RECEIVED
- MAR 2 4 2009

DEPARTMENT OF
WATER RESOURCES

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

In Re SRBA ) Subcase_(sl-12228
) {Insert water right number)
)
Case 39576 ) STANDARD FORM 4
)
) MOTION TO FILE:
) LATE NOTICE OF CLAIM
) 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
Procedure (amended Sept. 30, 1996), Section 4, which may be consulted for further information.

By 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 unnecessary delay, or needlessly increase the cost of
litigation.
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;’ [ have read SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1996).

My name is M Ao A—(U’-;!' 3_ CDY.

My address is 4L0 L(.)ES+ ”ﬁ)LQom ?"‘b-’l_
Menloism 0D B304

My phone number is: WOTI(QDSJ&f" LY Home

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.

ﬁ I did netfile a Notice of claim to the use of water in the SRBA because:

“JE DIin E‘l_.,o_—.‘ BRCLATA AMD PATOH -H/\a FELS w-‘H\ EaINY A

HMD%M&L&SJM@ -pbp. Q—Qp;"’f&% |‘N-Q>AMA;"I'D'°

MD_M'MA&_MMW% AD IUOACE fAne | “L"fer-_""'P

kmo WA ngE.

| I filed a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. I desire to reinstate my Notice of Claim for domestic or stock watering use.

O 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.)
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I have attached: .
XA fully completed Notice of Claim (available from IDWR).

P.g A 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. T have enclosed a check payable to: State of Idaho Department of
Water Resources in the amount of § <5 32

O 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 _Dume | [.a, ﬁ'; 2001 1:30pm

{Insert Date and Time)

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

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
Justice so requires.

O I must amend my Notice of Claim to the use of water in the SRBA because:
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L0 Tam 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:

£l An amended Notice of Claim (available from IDWR).

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

State of /L)/T?—avsa

County of //’/40/&(,,/4

Mﬂﬂ.‘jﬂﬂ.& 9) .CD)C . . 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.

Matamhot . K/z//cl

SignatureAf person fiIir@y{otion

Attorney signing in representative capacity

Subscribed and sworn to before me on ﬂ?& wh |7 1 A7

(Insert Date)
T TR R, ) y / /
o MOTARY PUB%?IA W 1
: RIZ . : 1

£{r STATE OF & Notary Public for LS $ore
X : Marsicopa County . g7 _ I T Creet A7 P

#Y  RODERT M.RIPLEY  § Residingat: 7/ & Careflooe oy é‘/dd Cave Creects A7 Fr &

My Appoiniment 'xaires 02/27/12 R My Commission expires: _ A2 /07 /J0i

PR DA T

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.
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CERTIFICATE OF MAILING

PO
[ certify that on MWJ‘(/ ) 7 , 180~ _, ' 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
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

2. Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

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

PO Box 44449

Boise, 1D 83711-4449

United States Department of Justice
Environment and Natura! 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)

Hatgerct |- Coy

Signatur@f person or attorn@/fnaj]jng the form
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Form No, 42-1409 (2) b 6/89

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

ClVlL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION . Identification No.. _ (¢]=-1222.82
OF RIGHTS TO THE E USE OF WATER FROM | Date Recoived ____ /=/- (o -X9

@;ﬁ ‘ﬂ‘{d i n WATER SYSTEM Recelpt Number __ OO0 RY D
L. g

s s “NOTICE  OF  CLAIM

D rtmsnt ‘of Water Resources : TO A

ﬁpal’l‘e&*tem Reglonal Olllce WATER RIGHT
A ; ACQUIRED UNDER STATE LAW

_.For Domestic and/or ‘Stockwater Purposes
Where Daily Use ls less than 13 000 gallons- per day

F]lmg Fee $25-

Please type or print. clearly

1. Name of Claimant (s) iﬂl”f'""-—r

| |  8GEQ-z2eoY
= 9{’ /%‘?/WDLJ ﬁ/‘(Phone (0@37) %
) : Zip 5}'3#;;7

3986 O =sf Upais l TD&JE'- MEAc o A T @?
@ Date of Priority (Only one per claim) Month/ ear

Mailing Address

3. Source of water supply. (Check one) (X) Groundwater_ or Other {( ) (a)
) ) Name or kind of source

which is tributary to (b)

@ Locatlon of point of dlvers:on ls Township - | 3 S : Flange é 5 | ‘
Section / / , H U 1/4 of 61:‘- 1/4 of ‘1/4, Gouwt. Lot ., BM,
County. of E / J’YLM&

Additional pomts of diversion if any'

5. Descrlptlon of existing dwersron works (Dltches Wells Pumps Pipelines, Headgate Etc.); including the dates of any
changes or enlargements i use, the dlmenSIons of the diversion works gs constructed and as enlarged and the depth

of each well. n Ay 0RrS Ne, I&hﬁggg Je_ ﬂumﬂ DV€$$M€J
;chm&_-,_f\loe’ au‘:esj/ LS50 a’Pg/J o

6. Water is cla:med for the followjng: (llmlt d to Domest d/or Stockwater only. See lnstructlons)
é“'oah.w é’h'ﬁ

onth/Day (cfs)
For: Dﬁ in e&ﬂ I!.ﬁ purposes fromL)‘:l/n J to 3 /- amount & 0£

(Both dates are mcluslve) , .
Fo purposes from ' ‘ to ' "~ amount

7. Total quantlty claimed _ ¢ f {cfs) -

8. Total consumpiive use claimed is de minimus

@ Non-irrigation uses. Describe full Domestic: gwe number of households served if single ownership; Stockwater: Type
and Number of livestock) oUSES hoase: Cfolo .y,




Place of use is: Township: 3 S Range é’ E

Section 1/4 of 1/4, Gowt. Lot : , B.M,,

for (Circle One)

Additional places of Gse, I any

Domestic and Stock

1. [n which county (les) are lands listed above as place of use located? g / R ovE.

12. Do you own the property listed above as place of use? Yes X No ,
if your answer is No, describe in Remarks below the authotity 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,

None or ,
14. Remarks:
15. Basis of Claim (Circle One) Beneficf;ia]'Uéei Posted Notice License Permit =~ Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s) :
(@) By signing below, I/We acknowledge that | /We have received, read and understood the form, entitled "How you will
receive notice in the Snake River Basin Adjudication’. (b.) I/We do donect __ wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments

For Individuals: | do solemnly swear irmt tthﬁétyﬂ‘ﬂs contained in the foregoing document are true and correct,
Signature of Claimant (s) W -/ ey’ 7 Date / 2 ~ é/ — & ?
- INdraaked /0 Q. (et vae /I =455

For Organizations: | do solemnly swear or &ffirm that | am

Title
of , that | have signed the foregoing
' Organization
document in the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

State of Idaho/or j@ﬂ/ﬂm )

) 88. NOTARIZATION REQUIRED FOR EACH CLAIM
County of {%VL (i

) ;
Subscribed and sworn (or affirmed) before me this 5 ’6/\ - , day of 7 /(Q@/ )@M/ﬂﬁug 3{
- 7
SEAL Notary Public /é /IL,M/% /0 r’vd% (4L
Residing at M Q?M

! My Commission Expires b-2/-4f
Last Name @0)( Ident No.

Copies: White-State, Yellow-Claimant =~




L .- LR ..

3/26/1990 - SRBA CLAINS RECETVING CHECKLIST

cLazHant's NAME _ (ol Tyehd_ % m\ah?fgbmcmn IDENT. NO. /M) - T

DATE RECEIVED _ {3.(,5%9 ' CK

S e D 0. R
A i N 7 IAHOUNT § T¢f7‘”4"£%§t¥§%g:}J.';Required
. i ."4-.‘.'; s - - - ‘-—:-' - - . -._ . '_-_—_ e e, A-‘ P R . .. i ._,YE _‘__:“ " - ? )
1. Is the name and address complete with zip code? -7 R - )27-T"NO __12??“:.
2. Is a priority-date entered? ".'.;“'{s:f~".' o e U e %Eég- . )<: x T

Is the priority date acceptable in view of_mandatorg filing dates? =~ T T
.- See Adjudication Hemos #1 and #4 to determine if a Permit is required. *

A e T — = L T T TR S
y =7 e bam wyenaes s

3. (a) Is a source entered?

i, tew

) gbj Iéta:tribpﬁary to énteéed?:n(if:réQUired) F

4. Ts the legal description of the p-d. suffieient? “.°H, 7,77, LT
5. Is there a description of the diverting works? . . . . . .

6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. .

-

Is the period of use included?

R e e e e 2 R Lt

“use?

3R FE .

¥ Is a quantity claimed for each

7. Is a total quantityfclaimeﬁ“entere&?u:

S{}

8. If required is a consumptive use entered? R ST T NrA _
- Is the consumptive use correct? . .. . . V. " N/A ><,'

9. Are the non-irrigation uses listed properly? If this claim is on the ' : LT
short form, and more than one domestic use is listed, single owner- - : A
ship must_ﬁe stated. If not under single ownership, see
Adjudication Memo % 4. . . . . . . . . . L. . . N/A Eﬂi

10. Is (are) the place(s) of use and purpose(s) indicated? Ce .. NF

il. Is {are) the county{ies) entered? e v e e e e e e e e K.

.. /' . — A

12. Is the ownership of p.u. checked? e e e e e e e e e 5(.

13. Are other water_rights listed or "none" indicated? v e e e e ;:

(see Item No. 17 for checking other water rights)

l4. If reguired, are remarks correct? (If the claimant does mnot own
the_ place of use, authority for filing the claim must be E%i
explained in the remarks.) . . . . . . . . . . N/&

15. Is the basis of the eclaim indicated? Ce e e e e e e )(

l6. If the basis of claim is shown as license, permit or decree is the
existing water right number listed? (If yes, compare claim with the
existing water right and either attach a proof report or state iﬁyz
comments that existing right was compared to e¢lazim) . . . . A
17. If the basis of claim is shown as benefiecial use, or not marked,
are there existing water rights shown in our records using the
legal desc, on the claim? ?Iﬁ ves, describe these rights in
"Comments") NOTE: If the claim is for domestic/stockwater this
check is not as necessary unless it is indicated there is an ’
existing right . . . . L . ¢ . . ¢ ¢ v v . o 0. . ... . . N/A ‘¥\
18. If the claimant requested a monthly docket sheet, is payment enclosed?
.(If yes, describe payment status in "Comments" below.g . N/A »z -
t9. Is the claim signed by the claimant, and is the signature appropriate? \, . e
....Organizations must_complete_the organization block. .. . ... . .. \KL:' . JF

EOJ'Haé:fhgfciéim;beeniéignedj:ééélgd,_gn@' éféd_bylé'ﬁbtaryv

B i o L S R S D R : e Tl D S r_:-;-_' Tl L
1. Was this claim filed on time, or was an extension 'granted?

Exempt—

12.?Iéfthé?fee;éhqldéédﬁao#fgctf




o A . YES N0
23. Should this claim be receipted and data entered? - T S _\g__ AN
o e e e __._Claim checked by: .. d\d Date' L ]
o L . " Claim must be retui:ned to claimant: %Yes) (Na)
_ o ‘Claimant must be notifiad of modlflcatlons.‘ _____(Yes)_(No)
Receipt Prepared by: o‘i)d;\,‘ Date: /-3 .j,- &5 C
Claim data entered by'. . w - Dates_ 'jphecke.d. bys '_'Dai_:e:' '
Ser1t to clalmant by. “Date: ST ' o
Comments: ia ‘“‘)‘u-)/ > chaty . f\f\/z?- yu’ﬂ' L MAmees G Fra Jz}.)‘u;;f—i .

/'\ {

. i
Laisan, /ii/M'J%x ek, ¥V opd dH s o C&fﬁL -3\2/&-)\#3*5 2l 2

F




