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David F. SHIRLEY

PARSONS, SMITH & STONE, LLP

ATTORNEYS AT LAW
TELEPHONME

12O8) 878-8382

PE7 WEST I3™T" STREET

P. O BGX 210

BURLEY, |IDAHO 83318 FAX NO.

{28 878-0lad

pss@pmi.org

February 28, 2008

Twin Falis County Court

SRBA

P.O. Box 2707
Twin Falls, Idaho 83303-2707

RE: City of Burley - SRBA
Right Nos. 1-7082

Dear Clerk:
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Please file the enclosed  Standard Form 4 and Amended Notice of Claims for the
subcases listed on the attached sheet

Please record the enclosed
Please certify the enclosed

Please present to the Judge for his consideration.

Our firm checks are enclosed in the amounts as follows:
45-4085 $58.00
45-4087 $56.00
45.7092 $16.00

Please return to this office.

Other

Thank you for your assistance.

Sincerely,
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Idaho Department of Water Resources Receipt

Receipt ID; C088173

Payment Amount  $16.00
Payment Type  Check Check Number 16873
Payer PARSONS SMiTH AND STONE LLP

Comments 45-7092

Fee Details
Amount Description Fund
$16.00 ADJUDICATION FILING FEE 0337

Date Received 3/6/08 2:07 Region

Fund
Detait

STATE

PCA Subchject

41503

1155

VAN ,
.

Signature Line (Department Representative)




ldaho Department of Water Resources Receipt

Receipt I1): C086174

Payment Amount  $56.00 Date Received 3/6/08 2:14 Region STATE
Payment Type  Check Check Number 16872
Payer PARSONS SMITH AND STONELLP

Comments 45-4087

Fee Details
o Fund
Amount Description Fund Detail PCA  Subobject
$56.00 ADJUDICATION FILING FEE 0337 41503 1155

Signature Line (Department Representative)



ldaho Department of Water Resources Receipt

Receipt iD: CO086175

Payment Amount  $58.00 Date Received 3/6/08 2:16 Region STATE
Payment Type  Check Check Number 16871
Payer PARSONS SMITH AND STONE

Commenis 45-4085

Fee Details
Fund
Amount Description Fund Detail PCA - Subobject
$58.00 ADJUDICATION FILING FEE 0337 41503 1155

Signature Line (Department Representative)




