NOV-0b-07 MON 11041 AN GRBA FAX NO. 31 P, 04 B~

barng Mo AZ-1UY 123 B 707

iN THE BISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHG, 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 ldent. Numbey 27—/ wg'cw‘“/ég‘*i
THE SNAKE RIVER BASIN WATER SYSTEM Date Recelved: _
Receipt No;
Received By: e
T 50

NOTICE OF CLAIM TO AWATER RIGHT © + 7~ [[
ACQUIRED UNDER STATE LAW '
For Domesiic and/or Stockwater Purposes
Where Daily Use is loss than 13,000 gallons per day

iy Lo -
1. Name of Claimanl(s) é;ég Aald A & Dap b“@ fam 3 R geaf... Phone (Qdgr el Vo = 70 5 D

Mailing Addrese 3.4 | £~ i3 U,pln;f‘, o FeRds da K/ﬁ‘/ 0]%/:.‘ No T D_zp_8.3 51"“{
ly

Streel or Box State

<2, Date of Priority: {Only one per claim)__ G / 4/ /25
Mardh/DayYear (YYYY)

3. Source of water supply (Check ene) Ground Water (./)‘?)r Otiner () {8)

which Is tributary & (b)

4. Loeation of Point of Diversion is: Township 3¢ M. .Range <2 £ Section A S .
JNE taof N w114 or Govt. Lot , BM., Catinty of 2.0, 100571 002 Parcel (PIN) No. -

Adriitional points of diversion if any:

IFavaitablie, GFS Coordinates

3. Description of divarting works (Wells, Pumps, Spring boxes, Pipsiines, Ete) inciuding the dates of any changes
or enlisrgements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
cach well.

el ot Fest Aeltled Q@ /) o3

—_ ——r Wit L i

6. Waler is claimed for the following: {limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day {cis) nr (AFAY

For e ="o purpeses from { — 4 to f2 -3/ amount Aeid 0 S
For STk e terr purposcsfrom I~ 1 40 j2-3 | amount 0.0 R afrs

7. Total Quantity claimed 2,00 0 FS {cfs) or (AFA)

8. Non-irigalion uses. Describe fully. {eg. Domestic: Give number of households served if single ownershigp;
Siopkwaiter}}ypc ana number of ivestock), 1Je mes 7% . | Nowse bhald
ST oK pontee, - 12 Goafea - I Sheep 4 heac] Ot fe

[ —




NOV-Ub-07 MON 11:41 AM  SRBA FAX NO, 31 P (Ob gs

Fass Wo, 21408 (1) by

o & w? .
8. Localien of Place of Uso is) Tewnship kjﬁng s RBNGE Q ﬁ: . Sactlon _ﬁQ_ﬂ__w.

10.
11
12

14,

Number of atlachments:

CNCEE Mot N a) 14 Govt Lot BM. Parcel (FIN) No.
for {Chicle One) Domestic Stock Damc—aic and Stuck "y

T

Adgibonal places of usae, Fany _

Which county {ies) are lands listed above as plave of yse iocated? _Q;fC’g_xZ sl F e

Do you own the property fisted above as place of usn? Yes{ } No{ )
[f the answer is No, deseribe in Remarks balow the authority vou have tO Claim this waler right.
Describe any othur walar rights uzed &t the same place and for the same purpozes a5 described above,

None (). YA Ve

. Rermarks:

e — A P L i b s aam o manam i [T A LR I

Banls of Claim {Circle One) Eneticial U_,.J Postad Notica License Permit Docroe

Cowt Decreo Date Plaintiff v. Defendant _

-

IMapplicable provide IDWR Water Right Number

. Bignature(s)

(=) By signing below, /'We acknowledge that 1/\We have received, read and understand the form entitled "How
you wili recefve notics in the Snake Rivar Basin Adjudication.” (b.) I'We do donot _y" wish lo roceive
and pay a smail annual fee for monthly coples of the docket sheet

¥ For Individuals: 1/We do solemnly swear o /hrm under penally of perjury that he statements contained in the

foregomg dociiment are tay cormec
Signature of Clalmant (s f:ff}fé e d T ‘f.)wj w&fﬂ—mw"""\ Date:ffms — A 77
,/I f A{"V’J £ /‘?’) " -:‘?:,#.;;p_,; Date: f{idc:}_l > c’j ‘/:
For Organizations: | dao snlemn!y swear or offirm under penalty of perjury that | am
- Df )

Tilla Organlzatlor

that | hava signed Lhe loregoing document in the space below as
) of
litto Crganization

And that tha stelemenls conlained In the forgoing document are true and correct.

Signatwre of Authorlzed Agont Date

Titla and Qrpanization

16

Plagse Print Nama

. Notice of Appearance:

Notiee Is fiereby glven that I, . will be pcting as atterney at law on bohalf
of the claimant signing above, and that all notices reguired by law to be maﬂed by the direcior to the c;fmmar;i }
signing above should e mailed to e at the address listed below, -

Sighalure __ R /é
o _\% Ty / e r(h .y

Lagt Nomg

Address — ﬁ#" \{’,A% ,{/:/é':v,g /ﬁ-// ¢ \.S /.’—’*:—/f d)[
Date — «33' “ Y & k?f’ @l g
= vt e . Idontification Np, ___ ﬁ"' 3 I'E'Q - -'.




