RECEIVED
JUN 0§ 2008

DEPARTMENT OF
WATER RESOURGES

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

(3~ 3304Y

"~ In Re SRBA ) Subcase
: ) (Insert water right number)
)
Case 39576 ) STANDARD FORM 4

: )
) OTION TO FILE:
) LATE NOTICE OF CLAIM
) [J AMENDED NOTICE OF CLAIM

INSTRUCTIONS

" This form is used to file a late Notice of Claim or an amendment to a Notice of Claim in

a reporting area where the Director’s Report has been filed. Forms may be obtained from the

SRBA Court, the Idaho Department of Water Resources (IDWR), or you may copy or reproduce

this blank form. If you copy or reproduce this form, please copy on both sides with the even-
number pages upside down.

The water right number for your late or amended claim must be indicated above in the
blank space following “Subcase.” You must use a separate form for each late or amended
Notice of Claim.

-- This form has been adopted by the court in SRBA Administrative Order 1, Rules of
P.rocedure (arnended Sept. 30, 1996), Section 4, which may be consulted for further information.

'B'y filing a Motion to File a Late Notice of Claim or a Motion to File an Amended Notice
of Claim, you certify that it is well-grounded in fact; is warranted by existing law or a good-faith

- argument for the extension, modification or reversal of existing law; and is not filed for any

improper purpose, such as to harass, cause urmecessary delay, or needlessly increase the cost of
litigation.
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Cl I have read SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1996).

My name is Zy Hhe ﬁ ag/am

My address is &7 /Va,na/ﬂ/b[u Dr > @a/:.p,_ F D ?57@?
md g6 _F EMMZSJE, QMJ zb X3 o/

LOF
My phone number.is: Work 375‘ Al 77 Home 3zs- 4477

I am an attorney representing

My name is

My address is

My phone number is

} MOTION TO FILE A LATE NOTICE OF CLAIM

A Motion to File a Late Notice of Claim will require a hearing before the Presiding Judge.

M " I did not file a Notice of claim to the use of water in the SRBA because:

O Ifiled a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. [ desire to reinstate my Notice of Claim for domestic or stock waterlng use.

M " I am providing legal and factual documentation for my claimed use of water. You must
describe these documents and attach a readable copy. (You do not need to fill this out if
you are reinstating a Notice of Claim for domestic or stock watering use, but you must
attach a copy of your Notice of Claim.}

-7 ¢ < ~

o/ .
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~ Thave attached:
E/Afully completed Notice of Claim (available from IDWR).

Iﬂ{claim filing fee for a domestic and stock watering use. IDWR may charge this fee
pursuant to I.C. § 42-1414. . To determine this amount, contact IDWR at
(800) 451-4129. I have enclosed a check payable to: State of Idaho Department of
Water Resources in the amount of $ £ 5,99 |

-

[ A claim filing fee and a late claim fee for those claims other than a domestic or stock

watering use for which a notice of claim was not filed. To determine this amount,
contact IDWR at (800) 451-4129. I have enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of § ‘ .

Follow these instructions regarding the hearing on this motion.

1. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and
time. ) '

2. Fill in the following information:

This motion will be heard on [ ez [Co @ [ =30 -

o (Insert Date and Ttme)

at the SRBA courthouse, 253 Third Avenue North, Twin Falls, Idaho.

AL i (e

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Motion to File an Amended Notice of Claim may require a hearing before the Presiding Judge
“or Special Master or may be granted by leave of the court or by written consent of the parties and
the Idaho Department of Water Resources. Leave to amend a claim shall be freely given when
Jjustice so requires.

O I mustamend my Notice of Claim to the use of water in the SRBA because:
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O Iam providing legal and factual documentation to support my amended Notice of Claim.
You must describe these documents and attach a readable copy.

I have attached:
O An amended Notice of Claim (available from IDWR).

O Payment of the following additional fees required by IDWR:
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VERIFICATION (Must be completed)

State of "L pady
County of és_éc/

. a5t , being first duly sworn, upon oath, deposes and says:
(Insert name of person filing form)

That I am the party/claimant filing this motion for late or amended claim (as listed on
Page 2) as defined by 1.C. §§ 42-1401A(1) and (7) or that I am the attorney for the party/claimant
filing this motion for late or amended claim and that I have read this motion, know its contents,

and believe that the statements are true to the best of my knowledge.

==,

Signature of person filing motion

Attorney signing in representative capacity

lune 4 2mK

Subscribed and sworn to before me on _<
A, (Insert Datg)
SRy Aoy,
st"*ba HQP‘@ ’}thﬂg
, £ Notary Public <4
3, ' H Residing at: $
29 § My Commission expires: _"] " |- 7DD
f‘,";y?.e *eaqqns®’ ‘2‘0 :‘ . }

‘0, OF 1V \“‘

™ -
INSTRUCTIONS FOR MAILING

You must mail this form, including all attachments, to the Clerk of the SRBA Court. FAX
filings will not be accepted by the SRBA Clerk of the Court. You must also send a copy to

all the parties listed below in the Certificate of Mailing.

- 8F. 4
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TAX #9 Portion located in Forest Survey #38

Zi:j Sec. 3 Twp. 5 North Range 11 East B.M.,

That part of Homestead Entry No. 0419, Survey
- No. 38 of List No. 453 in the Country of
i%éééé;é{; Elmore Bfate of Idaho, described and bounded
. ‘as follows: Beginning at a point located
north 22 degrees, I8 minutes west, a distance
éﬁ%ﬁLVLA%JZ” of 42.22 feet from a point on the line joining
corner No. 18 & corner No. 17 of said survey
No. 38 and North 67 degrees 12 minutes east
a distance of 169.32 feet from said corner
No. 18, thence north 39 degrees !5 minutes
west a distance of 150 feet, thence north 67
degrees 12 minutes east a distance of 50 feet,
thence south 39 degrees L5 minutes east a
distance of 150 feet, thence south 67 degrees,
12 minutes west a distariceof 50 feet to the
point of beginning. Containing .172 acres.
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S0S WELLDRILLING & PUMP CO
4145 N. Blackcat Road
Meridian, Idaho 83642

(208) 888-3610
AASTUM A

ANNE AASTUM

P.0. BOX 5314 -~
BOISE, IDAHO 83705
(208 )322-8214

P.O. NUM: W-73-96
 SALESPERSON: WBM
TERMS: 20% 10 NET 30

206

AINC

ORDERED:
. SHIPPED:

206 6" DRILLING
60 60 6" CASING
PVC WELL CAS

08/30/96
08/30/96

378 GRAN. BENTONITE

161 161 4 172"
1 1 DRILLING PERMIT
9 9

59 59 CASING THRU ROCK
1 1 6" DRIVE SHOE
1 1 6" WELL SEAL
1 1 TRAVEL FEE

DEDUCT "DISCOUNT FROM.TOTAL .FOR CASHPRICE

$1,325 .75 Discolnt “1f Paid by 09/09/96

2569

08/30/96

PAYMENT DUE:
VIA:

25.00
0.00
0.00

100.00
7.50
7.50

68.75

£0.00
750.00

TOTAL

0/ 29750

5,150.00

U.Loo
U0
100.00
&7 .50
442 .56
68 .75
B0 UL
750 .00

SROTI
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CERTIFICATE OF MAILING
ooy
I certify that on e—-5-0 'i{ , ¥88___, | mailed the original and copies of this

form, including all attachments, to the following persons by mailing the original and/or copies,
postage prepaid and addressed as follows:

1. Original to:

Clerk of the District Court D*“""""‘"

Snake River Basin Adjudication

253 Third Avenue North - B~ JoP|

PO Box 2707 '

Twin Falls, ID 83303-2707 welr wweo  Lipa , Stage =l s
2. Copies to:

IDWR Document Depository .

PO Box 83720 Cotoppeq oF

Boise, ID 83720-0098
52 /ﬁa\/%"‘g" !

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

PO Box 44449

Boise, ID 83711-4449

United States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, MSC 033

Boise, ID 83724

3. If you are filing an amended Notice of Claim in a subcase being heard before the Presiding
Judge or a Special Master, you must serve a copy on all parties to that subcase.

(Insert Names/address of parties)

Sig(nature of person or attorney mailing the form
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- JUN-04-08 HED 09:10 AM  SRBA FAX NO, 31 RECE IPVE D

P Mo, 42+1409 (2 h 74607 JUNDg 2008

"IN THE DISTRICT COURT OF THE FIFTH JUDIGIAL DISTRICT QRrad HesouRces
STATE OF IDAHO, IN AND FOR THE GOUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER; 39576
OF RIGHTS TD THE USE OF WATER FROM ident, Number _, L
THE SNAKE RIVER BASIN WATER SYSTEM gate R?cNeived: —

. Receipt No:

Received By:

NOTICE OF CLAIM TO AWATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic andfor Stockwater Purposes
Where Daily Use Is less than 13,0600 gaflons per day

1. Name of Clalmani(s) 74rm P fQQS Ze 7% — Phone (209..325= 4477
Mailing Address E o. DO i 534;{ @pzqu D LZip X370
) Stroctor Box City Slate
2. Date of Priority: (Onil fairy é@ Pj— bed /5, 1
ate of Priority: (Only one per claim) 2 MD%ﬁear(WYY) 199

3. Source of water supply (Check one '( ) or Other () (a)

which is tributary o (b)

o

Sectton. 37 ,
. 7 Anth /Pa‘a?._, /W East BeA,
4. @5@%@@%&'{6%5& é%wnshfp 5 , Range , Section ____ i
L4 of_ , 114 or Gavt. Lat _ , BM., County of ; Parcel (PIN) No. L

Additions! points of diversion ifany: __ S ge . (2P el /4

if available, GPS Coordinates |,

5. Deseription of diverling works (Wells, Pumps, Spring boxes, Pipelines, Ete.) including the dates of any changes
of enlargements in use, the dimensions of the diversion works as construeted and as enlarged and tho depth of

each well, —
e O bt _Lpairen Dty -
7 1
‘e .,K’./.é?:././,- J.WG X, 2257 a/e.e:,p

T T ——

€. Waler Is claimed for the following: (limited ta Domastic andfor Stackwater uses. See page 1 of the instructions.)

4/ i Menth/Day Month/Day {cls) or (AFA)
For ame,sﬁ’c; purposes from -} to_j2—3 ] amount_p, Ql_—{_,_
For _ .. purpases from to amount

7. Total Quanlity claimed ﬂ&#__@nr {AFA)

8. Non-lrrigation uses. Describo fully. {(eg. Domestic: Give number of
Stockwater: Type and number of livestock) /

househalds served if single ownership;
~ Y/

-~




JUN-04-08 WED 09:11 AM  SRBA FAX NO. 31 P. 11

* Povar Ne. 42-1409 (1) b yIoy 5
Forest gu,rvef # 3% _(Sf?"’_zzz;;“‘z F

9. Location of Place of Use s: Township ______ &~ ,Range . // . Section® ~
e AT 114, Govt, Lot L2 BM.; Parcel (PIN) No.

for (Ciicls One) Stock Pomastic and Stock
of uSEffdhy

Addilionat places

10, Which counly (ios) are lands listed above as place of use located? £ / PEOKECu —_—

11. Do you own the properly listed above as place of use? Yes b() No{ ) . _
I the answer is No, descrice In Remarks below the authority you have to claim this water right.
12. Describe any othor walertights used at the samo ptace and for the same purposes as described above.

None M,__,,,,,_ . .

13, Romarks:

ey —

e

14. Basis of Claint (Circlo One) @ Posted Notice License Permit Decree
Court . Recrea Date_ - Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15, Signature{s)
{a.) Ly signinig below, [We acknowledge that We have recelved, read and understand the form entitled *How
yau will recelve notice In the Snake River Basin Adjudication.” (b.) IWe do donot __X  wish to recalve
and pay a small annual fee for monthly copies of the docket sheet,

Number of allachments: | 3

For Individuals: Wo do solemnly swear or alfirm under penalty of perjury that the statements contained in the
faregoing docwnent aro true an ect

Signature of Glaimant {s) Date: /& — 5~— R

Dade:  __._
For Organizations: {do solemnly swear or affim under penalty of perjury that | am
S 1 T of Organtzation '
that | have signed the foregoing document in the space below as
""" B Tille of Organization

Ard that the statements contained In the forgoing document are true and correct,

Signalure of Aulhorized Agent Dale

Title and Organizalion

AN g p——

Plrase Print Narna
1G, .Not‘ice of Appeatanto; )
Nolice Is hercby given that f, » Will be acting as attorney at law on behalf
of the claimant signing above, and that all nolices required by law to be mailed by the director to the claimant
;l_gnmlg above should be mailed to me at the address [isted beiow,

ighalurg

[

Address

R | I

Date

Lost Name

S ldentificalion Na. _

i



