/Map of Project: 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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oy 1L SRR CLALNG RECELVLIG CHECKLLST #2

I

CLAYUHALIT S TIANR i/} Yy Ty \"t‘\\\ 1"Efkug k __ CLAIM IDEUT. NO. 5“;[*'6\5;) 5

i I, — i e e e T e

z h - 1 00
AT ‘2ol dd ol BA2 B ( { S 52 § ' q F ) -— R i '
\Tl RECELIVED | ) i AHOUNT & | equ I‘E(
DATE RIS dohio) By 1 (0} 2053 | & —_ ?n ire
1. Is the name and address caomplate with zip code? « & w wms B e
2o la a prlovity date enteved? . T *
|~ 1 he p|1n1|1, date 1lrﬂpl1h1ﬂ in vlow of mﬁndatorr [i]in dates? -
See Adjudication Hemos L and 4 Lo determine 1L a Permit 1'; required. *
3. (A) Is a momice entered? s s e e e e e e e e e e e e *

(b) Is a tudllmtary to entered? (Lf required) e e N/A
Ao Lz the lepal description of the p.d, suflficlent? s 6 e a e e - *
5. Iz there a dezeviption of the diverting works? . . . . . . . .

G. Are the water yses .1||v1r1ptl’1|n for the form? The short form is limited
tn domnstle and stockwater uses with ditect dlversion. ALl elaims that

Include storage or instream stockwater must use long form. . . o S *
Is the period of nse included? L T
Iz a gquantity elalmed for each use? R P ! *
) S, —
/. Is a total quantity clalmed entered? : v e e @ o % W
] :
B. LL requized Is a consumptlive use entered? . . . . . . HN/A
[5 the consumpllve use correct? e e e e e e H/A >+

9. Are the non hicigation uses ligted itnpﬂ1157 If this claim is on the
shert form, and more than owe domestie use is listed, single owner-
ship wist bho o stated. 1§ not under single anﬂl"hip, see

Adjudication Hemo | A, .« . . . R i @ w0 o *
19. 15 (ave) the place(s) of use and purpose(s) Indlcated? e %
P Is (ate) the comnty(ines) entered? S T T T T
12, Is tho owvnerahip of pon. checked? @ % W F m W & % S L
13, A other vater pights listed or "none" indicated? : 68 s @ 3

14,0 17 veguieed, are ronngyls cortect? il[ the elajmant does not own
the place of use, anthority for fillng the claim must be
explained In the vemorks.) & o « & & & s & 4 a N/A

19 In the hasiz of the elaim ludicated? T
16, LE the elqlmant 1equested a monthly docket sheet, is payment anclosed?
(1L yon, doserlba payment statng in "Comments® balow. ) S N/A

V2. 1= athe elatm sipned by the elakmant, and iz the sipnature appropriate?

Organizations must complote the organization block. s e e e s %
1. Has the elalm heen signed, sealed, and dated by a notary? o e ___  *
1", Was this elalm 1124 on time, or was an extension gfanted? T T ____ *
20, Iz thn 20 enclosed corvect? + o+« « « « .« . Exempt e %
20, 10 thig elaim is basel on an exis Ling water right, has the
fdentification number been entered? e e e e x . N/A o L
2720 Should this claim be data enterad? I T T .
Claim checked by: )\ﬁ Date: € /}_};ﬁrlt
Claim must be returned to cla{mant: __(Yes) * (No)
Claimant must be notlfied of modiflcations: _'(Yes) (No)
(Pr'f\';!!ll"'l -[I Ilnytzll 'mt}' :;\ I'-y".” o }E T H:\‘ ll:. 5]‘227%'27""‘“” Checled |)y. I.)a.te:
Sent Lo eladmant by T pater ST ——— OCT U1 1992—
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IN THE DISTRICT CQOURT 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 TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

10.

Ident. Number: A67-00528
Date Received: 10/17,/1989
Receipt No: 012253

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name : SWAIN FAMILY TRUST 208-549-3519
Address: 1133 MANN CREEK RD.
WEISER, ID 83762

Date of Priority: JUN 01, 1871

Source: MANNS CREEK Trib. to: WEISER RIVER

Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County

12N 04w 31 NE SW WASHINGTON

Description of diverting works:

HEADGATE & LATERAL FOR FLOOD IRRIGATION & SPRINKLERS

Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A,
IRRIGATION 04,01 10/31 0.450
Total Quantity Appropriated is:
0.450 C¢.F.S. (and/or) A.F.A.
Total consumptive use is 327.0 Acre Feet Per Annum.
Non-irrigation uses:
. IN-STREAM STOCKWATERING
Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
12N 04w 31 swW NE IRR 19.0
SW NW IRR 20.0
NW SwW IRR 40.0
NW SE IRR 30.0
A6T7-00528 Page 1 Date: 05/22/90
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10. Place of Use: Continued
Section Acres 109.0
Total Acres 109.0
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:
A67-00525A, A67-00593a, A67-00529C

14, Remarks:

15, Basis of Claim: DECREED
Case Number:
Court
Decree date:

E. V. JEFFERSON ET. AL. THOMAS HIGGENEQTHAM 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:

A67-00528 Page 2 Date: 05/22/90
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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 )
) SS.
County of )
Subscribed and sworn {(or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires

A67-00528 Page 3 Date: 05/22/90

R B

bvod o7 Toe Hicio, el

0CT U1 1892



" "Form No. 42-1409 (2) a 1/88"
»

- »

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

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number A2- 00523
OF RIGHTS TO THE USE OF WATER FROM Date Received / o)} 7/89
THE SNAKE RIVER BASIN WATER SYSTEM - Recelipt Number @Q/a ,f? 53

NOTICE OF CLAIM

OCT 16 1989 | | TO A

WATER RIGHT
ACQUIRED UNDER STATE LAW

Department of V!ater Resources

Please type or print clearly

1. Name of Claimant (s)

Mailing Address

3. Source of water supply (a)
which is tributary to (b}

4. a. Lpcation of existinlijint of diversion is: Township

1/4 of 1/4 of 1/4 , Govt. Lot,

Range Section j,i
B.M., County of w

Township Range Section , 1/4 of. 1/4of ____ 1/4,

Additional points of diversion if any:

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

Gowt. Lot B.M., County of
ending pointis: Township Range _ Section - . 1/4 of 1/4 of
1/4, Gowvt. Lot B.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wellg, Fumps, Plpellnes Head

gates , Eic),
including the dates of any changes or enlargements in use, the dimegnsfons, of th rglon works
constructed and as emarged and the depth of each well. M

/- g £ ’r /‘\ ¢ .
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HOW YOU WILL RECEIVE NOTICES IN THE
SNAKE RIVER BASIN ADJUDICATION

All dgcuments f|Ied inthe Snake aner Basin Adjudication other than notices of claims are
filed with the court Notices of claims to water rights filed in the Snake River Basin
Adjudlcatlon are f:led with the |daho 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 héarings scheduled for the following three months.
The docketsheet will befiled with the district court clerk in each county withinthe 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 will be chargedto cover the cost of mailing
_-and/orcopying. If you wish to receive a copy of the docket sheet each month, you should

- - markthe appropnate place on your notice of claim form. You will be charged a small annual

M

subscription fee to cover the cost of copying and mailing.1 Copies of any document listed
on the docket sheet may be obtained from ariy of the offices of the department either in
person or by mail; a small fee willbe charged to cover the cost of mailing and/or copying.

Copies of all notices of claimsfiled 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. Part 2 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 is described, you may file an
objectlon 16 the reportwith the court. You can also file an objection if you disagree with the

AR 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 tel you when and where to file your -

- objection. The notice of filing for each Sub-basin report’ wnH also be published state-wide in

_ Iocal newspapers

nfonnauon Sheet No. 42-1400 a 2/88 Page 1
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6 Water is claimed for the following purposes:

(both dageg are inclusive) {cfs {acre feet)
. to amount ,JSO or .

For purposes from to amount or

For purposes from to amount or

For : ' purposes from to amount or

7. Total quantity claimed (a) _-* ( S@ (cfs) and for (b) (acre feet)
8. Total consumptive use claimed is - 3 27 A acre feet per annum.

9. Non-irrigation uses; describe f lly {(eqy’

tockwater: Type and number of
livestock Etc.)

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.

TWP | RNG |SEC ) NE 1/4 NW 1/4 SW1/4 SE1/4 Totals

NET/4] NW1/4 ‘{SU‘Iﬂo SE1/4 NE1/4 |NW1 /4 {SW1 /4| SE1/4 ENET/4 |NWY /4 BWI /4 [SET/4INET /4 |NWA/4 |SW1/4 [SE1/4

B I ET T U IR 40 30 173

Total number of acres irrigated / /

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 Q 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.
crNone( )

14. Remarks:

0 1 __-_ o --. ..
lynfz\[J‘ jg f\ﬂ[ﬁ:[ﬂ

TET L u? e h\..-V o by ) b
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Last Name o\ A[\ [ Ident No. Copies: White -State, Yellow-Claimant
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It is very important that you mform the d‘egartment in writing of any change in your
address. This is to make sure that youreceive 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 mustfile a

" notice of claim or the water right may be declared by the court to &6 longer exist. If a notice

ofclaim has beenfiled, itis very importantthat you file 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 of the deed or aproperty tax statement
showing the name ofthe new owner. Again, this is to make syre 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 amountfor calendar year 1988 if the cost of
copying and/or mailing should increase. :

If you are planning to file a motion or other pleading (nota notice of claim) with the court
(not IDWRY), the court has issued an order setting a special procedure that is different from

.« theusual civilrules. A copy ofthe order may be obtained from anzL o{?ce of IDWR; you may
+ »be charged for the cost of mailing and/or copying.

el

!' ':ff

g i
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/Map of Project: 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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Copies: White-State, Yellow-Claimant
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15, * Basis of C!aim (cheék one) Beneficlal Use Posted Notice License Permit
/ - Decree &~ ; C}O 2
* If applicable provide IDWR Water Right Number i’
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.} [/We do do not
wish to receive and pay a small an@ fee for monthly copies of the docket sheet.
Number of attachments

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

and correct. .
Signature of Claimant (s) ; Date -

For Organizations: ldos

Title
. that 1 have signed the foregoing

B, of Jain iy Joer

Organization

of

document in the space below as

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

-,
Signature of Authorized Agent ﬁ&&@iﬁwﬁ

Title and Organization Jwﬂif — ,éi‘ﬂo;--.. M M Date /2 -/ 387

State of Idaho/or )
) ss.
County of ét// Iy — )
Subscribed and sworn (or affirmed) before me this /3 _dayof—/— et 19 §7

ra

SEAL Notary Public W’%Zé\
. £ G

Residing at é// ey

My Commission Expires ,/ D —/0—F -

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

A R e
wiven e i ED

0CT U1 192

Last Name Ident. Number Copies White-State, Yellow-Claimant
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AR SR Uhaklls BRCELVLIRG CHECKLEST #2

- [ . -
CLATIAT 8 i Sy 1y \Cij*\\\¥1 \ﬁklﬁrk CLATM IDENT. HO. ﬁ“ﬂ(~ O(J%E}iﬁ
- TG T o N y : 0.0
wrh rrcEiven o lie] 6 Cro Y J] 5% AtounY & = Reguired
Pt lohie) 6, Lol2ins 1A YES to - info?
1. 1y the uame and address ecomplaote with zip code? N *
2o la a priovity date onkeved? T T e e e e e e *
Lz the priority date acceptahle in view of mnndator{ [iling dates?
Sae adjudication Hemos L and §4 to detormine 10 o Permit is required. *
Yo (Ay Lz o sourca enteyod? e e e e e e e e e e e e e *
(h) Is a tiibmrary to entersd? (1L requlired) e e H/A N
A. ta the Lepad descripiion of the p-d. sulliclent? . . . . . . *
5. Is there a deseviption of the diverting works?t . . .« . . . .+ _
6. Are the water uyses approprinte For the form?  The short [orm §s limited
tn Jomestie and stoﬁhwaler uses with direct riversion, All claims that
Inelude storapgn or instream stockwater must use long form. . . o - *
I the pecind of nze Ingluded? s e e e e e e e e e e
bz o gquanlity eladmnd for each usn? e e e e e e e *
Foolan oa total quantity clalmed entered? e e e e e e e e )
. L0 reqined in a conmunptlvye use entered? o o o 0 L H/A -
I5 the corsnmpllve uze eoviecl? o o . o . o .. L M/A RS .
9. Are the nou-Savlgation unes linted Yrupnuly? If this clalm is on the b
shert Towvm, awd more than one damestic yse is listed, single ownern-
ship wmzk be atated. 1 not uander single ownership, see Tl
Adjudbeation Hemo § A0 o o o o o . L. .. .. N/A o *
19, iz (are) Lthe placa(s) of use and purpose(s) Indicated? . e .-'“u_ *
11, Js (anm)} the commty(ies) antnred? e i B
2. da the awvescahip of poa, chinelad? c e e e e e e e -
LY. Mo othar water ripghts Listed or "none® indicated? .- e Ty
PA. 10 vaguicsd arve pepnyhs coveeet? EIE the clalmant dees not own
the pince of use, anthovity Lor £11lng the clalm must be
caplained In the vemarksz.) e e e e e e N/A -
B9 1o the hasiz of the claim Indicated? e e e e e e e
16, L0 the elqlmant vequasted a mouthly docket sheet, is payment evclosed?
(10 yoa, deszcriba payueat statusz in "Comments" below.) . N/ N o
1.0 Ya the clatm slanod by the olablmant, and iz the signature appropriate?
Mpanizatlens must complote the organtzation block. e e e e e T *
1. Has the elalm baen sipgned, sealed, and dated by a notary? e e *
17, Was this clobm [1lad ouv time, or was an extension granted? e e e T *
20 1= tha oo onclosed covvect? e+« v v« o «  Exempt . *
20, 17 thig clajm 1s basmd an an existing water right, hasg the .
identifleation muber hoen entered? e e e e e N/A "
272, Should thts clalm be data enterad? b e e e e e e e e e
- Ty T T
Clalm checked by: _A3 Date: E:/!.Z,’f[ﬂ
1 ' .
Clatm must be returned to claimant: (Yes) * (Ho)
Clafmant must be notified of modifications: _ 7 (Ves) (No)
l;flr‘ﬂ:‘ll'11_ [‘[np:)l‘l‘t‘ ii\’l! Nte: | ind | PRI L-"‘JL.'-'“*"-"“A;»:”'
Chaim bt eyiored by ™ 77778y 70T Natles T 55 e T Checleed by . Date:
— B I OCTU | 105

Sent Lo clalmmt by:

Comments: _ﬁ,,:,.._____,_,‘._.____.,__(.h:'lﬂ QL \s__ LAY b '\J N n@({)p_eg. e N9 Lons,. =104
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.RECEIPT IS FROM THE STATE FILE

$D-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, ROBERT Q 5@9\1;4 J,N\OUS REMARKS -
TYPE%F” AYMENT ,ﬁ[\' PROGRAM ACCT CLASS FEE
ADJUDICATION FEE 410162 9337 6490 501.00
DEC 12 1990

Department of Water ResOUrCS TOTAL DUE - 501.00

WR/NO "WR FEE WR/NO WR FEE WR/NO WR FEE
A6700528 159.00 A6700525A 50.00 A6700529C 50.00
A6700593A 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,/COFY REC) (GOLD7=LASER/CQOPY REC) (MENU )

\ .
T s e o Jb —+hs S\Ju;su\?{‘ “‘E(_O"Y\

) GEran o) LIONCK -

(2D Cbuﬁrjv&pv¥‘¥§ §§uJ0$£uhL43¥u3r\ ooket Kook
ook dudl et WM‘E'_]SOJU&SL

Have
%093& . Q\\ OCatre ﬂjg‘o% ()*6 il O o Yo Ad el -~

hOM-L l\‘o \

- C +

@O\&u\mﬁr R AN @OQA-W\\ SL)M

LA ""y -‘\;ﬁ\q ‘1n r\r‘rvr\
L IR PR BRI N
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13

Idaho Department Of Water Resources
‘Receipt Maintenance II - Maint. Screen 3

pate: 12/13/90
Time: 15:18:21

Receipt Number : C€012253 Page 1 OF 3 Receipt Amt : 501.00

A6700528  159.00 A6700525A 50.00 A6700529C_ 50.00
A6700593A 50.00 A6711514 = 107.00 A6711515  25.00
A6711516 _ 25.00 A6711517  25.00 10.00

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

A
B N " A

R R RN TR ISP

OCT u § 132



Al

‘Idaho pepartment Of Water Resources Date: 12/13/90

Receipt Maintenance II - Maint. Screen 2 Time: 15:18:13
Receipt Number : C012253 Receipt Amt : 501,00
Description Program Acct Class Fee
ADJUDICATION FEE 410162 9337 6490 501.00
(ENTER=CONTINUE) (GOLD2=UPDATE)
ol et Ty sl i

0CT v 1 1832



MEMO TO FILE

MAY 22, 1990

CLAIMS: A67-00525A, A67-00528, A67-00529C, A67-00593A

CLATMANT: SWAIN FAMILY TRUST

EMPLOYEE: ANNA BAUMHOF#%S

IN REVIEWING THE ABOVE CLAIMS IT HAS BEEN NOTED THAT ALL
REPRESENT EXPANSIONS IN THE NUMBER OF IRRIGATED ACRES, CHANGES IN
THE POINT OF DIVERSION ETC...

THE MAJOR PROBLEM ON THE CLAIMS IS THE LISTED PLACE OF USE.

IT APPEARS AS IF THE CLAIMANT INTENDED TO CLAIM LANDS THAT
REPRESENTED A BLOCK APPROXIMATELY 160 ACRES. SEE THE ATTACHED
MAPS (SUCH THAT THEY ARE).

THE LEGALS GIVEN AS PLACE OF USE IN ITEM #10 ARE THE GIVEN AS THE

Sw 1,/4'S OF BOTH THE NE AND NW 14 AND THE NW 1/4’'S OF BOTH THE
SW AND SE 1,4 ALL IN SECTION 31, 12N, 4W.

W Y
P A
Vel

THE DECREED RIGHTS WERE QRIGINALLY APPURTENANT TO THE S 1/2 OF
THE NW 1,4 AND THE N 172 OF THE SW 1/4 OF SECTION 31 12N, 4W.

THESE LANDS FORM A 160 ACRE BLOCK!! I BELIEVE THAT THE CLAIMANT
REVERSED THE QTR QTR WHEN HE FILLED OQUT THE CLAIM AND THE CORRECT
PLACE OF USE SHBOULD BE:

SW,NW 40 AC T
SE,NW 30 AC A\\\‘g\g{;
NE,SW 19 AC N §\

NW,SW 20 AC

THIS 1S WHY I ENTERED THE FIELD INSPECTION FLAG

R I F A

EEEE
AR BRI W B .
BudBiay Do hior il

0CT u { 32



BT10-2689205 | FORM DA -8 Rev. 11.86
WHITE — Sla‘le Auditer

AUDITOR USE
PELTE - Stale uditor e EXPENDITURE VOUCHER e
- PINY, — State Auditor then Agency )
GOLDENRQR — Agency Gopy STATE OF IDAHO
AGENGY USE Office of State Auditer
Pre— Audit Date
2744
VENDOR: 1f you require additional information
Bate vy e regarding this payment, please contact
L2721 /90 the Slate agency fisied below. Warrant No.
Code
1F350% AGENGY GERT. OF WATER RESGURCES
NAME:
CHECK ONE:
( ROEBERT OF DOMMA SWATIN w ( MISCELLANEOUS EXPENDITURE
PAY 1133 MaOnM CREEE RI.
WEISER, ID B374Z )STATE CONTRACT
TO
( ) PURCHASE ORDER
Encumbrance Reterence No.
PAYMENT: PARTIAL FINAL MISCELLANEOUS
( ) ( ) ( ) ENCUMBRANCE REQUISITION
No. PROGRAM FUND o - DESCRIPTION LINE AMOUNT AGENCY USE
Maj l Min .
Lid 10 1462 [9337 |3321 |REFUNLDS Z.50
DER I, SHAFF
RECEIRY #C0Q1Z253
12512790 2.50
WRFARST -COS28 /0059340
Ah7-1101&6/70052580/ 11514
AST-1IDL7 /005290 /11515
bouend |t sty
0CTu 9 w32
NOTE: Final payment must be accompanied by a receiving copy TOTAL 220
TO STATE AUDITOR AUDITOR'S CERTIFICATE

Request i5 hereby made that a warrant be autharized and drawn in payment
of the item or items described above. | hereby certify that the items described
were 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 just.

| hereby certity that the above account is in proper form; that totals carried
hereon are correct; that receipts when required by iaw or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted
herewith; and that there are funds in the state treasury and balances in appropriation

accounts out of which the same may be lawtully paid.

Date

Head of Agency or institution

State Auditar




State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
December 19, 1990 DIRECTOR

Mr. & Mrs. Robert Swain
1133 Mann Creek Road
Weiser, 1D 83762

RE: Snake River Basin Adjudication (SREBA)
Washington County - $A67-00528, A67-00593A,

A67-00525A, A67-115147, A67-11517. A67-00529C
& A67-1115

Receipt #C012253 - $2.50

Dear Mr. & Mrs. 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, 1990, you requested
that we deduct the docket sheet fee of $7.50 from the overpayment

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

The refund process has been initiated with the State

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

Sincerely,

y » Contrr~

Jbhn C, Carlson
Adjudication Supervisor

JDC:sf:ref

' PN
AT S
[T, G

A
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REFUND REQUEST Hold Until — To Fiscallﬂ—?&’

TO: Debbie Allen
als/Date
THRU: Don Shaff Approved ﬁ }7’5/&/7@
FROM: John Carlson Approved _( A€ ’-ﬁﬁf/t?o
. 7
RE: Payor foberd o Omna. Staun

Address 33 wﬂn GL&eK Ry
Lhisae 7o B372

Claimant if NOT Payor _cJlumif) 6?'/?14/01 j/\-{,(?.‘ff—

Receipt #L0/225 5 Attached v Logged (242 ~F0 \‘z/
Amount $ == Z.52 ‘E:Tal#.FDFo/ Claim Location 4?4‘0%-
W/R #(s) Ab7—00528 ~J0593A5-[|S, Extension Filed? Y/N N
-ﬁoszﬁ’ﬁj—//jﬂ{-/ ~1517,~00529C, /515 Copy Attached? Y/N
Refund Generated Byéﬂgﬁ_@zﬁ% Late Fees Paid? Y/N §a)
Not Refunded as of /[2—({2 PO On Receipt §_ —

Reason for Refund Mfimd" — pddod poreo manﬁecd/fw

Date of Last Correspond e //ﬂtﬂﬂUﬂ
Data Base Modified? Y/N@ By Date
REMARKS:

_—QMMM&M%AL{ s ch L0 50} *

,JJ.L enal Jm @5/39/99 D"’" Oty o

! it 50
w%m ﬂMJJMJzJAAMMﬁJ_E&%J—._
./&-a,w-»wi

Ok = .nalzluuof‘ﬁ,;zf-q’ IQLP(’, ia”/w’/qo

On_ L3 3ab,

09,/20,/90

DL e B bw e

0CT v { 1852



C012253

10,17/1889

SWAIN, ROBERT OR DONNA

ADJUDICATION FEE 410162 9337 6490 501.00

$501.00
CHECK 239

Water Right Numbers
A67-00528 AB7-00525A A67-00529C A67-00593A A67-11514
A67-11515 A67-11516 A6T7-11517 - -

Region: STATE Signature:

[P AR
" oo 8
r

o
X 1"4"_4“ EL«-.' [

0CT u 9 1632



Idaho Department Of Water Resources Date: 12/13/90

R<ceipt Maintenance II - Maint. Screen 1 Time: 15:18:04
R;ceipt Number : C012253 Receipt AMT : 501.00

Receipt Type : CK Check Number: 239

Date & Time : 10/17,1989 08:33:09 Julian Date : -

From Payer : SWAIN, ROBERT OR DONNA

User 1ID : KEATHLEY

Adjust Flag : W Rec. Group : F

Trans Number : 90-456 Trans Yr—-Mo : 1989-10

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)

BT R R A o)

0CT U § €52
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