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 95-10322
Date Received: 4/8/2009
Receipt No: NO?\OQ‘SL(

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use ig less than 13,000 gallons per day

1. Name of Claimant (s)
STEVEN JOHNSCN Phone: (208)773~-8243
16718 W RIVERVIEW DR
POST FALLS ID USA 83854
OR
LAURALEE JOHNSON Phone: (208)773-8243
16718 W RIVERVIEW DR
POST FALLS ID USA 83854

2. Date of Priority: 09/06/1989

3. Source: GROUND WATER Trib. to:

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

50N 05w 8 SE NE KOQTENAT
5. Description of diverting works:
6. Water is used for the following purposes:
Purpose From To C.F.5. (or) A.F.A

DOMESTIC 01701 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.5.

8. Total consumptive use:

9. Non-irrigation uses:

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
50N 05w 8 SE NE DOMESTIC

95-10322 04/08/2009




11. Place of use in counties: XKOOTENAT

12, Do you own the broperty listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:
PARCEL: NUMBER 50N0OSW-08-2220

PARCEL NUMBER 08470001001A

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 COEIUR D'ALENE-SPOKANE River
Basin Adjudication.” (b.) TI/We do do not _>% wish to receive and ray a small

annual fee for monthly copies of the docket sheet.

Number of attachments: L

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements
contained in the foregoing dj§<m nt are true 22ijjffct.
Signature of Claimant(s): v‘]&-\W/ Date: Lf";z -0 2

Date:

95-10322 04/08/2009 2




Tom Malzahn

Kootenai County Treasurer

208-446-1005

KOOTENAI COUNTY TAX STATEMENT .

JOHNSON, STEVEN M ETUX
18718 W RIVERVIEW DR

POST FALLS ID 83854-6795

Tax Year: 2008 Bill Number: 158566
AIN: 191186 Billing Date: 10/25/2008
PIN: 50N05W082220 Balance good until: 12/22/2008
Code-Area: 073000

Last Payment:
Legal Desc: TAX #15835 [IN SE-NE] '

Location;

275863 89 89
1

£

MENTS RECEIVED WITH A DELINQUENCY WILL BE APPLIED TO THE
OLDEST DELINQUENT TAX YEAR. TO AVOID LATE CHARGES, PAYMENTS

Values Continued

LAND VALUE
06 PROD FOREST

IMPROVEMENT VALUH .

-91,099

Total Taxable

MUST BE RECEIVED OR POSTMARKED BY THE DUE DATE.

629

| Taxing District -
1-KOOTENAI CO
225-PF HWY #1
232-SD#273-BOND
232-SD#273-OTHER
232-SD#273-SUPP
255-KC FIRE&RESC
271-KCF LIBRARY
351-N ID COLLEGE
354-KOOT EMS

208-446-1000
208-765-3717
208-687-0431
208-773-1658
208-773-1658
208-676-8739
208-772-5612
208-769-3340
208-676-8739

w5 B

0.0003108970
0.0010473090
0.0006833290
0.0005554480
0.0014623720
0.0001739840
0.0007274670
0.0001097130

Bill Summary

$28.82

$0

"~ 0.0022080930]

Spec Assessments
452-S/A-MICA FP
482-S/A-MICA FPA

.20
30 490-S/A-AQUIFER

$0.66
$0.42
$0.36
$0.92
$0.10
$0.46
$0.08

53

oe | Feen|l

$0.00 $0.00

S

$0.00

$0.00

2.50
8.00

$28.82

If you have a mortgage company responsible for makin

mort

gage company prio
Other Payment Options: By Credit Ca

Nean This BPertion

rd call (800)

g your property tax payments, please confirm with the
r to sending a payment to the Kootenai County Treasurer's Office,
601-1078 or web www.kcgov.us. Transaction subject to vendor fee.




KOOTENAI COUNTY TAX STATEMENT »

Tom Malzahn Tax'Year: 2008 B!II.Number': 158565
Kootenal Cotiiiti' T AIN: 173720 Billing Date: 10/25/2008

ootenai Lounty lreasurer PIN: 08470001001A Balance good until:  12/22/2008
208-446-1005 Code-Area: 073000 Last Payment:

Legal Desc: WAGGONER PLAT,LT1BLK1EXE2"

Location: 16718 W RIVERVIEW DR
JOHNSON, STEVEN M
16718 W RIVERVIEW DR 27564 89 89
PR POST FALLS ID 83854-6795 "
"III!II”IIIIIIIIIIHlllll"llllll"llIIIIIIIIIII”IIIII“III
AYMENTS 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.
Valteg - 5y \mount - v - :
IMPROVEMENT VALUH 161,466
LAND VALUE 133,983
06 PROD FOREST -27,434

Total Taxable 194,511

| Taxing District EiEEphone o Pate v e “ -k Spec. Assessments |5 Phone |V WRateF e otal

1-KOOTENAI CO 208-446-1000| 0.0022080930 $429.52 | 452-5/A-MICA FP 33.74

225-PF HWY #1 208-765-3717 | 0.0003108970 $60.46 § 457-SW-S/A 91.00

232-SD#273-BOND 208-687-0431 | 0.0010473090 s203.70 | dSergia-MICATRA e
232-SD#273-OTHER | 208-773-1658| 0.0006833290 $132.92
232-SD#273-SUPP 208-773-1658 | 0.0005554480 $108.04
255-KC FIRE&RESC 208-676-8739 | 0.0014623720 $284.46
271-KCF LIBRARY 208-772-5612| 0.0001739840 $33.84
351-N ID COLLEGE 208-769-3340 | 0.0007274670 $141.50
354-KOOT EMS 208-676-8739 | 0.0001097130 $21.34

Bill Summary

$1551.02

$0

$0.00

$1551,02

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.kcgov.us. Transaction subject to vendor fee.

Keep Mils Portfieon




Form238.7 /7 . STATE OF IDAHO USE TYPEWRITER OR
9/82 LEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’'S REPORT

State law requires that this report be filed with the Director, Department of Water Resourees
within 30 days after the completion or abandonment of the well.

)|

pry

. WELL OWNER 7. WATER LEVE(

Name gig ver [ a~irg L - & ;Z ;_bw Static water level /g feet below land surface,

Flowing? [ Yes No G.P.M. flow —
Address 180 8 forct Lok Flls Tk Artesian closed-in pressure _ ~w.  p.s.i.

Controllgd by: (1 Valve O Cap 0O Ptug

Owner’s Permit No. QS 2 2—& -{4 Temperature - OF.  Quality

Describe artesian or temperature rzones below.

2. NATURE OF WORK 8. WELL TEST DATA
X New well O Deepenad 0 Replacement O Pump J Baiter x Air 0 Qther
0 Absndened {dasceribe abandonment procedures such as

materials, plug depths, etc. in lithologic log) Diseharge G.P.M. Pumping Level Hours Pumped

1y O Lowd ﬂ,.f Har Bete

3. PROPOSED USE

{RDomestic 7 trrigation 3 Test Ol Municipal 9. LITHOLOGIC LOG
O industrial  [J Stock  [J Waste Disposal or Injection Bore] Depth Water
0 Other (specify type) Diam.|From | To Material Yes| No
ﬂw fi 2 I o .5”1 -
4. METHOD DRILLED 7 j_ Oe cfa-m.r'rj _am:?l» [l
P
X Rotary R Air O Hydraulic [ Reverse rotary 7 an [';'g M:{:j")ﬂ::" ;,:‘“I;‘f a —3
F.l w ]
D Cable  DDug O Other 2I /57| Sel¥ Blaed peseds ~
Clest91230 SukF Ponper o P Y oy
B, WELL CONSTRUCTION a ” re>3 o < (4 '
5 =
Casing schedule: 8 Steal [ Concrete 'J Other ‘g ;ﬁ“% 42 4 a:\;::‘);: 15 |~
Thickness Diameter From -
28  inches [4 inches + z feet _gd faet 6122 23% L Laecd 3 ’”“,“
inches inches _ feet ___ feet
inches inches feet feet
inches inches fest feot
—
Was casing drive shoe used? B Yes C Neo |
Was a packer or seal used? 01 Yeg ® No
Perforated? O Yes & No
How perforated? T Factary [ Knife O Torch
Size of perforation inches by inches
Numbar From To
perfarations _ feet feet /_—‘IEAFS\ \
o perforations feet feet —_ \\!‘ L Tl \
perforations feet feet —_ﬁec ks AY
Well screen installed? [J Yes ¥ No Y \gﬁ Y
Manufacturer’s name hd
Type Model No. -
Diameter ___ Slot size _ Set from feet to feet =
Diameter ____ Slotsize ___ Set from feet to teet
Gravel packed? [ Yes [ No [7 $ize of gravel
Placed from feet to feet
Surface seal depth 2 Material used in seal: (1 Cement grout
R Bentanite 01 Puddling clay [}
Sealing pracedure used: O Slurry pit O Temp. surface casing
2 Overbere to sesl depth CRartment ofl arar e . - -
Method of joining casing: O Threaded & Welded O Soivent D ey
Weld
I Cemented batween strata
Deseribe access port 10.
Work started Mﬁnlshed 2- £-89
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
Sketch map focation must agree with writte tion. I/We certify that all minimum well construction standards were
Mﬂ £] complied with at the time the rig was removed.
: A| i Subdmsn?n Name o ;- 7, P )
":" ‘“l—' d .ﬁ/ fFirm Name Firm No. _¢/£& ]
WH—— ——E ! May 4, / .
by 7 v 1937  Address (7 Loy 45,
R ‘{“*T - Lot Np. Block No, /
! i ; b Signed by (Firm Officiaf}

' . - s ‘____‘\‘ _"’ and [
County g! 2‘ 2 I ¢ ! l(\&l — o, g ‘.' {Operator) MML“
NE w .SE % Sec. 8%_ TS5 N/g, H-é:_ "/W-'h'l'.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY.TQ THE DEPARTMENT




