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of Project: show clearly the point of diversion, place of use, section number, township, and range number.
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See Adjudication Hemos §L and §4 to determine if a Permit is required. *
3. (a) Is a2 somece entered? O T *

(b) Is a tudbmtary to entered? (If required) N N/A _

4. Iz tha lepgal description of the p.d. sufficlent? D P I . *
D. Is theve a descreiption of the diverting works? . . . . . . . .
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include storage o inatream stoclwater must use long form. . . . . " *

Is the petlod of use ineluded? T T " T S .

Iz a quantity elaimed for each use? B % @M OE M ow e m owm s a y *
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short fovm, and more than one domeslic use’ is listed, single owner-

ship must heostated. 1§ not under single ownership, see .

Mjndication Hemo § 4. . o . . . . . 0 .. . . N/A ' *
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P, Ave other water rights Listed or "none" indicated? e e e f\\q Y
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TQO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A67-11514
Date Received: 1/16,/1989
Receipt No: €c012253
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: SWAIN FAMILY TRUST 208-549-3519
Address: 1133 MANN CREEK RD.
WEISER, ID 83762
2. Date of Priority: JUN 01, 1881
3. Source: MANNS CREEX Trib. to: WEISER RIVER

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
11N 04w 6 NW SW NE WASHINGTON

wn

Description of diverting works:
HEADGATE & LATERALS FOR FLOOD

6. Water is used for the following purposes:

Purpose From To C.F.S8 (or) A.F.A.
IRRIGATION 04,01 10/31 0.330
7. Total Quantity Appropriated is:
0.330 C.F.S. (and/or) A.F.A,
8. Total consumptive use is 200.0 Acre Feet Per Annum,

9. Non-irrigation uses:
IN-STREAM STOCRKWATERING

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
11N 04w & SW NE IRR 27.0
NW SE IRR 30.0

A67-11514 Page 1 Date: 05/22/90
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10. Place of Use: Continued

Township Range Section 174 of 1/4 Lot Use Acres
Section Acres 57.0
Total Acres 57.0

11, Place of use in counties: WASHINGTON
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
THIS RIGHT SHOULD COMBINE 27,120 OF 67-00559 AND 27,/240 OF
67-00529 AND 67,7240 OF 67-00532 FOR 0.19, 0.04 AND 0.097
RESPECTIVELY.
15. Basis of Claim: DECREED
Case Number:
Court :

Decree date:

E. V. JEFFERSON ET. AL. THOMAS HIGGENBOTHAM ET. AL.
Decree Plaintiff vs Decree Defendant

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

A67-11514 Page 2 Date: 05/22/90

MICROFILMED
0CT 05 1992



Y

For Organizations:

I do solemnly swear or affirm that I am of
Title
, that I have signed the foregoing
Organization
document in the space below as of

Title
and that the statements contained in the

Organization
foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization

Date
State of Idaho )]
} S8S§.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A67-11514 Page 3 Date: 05/22/90

MICROFILMED
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Form No, 42-1409 (2) a 1/88 : —

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

- CIVIL CASE NUMBER L/ 39576
IN RE THE GENERAL ADJUDICATION Ident. Number S

OF RIGHTS TO THE USE OF WATER FROM Date Received /o // 7/ 52
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number (7072353
- Ll NOTICE OF CLAIM
ocT161989 = TOA
WATER RIGHT

Department of Water Rescurces . AYUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) M M 744/,,]1 .Phone (208) j_f/q —Jf 7/ C/’
Mailing Address ﬂ/ /33 W»’M[ &M ﬂ // L, é Zip ﬁ _‘? % Z/—

2. Date of Priority (Only one (1) per claim) A ,/Q/ / /B8/ 3 &7
3. Source of water supply (a)
which is tributary to (b) 4{/ M /ec/mﬂ—;

4. a. Location of existing point of diversion is:  Township ézb Range E/éz ﬁon Z% 5
_M 1/4 of 561/ 1/4 of /Ué 1/4, Gowvt. Lot, B.M., County of /

Additional points of diversion if any:

b. If instream flow, beginning point of claimed instream flow is:

Township Range Section , 1/4c0f _ 1/40f ____ 1/4
Govt. Lot __ B.M., County of ‘

ending point is: Township : Range Section ____ . t/40of ____ 1/40f
____ 1/4 Gow. Lot___%_ B.M., County of

5. Dascription of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Plpelmes Headgates,, Etc),
including the dates of any changes or enlargements in use, the di

ﬂcted mrf and the depth of each well.
0 ~ X '\ .
Jj

WICROFILMED —
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HOW YOU WILL RECEIVE NOTICES IN THE
SNAKE RIVER BASIN ADJUDICATION

All documents filed in the Snake River Basin Adjudication other than notices of claims are
filed wﬂh.the cour:t Notices of claims to water rights filed in the Snake River Basin
Adjud|cat|on are fi led with the Idaho Department of Water Resources. Copies of all
documents filed in the Snake River Basin Adjudication will not be mailed to all parties
(claimants) in the adjudication.

By order of the court, any document filed with the court will be mailed only to those parties
who may be directly affected by it. A monthly docket sheet will be prepared by the
department which contains a summary of all documents filed with the court in the previous
month and the dates and locations of hearings scheduled for the following three months.
The docket sheet will be filed with the district court cierkin each county withinthe Snake River
Basin in Idaho. Copies of the docket sheet may be obtained from any of the offices of the
department either in person or by mail; a small fee will be charged to cover the cost of mailing
and/or copying. If you wish to receive a copy of the docket sheet each month, you should
mark the appropriate place onyour notice of claim form. You will be charged a small annual
subscription fee to cover the cost of copying and mailing. Copies of any document listed
on the docket sheet may be obtained from any of the offices of the department either in
person or by mail; a smali fee will be charged to cover the cost of mailing and/or copying.

Copies of all notices of claims filed with the department will be available for inspection from
all offices of the department. Copies of the notices of claims may be obtained in person or
by mail, but you will be charged for the cost of copying and mailing. (A claimant will not be
charged for a copy. of his or her own notice of claim, and a person who acquires property
with water rights for which a notice of claim was filed will not be charged for a copy of the
notice of claim filed by the previous owner.)

After the notices of claims have been reviewed, the director will prepare and file a report
with the court. Part 1 of the report will contain the director’s recommendations as to each
water right claimed under state law. Part2 ofthe report will list each federal reserved water
right claimed. A number of reports will be prepared, one or more for each sub-basin in the
Snake River Basin. When the report for your sub-basin is filed with the court, you will be
mailed a notice informing you that the report for your sub-basin has been filed. The notice
will be sent to the most recent address shown by the department’s files. Attached to the
notice will be a copy of those portions of the report describing the water rights you have
claimed. If you do not agree with the way your water right i$ described, you may file an
objection to the report with the court. You can also file an objection if you disagree with the
way other claimant’s water rights are described, and the notice will tell you where a copy of
the full report is available for inspection. The notice will tell you when and where to file your
objection. The notice of filing for each sub-basin report will also be published state-wide in
local newspapers.

Information Sheet No. 42-1400 a 2/88 Page 1
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6. .ngtéris claimed for the following purposes: :
- (both dates are inclusive) (cfs) (acre feet)

For / ";‘ o CFQ éc;\ purposes from / // 1o /X 5/3 /_amount ﬂ 2 3 .-or

For purposes from to ar‘noqnt ' or

For purposes from to ‘amount or

For . purposes from . 1o | amount or

7. Total quantity claimed (a) ﬂ - ;3 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is Z O O acre feet per ahnum.

9. Non-irrigation uses; descri fully {eg. Domestic: Giygfnum rof hous oldsserved Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. Ifwater is for irrigation, indicate acreage in each subdivision in the tabulatlon 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.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals

NET1/4] NW174 [SW1/4 |SET1/4 [NE1/4 |NWT/4 |SW1/4|SE1/4 INE1 /4| NW1 /4 SW1/4 (SE1/4 |NET/4{NWT/4 ISW1/4 |SEN/6

AARCANG 77 | * 30 $7

f

Total number of acres irri/g(ayﬂ /N, S 7

11. In which county (ies) are lands listed above as place of use located?

12. Do you own the property listed above as place of use? - Yes _/ No
if your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.
or None ( /

7 &,4% M Linfos Z / 70057

)(67 003572

1

=

N e MICROF| M
Last Name _ %‘VM ' Ident No. . Copies: Lgﬁ?gaﬁlllow Q
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It is very important thet you inform the department in writing of any change in your
address. This isto-make sure that you receive the notices affecting your water rights that
are to be mailed by the department.

If you are acquiring property with water rights in the Snake River Basin water system
in Idaho (either by purchase, gift, inheritance, or other means), it is very important that you
inquire of the department whether a notice of claim has been filed. If not, you must fite a
notice of claim or the water right may be declared by the cougt to no longer exist. If a notice
ofclaim has beenfiled, itis very importantthat youfile a written notice of change in ownership
with the department. The notice of change in ownership must be accompanied by some

_evidence of the change in ownership, such as a copy ofthe deed or a property tax statement
showing the name of the new owner. Again, thisis to make sure that you receive the notices
affecting your water rights that are to be mailed by the department. -

The cost of the subscription to the docket sheet is $7.50 for calendar year 1988. The
cost of the subscription may increase a small amount for calendar year 1989 if the cost of
copying and/or mailing should increase.

If you are planning to file a motion or other pleading (not a notice of claim) with the court
(not IDWRY), the court has issued an order setting a special procedure that is different from
the usual civil rules. A copy of the order may be obtained from any ofﬁce of IDWR,; you may
be charged for the cost of mailing and/or copying.

Information Sheet No. 42-1400 a 2/88 Page 2
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. Map 6f},?roject: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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15, . Bééis of Claim (check one} Beneﬂma% Posted Notice License Permit
B & Decree 2
If applicable provide IDWR Water thht Number Mﬂfﬁ?f 670053

Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice In the Snake River Basin Adjudication." (b.) 1/We do do not _/
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments f}ﬁj

For Individuals: 1 do solemnly swear or affirm that the statements contained in the foregoing document are true

d -
" cggi;tture of Claimant (s) ,{f/b/ﬁ/@_{)% J I ATy : Date ,*QCZ{ Z O dg‘ ;9

Date

For Organizations: | do solemnly swear or affirm that | am Mm
Title
,(/f /,{W AL Wj@ 7M ., that | have signed the foregoing

Y Orgamzatlo

document in the space below as of
Title

and that the statements contained in the foregoing document are true and correct.

Organization

Signature of Authorized Agent

Title and Organization Date

State of Idaho/or , , )

) SS.
County of ) ﬂ
Subscribed and sworn (op/affirmed) before me this y/ / % - 7/f ﬁ /7 16 9
SEAL Notary Public &L M
s = [ A L {
T e Residing at - )
Tognme, BRioe b Ghr o o L
R s My Commission Expires RTT ol o T
R T - _§ Please Print Name 1oy QQ;“"_;_]’_:"J N RN

17. Notice of’Appea-ance

Notice is hereby gwenjﬁat l will be acting as attorney at law on behalf
of the clalmant’srgr\mg above, and that all notices 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

Date

MICROFILMED
Last Name Ident. Number Copies meﬁ gmﬁgii:‘mam
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. o S . e 6
PETE RECELVED ‘(‘1\\*:;:\ R ll___(_g_-,j_};i,_@_;;’;_ﬁ AMOUNT 5 }(Y) <

Required
NG ? fo?

n
1. ig the nama and addeess complate with fip codef e *

= —

2. Iz a primivy dale enteved? L T S ST *
Eer the poierity date acceptable In view of mandatorr [11ing dates? - -
See Adpudleation Boros HL and 14 to determine 1f a Permit is required. *
A, (a) ls a2 soures entered? e e e e e e e e e e e *

(hY Iz a tribmitary to enteved? (1f requlred) e e H/A

A, Is the lepa) descriprion of the p.d, sufficlent? e e e e e e T *
5. Iz thecs a dezcription aof the diverting worksy . . . . . o . . ..
6. Ave tha wvaleyr nnns nrprﬂprinte For the form? The short form is limited
Lo domestlc and stockuator vwses with ditect diverslon, All claims that
fnelude stovage or instream stockwater must use leng form. . . . 4 - *
ls the pociod ol nee Inclwled? b e e e e e e e
La a gqoanlity claimad Taor aach use? e *
3
7. s n totald rquantity claimed anteced? e e e e e .
- —_— —
B, LD pequizad fe o2 consumptive wse entered? o ., o 0 H/A
Ls the concomptlve une corvect? o o0 o o 0 . . . M/A B .

9. Are the nen-lriigatian boes listed properly? IE thils claim is on the
aliert Tovw, and worve than one dnmestic yse is listed, single owner-
ship wust he gtated. 3§ not vuder gsingle ownership, see T
Adjudlecation Memo | A o o o o« 0 o 0 w0 N/A o *

. Is (ave) the place(s) of use and purpose(s) Indlcated? e e e e e *
1, Iz (are) the counly(ies) entered? e e e \?\\i__ e
LA bs the awnocshlp of pou. cheekod? - e e e e e e
1Yo Ave other woter riphts Ligted or "nouve' Indicated? v e e :\\\J LY
VA, 10 pegqulcad, ave pamavks correct? EIE the claimant does not own
the plare of uee, auther ity Lor Elling the clalm must be
coplained bn the remavles, ) v e e e e e e M/A -
15, In the hasis of Lhe clalm ifndicated? C e e e e e e
15, LL the elalmant requested a menthly docket sheet, is payment euclosed?
(LT yoz, deaccibo paymont status in "Comments" helow.) . M/
B0 ba the elatw stgned by the elalmant, and lg the signature approprlate?
Mpanizaticns must conpleote the crgankzation block. e e e e e *
1. Mas the elalm heen slpnad, sealed, and dated by a notary? . e *
1M, Uas thiz claim {lled ou time, or was an extension granted? e e e *
200, T2 thn (oo encloned correct! Ce e e e e e Exempt L *
0, 10 this elaim 1z based an an existing waler right, has tha
identilication nomber bren antored? C e e e e e N/A o
720 Ghontd il clalm be Jdata enternd? b e e e e e e T
. - 7.
Claklm checked by: j\j Date: Q“/}.é/'lﬂ
T N
Clalm must be returned to claimant: (Yes) * (Mo)
Clalmant must be notified of modiflcatlions: h\q‘(YEE}q (Ho)

Fevelpt Uropored by
Claim data entoyed bys”
Sont Lo olndmant by

Date:
T Daler g Checked by: Dates L

Daker™™7

T ’—;__k\ e 3—1.16 i‘\ ) ,.
| I LMED

0SS Jrsridns I

Commonts!




B710-288205 { FORM on-'\ Rev, 1186
WHITE '— Stats Auditor

WHITE o Stats Auditor e EXPENDITURE VOUCHER AUDITOR USE
+ PINK — Stafe Auditor then Agency Dacument Na.
GQLPENROD — Agenoy Cory STATE OF IDAHO
AGENGY USE Office of State Auditor
Frg—Auait Date
2744
VENDOR: It you require additional information
Data ey ) reqarding thi§ payment, please contact
12721 /90 the Siate agency listed below, Warrart Na.
Coda
173002 g ad ATER RESOURDES
AGENGY GERT. OF WATER RESQURCES
NAME:
CHECK ONE:
( ROBERT OR DOMMNLS SWATIN 1 ( 1 ) MISCELLANEQUS EXPENDITURE
PAY 1133 MAaNN CREEM RE.
WEISER, ITt BI74L2 ( )STATE CONTRACT
TO
( ) PURCHASE ORDER
Encumbrance Aeference Na.
PAYMENT: ( ) PARTIAL ( ) FINAL ) MISCELLANEQUS
ENCUMBRANCE REQUISITION
LINE ACCT. .
No. PROGRAM FUND T DESCRIPTION LINE AMOUNT AGENCY USE
Maj | Min }
Lpxd 16 1462 9337 12821 |REFUNDS 2L,S0
DER O. ZHAFF
RECEIRT #C012Z253
12512790 2LUEG
WREALT~Q0S28,/ 005938/
AE7-11T1&6/ 005250/ 11514
AS7-115017/00529C /11515
NOTE: Final payment must be accompanied by a receiving copy TOTAL TLS0
TO STATE AUDITOR AUDITOR'S CERTIFICATE

Request is hereby made that a warrant be authorized and drawn in payment
of the itern or items described above. | hereby certity that the items described
wera ordered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as

stated is correct and jusi.

| hereby certify that the zbove account is in proper form; that totals carried
hereon are correct: that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitied
herewith; and that there are funds in the stale treasury and balances in appropriation

accounis out of which the same may be lawfully paid.

MICROFILMED

Oae

Head of Agency or institution

Slats Auditor

OCT 05 1992




State of Idahe
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7990

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
December 19, 1990 DIRECTOR

Mr. & Mrs. Robert Swain
1133 Mann Creek Rocad
Weiser, ID 83742

RE: Snake River Basin Adjudication (SRBA)
Washington County - #A67-00528, A67-00593a,
A6T7-00525A, A67-115147, A87-11517. A6T7~00529C
& A6T7-1115

Receipt #C012253 - $2.50

Dear Mr. & Mrg. Swain:

An overpayment of your filing fees has been brought to our
attention on your above claims in the amount of $10.00. During
your conversation with Anna Baumhoff in May, 1998, yvou requested
that we deduct the docket sheet fee of $7.50 from the overpayment

and enter your name on the subscription list. That has bheen
accomplished.

The refund process has been initiated with the State

Auditor’'s Office, and you should receive your check in the near
future.

Sincerely,

Opd B Contrer~

Jbhn C., Carlson
Adjudication Supervisor

JDC:s5f:ref

MICROFILMED
0CT 05 1992
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REFUND REQUEST Hold Until  — To Fiscall&/z’Qd

TO: Debbie Allen
Initials/Date
THRU: Don Shaff Approved 4 Z T 0
FROM: John Carlson ' Approved _( A€ 13190
. 4 i
RE: Payor @5&\3’ ﬂ“ﬁm,ﬂ_&x Smn

Address A 33 Mg Geok Ro.
Llpisec, T30 E37.2

Claimant if NOT Payor _¢)lums?) ﬁ‘é'ﬂ”lft‘/b: T/‘ﬂﬁf—

Receipt #0/229 3D attached Loagrged (22 -F) =f

Amount $ﬁ Z.ox Icﬁ:!’j.FOfo/ Claim Location 4%;';0\-

W/R #(s) A1—00528 ~Jo52343-(iSt,, Extension Filed?” ¥/N
N

®

-&oszﬁﬁj- //51{—/_-15/'7% oasz?g}is/s Copy Attached? Y/N AR
Refund Generated By h Late Fees Paid? Y/N fa)
Not Refunded as of [3—[2- 20 On Receipt &_ —

Reason for Refund Mﬁﬁmd' — pdded pures m(.ofT‘ecot/ﬁ
Date of Last Correspondence 037,&5’?0’%’“

Data Base Modified? v/N(N By Date
REMARKS:
J _ A e 50
o] Vst 5] v fop T 1022
Lo poty Tl Lo _Iroch ) Al 75
A@»‘Lﬁﬁf&.
.5-'(.r

OF = -/yltwl = /91“& 1'3!]!9"/‘?0

on MLS3 1.b,

09,/20/90

MICROFILMED
0CT 051392
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INTER-DEPARTMENT MEMO =}

on V?/a—'%« oave /) F-F4

ro éﬂ/?ﬂ/
SUBJECT p’.b%* /Omf\-&"
£ %Sﬁ O
[ gt I
\9?&]51{' gl}d‘ %5 /"d/ ?;CQ ol Z(_JAAC/\ (e YIS
o ki zwf//uﬁ""’(

ot s aledad-ed T As hilde /R o Ao
/&a[/w; dederm I e wo 9 can plo LI A S
antt L

Syuam @ﬁmo{/

o NP N

ch‘(); " wn
5 e O) ij &//L’A“L
O CJL SGWATURE
— #QL @o@/?; Doclcet Sect Edﬂf‘/%c
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.RECEIPT IS FROM THE STATE FILE

SD-01 IDAHO DEPARTMENT OF WATER RESOURCES DATE 05/24/90
RECEIPT ENTRY SCREEN TIME 14:07:4%
REC/NO -~ C012253 AR/NO - RECEIPT TYPE - CK  DOC/NO - 239
FROM: ~ SWAIN, ROB é% ﬁ}l BNNA 5 REMARKS -
g. a0
TYPEE% Ene A PROGRAM ACCT CLASS FEE
ADJUDICATION FEE 410162 9337 6490 501.00

DEC 12 1390

Department of Water Resourees TOTAL DUE - 501.00

WR/NO 'WR FEE WR/NO WR FEE WR/NO WR FEE
A6700528 159.00 A6700525Aa 50.00 A6700529C 50.00
AB6700593A 50.00 A6711514 107.00 A6711515 25.00
A6711516 25.00 A6711517 25.00 10.00
(ENTER=INQUIRE) (GOLD1=ADD/PRINT REC)  (GOLD2=CHANGE) (GOLD3=VOID)
(GOLD6=2ND/COPY REC)  (GOLD7=LASER/COPY REC) ( MENU )

pot) 92 , Log —= JVC-
PN c Qe s, Mw@\- “E"O‘Y\
1 ;4 S — mi&,:);b\&)—») TV S2aody Qlosres

Lf> cn;em,\p@uuéQ &lfﬁ Vo B bocossne re oddind) N
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