(and

(@) :

Name of Signer

] Personally known to me
[ Proved to me on the basis of satisfactory evidence
to be the person who appeaged before me.)

Q/\ o S \-—wﬁ’?\ QDN

Signature of Notary Public

Place Notary Seal Above

OPTIONAL -

Though the information below is not required by law, it may prove
valuable to persons relying on the document and could prevent JEF E S
fraudulent removal and reattachment of this form to another document. Top of thumb here Top of thumb hare

Further Description of Any Attached Document
Title or Type of D cument;\ﬂn‘“/\@ G!S*\’ \C/‘k‘( (Q’\&Lb 6@ \k;k

bl DUACEAYTEHAATK ol WeTh o [deleyind fos
Document Date: \O ‘\C/l) qu/ Number of Pages: ‘

i
Signer(s) Other Than Named Above: f\ p\'

S A
er: Calt Toll-Free 1-800-876-6827




INSTRUCTIONS FOR MAILING

You must mail the objection, to the Clerk of the court. FAX filings will not be
accepted. You must also send a copy to all the parties listed below in the Certificate of Mailing.

G. CERTIFICATE OF MAILING

I certify that on ﬁ&:ﬁz,&zé /57,200, I mailed the original and copies of this
objection, including all attachments, to the following persons:

l. Original to:

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

PO Box 2707

Twin Falls, ID 83303-2707

2. One copy to the claimant of the water right at the following address:
Name: Dennss & Jgfm_/ﬁ/,/ e
Address: F592  fhimes Lave

Wonrzres, <A TEETH~ F6/0

3. Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

United States Department of Justice
Environment & Nat’l Resources Div
550 W Fort Street, MSC 033

Boise, 1D 83724

Chief, Natural Resources Division

Office of Attorney General

PO Box 44449

Boise, ID 83711-4449 T— o "~

Signature of objector or attorney
mailing on Objector’s behalf
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December 7, 2006

State of Idaho

Idaho Department of Water Resources
P.O. Box 83720

Boise, 1D §3707-9815

RE: Basis of Claim: License
Identification Number: 75-2091E
Dennis C. Bryant, Kathy B. Bryant

Notice of Error Reply

Attached please find a copy of the water right (license) referenced above with complete
information as to location, use, flow and total acres. Please note: The information on the
preliminary recommendation should be corrected to represent the water right claim accurately.

Total Quantity Appropriated: .07 CFS
Total Acres: 3.5
Period of Use: 4/01 to 11/01

The above flow and acreage, as referenced on the water right license, is required on this property
for irrigation to maintain forage, as appropriate sustainable stewardship of the forage root systems
thereby reducing potential erosion and surface runoff on the associated stream bank of the North
Fork Salmon River and thus reduce fire hazard during the prolonged non-rainfall periods.

Please find appropriate documentation enclosed and contact information below should any
additional information be needed for correction of the preliminary reconmendation as forwarded.

Thank you, in advance, for your assistance.

Respectful

« L= \%725\

Dennis C. Bryant

Kathy B. Bryant

8597 Holmes Lane
Winters, CA 95694-9610
Res, Ph: 530-795-4200
Office: 530-752-5368 day




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
THE SNAKE RIVER BASIN WATER SYSTEM

Ident. Number 75-2091E
Date Received: 9/16/1983
Receipt No: E0198152

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)
DENNIS C BRYANT Phone: (530} 795-4200
8597 HOLMES LANE
WINTERS CA USA 95694-3610

KATHY B BRYANT Phone: (530) 795-4200
8597 HOLMES LANE
WINTERS CA USA 95694-8610

2. Date of Priority: 09/01/1932

3. Source: SALMON RIVER NORTH FORK Trib. to: SALMON RIVER

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

26N 21E 26 NE NW LEMHI

5. Description of diverting works:

WOODEN HEADGATE TO CONCRETE DITCH; DITCHES TO FLOOD IRRIGATION

6. Water is used for the following purposes:

From To C.F.S. {or} A.F.A

Purpose
4/01 11/01 0.07

IRRIGATION

7. Total Quantity Appropriated is:
0.07 C.F.S.

8. Total consumptive use:
9. Non-irrigation uses:

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres

75-2091E 11/25/2003




11,

12.

13.

14.

15.

26N 218 26 NE SwW IRRIGATION

Section Acres

Total Acres
Place of use in counties: LEMHI
Do you own the property listed above as place of use? Yes
Other Water Rights Used:

Remarks:

LOT 6 LOST TRAIL LODGE SUBDIVISION

Basis of Claim: License

1172572003

75-2091E




