Form No.42-1409-1 {Internet 12/08}

ideni, Numbe
C “"tc Received:

ReceiptNo: A/ F X &

Received By.

Please type or print clearly

Mams of Claimani (g} Ttbext T Dandra Y. Spnes Phone fof) 87 - 11l
Mailing Address € 5., 60% 3’63 othdy wm Ij) ZIP 8 2RSS

o e .

City Siae
nar Claim EGL . 3 / 4/ o
Month Day Year (¥YYY)

)

3. Source of water supply {Check one) Ground Water {%r Cther{ }{a}

which is tributary to (b)

SE, 1s0f SE 114 Govt. Lot JBM., County of K e ¥en od

Additional points of diversion ifany. _ —

£ oy pmiiminda 727
i dvdhaint, W

b. if instream flow, beginning point of claimed instream flow is

TOwWnshin , Range , Section Wis Gl T4
Govt. Lot , BM., County of
14

ataa =int
Qoo | ,io),

works constructed

we_ll Loddn Submers.hle {_)um )




6. Water is claimed for the following purposes:
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If your answer is No, describe in Remarks below the authori you have to claim this water right.
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14. Basis of Claim {Check One) Beneficial Use {}/') Posted Notice ( ) License{ )Permit{ )Decree{ )

Court Decree Date Plaintiff v. Defendant

if applicable provide IDWR Water Right Number

15. Signaiure(s)
(a.) By signing below, I/iWe acknowledge that fWe have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication." (b.) /'Wedo ( )
donot( }wish to receive and pay a small annual fee for monthiy copies of the docket sheet.

Number of attachments;

For Individuals: I/We do solemnly swear or affirmunder pen
foregoing document are true and correct.
Signature of Claimant (s}

?erjury that the statements contained in the
I P 7iES = Date: 5."/.5“'@7
m ﬁ— //:74/ G it 2’ Date: & ’/‘Sl'ﬁﬁ

For Organizations: 1 do solemnly swear or affirm under penalty of perjury that } am

of b
Title Organization
that | have signed the foregoing document in the space below as
of ]
Title Organization

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

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that |, , Will be acting as aftorney at law of
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 Date

Address

Last Name [dentification No.




