Map of Projéct: 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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M#TER RESOURCES

ES i
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THgmg?ﬁ?ﬁ OF IDAHO,
IN AND FCOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TC THE USE OF WATER FROM

THE SNAKE RIVER BASTN WATER SYSTEM.
Ident. Number: A67-11698
Date Received: 6/15/13%%0
Receipt No: W012470
Received By:

COPY FOR NOTICE OF CLAIM TO A WATER RIGHT COPY FOR
YOUR FILES ACQUIRED UNDER STATE LAW YOUR FILES
1. Name: DALE LYTTLE 208-253-479¢
Address: BCX L
CCUNCIL ID 83612
CR
Name : CHERYL LYTTLE 208-253-4796
Address: BOX L
COQUNCIL ID 83612
2. Date of Priority: MAY 20, 1966
3. Source: WASTE WATER Trib. to: SPRING CREEK

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
17N 01W 26 SW SE NW ADAMS

5. Description of diverting works:
DAM DIVERTS WATER INTO DITCHES, CROSSING FARMERS CANAL BY AQUADT.

6. Water is used for the fellowing purposes:

Purpose From To C.¥.8 {or) AF.A.
IRRIGATION 03/15 11/15 0.080
7. Total Quantity Appropriated is:
0.080 C.F.S. {(and/or) A.F.A.
8. Total consumptive use is 15.0 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

A67-11698 Page 1 Date: 10/21/94

MICROFILMED
8CT 2 3 1936



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
17N 01w 26 SW NW TRR 3.0
SE NW TRR 2.0
Section Acres 5.0
Total Acres 5.0

11. Place cof use in counties: ADAMS
12. Do you cwn the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
LAND CONTAINS QORIGINAL HCOMESTEAD FOR SECTION. WATER HAS BEEN USED
AND FILED ON FOR YEARS BEFORE SUBDIVISION AND CONTINUED BEING
USED AFTER SUBDIVISION.
ADDRESS CHANGE REC'D 10/19/94 SS.

i5. Basis of Claim: BENEFICIAL USE

A67-11698 Page 2 Date: 10/21/94
MilGHOFILMED
0CT 2 3 1996
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ldaho Department of Water Resources

Statehouse Mail
Boise, idaho 83

\\\”Yg

Presoried
RECEIVE D U'_:sir.slgoC;?:gseMI::id
0CT 19 1994 Permit No. 1
Department of Wager Rasources

I

Box
councu 1D 63612

wcmriLMED
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHQ,
COUNTY OF TWIN FALLS

IN AND FOR THE

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A67-11698
Date Received: 6/15/1990
Receipt No: W012470

Received By:

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER
1. Name: DALE LYTTLE
Address: BOX 66
FRUITVALE ID
OR
Name: CHERYL LYTTLE
Address: BOX 66
FRUITVALE 1D
2. Date of Priority: MAY 20, 1966
3. Source: WASTE WATER
4, Point of Diversion:
Township Range Section 1/4 of
17N 01w 26 SW

5. Description of diverting works:
DAM DIVERTS WATER INTO DITCHES,

STATE LAW
208-253-4796
83620
208-253-4796
83620
Trib. to: SPRING CREEK
1/4 of 1/4 Lot County
SE NW ADAMS

CROSSING FARMERS CANAL BY AQUADT.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03/15 11/15 0.080
7. Total Quantity Appropriated is:
0.080 C.F.S5. (and/or) A.F.A.

8. Total consumptive use is

9. Non-irrigation uses:
NONE

A67-11698 Page

15.0 Acre Feet Per Annum.

WICROFILMED
AUG 2 2 1934

Date: 05/27/94



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
17N 01w 26 SW NW IRR 3.0
SE NW IRR 2.0
Section Acres 5.0
Total Acres 5.0

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

13. Other Water Rights Used:
NONE

14. Remarks:
LAND CONTAINS ORIGINAL HOMESTEAD FOR SECTION WATER HAS BEEN USED
AND FILED ON FOR YEARS BEFORE SUBDIVISION AND CONTINUED BEING
USED AFTER SUBDIVISION.

15. Basis of Claim: BENEFICIAL USE

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:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:

Date:

WMICROFILMED
AUG 2 2 1994

A67-11698 Page 2 Date: 05/27/94



State of Idaho }

} SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal

Residing at

My Commission Expires

MICROFILMED
AUG 2 2 18%

A67-11698 Page 3 Date: 05/27/94
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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

CIVIL CASE NUMBE:‘E:»?“ “3 576

IN RE THE GENERAL ADJUDICATION Ident. Number 93
OF RIGHTS TO THE USE OF WATER FROM * Date Received (o- 15 -0
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ (JJ0 ) 24 FO
DE Y
@Eﬁvg NOTICE OF CLAIM
"~ JUN151990 TO A
" Department of Water Resdurces WATER RIGHT

Western Regional Office ACQUIRED UNDER STATE LAW

Please type or prlni clearly

1. Name of Claimant (s) S‘ bl QS:‘ Mg[!f! L]’:tee__ Phone (Z68) -~ 23—“/316

Mailing Address ig X é Fé!g t—t_()'a Zip 8'5 (2.0
2. Date of Priority (Only one (1) perclaim) _ Moy A0 (9L 4

3. Source of water supply (af(L\) S+ L A‘ a‘t"é(”‘
which is tributary to (b) DA CL(' ee@

4. alsj.ﬁation ofexlstlrgpolntofdlv[ ion Is: qownshlp _uﬁl_ Range _LUJ_ Section 2.6 . ,
T 1/4ofﬁ'5_=):1/40f_MAl_ 1/4, Gout. Lot,
i

Additional points of diversion if any: L ' Z, 1 £, 1oy / ﬁ?/

BM., Countyof _Adawms

o
b. iIf instream flow, beginning point of claimed instream flow is:

Township Range Section \ 1/4 of 1/4 of 1/4,
Gowt. Lot B.M., County of
ending point is: Township Range Section . 1/4 of 1/4 of
1/4, Gowt. Lot B.M., County of
5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
Including the dates of any changes or enlargements in use, the dimensio s of the diversion works as
constructed and as enlarged and the depth of each well. (g .. Lo o e JZ?Z&(‘ w)%a
e S CLoss ‘tbwd, B rwers B

MICROFILMED
AU 22 8% —




HOW YOU WILL RECEIVE NOTICES IN THE
SNAKE RIVER BASIN ADJUDICATION

Al dQeuments fi led in the Snake River Basin Adjudication other than notices of claims are
filed with the court. Notices of claims to water rights filed in the Snake River Basin
Adjudication are filed 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 docketsheet will be filed with the districtcourt clerk ineach county within the Snake River
Basin in Idaho. Copies of the docket sheet may be obtained from any of the offices of the
department eitherin person or by mail; asmall fee willbe chargedto cover the cost of mailing
.and/or copying. If you wish to recelye a copy of the docket sheet each month, you should

<" mark the approﬁnete place on your notice of claimform. You will be charged asmali annual

subscnptlon fee to cover the cost of*copymg andumailing. 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 small fee will be charged to cover the cost of mailing and/or copying.

. S
st -

Copies of all notices of claimsfiled with the Ejepartment will be aVa{abIe forinspection from
all offices ofthe department: Copies ofpihe Aotices 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 notbe
charged for a.copy of his or her own notice of claim, and a persorrwho 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- f||edby the prewous 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. Part 2 of the report will list each federal reserved water
right claimed. A number of reports will be prepared, one or more for each sub-basinin 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 is 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 reportis 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

CRNENTIERGIH
mw#%&&e&%&-mo a2/88 Page 1
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o, w
8. WaterIs claimed for the following purposes: ' '
(both dates are mcluswe) (cfs) (acre feet)

For \ < \q,'a‘\los(\ purposes from 34 :_5 amount _,_ﬂg&

For purposes from to amount . or

For purposes from to amount or

For purposes from _ to amount or

7. Total quantity claimed (a) ¢t O & (cfs) and for (b) (acre feet)
8. Total consumptive use claimed is \) acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) Neave

10. Description of place of use:
a. If water is for irrigation, 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.

TWF | RNG |SEC NE 1/4 NW 1/4. SWif4 SE 1/4 Totals

NE1/4| NW1/4 ISH1/4 SE1/4 |NE1/4 [NW174 |SW1/6SE1/4 |NE1/4 [NW1/76 SW1/4 [SE1/4 |NE1/4 [NW1/4 [suW1/4 SE1/4

[ZN 1w 2|

Total number of acres irrigated 5

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

12. Do you own the property listed above as place of use? 7& No
If your answer is No, describe in Remarks below the authority you haveto clalm this water right.

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

or NoneQ(j
14. Remarks: /bng o w g OCia e Ao e s e 0%(‘ ,SZCL‘ZLsm LJZ\L&"

] 1934
Last Name L\L L‘,’[ e— ident No. Céys:s sztitez-State, Yellow-Claimant
/



il - s a wcaklir e s T e 'a:_‘.—iaawhq"m : SN e e

itis very, rqurtant that you mform the department in writing of any change in your: -
address. This i&to make sure that you receive the rotices affecting your water rights thét
are to be mailed by the dgpartment.

If you are acquiring property with water rights in the Snake River Basin water system
inIdaho (either by purchase, gift, inheritance, or other means), itis very important that you
inquire of the department whether a notice of claim has been filed. If not, you must file a
notice of claim or the water right may be declared by the-caurttono longer exist. If anotice
ofclaimhas beenfiled, itis veryimportantthat youfile a writtennotice 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 ofthe new owner. Again, this is to make sure thatyou recgivethe not;ces
affecting your water rights that are to be mailed by the department. -~ -~ *

The cost of the subscription to the docket sheet is $7.506 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 IDWR}, the court has issued-an order setting a special procedure that is different from
the usual civilrules. A copy ofthe order may be obtained from any offlce of IDWR; you may
be charged for-the cost of mailing and/or copying.

AR o0 « 2/88 Page 2
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Map of Projéct: 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. * Basis of Claim (check one)  Beneficial Use _X_ Posted Notice

License Permit
Decree
It applicable provide IDWR Water Right Number
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

For Individuals: | do solemnly swear ©

and correct.

Signature of Claimant (s)

irm that the statgments contained in the foregoing document are true

Date é-/j"‘?&
Date ﬁ.*lS*‘?O

. aF 74
For Organizations: | do solemnly swear or affirm that | am

Title

of . that { have signed the foregoing
QOrganization

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 JB'V{A Ol S )

Subscribed and sworn (or affirmed) before me this \3 _\4"\ L L_g U A 19 Q’ O
o
R . SEAL" Notary Public /

T - Residing at FFL) \ '\’\)a-/LJ\
T & My Commission Expires 7/ <7 3

- 7 Please Print Name
17. Notice of Appearance:
Notice 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 to me at the address listed below.

Signature

Address

Date

MICROFILMED
2 199%

Last Name Z'\ l/-e H / \& Ident. Number A(Q}?Les ;Wu'te-State, Yeltow-Claimant




Y ADJUDICATION CLAIM REVIEW CHECKLIST

CLATMANT S NWM;??‘/}?/ aga,é() CLAIH IDENT. NO. B /17098
DATE RECEIVED @-/é’- ) RECEXIPT #( ()/. O 70 aMoUNT $.5.5 Required

NO Info?
*

1. 1Is the name and address complete with zip code? . e e e e .

|
X I\W\l W‘
|

2. Is a priority date entered? ., . . . e e
Is the priority date acceptable in v;ew of mandatory flllng dates?
See Adjudication Memos #1 and #4 to determine if a Permit is reguired.
3. {a) Is a scurce entered? . . . . . . . . .. . . . . .
{b} Is a tributary to entered? (if requiredy . . . . N/A
4. Is the legal descripticon of the p.d. sufficient? . . . . . . .
§S. 1Is there a description of the diverting weorks? . . . . . . . .
6. Are the water uses appropriate for the form? The short form is limited

to domestic and stogkwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form . .

Is the period of use included? . . . ., . . .+ .+ .+ . .

Is a gquantity claimed for each use? e e e e e e e e el *
7. Is a total gquantity claimed entered? . . . . . . . . . e
8. If required is a consumptive use entered?. . . . . . N/A 1

o ", R

Is the consumptive use correct? . . . . . .EEJRF?F¥.\’5H?A lt),CD 2
9. Are the non-irrigation uses listed properly? If this claim is on the

short form, and more than one domestic use is listed, single owner-

ship must be stated. If not under single ownership, see

Adjudication Memo # 4 . . . . . . . . . . . . N/A b/’/’ *
10. Is (are) the place(s) of use and purpose(s) indicated? e e " *
l11. Is (are) the county(ies) entered? e e e e e e e e e [
12. Is the ownership of p.u. checked? e e e e e e e e e o
13. Are other water rights listed or "none" indicated? . . . L/’//

(See Item No.’'s 16 & 17 for checking other water rlghts)
l4. If reguired, are remarks correct? (If the claimant does not own

the place of use, authority for filing the claim must be o

explained in the remarks.) e e e e e e e e e N/A L
15, Is the basis of the claim indicated? . e e e e e e e 1

l6. If the basis of claim is shown as license, permit, or decree is
the existing water rt. no. listed? . . . N/Aa
(Compare claim with the existing water rt. and e;ther attach
a proof report or state in comments that the existing right
was compared to the claim)

\ |

17. If the basis of claim is shown as beneficial use, or not marked,
are there existing water rights shown in our records using the
legal dese. or name on the claim? . . . N/A

(If yes, describe the right in "Comments" and attach a proof

report) NOTE: If the claim is for dom/stock this check is not

as necessary unless it is located within an area where dom/stock HVM(jF?(jF?Lﬂﬂ
=D

rights were decreed.

18. If the claimant requested a monthly docket sheet, is payment encliigd?/jauﬁ 2 2 1
(If yes, degcribe payment status in "Comments” below.) . N/A 994

19. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organlzatlon block. . .. . .

20. Has the claim been signed, sealed, and dated by a notary? . . .

21. wWas this claim filed on time, or was an extension granted? < e .

\I\I\I\

22. Is the fee enclosed correct? s e e e e e Exempt




23. Should this claim be data entered? . . . . . . . . t::/

Claim reviewed by: /%//@0{ ) Date :5—"&2’?7
Claim data entered by:ﬁ%#%F%Xd) Date 5 - ) Zéfiff

Claim is being returmed to claimant: (Yes) (No)

Claimant is being notified of modifications: (Yes) {No}

Comments:




4. Fl = Ru)- e 28
State of Idaho

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Matil, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
1990 DIRECTOR

July 24,

2 wzfil; Ty
Cheryl Little (ﬁ L%lgi

Box 66 9
Fruitvale, ID 83620 \3 a0
S92 L 26198

RE: Snake River Basin Adjudication (SRBA}
Gem County - Notice of Claim #A67-11698 mmmniwmuﬁeamws
Receipt #W012470, $50.00 Dep zwqmngﬂmm\mﬂ?

Dear Mrs. Little:

Due to the fact that your Request for Extension of Time was
granted, the late fees you paid on the above-referenced claim
will be refunded. We have initiated the refund process with the
State Auditor’'s Office. You should receive your check in the
near future.

Adjudication Supervisor

JDC:sf:ref:west

WMHGHOFILMED
3CY 23 199



SD-1603-3

Rec/No - W012470 AR/No -
From: - LYTTLE, CHERYL L.
REFUNDED 50.00

Type Of Payment
ADJUDICATION CLAIM FEE
ADJUDICATION LATE FEE

WR/No
26711698

WR Fee
105.00

WR/No

(Enter=Continue)

Idaho Department 0f Water Resources
. Detail Receipt Summary Screen

(GOLD7=Selection Screen)

Date: 02/10/95
Time: 07:44:47

Receipt Type - CK
Remarks -

Dec/No - 933

Receipt Date: 06/15/1990

Fund FD PCA Obj Subsid Fee
9337 410162 6490 55.00
9337 410162 6490 50.00
Total Due - 105.00
WR Fee WR/No WR Fee

{GOLD8=Cancel)

wilG ROFILIMED
GCY 2 3 1996



B7}0-20¢8203 / FORN WA -8 Rev. 11-86
WIHITE — State Audito;

+TELLOW, ~ Bemitlancgf Advice EXPENDITURE VOUCHER

AUDITOR USE
u ggtﬂ;ﬁéaé%imﬁggmf EOAg:ncy Document Na.
) STATE OF IDAHO
. - Office of State Auditor
AGENCY USE
Pre—Audit Date
D':m _ 2300 VENDOR_: If _you require__additional _information
o regarding _this_payment, please contact
' Q7/25/90 the State agency listed below, Warrant No,
Code R
1230032 acency DERT. OF WATER RESOURCES
) NAME:
.o ‘ CHECK ONE:
R CHERYL L. LITTLE W ( i ) MISCELLANEQUS EXPENDITURE
o BOX &6 :
' FRUITVALE, IL 836320 5 () smrE conTRACT
TO N ;
s . () PURCHASE ORDER
EnCL.lmbrance Relerence No.
parMent:  { )YearmaL () FnaL ( ) msceLLaneOUS
ENCUMBRANCE REQUISITION
LINE ACCT, )
PROGRAM FUND T DESCRIPTION LINE AMOUNT AGENCY USE
No. Maj lMln
1 04 10 1462 |2337 |B8B31 |REFUNDS SRy, O30
' FER . SHAFF
WR #067-116%8
7/18/920 =0, 00
i S0, 00
. NOTE; Final payment must be accompanied by a receiving copy TOTAL
. TO STATE AUDITOR

AUDITOR'S CERTIFICATE
" Request is hereby made that a warrant be authorized and drawn in payment

[ hereby certify that the above account is in proper form; that totals carried
of the item or items described above, | hereby certity that the items described hereon are correct, that receipts when required by law or regulation of the State
were ordered by proper autherity; that they are necessary in the public service, Board of Examiners covering items for which reimbursement is asked are submitied
that the items have been received and accounted for, and that the account as herewith; and that there are funds in the state treasury and balances in appropriation
stated is correct and just. accounts ou! of which the same may be lawfully paid.

Date Heud of Agency or Instilution Slate Audilor




State of Idaho

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -{208) 327-7900

CECIL D. ANDRUS
© GOVERNOR

July 24, 1990 Rﬁmiizﬁﬁmmm

Cheryl Little
Box 66
Fruitvale, ID 83620

RE: ©Snake River Basin Adjudication (SRBA)
Gem County - Notice of Claim #A67-11698
Receipt $W012470, $50.00

Dear Mrs. Little:

Due to the fact that your Request for Extension of Time was
granted, the late fees you paid on the above-referenced claim
will be refunded. We have initiated the refund process with the
State Auditor’s Office. You should receive your check in the
near future.

Adjudication Supervisor

JDC:sf:ref:west

WMICROFILMED
AUG 2 2 1934
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TO: Debbie Allen

THRU: D, Shaff M};JLQO

FROM: J. CARLSON%"Q/
DATE: o7-/86-&

o Hop,
RE: Receipt L AT 47 Refund 2 °

Please process a refund of $570.° to:
W (. Little
Box’ &lo
Fmifﬂa(ﬂ( e 932020
AL 1678

@U@w/md-)
ttnin cssiad Gf15)90. FE e 50 g
i wpprnd 72 7 ]13[72
Uﬂfw -u,/ 20 f90
Ok A nford L 42§ & e 7fre)o0

MICROFILMED
A6 2 2 1998



8D-139- : IDAHO DEPARTMENT OF WATER RESOURCES DATE: 07/18/90

RECEIPT MAINTENANCE II - MAINT. SCREEN 1 TIME: 10:57:39
RECEIPT NUMBER : W012470 RECEIPT AMT : 105.00
RECEIPT TYPE : CK CHECK NUMBER: 933

DATE & TIME : 06/15/90  16:33:59 JULIAN DATE : -

FROM PAYER : LYTTLE, CHERYL L.

USER 1D : HOLT

ADJUST FLAG : W REC. GROUP : F

TRANS NUMBER : 901444 TRANS YR-MO : 1990-06

AR NUMBER :

RECEIPT REMARKS:

UPDATE REMARKS

AMOUNT REFUNDED: REFUND DATE : _ / /
REFUND REASON :

REFUND NAME : REFUND CK NO:

RECEIPTED FEES : _ WATER RIGHT NUMBERS: _

( ENTER=CONTINUE) (GOLD2=UPDATE)

MICROFILMED
AUG 2 2 1984



sD-170- . IDAHO DEPARTMENT OF WATER RESOURCES DATE: 07,/18/90

RECEIPT MAINTENANCE II - MAINT. SCREEN 2 TIME: 10:57:53
RECEIPT NUMBER : W012470 RECEIPT AMT : 105.00
DESCRIPTION PROGRAM ACCT CLASS FEE
ADJUDICATION CLAIM FEE 410162 9337 6490 55.00
ADJUDICATION LATE FEE 410162 9337 6490 50.00
(ENTER=CONTINUE) { GOLD2=UPDATE)

WICROFILMED
AUG 2 2 1994



_SD—I&LH . IDAHO DEPARTMENT OF WATER RESQURCES DATE: 07/18/90

RECEIPT MAINTENANCE II - MAINT. SCREEN 3 TIME: 10:57:59
RECEiPT NUMBER : W(012470 PAGE 1 OF 3 RECEIPT AMT : 105.00
A6711698 105.00

{ENTER=CONTINUE) (GOLD2=UPDATE) (GOLD4=PREV PG) {GOLD5=NEXT PG)

MICROFILMED
AUG 2 2 1994



06/15/90
16:33:59
LYTTLE, CHERYL L.
ADJUDICATION CLAIM FEE 0410162 9337 6490
ADJUDICATION LATE FEE 0410162 9337 6490

CHECK 933

WR/NO: A67-11698
Idaho Department of Water Resocources

Region: WESTERN Signature:

w012470

$55.00
$50.00

$105.00

MICROFILMED
AUG 2 2 1994
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DATE  Juwe 2¢e 1990 %;_étﬁ
FILE A467 -~ /0944 AND ReSES rzb‘

NAME OF PARTY O/T?Z{ (Poers) j@,b F/'//A REGZ- 77?@

. CONVERSATION MEMORANDUM

Ei@m OBIGINAL

EMPLOYEE  Por’ Hz)ve:.@:r"ow Ow\:,;j\ % e
2 .

RE: Plirse RCuiti, pei EoSEH Py coamr S,
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v JUL 21990
5’] ; State of Idaho

1

JH ; DepdiepadtinerfeoiWater Resources ,

' REQUESTPORFEXTENSION OF TIME ent of Pe
- TO FILE ADJUDICATION CLAIM(S) Surces

Cepartment of Water Resources. .

The'fio Prajsariniéfat=of Water Resources will consider this form as a request by the claimant for an additional
period of time in which to file claim(s) beyond the 90 days allowed by Section 42-1409(10), Idaho Code.

,"-“"—"‘. ' [ P
: EEEEW ? it IR e
= Date Received. s :';;‘., 7\ 05 p
g

JUN 151590

\

) 3
Osle LyiHe ee8 253 -4 794
Name of Claimant { Jone Number
%@( e .ﬁ;tﬁa/f_ T L3626
Maiting Address City State Zip
WA . of / 05 /490
County(s) where piace of use is located Date claim ?flgmally due/

?\:{’(\ ‘\c;?'t'(\(')f\ P\e;ne--?-ic.('e»\ (5<&¢-

identify water riglﬂs) for which extension is requested

State why an extension of time is requested explaining how a diligent effort has been made to meet the deadline:
Tr Ocdober itk Presanta we Spok Thee indlorive, St

a Kee 1o 5¥en Regourees é),qzmo ﬁ*@fce_ {n gngef De.’c,;cheﬂ%a moke d

Q'\ (\ﬁ&u’is tan [a‘{-r.w Sicknw % eort cﬂg stote ot Drgﬂ ﬁo‘{_bMaJ
< Qecious m,fig o4 L /fh—f ahn Loa.céu?z@ . M [J‘tSQa&
'lir‘ hl\em\& nak l/u:DL:e, 2 Ca{'cb‘% 0&&?/ o'g A‘!‘%FQ‘,KCQ_H[&/&S/?&:{C&GJ

Claimant reguests gn extension 1o 7"‘/3 , 19 %
O 7 A= e o 90
Signature / Date of request ’
OLonen
Title

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

The above request for extension of time is hereby [ }( granted] [ denied] for the following reasons:
-

and if granted the filing deadline is extended to .Ju (/,, / 2 . 19 2 7

Signed this _ 2 71 day of Tl / , / 19 20

Nl

Director or his-dasfgnated agent

Mail to: 1|<3jg:10Ni U:g:;gnésf W ter Resources DAWD B. SH@WSR@FELMEﬁ
Boise, ID 83706 AUG 2 2 199%
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