08/18/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, fill 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: 79-10437

PATRICK L MAREK

PO BOX 12899

RIGGINS ID 83549

Telephone Number: (208)628-3264
SHARI A MAREK

PO BOX 1299

RIGGINS ID 83549
Telephone Number: (208)628-3264

1. 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 you disagree with these portions:

el

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

DATE: 07%?4 & SIGNATURE: (il i,
Please print your name:?t 7[!‘ilc & MCU"G Kj

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

07/26/2006

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

PRICRITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

79-10437

PATRICK L MAREK
PO BOX 1299
RIGGINS ID 83549

SHARI A MAREK
PO BOX 1299
RIGGINS ID 83549

RACE CREEK

SPRING TRIBUTARY:

0.040 CFS

The quantity of water under this right shall not exceed 13,000 gallons per
day.

06/01/1963

T24N RO1E S10 SENENW Within IDAHO County

PURPOSE OF USE PERIOD OF USE
DOMESTIC 01/01 12/31
STOCKWATER 01/01 12/31

STOCKWATER Within IDAHO County
T24N RO1lE S03 Lot 7 SESE

DOMESTIC Within IDAHO County
T24N RO1E S03 Lot 7 SESE

UANTITY
0.040 CFS
0.040 CFS

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

The quantity of water decreed for this water right is not a determination

of historical beneficial use.

This partial decree is subject to such general provisions necessary for
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 entry of a final unified decree.
Code.

EXPLANATORY MATERTIAL: BASIS OF CLAIM - Beneficial Use

Section 42-1412(6), Idaho
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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: A79-10437
Date Received: 9,/14,/1990
Receipt No: c012681
Received By: jjyef

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: PATRICK L. MAREK 208-628-3264
Address: P.O. BOX 1299
RIGGINS, ID 83549
AND/OR
Name : SHARI A. MAREK 208-628-3264
Address: P.0O. BOX 1299
RIGGINS, ID 83549
2. Date of Priority: JUN 01, 1963
3. Source: SPRING Trib. to: RACE CREEK

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
24N 01lE 10 SW NW NE IDAHO

5. Description of diverting works:
COLLECTION BOX IN SPRING WITH 2" PIPE 5000’ TO HOUSE AND IRR.

6. Water is used for the following purposes:

Purpose From To C.F.S8 (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
IRRIGATION 01,01 12/31 0.060
STOCKWATER 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.100 €.F.58:. {afilzor) A.F.A.
8. Total consumptive use is 4.0 Acre Feet Per Annum.

9. Non-irrigation uses:
D/ 1 HOUSE, S/ 4 HD HORSES AND 4 RANGE CATTLE

A79-10437 Page 1 Date: 09/14/90
OCT 06 1992



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
24N OlE 3 SE SE IRR 2.0
SE SE DOMEST
SE SE STOCK
Section Acres 2.0
Total Acres 2.0

Place of use in counties: IDAHO

=
=

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

13. Other Water Rights Used:
A79-04127B

14, Remarks:

WATER IS TAKEN THROUGH PIPE ON A YEAR AROUND BASIS. THE USE FOR
IRR. IS ALSO CONTINOUS OR YEAR AROUND IN ORDER TO KEEP PIPE FROM

FREEZING. DOM. AND STOCK WATER ARE YEAR AROUND THROUGH THE SAME
PIPE LINE.

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 tice 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): :l,égﬁf;,- (;? ﬁﬁjxgéfuif Date: g/f;lg/éb

Date:

A79-10437 Page 2 Date: 09/14,/90




State of Idaho )
)} 55

County of }4;{&; )

Subscribed and sworn (or affirmed) before me this )j day

of _/f.tm'} o 18 7@ %Mﬁ#ﬂ.&
4 ’ Notary Public

Seal ~
Residing at Beojs e, Ié/

My Commission Expires (’_/9 o f
7/ 7

A79-10437 Page 3 Date: .. 09/14/90
Wiiis 4 A
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WHITE — State Auditor

EXPENDIIURKE VOUCUHER

AUUITUR UDE

YELLOW — Remit Advi
PINK — Statg ?L\T:Ji%:ﬁen .r’:;:ncy Document No.
b STATE OF IDAHO
. AGENGY USE Office of State Auditor
Pre— Audit Date
S&dT
VENDOR: If you require additional information
Rl . regarding this payment, please contact
12717750 the State agency listed below. Warrant No.
Code
LFE00a scenoy DEFT. OF WATER RESOURCES
NAME:
CHECK ONE:
TR } ( . ) MISCELLANEQUS EXPENDITURE
wi¥le s o
PAY
(_ ) STATE CONTRACT
TO
( ) PURCHASE ORDER
Encumbrance Reference No.
PAYMENT: INA MISCELLANEOUS
( ) PARTIAL ( ) s ( ) ENCUMBRANCE REQUISITION
LINE ACCT.
No. PROGRAM FUND T DESCRIPTION LINE AMOUNT AGENCY USE
Maj l Min
1 ed 10 142 12337 2831 |REFUNDE o0 L GO
Fer [, SHAFF
WE #475-10437
12/12/90 S, 00

NOTE: Final payment must be accompanied by a receiving copy

TO STATE AUDITOR

Request is hereby made that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
were ordered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as

stated is correct and just.

TOTAL

S, 00

AUDITOR'S CEF!T!FFCATE i

| hereby certify that the above account is in proper €orm, ‘that {oﬁls%arrled
hereon are correct; that receipts when requnre%ﬁ Ewﬁr (egulatle of the State
Board of Examiners covering items for which rei
herewith; and that there are funds in the state treasury and balances in appropriation

accounts out of which the same may be lawfully paid.

emen

e submitted

Date Head of Agency or Institution

State Auditor




REFUND REQUEST Hold Until ——— To Fiscal dﬂ"{é*@‘@

TO:

THRU:

FROM:

RE:

REMARKS :

Debbie Allen
Initials/Date
Don Shaff - Approved &)

John Carlson Approved (]r‘L_ ?/96/‘?0

Payor _S)ajmﬁh [Civer C/u//a/nﬁp;c%,c
Address C/O IQ?L oY Q}lﬂf! 7 z?/“é/C

£o 5o;< |2 99
ﬁ;;ﬁﬂﬁ_ﬁtﬁ Fas5L9

Claimant if NOT Payor -

Receipt #Gﬁf%ﬁl Attached v Logged 7&4@”!‘6@{8/(/}\- ,afl

Amount Sg_O 2 Claim Location fggzb
W/R #(s) A19-10437 Extension Filed?(¥)N NA

‘ Copy Attached? Y/N NA
Refund Generated By PHT . Late Fees Paid? @N
Not Refunded as o@Zé =70 % On Receipt #____

Reason for Refund —=X7I7 Qtanleaz

Date of Last Correspondence
Data Base Modified? Y/N@ By Date

S Zﬂd ceLund feq uwg'h | ¥ Mcm\ce_[[.en(_ e xt AACM\J.-U,O P\'\\

ngfr*H hent 2 Joele atacleed.

Wﬁcmazya’/ Ao m%ozz sl
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Firv.- :?éi_ Dﬂhu?‘qﬁdeﬂura Selel Sag o

Ok % Juf’ A 50—-" /5143(-,’9//%//?0

2 e s, e T !io!‘?o

09,/20/90



State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

December 14, 1990

Salmon River Challenge, Inc.
Pat or Shari Marek

P.O. Box 1299

Riggins, ID 83549

RE: Snake River Basin Adjudication (SRBA)
Idaho County, Receipt #C012681, $50.00

Dear Mr. & Mrs. Marek:

Your Request for Extension of Time was granted, and the late
fees you paid on the above-referenced claim will be refunded.
The refund process has been initiated with the State Auditor’s
Office. You should receive your check in the near future.

Sincerely,

O Cat—

fohn D. Carlson
Adjudication Supervisor

JDC:sf:ref:west
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State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

September 7, 1990

Pat or Shari Marek
P.O. Box 1299
Riggins, ID 83549

RE: Snake River Basin Adjudication (SRBA)
Idaho County Receipt #C012681, $102.00

Dear Mr. & Mrs. Marek:

In our letter to you of June 22, 1990, you were offered some
options to record your water rights. Since we have not received
anything further from you, the refund process has been initiated
with the State Auditor’s Office for the fees you paid. You
should receive your check in the near future.

You may resubmit your claims by paying the filing fees plus
the late fee of $50.00 per claim received within two years.

Sincerely,

John D. Carlson

Adjudication Supervisor

JDC:sf:ref:west
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f
Form 42-1409(10)-1 Date Received 7/ / 70
-5/89 7

State of Idaho
Department of Water Resources
REQUEST FOR EXTENSION OF TIME
TO FILE ADJUDICATION CLAIM(S)

The idaho Department of Water Resources will consider this form as a request by the claimant for an additional
period of time in which to file claim(s) beyond the 90 days allowed by Section 42-1409(10), Idaho Code.

Séfrf /q/\//ar?,!( &8 b2Y-33¢ </

Name of Claimant / Phone Number
A ——
NCOEhe 1297 “Hsains T L3549
Mailing Add7ss City / State Zip f
__/ . .
Tlako 7/23])PP
County(s) where place of use is located Date claim qfiginafly due

A29- 10437

Identify water right(s) for which extension is requested'

State why an extension of time is requested explaining how a diligent effort has been made to meet the deadline:

"A;'., 4 LI st X sl AT [onen ol e oddiwid
Thay, natiokel Mal 6 50 sauwippnditl peeh riBiirsd shnim Apnill0 90, Mon
paend il nepcunnd LT 27l (12390 25k oliinn, They di] miCoaspsen
) e X 2,77 o Jowned 1,0 90 _a,  nerpgvpbelidn doa d
pp A g nd bhan. Lo Aok L A ima L0 .
Claimant requests an extension to Q/i '{//QZ) .19
% /AW’Z&”L Dategf{éugt e
e
ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
The above request for extension of time is hereby [A.ZL granted] [ denied] for the following reasons:

and if granted the filing deadline is extended to Sc,‘(? LCAJWA” /""/ .19 EE 2
7
Signed this __ 9 2 day of 5—87/) Il‘bw L{“‘ ? ) ,/ .19

Director or his designated agent

_ | DAVID B. SHAW: ., o

Mail to: Idaho  ~artment of V' ter Resources wlaed Y RAr=
1301 N. C.chard St. bl
Boise, ID 83706 0CT 0 6




State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

June 22 ; 1990 R. KEITH HIGGINSON
DIRECTOR

Pat or Shari Marek
P.O. Box 1299
Riggins, ID 83549

RE: Snake River Basin Adjudication ({ SRBA)
Idaho County - Receipt #C012681

Dear Mr. & Mrs. Marek:

We are once again returning your Notice of Claim to a Water
Right filed for your property in Idaho County. We have noted
some additional problems with your claim which we would like you
to correct.

Please complete Item #7, the total diversion capacity or
total of the lines for cfs from Item #6, whichever is less.

At Item #8, you have failed to indicate the amount of
consumptive use for your property. For your legal description
the Department suggests two acre feet per annum. It appears you
are claiming two acres of irrigated land; if that is so, your
consumptive use would be four acre feet per annum. If this does
not agree with your actual usage, please explain at Item #14,
"Remarks".

If there are other uses of the water besides irrigation,
please list them in Item #9. Describe fully the non-irrigation
uses, i.e., for domestic give number of households served if
single ownership. For stockwater give the type and number of
livestock.

At Item #10 you have failed to fill in the required
information. 1In most domestic uses, the place of use has the
same legal description as the point of diversion as listed in
Item #4. If this is accurate for your situation, please enter
the Township, Range, Section and %/% information and circle
domestic use. If your place of use differs from your point of
diversion, please enter the appropriate legal description. Also,
please clarify the number of acres irrigated as the total acres
does not appear to add up to two here.



Pat or Shari Marek
June 22, 1990
Page 2

If your Notice of Claim is returned to us by July 23, 1990,
late fees will not be assessed.

Sincerely,
S ot~

John D. Carlson
Adjudication Supervisor

JDC:sf:state:tf
Enclosures:
Notice of Claim
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Form No. 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

e CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number '
OF RIGHTS TO THE USE OF WATER FROM ' Date Received
THE SNAKE RIVER BASIN WATER SYSTEM " Receipt Number
. O VAR ATRSE
NOTICE OF CLAIM 7} ECRN ]
TOA @E ;

R10 '
WATER RIGHT 107330
ACQUIRED UNDER STATE LAW  Department of ¥ater Rewgure.z

Please type or print clearly

1. Name of Claimant (s) ’EJ‘)LOV-TS' /ld.r,‘ m«r@ K Phone (205 ) 62f-32¢ (/

Mailing Address (Po Boy 1299 /af);'?? ‘'ne /L Zip S35¢4g
2. Date of Priority (Only one (1) perclaim)  —_fie e /543

3. Source of water supply (a) _Mﬂdmgidéﬂﬁkﬁe—

which is tributary to (b)

4. a. Location of existing point of diversionis: Township _ 22/ A/ Range __/ /A Section _ <20 _,
__SFE 1/a0f 451/4 of_&_d 1/4, Govt. Lot, B.M., County of e bl o

Additional points of diversion if any: %—:u/’

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

Township - Range Section et 1jaof 1/

Gowvt. Lot ______ B.M., County of “ |

ending point is: Township _ Range -~ “Section -~ : 1 /4 of L 2757 /4 of
1/4, Goﬁ. 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 each well @, verson 'D“ R T s @Mu ) f{

ﬁ/)u) l// )Lﬁ/l

L-—.a‘.-._' g B B

\":H ]
VE hx._,,.w@.,,_,,_u

UCE 06 w?




=

é. . Water'is claimed for the following purposes:
; (both dates are |ncIUS|ve) (cfs) (acre feet)

Frgn

purposesfrom { to '2 3[ amount h ,(‘j 4 or-

For

For _gtteg oo purposes from "/ to _/&-3/Taount 2ip% 06T 54 of 918
J

For wodovo wntouy rina S purposes from - o ciddmivto e e Aamount coioos or
7. Total qoantity olaiméd (@) a1 SR ki (ofs) énd/o_l" _(b) B i _-’j‘:‘(éorefeet)
8. Total consurmptive use claiméd is - - - acre feet perannum. - |

9. Non- |rngat|on uses; describe fuIIy (eg. Domestlc ‘Give number of households served Stockwater Type and number of
livestock Etc.)

10. 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 _NE1/4 NW1/4 SW 1/4 SE1/4 Totals
NE1/4| NW1/4 |SW1/4 [SE1/4 |NE1/4 [NW1/4 [SW174 [SE1/4 |NE1/4|NW1/4 [5W1/4 [SE174 |NE1/4 [NW1/4 [SW1/4 |SE1/4
2] F 10 |3 e il i 5 I
S
23 35| 45
Total number of acres irrigated o?

11. In which county (ies) are lands listed above as place of use located? 5%@

12. Do you own the property listed above as place of use? Yes _)L No
If your answer is No, describe in Remarks below the authority 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.

or None 9()

14. Remarks:

s

AL A RAW ) Vel W b L

Lsand p GCé & Ee)u

Last Name Ident No. Copies: White -State, Yellow-Claimant



- Map of Project: show clearly the point of diversion, place of use, section numbest, ..

Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

Ident No.

Last Name Md reK




15 Bas:s of Ciaim (check one)  Beneficial Use$r Posted Notice License Permit
Decree __
If applicable provide IDWR Water Right Number :
Court Case Number : Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/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.) 1/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: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) )/}7 -/ WM Date ¥-~/5~Z0

Date
For Organizations: | do solemnly swear or affirm 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

Title and Organization Date

State of Idaho/or )
Srrmmb
County of 7y, )
Subscribed and sworn (or affirmed) before me this A5 # day of M, 19 f Z
SEAL Notary Public / W 7@ W»ﬂﬂ%

Residing at

A
My Commission Expires >%4 ,Z/, E /[99%

Please Print Name

17. Notice of Appearance:
Notice is hereby given that I, 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

‘/_,7.“4 A\ & &

LAY H,_ "

0CT 0 1937

i .,‘.‘

Date

Last Name Ident. Number Copies White-State, Yellow-Claimant




Form 25b

-Departmant of Water Resources

REQUEST FOR REFUND

Name of Payor: S%aw' £ or P)joﬂé }/}"/are;g

(Please Print) ]

Mailing Address: [jqd.ﬁgoﬂ /2 G5 (;%ZQQJQS Jj/a‘a S%?S%@
Amount : $ SO Receipt No.: *Cp/ 268/

County of Water Right: 525%24@

Claim No(s).:

A Request For Withdrawal Of Claim or Relinquishment of Notice of
Claim has been submitted for the Notice(s) of Claim to a Water
Right which number(s) appear above, if numbers were assigned,
and for which I, not the claimant, previously paid a filing fee
to the Idaho Department of Water Resources. I request a refund
of the filing fee and have attached an explanation of the
Justification for the refund.

| /
}%{’ 7//4/(_2_.44 \:‘// 5 //«; /)

(Signature of Payor) (Date)

Return to:

Idaho Department of Water Resources
Adjudication Section

For IDWR Use

Initials Date

Approval Region
Approval State Office
Data Entry

Claim File




‘State of Idaho

'DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

March 6, 1990

Pat or Shari Marek
P.O. Box 1299
Riggins, ID 83549

RE: Snake River Basin Adjudication (SRBA)
Idaho County - Receipt #C012681

Dear Mr. & Mrs. Marek:

We are returning your Notice of Claim to a Water Right filed
for your property in Idaho County. We are also enclosing Receipt
#C012681 in the amount of $102.00 for the filing fees. We have
noted some problems with your claim which we would like you to
correct.

The form you have used is limited to single-family domestic
and small stock water uses. Your claim shows use for irrigating
two acres., Please complete Form #42-1409(2) (enclosed), sign the
form, having your signature notarized and return it to this
office.

We recommend that you read the "Permit Requirements" section
of the enclosed instruction booklet. The fee for this claim
would be $52.00 ($50.00 filing fee plus $1.00 per acre).

We have also enclosed a Request for Refund form which you
need to complete to receive the $50.00 difference in filing fees.

: If you will return the correct form before April 9, 1990,
you will not be assessed a late filing fee.

Please do not hesitate to contact this office if you have
any questions or concerns., "

Yours Teily,

jﬂ&JLmy}gﬁﬁkhAgizk;/
fVDonald V. Shaff
t) Manager, Adjudication Section
DVS:HHT:sf:state:tf BATA I o by oo
Enclosures: ; - RGN ILVIED

Notice of Claim ' 0CT 0 6 129
Long Form w/Instructions O 0 Il

Receipt #C012681
Request for Refund



JForm No. 42-1409 (2) b 1/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

E {{I/ STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
Rt
; CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number :
OF RIGHTS TO THE USE OF WATER FROM Date Received J -7 =%
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ) V,r_,u% 1
NOTICE OF CLAIM E( Bl \;?r I—
TO A ‘el g
WATER RIGHT L N0V 02 1989 e

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day. Filing fee $25 Department of Water Resources

Please type or print clearly

1. Name of Claimant (s) PAT ©R SHARI MAREK Phone (2/8) 2.8 - 3Z (Y

Mailing Address _P.c0. Box (299 RIGGINS , |D Zp 33549
2. Date of Priority (Only one (1) per claim) JONE 19¢%

3. Source of water supply (a) __ UNNAMED  SPRINGS
whichis tributaryto (b)) RACE CcREEK

4. Location of point of divergion is: Township 2.4 N Range / =
<

Section _|O , FEE 1/40f NE  1/a0f SW  1/4 ,Gowvt. Lot ,B.M,,
Countyof _IDAHO .

Additional points of diversion ifany: ~ NONT

(S}

- Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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 each well. _ COLLECTIDAN ROX ~ 2Y PIPELINE

Soo0’ TO HousE

6. Water is claimed for the following: (Limited to Domestic and/or Stockwater only. See Instructions)

Both dates are inclusiv cfs)
For DoM ESTIC. purposesfrom |/ to  12./31 amount )
7 [4
9\6 U@ For 4 f‘r‘: aq 711 v purposes from :/; to /2/3 / amount B o 06 :
7. Total quantity claimed ﬁ (cfs) - 0 WVIED
{‘T 8 6 Edﬂz
8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served; Stockwater: Type and number of
livestock) DOMESTIC | = HoVvSEHOLD — T c‘ a 10 ‘CQ qaereS

Copies: White-State, Yellow-Claimant




n

11.

12.

13.

14.

18

16.

For Individuals:

Place a“D" for domestic and "S" for stockwater use in the corresponding place of use below.

TWP | RNG | SEC NE 1/4

NV 1/4

SW 174 SE 174

NE1/4| NW1/4

SW1/4 |SE1/4 |NE

174 INW1/4 |SW1/4 | SE1/4 [NEV/G

NW1/4 SW1/4 [SE1/4 |NE1/4 |NW1/4 [swt/4 [sE1/4

24N

lE | I

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

\DAgo

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

No

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

Remarks:

or None (X)

Basis of Claim (check one)

Court

Beneficial Use X Posted Notice
Decree
If applicable provide IDWR Water Right Number

Case Number

Plaintiff vs Defendant

License Permit

Decree Date

Signature (s)

(a.) By signing below, |/We acknowled

ge that | /We have received, read and understand the form entitled -

"How you will receive notice in the Snake River Basin Adjudication.” (b.) I/Wedo ___ donot ___
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

and correct.

Signature of Cl

I do solemnly swear or affirm that the statements contained in the foregoing document are true

aimant (s) ‘G.MQA_ %‘/LU/L/

Date /0/5‘)/59?

Date

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

of

document in the space below as

Organization

of

Title
» that I have signed the foregoing

Title

Organization

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

Signature of Authorized Agent

Title and Organization

State of Idaho/or

County of Q,gé/_zﬂuﬁ__

Subscribed and sworn (or affirmed) before me this

SEAL

Last Name M AREK

)
)
)

Date

SS.

Ident No.

20724 day of 0_ -

Notary Public

f

£r % e ]

U ME)
Tl W e L

y 1992 19 &

Residing at %‘_ﬁ';?'—:’b > :Z,D ?3;47

My Commission Expires

)22 -P#

Copies White-State, Yellow-Claimant



