AUG 2 9 2006 08/18/2006

2N NOTICE OF ERROR
DEPARTMENT i
WATER RESOURCES REPLY

Please type or print clearly, £ill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: September 22, 2006

Water right number: 79-10160

CLARENCE D MC REYNOLDS
PO BOX 161
WHITE BIRD ID 83554-0161

Telephone Number: (208)839-2265

VIOLA E MC REYNOLDS

PO BCX 161

WHITE BIRD ID 83554

Telephone Number: (208)839-2265

il Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

2 Describe the changes you wish to make in the proposed recommendation:
3 Give a brief explanation as to why vou disagree with these portions:

>§ I AGREE with this proposed recommendation: no changes need to be made.

DATE : Q”"Qd‘ﬁf SIGNATURE: f WC M/ﬁ‘
Please print your name: Gld’ Fgheg /\(' < ’QR\I’JVIO’[/{[(

IDWR Regional Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, (208) 287-4800

Basin 79 Preliminary Director’s Report SCANNED 304

AUG 2 9 7008
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Layout prepared on March 8, 2006
By Greg Taylor S
Idaho Department of Water Resources



03/08/2006
IDAHQ DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 79-10160

NAME AND ADDRESS: CLARENCE D MC REYNOLDS
PO BOX 161
WHITE BIRD ID 83554-0161

VIQLA E MC REYNOLDS
PO BOX 161
WHITE BIRD ID 83554

SOURCE: SALMON RIVER TRIBUTARY: SNAKE RIVER
QUANTITY: 0.200 CFs
PRIORITY DATE: 12/31/1965

POINT OF DIVERSION:

T28N RO1E 527 NENESE Within IDAHO County

PURPOSE AND
PERIOD OF USE:

PURPOSE QF USE PERIOD QOF USE QUANTITY

IRRIGATION 03/15 10/31 0.200 CFS
PLACE OF USE: IRRIGATION Within IDAHO County

T28N RO1E 826 HWNW 3.00 T28N RO1E 527 NENE 7.00

i0 ACRES TOTAL
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary fox

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entxy of a final unified decree. Section 42-1412(6}, Idaho
Code,

EXPLANATORY MATERIAL: BASIS OF CLARIM - Beneficial Use



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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A79-10160
Date Received: 7,/19/1988
Receipt No: w000495

Received By: Gt~

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CLARENCE MCREYNOLDS 208-839-2265
Address: BOX 161
WHITEBIRD, ID 83544
OR
Name: VIOLA MCREYNOLDS 208-839-2265
Address: BOX 161
WHITEBIRD, ID 83554
2. Date of Priority: DEC 31, 1965
3. Source: SALMON RIVER Trib. to: SNAKE RIVER

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
28N 0lE 27 NE NE SE IDAHO

5. Description of diverting works:
PUMPED FROM RIVER-5HP SUBMERSED,4"LINE TO P.0.U.,DRIP & SPRINKLER

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 07/15 09/15 0.220
7. Total Quantity Appropriated is:
0.220 C.F.S. (and/or) . A.F.A.
8. Total consumptive use is 30.0 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

A79-10160 Page 1 Date: 07/19/88

VIR TIGAT et W e B/

0CT 06 1332



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use
28N 0lE 26 NW NW IRR

Section Acres
27 NE NE IRR
Section Acres
Total Acres
11. Place of use in counties: IDAHO
12. Do you own the property listed above as place of us

13. Other Water Rights Used:
6 WELLS (APPLICATION FOR PERMIT FILED 07,/11,1988)

14. Remarks:

15. Basis of Claim: BENEFICIAL USE

A79-10160 Page 2 Date

ivie

Acres

3.0
7.0
Tl
100

e? YES

: 07/19/88
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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 Snake 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:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A79-10160 Page 3 Date: 07/19/88
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* Form N’ 42-1409 (2) a 1/88

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

CIVIL CASE NUMBER: 39356
IN RE THE GENERAL ADJUDICATION Ident. Number A7 - [0[6O
OF RIGHTS TO THE USE OF WATER FROM Date Received O 2/(//8&
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Weeoq 95~
/ NOTICE OF CLAIM
V) TO A
5 WATER RIGHT

~eeoucesACQUIRED UNDER STATE LAW

Department of Water Respurces

Please type or print clearly

1. Name of Claimant (s) ¢/ ARENICE oR yioLA MCREYrNOLDS  Phone(zos) 839-2265

Maiing Address Roy [e| WHITERIOD , I Zp 83ssY

2. Date of Priority (Only one (1) per claim) i 2

3. Source of water supply (a) _ S ALMON _ RIVEK
which is tributary to (b) SAIARE

4. a. Location of existing point of diversion is: Township 2SN Range [ £ _ Section Z.d ;
ﬂE_ 1/4 of NE 1/4 of SE" 1/4, Gowt. Lot, B.M., County of [IDAHO

Additional points of diversionifany: [N ON E

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

Township Range Section . 1/4of _ 1/4of ___ 1/4,

Govt. Lot ____ B.M,, County of

ending point is: Township Range Section . if4of -~ 1/40f
1/4, Govt.Lot _ B.M,, County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of eachwell.  © , MPED oM  RI\VER

SHP SWRMERSIBLE

Lt A NG T P ACS O USE

Dere  ANnp  Spruik ER

““l‘:\*ﬁ"\ﬁl \“b‘ﬁ \
i EM,E&,}_. ] Iite-lslﬁgef zi}e—.l.loi-jw;-C!ai.'nfmr
0CT 06 1992



6.
For
For

For

For

Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
AT purposes from j_'ZLS' to cl'/ 1&" amoint e 22 - or
purposes from to amount or
purposes from to amount or
purposes from to amount or
7. Total quantity claimed (a) bl (cfs) and/or (b) (acre feet)

8. Total consumptive use claimed is

20

acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

10.

livestock Etc.)  n) ONE=

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 symbols.

TWP | RNG |SEC NE 1/4

NW 1/4 SW 1/4

SE 1/4

NE1/4| NW1/4 |SW1/4 [SE1/4 [NE1/4

NW1/4

SW1/4|SE1/4 [NE1/4 |NW1/6 BW1/4

SE1/4 |NE1/4 |NW1/4 [SW1/4

SE1/4

Totals

29N | LE|ZT T

ZG

2

-
3

11.

12.

13.

14.

LastName MCEREMNILDS Ident No.

In which county (ies) are lands listed above as place of use located?

Total number of acres irrigated 1D

[(DAHO

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

Describe any other water rights used at the same place and for the same purposes as described above.

8 LELLS SUPPLY WATER _TO

IRRIGATE SAME

[O AURES

{iN SEC 22. Z /N SE< 27
Remarks:

%

IN SEC 6

orNone ( )

AVT-L(0/60

iV EMQ@E %iﬁr&ﬁ’;}%lég-cmmmm
0CT 06 1392




Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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15.” Basis of Claim (check one) Beneficial Use__X _ Posted Notice

Decree
If applicable provide IDWR Water Right Number

Court Case Number

License

Permit

Decree Date

Plaintiff vs Defendant

16. Signature (s)

(a.) By signing below, 1/We acknowledge that | /We have received, read, and understand the form entitled

"How you will receive notice in the Snake River Basin Adjudication." (b.) 1/We do

do not

wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments

and correct.

For Individuals: | do solemnly S(W@ or affirm that the statements contained in the foregoing document are true

Date 7——-4 (kz? f?”

A, Signature of Claimant (s) < i N ¢ ¥ x/\_/(gg/k

\ A il A ’

Lt 2] é”ﬂ/jﬁ

For Organizations: |do solemnly swear or affirm that | am

Date / ~ 6\ "“KF/V

of

Organization
document in the space below as

of

Title
, that | have signed the foregoing

Title

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

Signature of Authorized Agent

Organization

Title and Organization

Date

State of Idaho/or IDAHO )
) SS.
County of Idaho )
Subscribed and sworn (or affirmed) before me this 5th
SEAL Notary Public

Residing at

7<2y of

P4

Tulss
7

19 88

Whitebird,

//) N /(@.@57/_—( P

Idaho

My Commission Expires

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

August 13, 1993

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 MCREMNOLDS ident. Number ﬁ 94060

HADAC AR
H&éﬁ!@'s‘%tétijtl,‘{’élﬁm aimant

OCT 06 1392



CLAIMANT’S NAME /\"l(ReﬂzbuS‘j( "/m,}encr-:. oV U:"a,lq_
DATE RECEIVED (57//9/BR CK #_42¢7 AMOUNT $ /r.53°S
7 v

1.
2

SRBA CLAIMS RECEIVING CHECKLIST

Is the name and address complete with zip code?

Is priority date entered?

Is the water use exempt from Permit requirements? A Permit_is required

for groundwater developed after March 25, 1963 gexcept single family
domestic and stockwater wells usinﬁ less than 13,000 ggd;. A Permit
is required for surface water developed after May 20, 1971 (except
for instream stockwater).

(a) Is a source entered?
{b) Is a tri

Is the legal description of the p.d. complete?

Is there a description of the diverting works?

6. Are the water uses aEpropriate for the form? The short form limited

to domestic and stockwater. Instream stockwater must use long form.
Is the period of use included?

Is a quantity claimed for each use?

7. Is a total quantity claimed entered?

10.
11.
12.
13.
14.

15.
15.

Has

Is

. Is a consumptive use required?

If required is a consumptive use entered?
Are the non-irrigation uses listed properly? If this claim_is on the

short form, and more than one domestic use is listed, single owner-

ship must be stated. If not under single ownership, each household
must file a separate claim.

Is (are) the place(s) of use entered?
Is (are) the county(ies) entered?
Is the ownership of p.u. checked?

Are other water rights listed or "none" checked?

Are remarks required? (If the claimant does not own the place of use,

authority for filing the claim must be explained in the remarks.)
Is the basis of the claim checked?

Is the claim signed by the claimant?

Is the signature appropriate? (If an individual is the claimant, has
that individual signed the claim, or if an or%anlzatlon is the cialmant,

is the organization signature block complete?
the claim been signed, sealed, and dated by a notary?

the fee enclosed correct?

Should this claim be receipted and data entered?

If this claim is based on an existing water right, has the
identification number been entered?

Rev

ised 6-27-88 Claim checked by:

Comments:

[\

\\_k
&

I RRIS SRR ISR AR

CLAIM IDENT. NO. A 79 -/0/60

NO

WiUROF

i 11,_-'-:“:! | =

iJ

(iCT N A 1029



State of Idaho
DEPARTMENT OF WATER RESOURCES

1118 F. St, Lewiston, Idaho 83501
Phone: (208) 743-0301 FAX: (208) 743-0415 www.idwr.state.id.us

DIRK KEMPTHORNE
Governor

KARL J. DREHER
Director

February 24, 2005

(s Y Ay
75-10180, 75-10162

CLARENCE OR VIOLA MCREYNOLDS

BOX 161

WHITEBIRD ID BM llllllllllllllllllllllllll <
* RESPONSE DEADLINE i

Re: Evidence of Priority Date MARCH 25, 2005

Dear Claimants: Ee SRR R e

The Notices of Claim to a Water Right (claim) identified with the numbers shown above your
name have been filed in the Snake River Basin Adjudication (SRBA). The claims indicate your water
usage is based on “Beneficial Use” or a “Statutory Claim.” Water rights of this type are established by the
historic use of water, dating back to when water was first used for the purpose claimed, and are termed
beneficial use rights. The date of first use, known as the priority date, has not been confirmed by a
License, Decree or Permit. Since the priority date and historic use of a beneficial use right cannot be
confirmed by field examination, proof must be provided by the claimant supporting the priority date
claimed and the historic use of the water.

If you no longer own the property to which the claim is appurtenant please forward this
correspondence to the present owner, or return it to ldaho Department of Water Resources (IDWR). If
you have received this correspondence from the previous owner of the property it is recommended that
you file a Change of Ownership form with IDWR in order to receive future mailings and to participate in
the adjudication.

Enclosed you wilt find a computer printout of your claims and the pamphlet entitled "Evidence of
Priority.” The pamphlet describes the types of evidence required and suggests which documents will
fulfill this requirement.

PLEASE NOTE: IDWR will recommend the SRBA Court decree the claims disallowed if no
evidence of the priority date and of the historic use is submitted. It will be to your advantage fo provide
clear and convincing evidence. If you choose to submit statements from individuals as evidence, the
statement should be in the form of a notarized affidavit.

Please submit the required evidence supporting the priority date and the historic use by the date

shown above, referencing all documents with the corresponding claim number. If you have questions not
covered by this letter or the enclosed pamphlet, please contact this office at 1-208-743-0301.

Sincerely,
2l

Sr. Water Agent
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&

AFFIDAVIT
STATE OF IDAHO )
ss.
County of IDAHO )

DONOVAN HECKMAN, being first duly sworn upon his oath, deposes
and says:

That he 1s a resident of Idaho County, Idaho, and 1is
personally acquainted with Clarence McReynolds and Viola
McReynolds. That he has been their neighbor for the past 50 years.
That he is the majority stockholder and manager of Heckman Ranches,
Inc. and as such it is necessary for him to often see the area that
Clarence McReynolds is irrigating out of the Salmon River. He
knows of his own personal knowledge that Clarence and Viola
McReynolds have been utilizing a pump and pipe system out of the
Salmon River by which they spread water over their property by a
sprinkler system and that he has done so since at least 1965 and he
has done it continuously and your affiant has observed said
sprinkler system operating ever since that date every year. Said
use has been continuous since 1965 and your affiant knows these
facts from his own personal observation of such system and the land

that is involved. ﬁ

LNV TE7
DONOVAN L. HECKMAN

SUBSCRIBED AND SWORN to before me this /C)éw]day of “rY\Qfﬂﬁq
2005.

N “““d&j Notary Publi¢ in(ahd for
PATTY J. SUHR the State of Idaho;
NOTARY PUBLIC My commission expires: 5 /(/UC)

STATE OF IDAHO

o, "rmszw—:rw;g::t.—,-m;g,rcq



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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEMNM.
Ident. Number: A79-10160
pDate Received: 7/19/1988
Receipt No: w000495

Received By: Jo¢~

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CLARENCE MCREYNOLDS 208-839-2265
Address: BOX 161 '
WHITEBIRD, 1D 83544
OR
Name: VIOLA MCREYNOLDS 208-839-2265
Address: BOX 161 _ '
‘ WHITEBIRD, ID 83554
2. Date of Priority: DEC 31, 1965
3. Source: SALMON RIVER Trib. to: SNAKE RIVER

4., Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
28N Q01lE 27 NE NE SE IDAHO

5. Description of diverting works:
PUMPED FROM RIVER-5HP SUBMERSED,4"LINE TO P.0.U.,DRIP & SPRINKLER

6. Water is used for the following purposes:

Purpose _ From To C.F.S (or) A.F.A.
IRRIGATION - 07/15 09/15 0.220
7. Total Quantity Appropriated is:
0.220 Cc.F.5. (and/or) . A.F.A.
8. Total consumptive use is 30.0 Acre Feet Per Annum.

9., Non-irrigation uses:
NONE

AT79-10160 Page 1 Date: 07/19/88

ncT n R AGHD



————

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
28N 01E 26 NW NW IRR 3.0
Section Acres 3.0
27 NE NE IRR 7.0
Section Acres 7.0
Total Acres 10.0
11. Place of use in counties: IDAHO
12. Do you own the property listed above as place of use? YES
13, Other Water Rights Used:
6 WELLS (APPLICATION FOR PERMIT FILED 07/11,/1988)
14. Remarks:
15. Basis of Claim: BENEFICIAL USE
A79-10160 Page 2 Pate: 07/19/88

WiCROFILMED



HIGHWAY 13 EAST AMOUNT DUE 1,658.33
P.O. BOX 300 ACCOUATNO, BTATERENT DATE
GRANGEVILLE, ID 83530-0300 147000 | 08/27/2004
TELEPHONE (208) 983-1610 won  (wevcossors ISa
TOLL FREE 1-877-212-0424 45072692 COOP REBAD
RES RC 10
95162584 COOP READ

' GS MOTEL RC 40
- MCREYNOLDE CLARENCE

MCREYNOLDS VIOLA : 65230028 © COOP READ

PO BOX 161 PUMP RC 14 -

WHITEBIRD ID 83554-0161 : }'
89563603 COOP READ ;

2 . 33? :

W et S, = o e e _ Q:é pnrc SR S FER iR ‘!
ACOOUNT MO, e STATEMENT DATE .
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CE PO BOX 161 i

WELS WHITEBIRD ID B3554-4161 DELINQUENT IF NOT PAID !
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1HERE BETURN TOP PORTION WiTE FAYMERT . _TEARKERE A
) ACCOUNT ND. STATEMENT BATE
MCREYNOLDS CLARENCE
SCOUNT oiDs viora page 1 147000 06/29/2004
ERVICE PO BOX 161 .
DDRESS WHITEBIRD ID B3554-0161 DELINQUENT IF NOT PAID ’
| . ON OR BEFORE THIS DATE 07/20/2004

START DATE EnND DATE  DAars PREY RFADING  PRES. READING USAGE BuLrough | I €D AMOUNT
lance Prom Last Billing T ‘ 1,188.
Pmt_ Received 06/01/04 _ L A 1:1gg.g;cn
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. Monthly Sexrvice Chg
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230028 PUMP
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' www.lcip.coop
e s oenn. . . NFINANGE CHARGE OF 1%% PER MONTH WiLL BE CHARGED QN ALL UNPAID BALANCES FORWARDED.
O EYH USAGE THIS MOATH AVERAEE TWALY ELECTRICITY COST THHS MONTH

554 R ~38.14 AMOUNTDUE] 760.23




AR HERE : ' T |kAH HesHt

ACCOUNTNO. ' STATEMENT DATE
Mmdmn MCREYNOLDS CLARENCE _ 147000 07/28/2004
NAME MCREYNOLDS VIOLA Page 1 -
SERVICE PO BOX 161 ‘ ‘ -
ADDRESS WHITEBIRD ID 83554-0161 DELINQUENT IF NOT PAID
ON OR BEFORE THIS DATE 08/20/2004

METER - STARTDATE  ENDDATE DAYS! PREV. READING & PRES. READING CauLTieLER AMOUNT

“Balance From Last Billing ST . 760,23

.No_Payments Received . - : . U
Balance Into B:Lll:l.ng ; : 760,23
11 I'\

g .~-m.:1-un- oty -

S Y

Uﬂpdiu Bal. n‘:u.a..l.t..j . . wame g

45072692 ;

. KWH . 06/07/04 - 07/12/04 35 31202 31784 582 1 A 1 s B ge.,&‘o,,.,
’ Monthly Servide Chg ‘ SR, -
95162584 . GS MOTEL . _ e e et e
TTOKWH 06/07/04 07/12/04 35 1872 1940 2720 40 40 932.6%

- _Monthly Service Chg : TR -3 - 11 S

KW ' 0.362 0.335 13.4 40 o
65230028 ...PUME. 1 o N O o,
T KWH 06/07/04 07/12/04 35 73608 77426 3Bls .1 14 '/ 246, 95
mer .Monthly Sexvice Chg . e e AR & __5_0__‘ ‘

"89563603 as
... 06/i5/p4 07/15/04 30 25879 26057 178

-ris :l.s an estimated bill. In order for you to have an
tat 4 ,must hq.vg 2 meter reading every

3!
~YQUR 2004JATRONAGE PROVIDED $74,123
7 FOR SCHOOLS, ROADS, LIBRARIES AND MORE

" SMOKEY SAYS: DROWN YOUR CAMPFIRE - LEAVE
+.IT .COOL ENOUGH TO RUN YOUR HANDS THROUGH

e A FINANCE OHAHGE OF 14% PER HOH‘I‘ﬂ wiLL BE CHARGED ON ALL UNPAID BALANCES FORWARDED 7 _
GE DAILY KWH USAGE THIS MONTH AVERAGE DARY ELECTRIGITY COST THIS MONTH
668 45.87 AMOUNT DUE 2,361.68




, IDAHO COUNTY LIGHT AND POWER CO-OP.

HIGHWAY 13 EAST AMOUNT DUE 1,350.72
P.O. BOX 300 ACOORNTO. STATEMENTDATE -
GRANGEVILLE, ID 83530-6300 147000 09/29/2004
TELEPHONE (208} 983-1610 veTERmMtR | erewous asateig
TOLL FREE 1-877-212-0424 45072692 COOP READ
‘ RES RC 10
95162584 COOF READ
"ll!lII“ll{I'llIillllll'"llIIll"l“lllll"I"Illll""llll Gs MOTEL RC 40
MCREYNOLDS CLARENCE 65230028 COOP READ
MCREYNOLDS VIOLA PUMP RC 14
PO BOX 151
WHITE BRIRD ID B3554-0161 895636023 COOP READ
GS RC 40 B :

wnotm MCREYNOLDS CLARENCE : 147000 09/29/2004
NAUE MCREYNOLDS VIOLA Page 1
SEAVICE Po:?:?xs%g% ID 83554-016 DELINGUENT
ADDRESS ~WH 54-0161
wmmé'%ﬁ%l 10/20/2604

. STARTDATE END DATE DAYS' PREV. READING

PRES . READNNG USAGE .. nA _(“D. ;‘.\m’}UNT
Balance.- From Last Billing L. T '1,658.33
Pa t Rece:.ved 9_9,@;5/04 e b — i e . : 1 £58. 33
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