IN THE DISTRICT CQURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAIOQ,

IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER:

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASTN WATER SYSTEM
Ident. Number

Date Received:

Receipt No:
Received By:

NOTICE COF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)

DANNY E FADNESS Phone: (208)756-6296
PO BOX 286

CARMEN TD USA 83462

ROBERTA V FADNESS ' Phone: (208)756-6296
PO BOX 286

CARMEN ID USA 83462

Z. Date of Priority: 05/01/1882

3. Source: CARMEN CREEK Trib. ©o: SALMON RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County Tvype

23N 22E 35 NE NE NE LEMHI

5. Description of diverting works:
DITCH FROM CARMEN CREEK TO SUBDIVISICN HEADGATE
6. Water is used for the following purposes:
Purpose From To C.F.S.

IRRIGATION 04/01 11/01 0.011

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

8. Total consumptive use:

9. Non-irrigation uses:

75-14388 12/12/2006

39576

{or)

75-14388
1271272006

A.F.A




1. Place of uge:

Township Range Section 174 of 1/4 Lot Use Acres
22N 22E 3 NE NE 1 IRRIGATICN 0.3
NW NE 2 IRRIGATION 2.8
SW NE IRRIGATION 1.1
SE NE TRRIGATION 0.2
Section Acres 4.4
Total Acres 4.4
11. Place of use in counties: LEMHI
12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

PORTION OF 75-10062

15. Basils of Clalm: Decreed

75-14388 1271272008




Form No, 429408 @i a 1788 (Internet)

N THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, N AND FOR THE COUNW OF TWIN FALLS

CiviL CASE NUMBEF{:? 33955?'6

IN RE THE GENERAL ADJUDICATION ident. Number $- 14353
OF RIGHTS TO THE USE OF WATER FROM  Date Received 2ty foé
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number __ AJo OGO &LF~
NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW
Pléase type or print clearly
1. Name of Claimant (3) DANAMY E. o RoggerA V' Eapwersehons ef) A b-b29¢
Maling Address /7 (). 73 QPC;’ (gemerd , LB Tp P IHL 2

2. Date of Priority (Only one (1) per claim) /5 <"/ 24 / | £ E2

a. Source of water supply (a) __( AR EL’ == =
which Is tributary to (b) S AL MoK . RIER

4. 2. Location of exiating polnt of diversion fs: Township 2 SA/ _ Range Z2&  Section 35—,
NE (a0t ME. 1jaci ME 1/a,Govt Lot, ___ BM, County of LEmiL]
Additional points of diversion If any:

b. Ifinstream flow, beginning polnt of claimed Instream flow ls:

Township Range Section . t/40f ____ 1/40f 1/4,
Sovt. Lot ______ B.M., Countyof _

ending polnt Is: Township Range Section . 1/aof ___ 1/40f
o 1/4 Govt.Lot______ B.M, Countyof

5. Dascription of existing diversion works (Dams, 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 depth of eschwell. 1N 77,/ [=Rom Cemen/ CEEER
TV CIRNIVILIPR = MHERD fATE Anry  F U e RITTS
STy (OLAin EY (LGiMEAaT. Pl T e
SPr2ia MK LEE S

|
TV RIddA T 1€ A SPLIT e Fpmmer I21&uT 75— YO




6. Water Is clalmed for the following purposes:

{both dates are Incluslve) {cis} (acre feet)
For TR/ barrini) purposes from &f// /ﬁ / o # / U/ amount O  or
For purposes from to amount or
For purposes from |1 amaunt or
For purposes from o amount ar
7. Total quantity claimed  (a) L 04 {cfs) and/or {b) {acre feet)
8. Total consumptive use dlaimedis _____/ <, S acre feet per annum.

9. Non-rrigation uses; describe fully (eg. Domestie: Give number of households served; Stockwater: Type and number of
Ivestock Ete.)

10. Description of place of use:
a. ¥ water is for ivigation, indicate acreage in each subdivision in the tabulation below.
b. If watar [s used for other purposes, place a symbal of use (exampie: D for Bomestic)
in the correspoending place of use below. See instructions for standard symbols.

%P | RNG |SEC NE 14 NW 1/4 SWiM SE 174 Totals
BET 26} W26 1o 74 ISE 74 [ME 74 w126 [svtrd s 76 e 1aa Tt e e sa [sE /8 [NETZS [t sa ot s Jser s
N | RELD .30 YA A%
M 122E|3 2.40 oid F00
Total number of acres Irrigated 2 j’z

11. Inwhich county {ies) are lands listed above as place of use located? L(:—YH 7

12. Do you own the propeny listed above as place of use? vyes _X ___  No
i your answer Is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any cther water rights used at the same piace and for the same purposes as described above.
TS LOOLIE ? TSRS Gad Pesdslle Llcdim il Fo0 (2474 oTNone(

e Feemers RIGHTS B3 (4037 15— (9039 +75- TF0¥]
M S B OP)T o Ipemeris [@[bee T 05 1 YO K

Last Name __£-/4) DAsE.C [ identNo.




15. Basls of Claim fcheck ong)  Bensfickai Use _____ Fosted Notice Licease Permit e
Decree X , _ —_ _—
i applicable provide IDWR Water Right Number .S/ 64T (TR [Foancle. ARGt T TN —/F oV
Court Gase Number /8 =,00¢1. . Decree Date
Flalntiff vs Defendarnt

16.  Signature (s}
(a.) By signing below, | /We acknowledge that I/We have received, read, and understand the form entitied
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/Wedo do not
wish to receive and pay a small annual fee for monthly coples of the docket sheet.
MNurnber of attachments -
For individuals: | do solemnly swear or affirm that the staterfignts cpntained in the foregoing dogument are true
and correct.

Signature of Claimant {s) f, (C pate I (o D&JOQ

Date

M-
For Organizations: | do solemnly swear or affirm that | am

Title
of , that 1 have signed the faregoing
COrpanization

dacument in the space below as , of
Title Organization

and that the statemerts contained in the foregoing doctument are frue and correct,

Signature of Authorized Agent®

Titte and Crganization Date

State of Idaho/or )
y 88
County of }

Subscribed and swom (or affirned) before me this day of 19

SEAL Notasy Public

Residing at

My Coromission Expires
Piggse Print Name

17. Natice of Appearance:

Notice is hereby given that §, @i will be acting az aftorney at law on behalf
of the claimart signing above, and that all nolices 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

DRate

Last Name ’/'//HD NVESS ident. Number




