REFUND REQUEST

TO: S. Sherman to Log In

FOR: C., Fritschle/D. Allén /
FROM: Aﬁz’ A ETIT [ il [Be O /< Date: ‘V%’?f /Z
SUBRJ: Recelpt No. Al*~p4/4 73 (Please attach ARQ2 Receipt copy

immediately behind blue form)

re:  payor  SJosEpd [ TRIIS, VE
Address ,?563"% <07
PROFIve, TP X35¢F

Claimant (s) if NOT Payor

Refund Amount § ‘_;a__/ Z Claim Locatiorx.qggg_;f.ggf/Clalimalm“)m«s

Extension Filed? Y/ Copy Attached?  ¥/N Gia—
Late Feeg Paid? Y/N&@ Late Fee Receipt # ___
5.0. Verified Ext. by on D.B, Quexy by ___
Refund Generated By %\ Agent { ) Claimant

Refund Category: TR
insufficient fees / claim incomplete / withdrawn&m

Date of Last Correspondence (copy attached) ?{//5}/,//57

Fees Coxrrect
Claim No. Use* Paid Fee Rec’'t &
TY~S LA ToMEST $ J& 7 NIZEd 78
s
S
]

Total ........ .. . . ... Sd?’? = S
*Incomplete claims or insufficie fees for irrigation use will
generally NOT be refunded. D.E. claim in AJSPl at minimum.

Detailed Reaggpn{s) for Refund Attached v /N _ .
LNor Ll HE Copup f HiENe ~ SeocdMNE [ OPHAALE

Region AJ Spvsr. ApprovallzZZe,zZ- 5.0. AJ Spvsr. Approval e /jﬂ
Hold —— To Fiscal L—todd/

C. FritschleApproval / ,

Logged __ &~ 4~/ Z—
Data Base Modified? Y/N A &/0r R Records By " on —

05/19/34



Receipt Details for ID N026478

Status Adjustment Type Version
1

General Information:

Date Received Date Deposited Region Total Amount Payment Type
1/20/2011 12:31:45 PM 1/21/2011 4:15:07 PM NORTHERN $25.00 Check

Payee: DAVIS, JOSEPH

Account Information

Check Number 914

Comment

Fee Details

Amount Description PCA Fund Fund Detail  Subsidiary Object
$25.00 NORTHERN ID ADJUDICATION 75503 0337 1 1155

FILING FEE



State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 N, Mineral Drive, Suite 100« Coeur d’Alene, Idaho 83815
Phone: {208) 762-2800 + Fax: (208) 762-2819 » Web Site: www.idwr.idaho.gov
C.L.“BUTCH” OTTER
Governor

GARY SPACKMAN
Interim Director

April 5,2012

Joseph Davis, Jr.

Box 807

Orofino, ID 83544

Re: 84-10602

Dear Mr. Davis:

We changed your mailing address. Your water right was decreed in the Snake River

Adjudication. You do not need to file in the Coeur d’Alene-Spokane Adjudication. We
will send a request for a refund to our state office.

Kenneth Knoblock
Water Right Supervisor



Form No.42-1408-1 dnternet 12/08)

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. CABE NUMBER: 49578
OF RIGHTS TO THE USE OF WATER FROM ident. Number
THE COEUR [’ ALENE-SPOKANE RIVER Date Received: [~ 20 -1/

BASIN WATER SYSTEM Receipt No: BT E L4

Received By gﬁﬁ o
NOTICE OF CLAIM )
TO A WATER RIGHT JAN 20 201

ACQUIRED UNDER STATE LAW ~
Please type or print clearly IDWR/NORTHERN

1. Name of Claimant (s) ¢ )OS, ” WﬁPhQne M 47 S 730
Malling Address E &@g 8QZ !2@ E[QQ ,ZD Zip 25 [fyf

Strest or Box Siate
2. Date of Priority  {Oniy one (1) per claim) 12‘2 / ng Z [é&ﬁ
Mofith Day Year (YYYY}

3. Source of water supply (Check one} Ground Water {u/{ or Gther { (&}

which is tributary to b}

-
4. a. Location of Point of Diversion is; Township ! 3@” . Range g 02 E . Seclion 505 ,

SN, 174 of UL 114 Govt. Lot _OZ BM., County of __ME&E_LU&# 2
Parcel (PIN) no. 3&N 02\5 [ 53{;? 70

Additional points of diversion if any:

.
if available, GPS Coordinates /V 9. 49 3@&» wile.! 5904

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

Township ., Range , Section , . 14 of 14

Govt. Lot . BM., County of |

ending point is: Township , Range , Section , , 14 of 114
Govt. Lot . BM., County of

§. Description of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates Etc),
inciuding the dates of any changes or enlargements in use, the dimensions of the diversion works as constructed
and as snigrged and the depth of each well.

A HIEL - ﬂ/’La Odc=1 Ert <IDI¢
5000, _ovd Stpeld rupice r'
9 Nop ET op nl1/ET. |




6. Water is claimed for the following purposes:
{both dates are Inclusive MM-DD) {cfs} {acre feel)

For E ijQQ&,ﬁJQZ {2 purposes &emsﬁu [ to ch 2! amount, 02 or
,I )gg;ég‘ i (G purposes from c_.;\ﬁ_?\j Dgg 21 amcuntQ,Q_f{*

For purposes from amount or
For purposes from to amount or
7. Total quantity claimed {(a) 0.0 @ {cfs) andfor (b} {acre feet)

8. Non-irrigation uses, describe fully (eg. Domestic:, Give number of households served; Stockwater. Type and
number of livestock, £¢.) SES

9. Description of place of use: | SO ROAE S63 Lot A SPA) it aiﬁﬁmfﬁﬁ— &9

a. if water is for irrigation, indicate acreage in each subdivision in the fabulation 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,

HE i ¥ 8B Totals
Tuno | Rog § 8eC @ ope | owup }oow | 58 L NE L W | SW | 52 0 NE | W@ | W I SE L BE | W@ | 5w | SE
2E| 0% 2
Eio3 D
03 3
Parcel (PIN) no(s). A MO E OB 2270 Total number of acres irrigated ___ g4

10. In which county (les) are lands listed above as place of use located? 0, Eﬁ@&ﬂﬁf_ﬁlt

11. Do you own the property listed sbove as place of use?  Yes {V{ No( )
I your answer is No, describe in Remarks below the authority you have fo claim this water right.

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

or None ( :4

13, Remarks; 1’15 ) ‘ ~ AL Lo 41O i 20\ S 4,
CtEpmetl I Tox 2995 Ho Em PO. Box 07
P
Ny=icn ] Bddzes NIENAE. SYedmn Y SN/ E, W?LZ‘/ 7‘@
077 Gomegmend R Y by, (ava 2 Lol iz,

Last Name :}Mmb Identification No.



Google Maps Page 1 of 1

S To ses all the details that are visible on the
g screen, use the "Print” link next to the map.

Place of use within black bordered area.

GPS: N 46.49320, W 116.19904
T36N ROZE S03 Lot 2 SWNW in Clearwater County

Water source: 2 wells X

http://maps.google.com/maps?t=h&hi=en&ie=UTF8&11=46.493529,-116.19909%&spn=0... 01/18/2011
Alamg, Navic ang=
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Map of Project: Aiach aerial photograph or topographic map showing clearly the point of diversion, place of use,
grid below.

Scale: 2 inches equals 1 mile
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14. Basis of Claim (Check One) Beneficial Use { Vf Posted Notice { jLicense ( ) Pemmit{ )Decree{ )

Court Decree Date Plaintiff v. Defendant

if applicable provide IDWR Water Right Number 3% = /0G0

15. Signature(s)
{z.} By signing below, /We acknowledge that /We have received, read and understand the form entitled "How
you will recsive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.} i/We do ( )
do not { ) wish fo receive and pay a smali annual fee for monthly copies of the docket sheet.

Number of attachments: ! - W O’F’%’&t«f{m’?&mm 'P‘édb}

foregoing document are true and correct.

Signature of Claimant (s) ) pate: /7, //
WA Vs, 2% Date: J-/& 1
For Organizations: 1 do solemnly swear o pt untier penaity of aerjun%ﬁat lam
of s
Title Crganization
that | have signed the foregoing document in the space below as
of .
Title Organization
and that the statements conlained in the forgoing document are frue and correct.
Signature of Authorized Agent Date
Title and Organization
16. Notice of Appearance:
MNotice is hereby given that |, , will be acling as attomey at law of

behalf of the claimant signing above, and that all notices required by law fo be mailed by the director fo the claimant
signing above should be malled to me at the address listed below.

Signature Dale

Addrass

3
Last Name :DQ]/[ “ {dentification No.




