Form No. 421408 ¢y = 1/88  { Internet)

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

CIVIL CASE NUMBER: 39576 .
IN RE THE GENERAL ADJUDICATION ident. Number T S48
OF RIGHTS TO THE USE OF WATER FROM " Date Received 7o/2-87
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number
’,4 g A o{ £, d(
NOTICE OF CLAIM
TOA
WATER RIGHT

ACOUIRED UNDER STATE LAW

Plesse type ot print clearly
1. Name of Clalmant (s} Ag v7 ;47 J 7/ ée vy Phone ( 20%} L3797 7

Maling Address ol £ \jd j‘é‘. Créek rezf V/uf.«_u;ﬂé Bp P34¥ e
2, Date of Priority (Only ane (1) per claim) <~/ B [ETO0 3 p-

3. Source of water supply (a) Sp s A pen 2 reek

which Is tributary to (6} G iiile  Salmeu Rived
4. a. Location of existing polnt of diversion Is:  Township M_. Range _if:w Sectlon _<./ ,
tjaot £ 1yact_ME 14 Govt Loy, . BM, Countyof _.Ldebo

Additional points of diversion fany:

b. if Instream flow, beginning point of clalmed instream flow fs:

Township Range Section . 1aof /4ol 1/4

Govt. Lot ____ BM, Countyof _

ending point Is: Township __ Range . Section . 1/4 of 1/4of
e V4, GovtLot _ BM, County of

5. Description of existing diverslon works (Dams, Reservoits, Ditches, Wells, Pumps, Pipelines, Headgates , En 33
Inchuding the dates of any changes or snlargements in use, the dimenslons of the diversion works as

constructed and as enfarged and the depth of each well.




5. ‘\Water is claimed for the feitowing PUIPOSes:

{hoth dates are inclusivel {ofs) (acre feet)
For L oviaed (0w nurposes from  _3-f to j{-i% amount _{.9 & or
For - purposes from 0 amount or
Far purpeses from ' 0 amount or
For purpeses from o amout  oF .
7. Total quantity claimed  {a} ,77; P el :‘.’9{5“ le _ (cte) and/or (b) _ {acre feet}
8 Toml consumptive use claimed is .. acre feet perannun,

9. Non-imigation uses; describe fully {eg. Domestie: Give number of heuseholds served; Stockwater: Type and number of
fvestook Bic}

10. Description of place of use: ‘
a. fwater is for irigatlon, indicate acreage in each subdivision In the tabulation below.

b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

WP | RNG [SEC NE 1/4 NW 1/4 SW 14 8B 1/4 Totals
NE1/4] NW174 150174 1174 |[RET/G 1 /6 [sw 74 [ SE1/4 NE 74 [t /4 BW1/4 [se1/4 [MET74 [Nt /6 Jow 4 [se1/4
FIN | JE 122 4.5 23] | | 7
Total number of acres irrdgated 7

1. Inwhich county fies) are lanxis listed above as place of use located? .,Z,;—:ﬁ.:e_,t,’z.o

12, Do you own the propenty iisted above as place of use? Yes _2{___ No

if your answer la No, deseribe in Remarks befow the authority you have ta claim this water right, ’

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

14. Remarks:

Last Mame ident No. _.




Map of Projest: show clsary the point of diveegion, place of use, section nurnber, township, and range number,

Scale: 2 inches squals 1 mile
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ident No.

Last Name




15, Basis of Claim (check one}  Beneflclal Use.,-,}_<m,_ Pogted Notice ... License ______ Permit _______ |

Decree : ,
If applicable provide IDWR Water Right Number Lot of 78-402/

Court Case Mumber DecreeDate |
Plaintiif vs Defendant e

16 Signature (s} _ )
{a} By signing below, I/We acknowledge that |/Wa have received, read, and undarstand the form entitied
"How you will recelve notice in the Snake River Basin Adjudication” (b} t/Wedo ____ donot
wish to recelve and pay a small annual fee for monthly coples of the docket sheet

MNumber of attachiments .
For Individuals: i do solemnly swear or afflrm that 1the statements contained in the foregoing documant are true

anc correct. — ’
Signature of Claimani (s) [5@% 5 % Date ‘7('?/ s ﬂz/ < 7

~ Data o
For Crganizations: | do solemnly swear or affirm that | am o
Titia
of , that 1 have signed the foregoing
Crganization
document in the space below as i of
Title Crganization
and that the statements contalned in the foregoing document are true and carrect
Signature of Authorized Agent
Title and QOrganization Date e —
State of Jdaho/or }
} 88
County of )
Bubscribed and sworn (or affirmed) before me this day of 19
SEAL Notary Public

Residing at

My Commission Expires

Please Print Name

17. Notice of Appearance:
Notloe 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 fo me at the addrass listed below.

Slgnature

Address

Date

Last Name __ tdent. Number __ _




