RECEIVED
0CT 2 § 201

DEPARTMENT OF
WATER RESOURCES

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

Subcase 7S - /%42 3¢

(Insert water right number)

In Re SRBA

Case 39576 STANDARD FORM 4

MOTION TO FILE:
[0 LATE NOTICE OF CLAIM
AMENDED NOTICE OF CLAIM

INSTRUCTIONS

This form is used to file a late Notice of Claim or an amendment to a Notice of Claim in
a reporting area where the Director’s Report has been filed. Forms may be obtained from the
SRBA Court, the Idaho Department of Water Resources IDWR), or you may copy or reproduce
this blank form. If you copy or reproduce this form, please copy on both sides with the even-
number pages upside down.

The water right number for your late or amended claim must be indicated above in the

blank space following “Subcase.” You must use a separate form for each late or amended
Notice of Claim.

This form has been adopted by the court in SRBA Administrative Order 1, Rules of
Procedure (amended Sept. 30, 1996), Section 4, which may be consulted for further information.

By filing a Motion to File a Late Notice of Claim or a Motion to File an Amended Notice
of Claim, you certify that it is well-grounded in fact; is warranted by existing law or a good-faith
argument for the extension, modification or reversal of existing law; and is not filed for any

improper purpose, such as to harass, cause unnecessary delay, or needlessly increase the cost of
litigation.
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t I have read SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1996).

My name is Jamse L Trrperr

My address is PO LFox /S~ Cormigns /o E24C2

My phone number is: Work Home 208 2 SC # § 2%

I am an attorney representing

My name is

My address is

My phone number is

MOTION TO FILE A LATE NOTICE OF CLAIM

A Motion to File a Late Notice of Claim will require a hearing before the Presiding Judge.

0l I did not file a Notice of claim to the use of water in the SRBA because:

[l I filed a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. I desire to reinstate my Notice of Claim for domestic or stock watering use.

t I am providing legal and factual documentation for my claimed use of water. You must
describe these documents and attach a readable copy. (You do not need to fill this out if
you are reinstating a Notice of Claim for domestic or stock watering use, but you must
attach a copy of your Notice of Claim.)

SF. 4
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I have attached:

[J A fully completed Notice of Claim (available from IDWR).

[0 A claim filing fee for a domestic and stock watering use. IDWR may charge this fee
pursuant to I.C. § 42-1414. To determine this amount, contact IDWR at
(800) 451-4129. I have enclosed a check payable to: State of Idaho Department of
Water Resources in the amount of $ .

L] A claim filing fee and a late claim fee for those claims other than a domestic or stock
watering use for which a notice of claim was not filed. To determine this amount,
contact IDWR at (800) 451-4129. I have enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of $ .

Follow these instructions regarding the hearing on this motion.

1. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and
time.

2. Fill in the following information:

This motion will be heard on

(Insert Date and Time)

at the SRBA courthouse, 253 Third Avenue North, Twin Falls, Idaho.

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Motion to File an Amended Notice of Claim may require a hearing before the Presiding Judge
or Special Master or may be granted by leave of the court or by written consent of the parties and
the Idaho Department of Water Resources. Leave to amend a claim shall be freely given when
justice so requires.

™ I must amend my Notice of Claim to the use of water in the SRBA because:

2 ArrRoyes A SEF =S MTing PA JNCoRrpEeT ST

OF DIvERS Josl, T NOTIED  Pr s WCoRrLT __LOINT 0F

DIVELS/Ion/ O _AwE Ha _ppF ourR CSRIGIVGL NOTIHCKE OF
CLR/M pPATED AT Juay 005
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B4 I am providing legal and factual documentation to support my amended Notice of Claim.
You must describe these documents and attach a readable copy.

(ory o0 COricivpa Aorics o X Clasm

Coly or  ppisiwse  SFEF-S  0p7eo O /2, 201/

I have attached:

¥4 An amended Notice of Claim (available from IDWR).

[ Payment of the following additional fees required by IDWR:

SF. 4
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VERIFICATION (Must be completed)

State of /. o 1o

County of LAt

Iprres O Jipwe 7 , being first duly sworn, upon oath, deposes and says:
(Insert name of person filing form)

That I am the party/claimant filing this motion for late or amended claim (as listed on
Page 2) as defined by I.C. §§ 42-1401A(1) and (7) or that I am the attorney for the party/claimant
filing this motion for late or amended claim and that I bave read this motion, know its contents,
and believe that the statements are true to the best of my knowledge.

Signature of person filing motion

Attorney signing in representative capacity

Subscribed and sworn to before me on __J cToREL Y- 20//
(Insert Date)

SRR B VSN ol B LA
STATE OF IDAHO otaty Public for Zeut CousTy, STATE OF _7044,5
———— Residing at: SAMOL_Lewd)i CoduTy  T8Akp

My Commission expires: (a\// { c?// 30/5

A

prfor i dind

S

INSTRUCTIONS FOR MAILING

You must mail this form, including all attachments, to the Clerk of the SRBA Court. FAX
filings will not be accepted by the SRBA Clerk of the Court. You must also send a copy to
all the parties listed below in the Certificate of Mailing.

SF. 4
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CERTIFICATE OF MAILING
a0 7/

I certify that on _A%X Tezpoen , I mailed the original and copies of this
form, including all attachments, to the followi pe71§0ns by mailing the original and/or copies,
postage prepaid and addressed as follows:

1. Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

2. Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

PO Box 44449

Boise, ID 83711-4449

United States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, MSC 033

Boise, ID 83724

3. If you are filing an amended Notice of Claim in a subcase being heard before the Presiding
Judge or a Special Master, you must serve a copy on all parties to that subcase.

(Insert Names/address of parties)

Do i

ignature of person or attorney mailing the form

SF. 4
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ADR attached to
06-22-11 SF-5
(previously disallowed)

04/21/2011

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 75-14236

NAME AND ADDRESS: JAMES R TIPPETT <7’/'

catnem TeeeTr T : 7, POD contains a typo in township:

Camien 15 /77 | 122N should be T23N. The Noti

CARMEN ID 83462 shouid be . The Notice
%@

of Claim also contains this typo, so
TRIBUTARY: SALMON RIVER

it will have to be amended.

SQURCE: CARMEN CREEXK
QUANTITY: 0.020 CFS
* PRIORITY DATE: 04/01/1815

BOINT OF
DIVERSION:

| T22nfR22E S35 NENW Within LEMHI County R

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERICD OF USE QUANTITY

STOCKWATER 04/01 10/31 0.020 CFS

IRRIGATION ga/01 10/31 0.020 CFS
PLACE OF USE: IRRIGATION in LEMHI County

T22N R22E 503 Lot 2 NWNE 1.40 T22N R22E 843 SWNE 2.70

STOCKWATER same as IRRIGATION

4.1 ACRES TOTAL

The rights listed below are limited to vhe irrigation of a combined total of 4.1
acres in a single irrvigation season. Combined Right Nas.: 75-69F, 75-70F,
75-2025C, 75-10081J, 75-10062H and 75-14236,

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

This partial decree is subject te such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately detarmined by the Court at a point in time ne
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Usze

SF.1 - Objection, amended 10/16/97 75-14236
6/28/11 Page 5



Original Notice of Claim

REGEIVED

AUS 2 5 2005
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE DEPARTMENTOR
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS WATERBESTIRRES

CIVIL CASE NUMBER: 30576
IN RE THE GENERAL ADJUDICATION ident. Number 9 (4230

OF RIGHTS TO THE USE OF WATER FROM * Date Received jfz{;za
R Number ¢ 3 7 ,
THE SNAKE RIVER BASIN WATER SYSTEM acelpt g S

| 7 RECEIVED
NOTICE OF CLAIM D S 020
TO A E T Raiia -,
WATER RIGHT %
ACQUIRED UNDER STATE LAW

FormNo. 421403 (@ s 1/88  (Internet)

Pieass type or print claarly :
1. Name of Clalmant (s) Tnmes SO Ters7i pg Carmeroy Phone (208

Malling Address A0 B SN iy 2 Tp _pProe L
2. Dats of Priority (Only one (1) per claim) _ Sy s

3. Source of water supply (a) 0] S s
which Is tributary to (b} 2L A ) e

4. a. Location of extating point of diversion is: | Township 22 4 | Range 2245 Section 337

ol AVE Apaot LS 1/aGot Lot, ____ BM,, Countyof L4727 400
‘ . . <7
Additional points of diversion Hf any: 7 2 £

b. ¥ Instream flow, beginning polnt of Ingtream fiow Is:
Township ___ Range Section . 1/4of LY 1/4,
Gowt Lot ______ BM., County
anding point Is: Township / Range Sectian . t/4 of 1/4 of
1/4, Govi. Lot B.M., County of
8. Description of existing d works (Dams, Reservokrs, Ditchas, Weils, Pumps, Pipelines, Headgates , Etc),
Inciuding the dates of any umammgmemk\m.mmmmm -
congtructed end as and the depth of each well. P R o TR W Y el
/_
7 )

_} The POD is erroneously described in T22N, since the source (Carmen Creek)
1 does not exist in the claimed location. If the claim were amended to be in
T23N, then it would describe a POD on Carmen Creek.

SF.1 -~ Objection, amended 10/16/97 75-14236
6/28/11
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Original Notice of Claim

6. Wateris clalmed for the foiowing purposes:

TL L S A G AT
//(f:fj.~f‘"<9‘
FOl it

TS

For

For

For

7. Total quantty claimed (8) __ -/ /=5

8. Total consumptive use clalmed Is

(both dates are incluskve) (cts) {acre foet)

~ AT y _
A4 purposesfrom 7 o o ///c,f amout -/ of

purposes from to amount or

purposes from to amournt or

pusrposes from to amount or

{cfs) and/or (b) (acra fest}
acre feet per annum.

9. Mon-rrigation uses; describe fully (eg. Domestic: Glve number of households served; Stockwater: Type and number of

hvestock Ete.)

Sreg A D TR 3

N

& Ap T

10. Description of place of use:
8. ¥ water is for krigation, indicate acreage in each subdivision in the tabuiation below.
b." if water is used for other purposes, place & symbal of usa (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |BEC NE 1/4 NW 1/4 SW1i/4 SE 1/4 Totals
uEV7alunse Jow e Jee e fuenya s foutsa setse [netza fintse Banss [setsefesrse fun vk s sk Jserss
—1= el
20 22e 3 g Zat”
FVARY ]
Total number of acres imigated ___“F. X
11, In which county (fes) are lands listed above as place of use located? LEr
12. Do you own the propesty listed above es place of use? Yes < No
if your answer is No, describe in Remarks below the authorky you have to claim this water right.
13. Desctiba any other water rights used at the same place and for the same purposes as described above.
B257 Jop G2, L0GC L T0000 5, Q00004 OO0 3 H orNone( )

t4. Ramarks: ——

YT

S A AEMnT

SP T ST OT

SO m g SO g T

2~ SHEO AT

IO S DA gl S AT

2¢

AR A2 s ST

Lo

C A2 L;‘%I” fa

Last Name 7;.#’»75 77~

SF.1 - Objection,
6/28/11

amended 10/16/97

ident No. wé’

75-14236
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15. Basls of Claim (check one) g:zreﬁ(c)la!.dg_!_gé |P§69 lIolt;gee___Oj_ gLQseis m

Permit
If appiicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendarnt
16, Signature () .

(@) By signing below, I/We acknowledge that I/We have recelved, read, and understand the form entitled
“How you wil! recelve notice In the Snake River Basin Adjudication.” (b} 1/Wedo donot X
wish to receive and pay a small annual fee for monthly coples of the docket sheet.
Number of attachmants
For Individuals: | do solemnly swear o affirm that the statemeants contained in the foregoing document are true
and corract,

Signatwre of Clalmant () (L A2 gl Date 29 ofim b O
£ & . f i L 3 o £y (e
"i./}(’?a"»;",;a_‘ 7” £ }l//;&ﬂk?fj‘ Date ‘{ué-‘.s flLf;oZC’Od
For Orgenizations: | do solemniy swear or affirm that 1 am
Title
of . that | have signed the foregalng
Organizalion
document in the space befow as of
Tite Orgsnization
and that the statements cantained in the foregoing document are true and correct.
Signatwe of Authorized Agent
Tile ang Organlzation Date
State of idaho/or )
‘ . } S8
+h YN
Subscribed ang‘gm[mgﬁ}mmd) before ma this 24 day of JL\..Q.-&% 19/25’05
B' F “"ﬁ ’ . " :
28 p e, Notary Public /)@{M £ ko
X Ao
E % Residing at 4:£,¢Mw J.,_Q
gx: .
'j My Commission Expires P~/ o ~ O
o
- ?3,, 5 Ptaase Print Name

o will be acting as attomey at law on behalf
of the claimant signing above, and that all notices required by iaw to be malied by the director to the claimant signing above
should be malied to me at the address listed below.

Signature

Address

Date

Last Name oo 77 \dert. Number _J 2— |4t 230

SF.1l - Objection, amended 10/16/97 75-14236
6/28/11
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Map of Profect: show clearly the point of divarsion, place of use, section number, townshlip, and range number.
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SRBA Form No.42-1409-1 (Internet 2/09)

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 Ident. Number PANY A 11

THE SNAKE RIVER BASIN WATER SYSTEM Date Received:
Receipt No:
Received By:

NOTICE OF CLAIM

TO A WATER RIGHT

ACQUIRED UNDER STATE LAW
Please type or print clearly

1. Name of Claimant (s) __ ~Jamuz s /° Zippeczr o Comicen) 7 Zppe 77 Phone (208) _25C 4574

Mailing Address PO Box /5~ Crpmen/ llwho ZIP __E2YC 2
Street or Box C}( State
2. Date of Priority  (Only one (1) per claim) 4“// /975
Month Day Year (YYYY)

3. Source of water supply (Check one) Ground Water ( ) or Other ( ) (a) Chrmest/ CRECA

which is tributary to (b) Srmamon  /forva s
4. a. Location of Point of Diversion is: Township 23 A Range LA £ Section 35
AE 114 of _NE 114 Govt. Lot ,BM., County of ___ Lssrm )’

Parcel (PIN) no.

Additional points of diversion if any:

If available, GPS Coordinates

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

Township , Range , Section , , 1/4 of , 114

Gouvt. Lot . BM., County of

ending point is: Township , Range , Section . , 1/4 of 114
Govt. Lot , BM., 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.

LDrteh [from Coppsns  Creesic




6. Water is claimed for the following purposes:

(both dates are inclusive MM-DD) (cfs) (acre feet)
For _Srockcewsren , Zarigar es. PUTPOSes from ‘/A I to_27 A / amount__» /__or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) +/ CFS (cfs) and/or (b) (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestock, Etc.) Srock warcr ? Sorsws

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 symbols.

NE NW SW SE Totals
Tym | Rng | Sec § yg | nw | sw | SE f NE | nw | sw | SEf nE | nw | sw | sE P NE | NW | SW | SE
23n]22€]| 2 AR 73§
Parcel (PIN) no(s). Total number of acres irrigated 4.2
10. In which county (ies) are lands listed above as place of use located? Lartmw,

11. Do you own the property listed above as place of use?  Yes (X)) 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.

A-28" /00624, /006l T , P§-(L$F, IS-20F, 7§ 2025¢C or None ()

13. Remarks: _ Zmis 2's A RigyT CPAIT RO [Fermanr RlewZ IS /404D
Buprewss _or vse r5 20 Iarmervrgzn 2L Coreren, Jo/ £34C2

Last Name 2 RPPKTT Identification No. 28~ 24#22¢




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. 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.) /We do ( )donot( ) 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 under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant (s) ,QWM.._. K Libi Date: 2¢ COcr 20//

//ﬂi;ﬂ/pmf Toq)’ﬁ&# Date: QMJ&Q /]

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

of )
Title Organization
that | have signed the foregeoing 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

18. Notice of Appearance:

Notice is hereby given that |, , will be acting as attomney 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

L ast Name 7;’/-’{/7‘ \dentification No. 78~/ ¢423¢




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

Map of Project: Attach aerial photograph or topographic map showing clearly the point of diversion, place of use,
grid below.
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