HOFSTETTER LLAW OFFICE

608 West Franklin Street
Boise, Idaho 83702

Dana@ldahoWaterLaw.com

Dana L. Hofstetter Telephone: (208) 424-7800
Facsimile: (208) 424-8774

Attorney at Law
May 2, 2011 RECEIVED
MAY 0 3 2011
o DEPARTMEN
Attention: Julie Murphy WATER RESOURGES
Snake River Basin Adjudication Court
P.O. Box 2707

Twin Falls, Idaho 83303-2707

Re:  SRBA Subcase Nos. 63-33497. 63-33498, 63-33501 63-33502, and 63-33503

Dear Ms. Murphy:

On Friday, April 29, 2011, when I filed the Standard Form 4 - Motion to File Late

~ Notice of Claim in each of the five (5) above-referenced subcases, I had not received the
original signed SRBA Claims from my clients in the mail. Accordingly, I filed these
Standard Form 4 - Motion to File Late Notice of Claim with unexecuted copies of the
respective SRBA Claims. I have now received the respective original executed SRBA
Claims in the mail which are enclosed. Please replace the SRBA Claim copy attached to
each Standard Form 4 - Motion to File Late Notice of Claim with the enclosed
respective signed original. With copies of this letter, I am also providing copies of the
executed Claims to those who received service of the five (5) Standard Form 4 - Motion to
File Late Notice of Claim for the substitution of the executed SRBA Claim copies in place
of the unexecuted SRBA Claim copies. Please contact me if you have any questions.
Thank you for your assistance with this matter.

Sincerely,

HOFSTETTER LAW OFFICE, L.L.C.

W@W

Dana L. Hofstetter

Enclosures

cc: IDWR Document Depository w/ encls.
Chief, Natural Resources Division w/ encls.
U.S. Department Of Justice w/ encls.






SRBA Form No.42-1409-1 (internet 2/08)

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 NUMBERg: S3_905{6

OF RIGHTS TO THE USE OF WATER FROM ident. Number

THE SNAKE RIVER BASIN WATER SYSTEM Date Recelved:
Recelpt No:

Recslved By:

NOTICE OF CLAIM

TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of Clalmant (s) G- O Investments, LLC - Phone (208) _482-7397

Zip 83660

Ma"ing Address 24034 Batt Comer Road, Pafma. ldaho

ty State

Street or Box Cil
2. Date of Priority (Only one (1) per claim) March 14, 1944
: Month Day Year (YYYY)

3. Source of water supply (Check one) Ground Water () or Other (y) (a) Meadows Drain

which is tributary to (b) Bolse River

4. a. Location of Peint of DIvers_ion Is: Township 5N Range W , Section 27

NW_ 4ot MW 44Govt. Lot 4 BM., County of Canyon

Parcel (PIN) no.

Additlonal points of diversion if any:

if available, GPS Coordinates
b. If instream flow, beginning point of clalmed Instream flow is:

Township Range- . Section , , 14 of . 174
Govi. Lot -BM., County of
- ending point is: Townshlp Range , Sectlon , , 114 of , 114

" Gowt. Lot _ , BM., County of

5. Descriptlon of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Plpelines. Headgates ,Etcé.
te

including the dates of any changes or enlargements in use, the dimenslons of the diversion works as construc
ard as enlarged and the depth of each well.  Ponds coverabout 12 acres at an average depth of 2 feel.







6. Water is claimed for the following purposes:

(both dates are inclusive MM-DD) (cfs) (acre feet)
For Wildiife purposes from 1/1 to 12/31 amount 2.5 or
For Diversion to Storage purposes from _1/1 to 12/31 amount 25 or
r Wildiife Storage purposes from 171 o 12/31 amount or 24.0
For purposes from to amount, or
7. Total quantity claimed (2) 25 (cfs) and/or (b) 24-0 (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Glve number of households served; Stockwater: Type and
number of livestock, Elc.)

9. 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 symbals.

: NE . NW SK SE Totals
Tun |Bog1Secl we | ww | sw [ seE | we | ow | sw | sE | n2 | o sw | SE I NE | N0 | sw | SE
SN [sw {22 | ' Lt5 '
w
27 , Lt4
w

Parcel (PIN) no(s). Total number of acres Irrigated

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

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

12. Describe any other water rights used at the same place and for the same purposes as described above.
or None (')

'1 3. Remarks: Meadows Drain Is a-drain that flows through the SESE Section 28, TSN, R5W to a confluence with
_the "Baldndge and Meadows Drain".. The confluence of the two drains is located near the boundary of the
SENWNW Section 27 and the SWNENW, Section 27, T5N, R5W. The polnt of diversion for this claim Is

upstream of the confluence of the two drains.

 Last Name G: O. Investments, LLC Identification No. (¢ 3~ 2%5D.|






graphic map showing clearly the point of diverslon, place of use,

township, and range number, unless unavallable. Otherwise sketch the elements above on the

Map of Project: Attach aerial photograph or topo

section number,
grid below.

Scale: 2 Inches equals 1 mile
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) ()

14. Basls of Claim (Check One) Beneficial Use ( /) Posted Notice () License ( ) Permit( )Decree( )

Court Decree Date Plalntiff v. Defendant

If applicable provide IDWR Water Right Number

18. Signature(s)
(a.) By signing below, [/We acknowledge that I/We have received, read and understand the form entitled “How

you will receive notices in the Snake River Basin Adjudication.” (b.)I!WWe do( )donot{ )wish toreceive
and pay a small annual fee for monthly coples of the docket sheet.

Number of attachments: _1 Aerial Photo

For Individuals: /We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregolng document are true and correct.
Signature of Claimant (s) Date:

Date:
For Organizations: | do solemnly swear or affirm under penally of perjury that | am
Manager of G. O. Investments, LLC ,
Tille Organlzation
that | have signed the foregoing document in the space below as
Meanager of _G. O. investments, LLC ]
Tille Organization

and that the statements oontained/k%he’(ﬁﬁgoing docum correct,
Signature of Authorized Agent @J"\,{O@ % Date # 27 < l//
Title and Organization _MANIq/C, é-Oﬂ I’«AMWA"SSi LLC

- 16. Nolice of Appearance:
Notice Is hereby given that I, Dana L. Hofstetter, Hofstetter Law Office, LLC will be acting as attorney 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 abo e should be malled o me,at the address listed below.

AJ’[//'\V]/ / Date 4/02¢/ / /

v’

~o

>

Signature A_ LU L
Address Hofstetter Law Qffice, LLC
608 West Frankiin Street, Bolse, ID 83702







