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RECEIVED
06/16/2006

NOTICE OF ERROR JUN 2 s 2006

REPLY
DEPAHTMENT OF
WATERRESO!IRCES

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: 7/21/06
Water right number: 3-2056

JITSUO IMADA

907 THIS & THAT RD

WEISER ID 83672

Telephone Number: (208)549-0987

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:

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

DATE: {/(é.&/z £ SIGNATURE : //g/luj2f2144—— \“gzb‘i_d{*h_

Please print your name: T Tseo I MH DA

IDWR Regional Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, 2082874800
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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: A03-02056
Date Received: 8/ 9/1989
Receipt No: W004286
Received By:

COPY FOR NOTICE OF CLAIM TO A WATER RIGHT COPY FOR
YOUR FILES ACQUIRED UNDER STATE LAW YOUR FILES
1. Name: JITSUA IMADA 208-549-0987
Address: 907 THIS & THAT RD
WEISER ID 83672
2. Date of Priority: DEC 24, 1953
3. Source: SNAKE RIVER Trib. to: COLUMBIA RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
11N oew 33 SW SE WASHINGTON

5. Description of diverting works:
PUMICE BLOCK CASING AND SCREEN IN RIVER; 25 HP PORTABLE PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03/15 11/15 1.320
7. Total Quantity Appropriated is:
1.320 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 267.0 Acre Feet Per Annum.

9. Non-irrigation uses:

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
10N o6w - 4 NE NE IRR 25.0
Section Acres 25.0 i,
MICROFILME
11N o6w 33 SW SE IRR 24.0

AUG 1 01992

A03-02056 Page 1 Date: 06/09/92



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
11N o6ew 33 SE SE IRR 40.0
Section Acres 64.0
Total Acres 89.0

11. Place of use in counties: WASHINGTON
12. Do you own the property listed above as place of use? YES

13. oOother Water Rights Used:

14. Remarks:
15. Basis of Claim: LICENSE

Water Right Number: 24623

MICROFILMED
AUG 101932

A03-02056 Page 2 Date: 06/09/92



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

CIVIL CASE NUMBER: 3957
IN RE THE GENERAL ADJUDICATION Ident. Number Ao0Z —Qj?afé
OF RIGHTS TO THE USE OF WATER FROM Date Recelved ¥-9-%9
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number DD Y AKe
NOTICE OF CLAIM E@@EWE
TO A ,
WATER RIGHT oSS
ACQUIRED UNDER STATE LAW Department 'of Water Resources
Western Regional’ Qffice
Please type or print clearly
1. Name of Claimant (s) . . 74tsyo. Imada and/or Alko Imada Phone (208) . 549-0987
Malling Address 907 This & That Road, Weiser, ID Zip 83672

2. Date of Priority (Only one (1) perclalm): _Dacember 24, 1953

3. Source of water supply (a) Snake River
whichistributaryto (b) - Columbia River

4. a. Location of existing point of diversion'is: ' Township 11N Range 6W Section _33 ',
SW 1/40of _SE  1/40f -« 1/4,Govt. Lot,- . W.-B:M., Countyof _Washington

Additional points of diversion if any:

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

Township Range Section i 1/4of _ - 1/40f .o 1/4

Gowt. Lot B.M., County of

ending point Is: ‘Township Range Section 4 1/4 of 1/4 of
1/4, Govt. Lot _ ~~ =~ B.M., County of

5. Description o( 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 eniarged and the depthof eachwell. .1 nc hlock casing and screen

8 feet by 3 feet in river with 25 horse power porftable pump on bank

RODAE s
WINT IRV

AUG 10132




6. Water Is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For irrigation purposes from Mar .15 to Nov.1l5 amount 1.32 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) _1.32 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed s . 267 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: 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 tabuiation below.
b. if water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding piace of use below. See instructions for standard symbois.

TWP | RNG |SEC NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals
NE 174 NW174 [SW174 [SE1/4 |NE1/4 [NW1/4 [sW1/4]SE1/4 NE174 [NW1/4 w174 [SE174 [NE1 /4 |NW1 /4 [SW1/4 |SE1 /4
11N ] AW | 33 24 140 | 64
10N | 6W 4125 _ 25
Total number of acres Irrigated 89

11. inwhich county (ies) are iands listed above as place of use located? _Washington

12. 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 ciaim this water right.

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

14. Remarks:

MICROFILME

ANl 4 N mnz
MUV 1T U TJJ

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




Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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15. Basis of Claim (check one) Beneficlal Use Posted Notice License _X  Permit
Decree

if applicable provide IDWR Water Right Number _ 24623

Court Case Number Decree Date

Ptaintiff vs Defendant

16. Signature (s)
(a)) By signing beiow, |/We acknowledge that i /We have recelved, read, and understand the form entitied

"How you will recelve notice in the Snake River Basin Adjudication.” (b.) i/We do do not

wish to recelve and pay a smalf annual fee for monthly coples of the docket sheet.

Number of attachments
For Individuais: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct. :

Signature of Claimant (s) -'! 7 = M_ Date _§/4/5 9

v @/ﬂ{/f},‘qﬂ n;/q Date 5’/6‘/ g9
For Organizatlons: i 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 )
) SS.
County of /a4, u ;ﬁu )
Subscribed and sworn (or affirmed) before me this ?‘EL day of 46( Qus 7a 19 §7
[ o
SEAL Notary Public %(_%,d ol
Residing at LS e

My Commission Expires ¢;g‘ 37, /552
[

Please Print Name
17. Notice of Appearance:
Notice is hereby given that i, wiii be acting as attorney at iaw on behalf
of the claimant signing above, and that ali notices required by law to be malied by the director to the clalmant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

MICROFILMED
AUG 1 01392

Last Name _ TMADA Ident. Number Copies White-State, Yellow-Claimant
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BURTON & KROLL
ATTORNEYS AT LAW
P. 0. BOX 367

WEISER. IDAHO 83872
IRA T. BURTON 208 548 1652
CHARLES R. KROLL '

gE@E ET_/’E 7

August 7, 1989 AUGO 3 1989 U
Department of Water R
IDAHO DEPT. OF WATER W“WWR%MMlgxgms
RESOURCES

2735 Airport Way
Boise, ID 83705

Re: Imada - Notice of Claim

Gentlemen:

Enclosed please find the Notice of Claim to Water
Right of Mr. and Mrs. Jitsuo Imada. Also enclosed

is a check in the amount of $312.00 which includes

a $50.00 fee for each of the Notices of Claim, plus
their acreage figure at the rate of $1.00 per irriga-
ted acre.

Please file the two (2) Notices of Claim. Please
call me if you have any questions concerning the
filing.

Thank you.

Very truly yours,

BURTON & KROLL

DICTATED BY_ .
3 AND M
HIS ABSENCE 70 AvoiD DELAY. MAILED IN

CHARLES R. KROLL
Attorney for Imdada

CRK:jas
Enclosure

ce Mr. & Mrs. Jitsuo Imada

MICROFILMED
AUG 1 0 1992



