RECEIVED
JUN 25 2010
IDWR/NORTHERN

T T2 Iuae | (iremnEs © 1S

& wa

IN HE THE GENMERAL ADJUDICATION CiVIL CAlE NUMBER:
OF RIGHTS TC THE USE OF WATER FROM ident. Number C-%ﬂ )
THE COEUR I’ ALENE-SPOKANE RIVER Date Received: _f; =35 -/
BASIN WATER SYSTEM Receipt No: __~ 0 3505
Received By: Casad

NOTICE OF CLAIM

TO A WATER RIGHT ¥ Trunsier
ACQUIRED UNDER ST, ATE LAW

Please type or print clearly

1. Name of Claimant (s) £/S710n (W’HY) &imac her Phore () Z38-(022

Maifing Address _P 0 BX 2 29 /lha,fﬁu’o\/ WA ZIP 770 03
Stre State

ot or B 't
2. Date of Pricrity {Only one (1;” peurmctaim) 07/ 0} P 30/0
Momth Day Year (YYYY)

3. Source of water supply (Check one) Ground Water { )orOther{ )¢@)_ Ot. Jo€ & ver
which is tributary to (b} Coeb(,rd.'a/[&n& Laye.

4. a. Location of Point of Diversion is: Townshbii/_\j“_a Range _OBL_. Secﬁon_L
Sw ot _NW. 144 Govt. Lot_‘«j_.w..Comyur Shoshone.

Parcel (PN} no.

Additional points of diversion i any:

it available, GPS Coordinates

b. I instream flow, beginning peint of daimed instream flow is:

Township Range » Section , , 1/4 of . 174
Gowt. Lot . BM., County of
ending point is: Township . Range Section , 1/4 o} 1/

Gowt. Lot




6. Water is claimad for the following purposes:

{both dates are inclusive MM-DD) (cfs) {ecre feen)
For Tfng@‘h\M/ purposes from L’I/ l wo__| D/ 3] amount_.[ l/ or
For ___purposes from 0 amount or
For purposas from to amount__ or
For purposes from 1o amount, or
7. Total quantty claimed {a) . I L/ =) andior () (zcre feey)
Tetals
Parcel (PIN) no(s). Total aumber of acres irrigated

10. [n which county {ies) are lands ¥sted above as place of use located?

above as placs of use?
n Remarks below the

11. Doyouovmﬁxepropeﬂylishd

T your answer is No, describe

Last Name

dernficason No;_ SCANNED

JUN 252010
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4 Besis ot Clalm {Check One) Bereficial Use{ }Postea Nrmcs ,';/fe/t_icensg{ [Parmit{ }Decres

Caur Lasres Uaile Plawtt v. Defendant

i appiicasie prowds (DWR Water ~ught Number

n
L)

pu

B

i

[}

m
o

& By algrung Leiow, e BURNCWIB0DS inat W e have recened, road and understantd the form ertiteg "How
you wi receive notices in the Goeur o Alene-Spokane River Basin Adjudication.” {b.)iWedo( }
do nct { V') wish to receive and pay a small annua! fes for manthly copies of the dockat sheet

Number of attachments:

For individuals: bWe 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) 65.4' b d‘w Date: £-C¥-/0

Date:
For Crganizations: | do solemnly swear or affirm under penalty of perjury that | am
ol 3
Title Orgarization
that | have signed the foregoing document in the space beiow as
of
Title Crgamnization
and that the statements contained in the forgoing document are true and sorrect.
Sigrature of Authorized Agemt Date
Title and Organization
18. Nofice of Appearance:
Noticeishe*rehygiwn!hau, , will be acling as aftorey at law of

beha?fuiﬂ:eclaimmslsign‘mgmmmwmmwmmwmwmmmm claimant
signing above should be maded to we at the address fisted below.

Signature
Address
Date

Last Name identification No. M
JON 1% i

AAs) ATIA



