RECEIVED |
DISTRICT COURT-SRBA 1
FEB 2 0 2009 Fifth Judicial District

MENT OF County of Twin Falls - State of idaho ‘
PART -
WATER RESOURCES

FEB 18 2009

IN THE DISTRICT COURT OF THE FIFTH JUDICI

In Re SRBA ) Subcase: 37-22398
)
Case No. 39576 ) ORDER GRANTING MOTION TO FILE
) LATE NOTICE OF CLAIM
)
i )

On November 25, 2008, Rock Creek LLC, by and through counsel, Robert E. Williams,
filed a Motion fo File Late Notice of Claim for the above-captioned water right. Hearing was
héid on the Motion on February 17, 2009. This Motion complied with all procedural
requirements under SRBA Administrative Order 1, and no objections were made to this Jate
Notice of Claim.

THEREFORE, IT IS ORDERED, that the Motion to File a Late Notice of Claim for the
above-captioned water right is granted.

The original Notice of Claim, as well as any attached filing fees, and a copy of this Order
will be forwarded to the Idaho Department of Water Resources for further action. Following
investigation by the Idaho Department of Water Resources, recommendation for the claim will
be reported in the next Late Claims Director’s Report which is issued on an annual basis. This

modifies the provisions of SRBA Administrative Order 1 4d(2)(h).
[T IS SO ORDERED.

Dated February 18, 2009.

Lho,

JOEN M. MELANSON &>
Presiding Judge
Snake River Basin Adjudication

ORDER GRANTING MOTION TO FILE LATE NOTICE OF CLAIM
Page 1



CERTIFICATE OF MAILING

I certify that a true and correct copy of the ORDER GRANTING
MOTION TO FILE LATE NOTICE OF CLAIM was mailed on February 18,
2009, with sufficient first-class postage to the following:

ROCK CREEK LLC

Represented by:
ROBERT E WILLIAMS
FREDERICKSEN WILLIAMS ET AL
PO BOX 168
JEROME, ID 83338
Phone: 208-324-2303

DIRECTOR OF IDWR

PO BOX 83720
BOISE, ID 83720-0098

ORDER @%j 1 %ﬂ/f %/ /i

Page 1 2/18/09 FILE COPY FOR 01779 Depﬁty Clerk
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Form No. 42-1409 (2) a 1/88 -

\ RECEIVED
/ FEB 2 g 2009

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRIGi: 20 ARB A=
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUIVIBER 39576
IN RE THE GENERAL ADJUDICATION Ident. Number F]- 2.2.5FY
OF RIGHTS TO THE USE OF WATER FORM Date Received 220 -;?_OO‘?
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number C’O% SO ‘(:7
[— g Q" -ﬁFtl'l —

Please type or print clearly

1.

BISTRICT COURT-SRBA |

NOTICE OF CLAIM oy of fun o Ot
TO A T
WATER RIGHT
ACQUIRED UNDER STATE L ;

Name of Claimant (s) Rock Creek LLC Phone (71% 979-8300

Mailing Address P.O. Box 7250, Newport Beach, CA Zip 92658

Date of Priority (Only one (1) per claim) 8/23/1957

Source of water supply (a) . Rock Creek

which is fributary to  (b) Big Wood River (dry stream)

a. Location of existing point of diversion is: Township 1N Range __17E Section 14 .
1/4 of NE 1/4 of__SW 1/4, Govt. Lot, ____ B.M,, County of Blaine

Additional points of diversion if any: NWSE S14, NENE $23, NESE 523, SENE 526, SWNE 826 T1N.R17E

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

Township Range Section ' 1/4 of 1/4 of 114,

Govt. Lot B.M., County of

ending point is: Township Range Section . 1/4 of 114 of
14, Govt. Lot ___ BM., County of

Description of existing diversion works {Dams, Reservoirs, Diiches, Wells, Pumps, Pipelines, Headgates, Etc.),
Including the dates of any changes or enlargements in use, the dimensions of the diversion works as consfructed
and as enlarged and the depth of each well.__Headgates to ditches and gravity irrigation.




6.
For
For

For
For

7.
8.

9.

10.

Water is claimed for the folloi:)g purposes. ?‘)

(both dates are inclusive) (cfs) {acre feet)
Irrigation purposes from 4/15 to __10/31 amount __ 2.26 or
purposes from to amount or
purposes from fo amount or
purposes from to amount or
Total quantity claimed (a) 0.91 (cfs)and / or({h) (acre feet)
Total consumptive use claimed is acre feet per annum.

Non-irrigation uses; described fully (e.g. Domestic:list number of households served; Stockwater: type and number of
livestock, etc.)

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 symboaols.

NE 1/4 NW 1/4 SW1/4 SE 1/4
TWP [ RNG | SEC |NE 1/4 [NW 1/4 | SW 1/4 | SE 1/4 | NE 1/4 |NW 1/4 | SW 1/4 | SE 1/4 | NE 1/4 [NW 1/4| SW 1/4 | SE 1/4 | NE 1/4 |NW 1/4| SW 14| SE 14 | TOTALS
1N [17E | 23 8.4 (232 318
1N [17E| 26 40 | 8.3 12.3
Total number of acres irrigated 43.9
11.  In which county {(ies) are lands listed above as place of use located? Blaine

\\12.
\ 13.

14.

Last

Do you own the property listed above as place of use? Yes X No
If your answer is No, describe in Remarks below the authority you have fo claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.
37-1151D Or None []

Remarks:

Claim being filed to cover land omitted from original decrees of 37-1151 but clearly irrigated with the same system.
Priority date claimed is date of 1957 aerial photo. Diversion rate based on excess flow analysis report by
Brockway Engineering dated Feburary 25, 2008, showing total diversion requirement of 2.57 miners inches per acre

for lands served by this ditch.

Name ldent. No.




-

15. Basis of Claim (check one) - ,}‘eneﬁcial Use _ X Posted Notice __ ) License Permit
Decree

if applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
{a.) By signing below, I/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 []donot
wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments

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

Signature of Claimant (s) Date

Date
For Organizations: | do solemnly swear of affirm that | am Manager
Title
Of Rock Creek LLC , that | have signed the foregoing
QOrganization
Document in the space below as Manager Rock Creek LLC
‘ Title Organization

And that the statements contained in the foregoing docuwe and c%/
Signature of Authorized Agent

Title and Organization____Power of Attorney for Harry S. Rinker / Date /1S 25/ 0F

State of Idaho / or )
— )ss.
County of -Tw i \'m\\‘s )

Subscribed and sworn (or affirmed) before me this _<24*®  day of Novimboer 2008
Notary Public 3-4\,—.3—\.17-

T o S S tntybybyinfota by tnaty et - Residing at_220% M Dr. + \.u'. TD 333t

SANDRA DONEFF I4]
NOTARY PUBLIC : My Commission Expires___11 ]3] 2o\ -

STATE OF IDAHO 1

-
S ey ey

T e

Please Print Name
17. Notice of Appearance:
Notice is hereby given that i, 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

Last Name Ident. Number
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RINKER - ROCK CREEK N
NEW BENEFICIAL USE CLAIM AREA NOT COVERED BY DECREES

NAIP 2006 AERIAL
BROCKWAY ENGINEERING, PLLC.

DSectiuns_lines
ALR - NOV. 21, 2008

[ ] New Beneficial Use Claim Area

[(Jiotn17e
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Z. Fuagistored Agent and Office NO PO BOX

‘Gifice hctd Name

: Due no Iater than June 30 2008

¢ [ Fetum to: oy Azl Report Pore T CORFORATION SYSTEM

| SECRETARY OF STATE . Rt - : “1141 W JEFFERSON STE 530 -

‘1 455 NORTH FOURTH STREET| - ROCK CREEK LLC BOISE, 1D 83702

1: POBOX 83720 © PO BOX 7250 USA

- : : [ Reghtered Agent Signature .
O FILING FEE IF : M_ sgistared Agent Signat:
RECEIVED BY DUE DATE

| ;‘- . Limited Liability Companies: Enter Names and Addrasses of Managers.

o StmetorPO Address Lo g!_tx

HANAGER HARRY §. RIHKER PO BOX ?250 !IEWPORT BEACH, CA. :.92658—7250

State Zp

5. Organized Under the Laws of: - 4~11-08
IDAHO Date : :
© W 6384 - Z
: ‘ Title MANACER ———
Issued 04/01/2008 - Do Not Tape or Staple ' 200806005105
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SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

THAT I, HARRY S. RINKER, do hereby make, constitute and appoint CHARLES E.
BROCKWAY, 0f 2016 N. Washington St., Suite 4, Twin Falls, ID 83301, my true and lawful attorney for me,
in my name, place and stead, and on my behalf, with full power and authority to execute any and all documents
on my behalf as fully and effectually to all intents and purposes as I could do in my own proper person, with
full power of substitution, hereby ratifying and confirming all that my said attorney in fact shall lawfully do, or
cause to be done, by virtue of the authorify herein granted and necessary or useful to carry into effect any or all
of the following acts, deeds and things: ' '

1. To execute on my behalf notices of claim, motions, or other pleadings to be filed with the
Idaho Department of Water Resources, including filings, in Case No. 39576, now pending in
the Fifth Judicial District of the State of Idaho, in and for the County of Twin Falls,
commonly referred to as the Snake River Basin Adjudication. My attorney shall also have the
power to execute on my behalf any Application for appropriation of a water right, transfer of a
water right, water bank application, exchange application, or other similar documents

 affecting any water right which Inow have an ownership interest in, or may hereafter acquire,
or which water right is owned, in whole or in part, by a trust, corporation, limited liability
company or other business entity of which I am a trustee, officer, member or owner.

2, “This instrument is to be construed and interpreted as a special power of attorney, limited to
the enumeration of the specific terms, items, acts, rights or powers herein granted. This

power of attorney shall remain in effect until it isrevoked by me in writing.

3. This power of attorney shall not be affected by my disability.

',7( IN WITNESS WHEREOF, I have hereunto set my hand at ,[" 4, alifornia, this

74 ayoprl'ila.ZOO& | | %
| AARRY s RINKEK L7

STATE OF )
- : 'SS. — /L
County of @‘L m‘j

On this day of Ma
and State, personally appeared HARR
to the within and foregoing instrument, and W

2008, before me, the undersigned, a Notary Public in and for said County
R, known to me to be the person whose name is subscribed -
knowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my h d seal, the day and year in this certificate
first above written.

NOTARY PUBLIC for
Residing at
Comm Expires:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

O R R I S R R P AN S oo RS PN /‘“\){‘T‘\&"\Q’ﬁh"}\*’\\-"\\{"\h ALETR

State of Californi :

County of (@MJYL’

on d 4///7// 98 before me, ffﬁ/‘f?/ a A.ALA_—T/ 6”/}/

Date Here Insert Name and Title of the Ctficer
personally appeared > - / nler

Name(s) of Signer{s}

who proved to me on the basis of satisfactory evidence to
' be the personfs) whose name(s) islawe subscribed to the
within instrument and acknowledged to me that
-hefahefthrey executed the same in hisfertheir authorized
capacityties), and that by hishestheir signaturefe) on the
instrument the person(s), or the entity upon behalf of
which the persongs) acted, executed the instrument,

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.-

WITNESS my hand and official seal.
Signaturel - %ﬁ/—v—‘v—

Place Notary Seal Above ﬂ Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document,

. Description of Attached Document @
Title or Type of Document: \/ﬂé&td wer l'n{‘ /d #" rn et'--t (M é
Document Date: /V A Number of Pages:

Signer(s) Other Than Named Above: L%)‘-A——-

Capacity(ies) Claimed by Signer(s)

Signer’s Name: . J . rméc.f Signer's Name:
Individual ! - (3 Individual _
] Corporate Officer — Title(s): ' [ Corporate Officer — Title(s):
O Partner — O Limited [ General RIGHTTHUMBFINT O Partner — IZIV Limited [J General [ RIGHT THUMBPRINT
O Attorney in Fact OF SIGNER [3 Attorney in Fact OF SIGNER
0 Trustee ’ Top of th_un?b here O Trustee Top of thumb here
0 Guardian or Conservator ﬁ"”"‘. {0 Guardian or Conservator
O Other: 1 Cther: :

Signer Is Representing: Signer |s Representing:

0 8 e (o R T T ery Nyma— erar
©2007 National Notary Association » 9350 De Soto Ave., PO.Box 2402-Chaiswonh CA 91313-2402+ wwwNauonalNoiaryorg ltem #5907 Reorder: CallToII Free1 800-876-6827



