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: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-10236
Date Received: 372572009
Receipt No: [ 1]s) 20134

Received By: /{/

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use iz less than 13,000 gallons per day
1. Name of Claimant(s)
GARY AND KATHRYN JENKINS LIVING TRUST Phone: (208)983-2313

11425 E BUNCO RD
ATHOL ID USA 83801

2. Date of Priority: 06/23/1992

3. Scurce: GROUND WATER Trib. to:

4. Point of Diversion-
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

53N 03w 24 Sw SW KOOTENAT

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.S. (or) A.F.A
STQCKWATER 01/01 12/31 0.02
DOMESTIC ) 01/01 12/31 0¢.04

7. Total Quantity Appropriated is:
0.06 C.F.S.

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 1

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres
53N 03w 24 SwW Sw DOMESTIC
Sw SW STOCKWATER
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11. Place of use in counties: KOOTENAT

12. Do you own the property listed above as place of use? Yeg

13. Other Water Rights Used:

14. Remarks:
PARCEL NUMBER 53N03W246500

PARCEL NUMBER 53N03W246400

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 COEUR D’ALENE-SPOKANE 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: 3

For Organizations:

I do solemnly swear or affirm under penalty of perjury that I am

Donen of Lrermung Trwst ,
Title Organizdtion

that I have signed the foregoing document in the space below as

O eond erm of tlefotj 1?;334574

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

uthorized Agent

éﬁpan/fr
Title and Organization

B o o2

Date
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KOOTENAI COUNTY TAX STATEMENT

Tax Year: 2008 Bill Number: 169934
E°’“ Mal;?:hn AIN: 131073 Billing Date: 10/25/2008
ootenal County Treasurer PIN: 53N03W246500 Balance good until:  12/22/2008
208-446-1005 Code-Area: 156000 Last Payment:

GARY AND KATHRYN JENKINS LIVING TRUST

Legal Desc: W 400-E 667-SW-SWLYING S OF AR

Location: 11425 E BUNCO RD

11425 E BUNCO RD 6336499
e ATHOL ID 83801-5041 L
“II'lll"llll'l”llIIII"IIIII”IIIllll'lll”lIIIIIIIIIII]III
PAYMENTS RECEIVED WITH A DELINQUENCY WILL BE APPLIED TO THE
OLDEST DELINQUENT TAX YEAR. TO AVOID LATE CHARGES, PAYMENTS
MUST BE RECEIVED OR POSTMARKED BY THE DUE DATE,

_ s _ FAmounti = § " Exemptions and Credit Amolint (|
IMPROVEMENT VALUE 155,270 HOMEOWNERS EX -,100,938
LAND VALUE 112,759
07 BARE FOREST -26,160

Total Taxable 167,091
daxing-Ristrict: o i b 18450 e Rate ik ?-‘i‘sj’r' il 0 i hcfﬁsmmem
1-KOOTENAI C 208-446-1000| 0.0022080930 $368.96 [ 452-S/A-MICA FP
227-LKS HWY#2 208-772-7527 | 0.0004725640 $78.96 457~S)N-S/A . 91 .g)g
231-SD#272-BOND 208-687-0431| 0.0009030610 3150.88 | X2 2AMICH FPA 2y
231-SD#272-OTHER 208-687-0431 | 0.0009458950 $158.06
252-TMBR LK FIRE 683-3333 | 0.0008228400 $137.48
271-KCF LIBRARY 208-772-5612| 0.0001739840 $29.08
351-N ID COLLEGE 208-769-3340| 0.0007274670 $121.54
354-KOOT EMS 208-676-8739 | 0.0001097130 $18.34
Bill Summary $1189.84 $1189.84

If you have a mortgage company responsible for making your property tax payments, please confirm with the
mortgage company prior to sending a payment to the Kootenai County Treasurer’s Office.
Other Payment Options: By Credit Card call (800) 601-1078 or web www.kegov.us. Transaction subject to vendor fee.

Keep This Portion

RETURN THIS STUB WITH 2ND HALF PAYMENT

znd Your cancelled check is your receipt. Note name and address changes below

Make Check Payable to: KOOTENAI COUNTY TREASURER Name
Half GARY AND KATHRYN JENKINS LIVING TRUST Address
BT BT demamontge —
: w aid for 1s! A

PIN: 53N03W246500 2nd half amount dua 1s: tate P

$594.92 Phone
*Monthly Payments are Accepted*
DELINQUENT IF NOT PAID BY June 22, 2009

P . PO Box 6';’00 . -

/ / Coeur d’'Alene, ID 83816-67
00510300000059492y  Fa/d /28708
7 O O

*53N03W246500*




Tom Malzahn

Kootenai County Treasurer

208-446-1005

ROOTENAI COUNTY TAX STATEMENT

Tax Year:
AIN:

PIN:
Code-Area;

2008

122360
53N03W246400
156000

Bill Number:

Billing Date:
Balance good until:
Last Payment:

169933
10/25/2008
12/22/2008

Legal Desc: SW-SW-S OF RR EX E 667’

Location:

GARY AND KATHRYN JENKINS LIVING TRUST
11425 E BUNCO RD
ATHOL ID 83801 22

IMPROVEMENT VALUH
LAND VALUE
07 BARE FOREST

0
994
-,118,235

OLDEST DELINQUENT TAX Y|

e il

DELIN

QUENCY WILL BE A
EAR. TO AVOID LATE CHARGES, PAYMENTS

Gasbilh,

PPLIED TO THE

MUST BE RECEIVED OR POSTMARKED BY THE DUE DATE.

Total Taxable 994
1-KOOTENAI CO 208-446-1000| 0.0022080930 $2.20 452-85A-MI(C_)}A IEE i.gg
227-LKS HWy#2 208-772-7527| 0.0004725640 $0.46 || 482-S/A-MICA FPA ;
231-SD#272-BOND 208-687-0431 | 0.0009030610 $0.90 | 490-S/A-AQUIFER 8.00
231-SD#272-0THER 208-687-0431 | 0.0009458950 $0.94
252-TMBR LK FIRE 683-3333( 0.0008228400 $0.82
271-KCF LIBRARY 208-772-5612| 0.0001739840 $0.18 ,

351-N ID COLLEGE 208-769-3340| 0.0007274670 $0.72 Firban Renewal: = |
354-KOOT EMS 208-676-8739| 0.0001097130 $0.10

Bill Summary

If you have a mortgage company responsible for making your property tax payments, please confirm with the
mortgage company prior to sending a payment to the Kootenai County Treasurer’s Office.
Other Payment Options: By Credit Card call (800) 601-1078 or web www.kegov.us. Transaction subject to vendor fee.

Reep This Pertion

RETURN THIS STUB WITH 2ND HALF PAYMENT

Note name and address changes below

2“(' Your cancelled check is your receipt.

H | f Make Check Payable to: KOOTENAI COUNTY TREASURER Name
a . Address
Bill Number: 2008 - 169933 If minimum amount due
AIN: 122360 i i i
PIN: 53N03W246400 2nd half smount dus fs: O State <
$11.51 Phone
*Monthly Payments are Accepted*
DELINQUENT IF NOT PAID BY June 22, 2009
/ (/ ynt Coeur d’Alene, ID 83816-6700
00510200000001151k ul /
/ / 28/¢ .4 | AP A0 0 6 0
/ *53N03W246400"




v Form 238.7 ! STATE OF IDAHO Coe USE TYPEWRITER OR
880 - DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be flied with the Director, Dapartment of Water Rosources
within 30 days after the compietion or ubnndanment of the well,

1. WEU. OWNER T 7. WATER LEVEL )
Name_MC._Q_nz. £ : - Static water lovel L EQ  feet below land surfacs.

Mdm‘&mw Flowing? 0O Ye;_ﬁ\No G.P.M. flow

Artesian closed-in pressurg p.s.i.
" -~ -  pr e
Drilling Permit No.. s = <. AL = A4k Controlled by: 11 Valve 5 Cap 3 Piug
Water Right Perrml No.- Temperature OF. Quality '
. . Dascribe artesian or rempmlmru ones below.
2. NATURE OF WORK ' o : B. WELL TEST DATA .
X New well 0] Deepened ] Heplacement' a Pum-p O Baller O Air O Other
0 Well diameter increase
O Abandoned (describe abandonment procadures such as Dischargs (i,P.M, ' Pumping Leve) Houry Pumped
materials, plug depths, ete. in lithalogic log) ) 20 T :

3. PROPOSED USE

}Bome:tm O irrigation 01 Test O Municipal 9. LITHOLOGIC LOG Q800
O Industrial {7 Stoek 3. Wasts Disposal or Injection, Bore] Do - — = o
. U Other " (specify type) . Diam.From| To Materiet Yes| No
- ] o S0l Y Grngel ‘
4. METHOD DRILLED _ : ‘ aio 120 % - R.",
-‘ﬂ_Rotarv_ K Air O Hydraulic {71 Reverse rotary S 126 Hag @"‘"‘MM'\
[ Cable O Dugy O Other L : ?_[65'[‘2( B H z NPy 7 P
§. WELL CONSTRUCTION _ A28 Pevmented Craeai X
Casing schedule: O Steel O Concrete ElDthnr ‘ >
Thickness | iameter - ﬂ?b 348 q"u{-: W K
~ A S inches é inches + 1 feet -323 feet T : s agﬂm ;
inches inches _ feet __ fopt *
inches Inches . - feet feet
inches __ inches feet __  feet
Wes casing drive shos used? M Yes- [ No
" Was apacker or seal used? O Yps ¥ No
Perforated? E O vYes & No
How perforated? - [J Factory [ Knife [ Toreh O Gun
Size of perforation _ - -Inches by _- inches
- Number ' From ’ To
perforations - feet feet
perfarations feet feet
__ perforations ~ feat feet -
Well screen installed? (3 Yes -M\No P i T )
Manyfacturar's name T Y
Type ____ Mode| No.
. Diamater __ Siotsize ____Set from — feot to feet JUo7T 1992
Dlameter __ Slotsize ___Set froin :_feat to feet
Gravel packed? [ Yes  O)-| o No O Size of gravel TRURTHENNFRECION
Placed from feet to feet s
Surface sasl depth ‘[Q*Materral used inseal: [ Cemant grout
ﬁBemnnua O Puddting clay a
‘Seating procedurs used: J Slurry pit [ Temp. surfoce casing
O Overbore to sea! depth
. Method of joining casing: O Thraaded O Welded O Solvent
o Weid

D Cemented between strata

Describe access port 10. .
neme.“po p Work started 5'—12’—-il.ﬂmmea é&l;ﬁg-

6. LOCATION OF WELL ’ ; ~ Y 1. DRILLERS CERTIFICATION
Sketch map location must agree with w‘;l‘tten locati {J l§ ’F 1/We certify that al! minimum well comtructlon standards were

N complied with at the time the rig-was removed,
: _ Sutdivision Name % Z 7
; o ' 2

FirmName_Hzc__l‘jg__L\Su_FlrmNo Lo
A fAdd'm-’lﬁﬂfAﬁn_LaJsg_ll b_&h_ﬁ.z
_ ‘-*-+--~I---?---1 Lot Na, ) ; ;

-

] %k No,
": | \-.-,‘-“ Signed by {(Firm Official) d
- 5 ; ' - and ‘
C : A DU . 42 ‘
. ounty A N ML - ED {Qperator} {
L Dadu Bl vsee 24 1S5 S0k 2 v o7 v

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TG THE DEPARTMENT




