IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Recommended Right Report

WATER RIGHT NO. 43-10262

Owner Tvpe Name and Address

Current Owner RHONDA K FENN
3664 W ALVERON DR
TAYLORSVILLE, UT 84118
(801)965-1708

Original Owner JERRY M THOMPSON
Original Owner RHONDA K THOMPSON
PO BOX 631

MALTA, 1D 83342
(208)645-2517

Priority Date: 07/10/1984

Basis: Beneficial Use

Status: Active

Source Tributary to
GROUND WATER

Beneficial Use From To Diversion Rate Volume Subuse Code
DOMESTIC 1/01 12/31 0.04 CFS

Total Diversion 0.04 CFS

Location of Point(s) of Diversion:

GROUND WATER NWSESW Sec. 01 Township 13S Range 26E CASSIA County

Place(s) of use:

Place of Use Legal Description: DOMESTIC CASSIA County
Township Range Section Lot  Tract Acres Lot  Tract Acres Lot  Tract Acres Lot Tract Acres
128 26E 1 SESW

Conditions of Approval:

1. NI3 THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000 GALLONS PER DAY.
2. Cl18 THIS PARTIAL DECREE IS SUBJECT TO SUCH GENERAL PROVISIONS NECESSARY FOR THE DEFINITION OF THE
RIGHTS OR FOR THE EFFICIENT ADMINISTRATION OF THE WATER RIGHTS AS MAY BE ULTIMATELY DETERMINED

BY THE COURT AT A POINT IN TIME NO LATER THAN THE ENTRY OF A FINAL UNIFIED DECREE. SECTION 42-
1412(6), IDAHO CODE.

3: NI11 THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A DETERMINATION OF HISTORICAL
BENEFICIAL USE.

Remarks:

1. Explanatory PARCEL NO. RP000120020150

Water Right 43-10262

06/21/2001



Dates:
Licensed Date:
Claim Received Date: 05/26/1989
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
Decreed Date:
Date Filed with Court:
Objection Filed Date:
SF5 Filed:
Special Master Recom Signed Date:

Other Information:
Receipt Number(s): M003712
State or Federal: S
Owner Name Connector:
Water District Number:
Generic Max Rate per Acre:
Generic Max Volume per Acre:
Civil Case Number:
Old Case Number:
Decree Plantiff:
Decree Defendant:
PresumptionFlag:
Notice of Error Flag:NONE RECEIVED
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:
DLE Act Number:
Cary Act Number:
Mitigation Plan: False

Water Right 43-10262



State of Idaho
DEPARTMENT OF WATER RESOURCES

1341 Fillmore Street, Suite 200, Twin Falls ID 83301-3380
Phone: (208) 736-3033 FAX: (208) 736-3037

SOUTHERN REGION DIRK KEMPTHORNE
Govemor
KARL J. DREHER
June 21, 2001 Director

RHONDA K FENN
3664 W ALVERON DR
TAYLORSVILLE UT 84118

RE: SRBA Claim(s) 43-10262

Dear Ms. Fenn:

Pursuant to the change in ownership request that has
been submitted to the Department, we have changed the
record of current ownership to you. Please find the
enclosed copies of the computer record of the claim(s)
noting the change in claimant. Review these records
and 1f there is an error, or you have any questions,
please contact this office.

Sincerely,
/ '
) (W) /
P T W
\<f§42/,/\\7£fc%';gé —

Trish Fawcett
Technical Records Specialist

enc.



FROM

DELTR*FRRMS FRX MND. : 2886432517 Jun. 12 2881 98:22PM

EIVED
8 2001 05/10/2001

NOTICE OF ERROR

aier Resources REPLY

Please rypc or print clearly, £i1l out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below 1f you want IDWR Lo change your
recommnondation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLIMNE FOR RETURNING A NOTICE OF ERROR REPLY IS: June 15, 2001

Water right number: 43-10262

JERRY M THOMPSON

PO BOX 631 RECEIVEL

MALTA 1ID 83342
Telcphone Number: (208)645-2517

RHONDA K THOMPSON JUN 2 1 2001

PO BOX 631
MALTA ID 83342 Water Resource
Telephone Number: (208)645-2517 msud Region

1 Dascriba the portion of the proposed recommendation with which you disagres {e.g.

priority date, period of use, source):

2. Describe the changes you wish to make in the proposed recommendation:

A Give a brief explanation as to why you digagree with these portions:

_L I AGREE with thisg proposed recommendation: no ghanges naed to be made.

DATE: Ml SIGNATURE: pm x jl{nnMV (ﬂea_g’)

I
Please print your name: Qho l"l(lk <, Th d W\Psd n

IDWR Regional Office, 1341 Fillmore St, Suite 200, Twan Falls, ID 83301, (208)730-3033

15



Bb/13/2881  1vly/ 288 /3b3v3/ 1DWR SUUTHERN REGIUN

PaGE B1
R
Form 12 243°41 34096} July, 2600 605/
STATE OF IDAHO Ay, Ve,
DEPARTMENT OF WATER RESOURCES ”q;%v /8
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP gy

Please pnnt or rype. Attach pages with addiuonal information  Instructions are mcluded at the end of this form, %”
Incomplete forms will be rerumed.

Please list the water nght number(s) and/or edjudication claim numbes(s) (if any) for each water nght to be changed. List just the
edjudication claim number if there 15 no corresponding water nght record on file with the department. Indicate, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of & water right in which cese
division of the existing water nght or adjudication claim record will be required.

Water Adjudication Water
i ofs im No

ﬂ}-(a. zél

Adjudication
Rught No(s}. Claim No(s). Spbt

2 The following REQUIRED informanion roust be submutted with this form.

A. Theappropnate FILING FEE. See instructions for fee amounts

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your

ownership of the property and water nght(s) or ¢laim(s) i question, WITH ATTACHED LEGAL DESCRIPTION.

Either of the following (f necessary to clanfy division of water nghts or other complex property descniptions):
PLAT OF PROPERTY or SURVEY MAF clearly showing the location of the poini(s) of diversion and place of use of
your water nght(s) and/or adjucication claim(s) (these are usually attached to your deed or on file with the county).

OR

If your water nghi(s) and/or adjudication claim(s) is for 1en or more acres of imgation, you must subrit a USDA Fomn
Service Agency AERIAL PHOTO with the imgated acres outlined and posnt(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted 1n place of the PLAT OF PROPERTY or SURVEY MAP.

1 Name and Address of Former J

mpSon ond Thempse v
Owner/Claimant(s)

D0 Box 631 Malta , 1Dg33d2
4, New Owner/Claimani(s) ____ﬁ Blands K. Fen n

Nwne Conncetor (Check one). [ Jand, [ ) or, [) and/or

New Maibng Address Sfeb 4 W A Uersne D ~

Ciry, Suate and ZIP Code 12“} IQ(SIZ‘I llf T g4l g

New Telephone Number (@\) qé g -/ 7 ) 8

5 Date you acquired the property & q q l




Bb/ 13/ 2081

lyiyg/ Z2U8 ¢ 3bsus /s 1DWK SUU ITHERN KRelblUN Al

Form 42:200/42-1309%s) luty, 2000

6.

If the change In ownership affects the entire water right for each water right or adjudicatlon claim number listed in item
I, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among multiple
OWTETS, you must describe, in detail, your portion of each water nght after the change. Fill in the appropriate spaces in the box(cs)
below 1o describe your water right(s) after the change (one water nght per box, you may copy this page as necessary). If your
quanaty of water is greater than s proportionate split, you must attach documentation to show Jusufication for a larger amount. If

You are not sure how to identfy your portion of the original water right or adjudication claym records, please contact the nearest
IDWR office for assistance.

l DESCRIPTION OF YOUR PORTION OF WATER RIGHT
' (1 the right(s) wili not be spht, skup this arca and proceed (o item i)

{ Water Right and/or Adjudication Claim Number

Water Use Diversion Rete or Volume Descripuon
{eubic feet per second or acre-feet per anbum)  (acres, number and type of stock, homes, etc)
Irtganon
Stock
Domestic
Other I

L“— Toral _J

DESCRIPTION OF YOUR PORTION OF WATER RIGHT I
(If the righe(s) will not be splte, skip this area and proceed to item 7)

Weter Right and/or Adjudication Claim Number

Waler Use Drversion Rate or Volume Description
(cubre fect per second or acre. feet per annum)  (acres, number and type of stock, homes, eic)

Stock

Domestic

Other

Total I

|
[
|
|
‘F Irrigation
J
l1
L

Signature of New Owne(s) or Claimant(s) @A‘mﬂa ‘? j{,,yby\,

(include title if applicable)

For Snake River Bagin Adjudicauon Claims: Please attach a Nouce of Appearance completed by your atomey, if you wish
IDWR 10 cormrespond with himvher for all marters related to your clayms.

474

Received by Date | (2 Fe:,)@(__‘ B
Receipted by Date Receipt No.
Processed by! _AJ Date @:ﬂ ra. { WR

Date




WHEN RECORDED RETURN TO:

RHONDA K. FENN
3664 W. Alveron Drive
Bennion, Utah 84118

QUIT-CLAIM DEED

JERRY M THOMPSON, of 1455 West 400 South, Salt Lake City,
Utah 84104

GRANTOR,
hereby QUIT-CLAIMS to

RHONDA K. FENN, formerly known as RHONDA K. THOMPSON, of 3664
West Alveron Dr., Bennion, Utah 84118

GRANTEE,

the following described tract of land situated in Malta,
Cassia County, State of Idaho, to wit:

All of Lot 15, Block 2, Raft River Development
Subdivision, as the same is platted in the official plat
thereof now of record in the office of the County
Recorder, County of Cassia, State of Idaho.

. e J' (:\ o )

WITNESS the hand of said grantor this /'~ day of April,

A.D., One Thousand Nine Hundred and Nlnety-Two. /

S = AN

/ Lt } N 5 L/
GRANTOR /; , / e

S
¢

)
: ss. /
)

STATE OF UTAH

County of Salt Lake

On the % rl—day of April, 1992, personally appeared before
me JERRY M THOMPSON, the signer of the within instrument, who
duly acknowledged to me that he had executed the same above.
k,.f'/ L-._"i’(( /__ .':f;‘z
NOTARY PUBLIC - Re51d1ng at
Salt Lake County, Utah

My Comm1331on expires:
5-5-7L




For Monies Paid
to the
IDAHC DEPARTMENT OF WATER RESQURCES

Receipt No:

BOGE712

Date: =~
Time: -~/ 2&6/8%

W1 3% 01

Received
From: +\ oupson, sERRYRHoNDE

Type of Payment Program Acct Class Amount

ALTUDICATION FEE GALOLGEE F3ITV L4900 2500

Total

L O
CHECH Ldéts
WR/AMG: Ad43-103247

ldang Department of Water Resou

teniom: MOBILE I

oh

Sionature:
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AJ5856NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: AUG-18-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-120
RIGHT NUMBER: 43-10262
NAME & ADDRESS: JERRY M THOMPSON
RHONDA K THOMPSON
PO BOX 631

MALTA 1D 83342
SOURCE: GROUNDWATER

QUANTITY: D.04 CFs

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
GALLONS PER DAY.

PRIORITY DATE: 07/10/1984
POINT OF DIVERSION: T13S R26E S01 NWSESW Within CASSIA County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01  12-31 0.04 CFS
PLACE OF USE: DOMESTIC Within CASSIA County
T13s R26E SO1 SESW

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

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE

PROPERTY ALSO KNOWN ASL LOT 15, BLOCK 2, RAFT RIVER DEVELOPMENT >C.oPl/ 4o Commes ”L
PARCEL NO. RP000120020150

Claim proofread by: KT
Date: A "5/




AJ5856NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW
43-10262
JERRY M THOMPSON
RHONDA K THOMPSON
PO BOX 631
MALTA 1D 83342
GROUNDWATER
0.04 CFS
0771071984

T13S R26E SO1 NWSESW

PURPOSE OF USE
DOMESTIC DOMESTIC, 1 HOME

PERIOD OF USE
01-01  12-31

DOMESTIC
T13S R26E S01

Within CASSIA County
SESW

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

EXPLANATORY MATERIAL:

PROPERTY ALSO KNOWN ASL LOT 15, BLOCK 2, RAFT RIVER DEVELOPMENT
PARCEL NO. RP000120020150

BASIS OF CLAIM - BENEFICIAL USE

\qS §

&\

Data entry verified by:

S

219
A
¥-(5-97

Claim data entry by:

Date:

Date:

DATE:
PAGE :

Within CASSIA County

AUG-8-1997
A-125

QUANTITY

0.04

CFS



- kv TR .

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: A43-10262
Date Received: 5/26/1989
Receipt No: M003712
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: JERRY M. THOMPSON 208-645-2517
Address: P.O. BOX 631
MALTA, ID 83342
AND/OR
Name: RHONDA K. THOMPSON 208-645-2517
Address: P.0O. BOX 631
MALTA, ID 83342
2. Date of Priority: JUL 10, 1984
3. Source: GROUNDWATER Trib. to:

4., Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
138 26E 1 NW SE SW CASSIA

5. Description of diverting works:
WELL 200’ DEEP, 8" CASING, 3 HP PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/ ONE HOUSEHOLD

A43-10262 Page 1 Date: 06,/05/89

MICROFILMED
MAR 0 5 1993



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
13s 26E 1 SE Sw DOMEST

11. Place of use in counties: CASSIA

12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
RAFT RIVER DEVELOPMENT SUBDIVISION LOT 15 BLOCK 2.

15, Basis of Claim: BENEFICIAL USE

A43-10262 Page 2 Date: 06,/05/89

VICROFILMED
MAR 05 1993



16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not 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 that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A43-10262 Page 3 Date: 06/05/89

MICROFILMED
MAR 05 1393



* Form No.'42-1409 (2) b 9/88

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: 39576

IN RE THE GENERAL ADJUDICATION Identification No. 2
OF RIGHTS TO THE USE OF WATER FROM Date Received __ § - QLE
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ /Y/yQ 2(&

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 galions per day.

Filing Fee $25

Please type or print clearly _7/

on
1. Name of Claimant (s) ML&MLM_.? fhzo}:{( 209 ) _6HSe dGlY
Mailing Address __ PO @3/ MALTA, LDAH O zp__ 9 3342

2. Date of Priority (Only one per claim) Sul }/ 10 19249 Month/Day/Year

3. Source of water supply (Check one) Q() Groundwater  or Other () (a)
which is tributary to (b)

Name or kind of source

4. Location of point of diversion is: Township )3 5 Range g_é £
Section / : /VW 1/4 of ,SE 1/4 of ,S LIZ 1/4, Gowt. Lot , BM.,,
County of & & S5S5.4

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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. £ c / V.

3 Acr 5 ~ /e 4

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

Month/Da Month/Day (cfs
or Demeshe pumposestrom 8 AN 2 to 2/ amount

(Both dates are mclusnve)
For purposes from to amount

7. Total quantity claimed __.ﬂi_ (cfs) M'CHOF’LMED

8. Total consumptive use claimed is de minimus
. . MaR 0 5 1gw
9. Non-irrigation uses. Describe full (Dzmestlc give number of households served if single ownership; Stockwater: Type
and Number of livestock) ) 0LLS €




| . -

10. Place of use Is: Township: /35S Range :2_6 £
.Section / L _SE 1o S Y/ 1/4, Gow. Lot , B.M,,
County of ( A S SLAK for (Circle One) Stock Domestic and Stock

Additional places of use, if any

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

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 claim this water right.
13. Describe any other water rights used at the same place and for the same purposes as described above. None p()

14. Remarks: i £t lfJMM#&JAI—iMLﬁA—f £
Aol /S Block 2

15. Basis of Claim (Circle One) Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant

i i By signing I/We acknowledge reading the
If applicable provide IDWR Water Right Number notice on the back of this claim form.

i I/We wish to receive for a small annual
& Sigpature () fee monthly copics of the docket sheet.
Number of Attachments YES NO X

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

Signature of Claimant (s) %@L Date ﬁa V2 d( A Zf 5 7
Date

For Organizations: | 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 Date

Title and Organization

State of Idaho/or )
. ) SS.
County of ) g@r
1

Subscribed and sworn (or affirmed) before me this @\ day of _p YV\M
SEAL Notary Publi

Residing at m \J-QQQ,L@
My Commission Expires IQ—/ . ( QQL’F/

Last Name Ident No.

Copies: White-State, Yellow-Claimant

MIGROFILMED
MAR 05 1993



et

€66} S 0 HVMW
v - - Q3NIHQHDIN

*ONNOS TVArLf¥ddy 40 SNGILIONPD DN

- m s s s s = e e e = = - = = = = OVACYAAY 20 SHNOILIONOD = = = = = = = = = = = = = = - - - - e e - - - - - -t
SONNOd SEZ9WAN LHITYH 43LYM G0 ON
e e T R = 0 A O I S ol S B <= O L B S R T
*Z NM207¢F &1 107 NOISIAICQHENS LINIWJOIZAIC ¥3ATa LAV
A it A S e T T T R A =R B R I
ANON = ISN IWYS MO mwrme d3HLD = = +
GIDHISNOK 3IND /0 - 2SN NCILVOINYI=-NON = = +
diWNd d4 ¢ $9NISVYD w3 *d330 002 T13M - SNVZW NOISESAIC - - +
vISSVYD ¢ T£) JILSIWCQ w9 MS 3S T 397 <el
ALNOADRD NOT14Id0S30 5002 SRR i Lovdl 338 IN A NML
A A A S e L LRSI A e B I e -
0%0°0C
+ = 55980 MY - + + = 380 3FATL4AWNSNOG vicL - + + = ALIDJVdvd °*AIQ Y¥1I0L - 4+ + = IWNTOA CATO VLINL - 4+ + = zlvd "AIC VI0L - +
0%0°0 Ters2t TO/10 ITLSEIWI0 - €%
FWNI0A NOISHIAAIG J1vYd NCGIS&3AIO0 Sl 00I¥3d HO¥d gNIvzd NOILdI¥DS3a 3602
S el A S T T = B I e A B e T T T SR S
VYISSva (12D MS 2SS MN T 292 SET
(3002 X3AONI ON I MYNVIE) X3ONI WY3HLS ALNNMOD 9743 167 1373l 238 aNY NFL
Pt = - - = - s s s e s s e s s s s s s s === = = = HUISHIALIG 20 UINIDd = = = = e s s s e e e e e e e e e e = s s e - e - -t
Y2 LYMONNG A9
L T T Y -1 B U D -5 I R A + - - - - - - - - - = = 224008 = = - - - - = %
SN I¥IJI43N=E - NOTO=zY NI ¥0duz $3&6T/0T/L0
+ - = - = SAlviS - - - % + - - - F9VILS - - - =+ + - = = NCOI9zd - = - + + = = 31V0 ALIY0OI¥e - ~ +
L162~-6%9-602 - =NCHA
7Hzey -cIZ QT -21LvlS YLTGVW =ALID
- €
- 7
Te? XQg8 *0°4d - 1 ¥ YONNHY NCSdWOHL
L16¢~-S%%-802 ~ 3INOHa
7he€8 =-dI7 01 -51v1S YiquWw =-ALID
-t
- ¢
T€e ¥o0g *0°%d - 1 *WoAd¥ar NCSJdWOHI
xie WANMO LMNIHEND = O ok
e T R - < B o1 1A B I I + = = 3JWYN 1SuIs - + + = = = = - 3UTH LSV] = = = = - = - +
- H3INNN () GT3 WIVID zawkduHmDﬁ@q SNOILvISNYYL XI-dZ5ad T9C0T=-C4Y =~ dIGWAN LHOTY dSLVM
T =9vd L804Iy INICELY 407%d SWIWID NOTLYIICArAY (9¢-a0)
SHY2Z3YZ T15/%0/7L0 SIIWNCSHY ¥alV' 20 INJWIBVLZ L DHY(CI dNRQOSErY




SPICOBY M

Iw SpJoday ; “efos
NINY3 Y21 ¥ cwegg mmacs,n,_
. spissey Auno §
' LJN Wm Amx._mEom EJWV 19y ﬁ/ //. @NV—@J@L\/
v Pyl W
q ] SOI0U L .53 - N\ 38300 )
SIEl/ASE T 16 b 7 43S PIOOSH seismie n
Do o] AYLNT Yivo
Dw_m_mw\/ A poigion,
1661 % U 9y
051970921090 do
HO/ONY - YOLO3INNUD 3WUN - ayld JdawW3xX3 334
- %14 NOIL4dWNS3IYd A - ay4d 4IHSH2INMG NG04 - 974 ¥p¥E3 Jevl SWIVID
S - HOLYOIGNI 3JLVLIS/OVE3CEd 21LEQQW = HIGWNN LdIZD=¢ 0Go0/0G/00 = 31Y0 GISNIJIT
= L1OTHISIQ 43LUM goonsQo/s0C - S1vQ 34avW 400dd QOCC/00/0C - 51va 2na J00dd
d = LHOTY AMYY0OdWIL 0000/00/00 - JJyY0 QI0NIWY LSYT ERE6T/R2/50 - 210 OZATISZY WIVAD
= L2T¥LSIC IVIZIGAr C10 0000700700 = SLy0 05I4T¥=A 00060/700/790 - S1vd Q3T4 2ISNOAS3E
- YIGWAN 3SVYD 610 - 9yg2 NQTL23450MI UT=1d 0000/0G/00 - 31LVAO Q3714 NOTILO3rGE
QlG6E - HIEWAN 3ISYD TIAID QgoQo/00/00 - 40VW NOTLDO3I4SNI ¢3Td ouposoc/oc - SNINI4 LYy0d3¥ 1Ldnod
4 = = e == = = - == - = - s ¥INY S$SOYI4 ONv S3ILTO SLHSIE NGILYOIQNrdY = = = = = = = - = = = = - - === =7 - - +
ONNO4 SLINIWEOT CN
$ = - = e - = = m - == - === - - = —CINIWWDR= = = = = = = = = = - - - - - - - - °~% B e
JarppnYeg 68/50/50 - SQI3T4 11009 - = +
0Qoo0s00/00
4+ = 21Yg 35¥230 - + + = = = INYGN3430 33¥030 = = = = ¢+ $ = = =  S4TINIVYIE 23¥I3G = = = = =+ w
WIV1D NOILYOIQNrCy SROTILYISHNY XL XIazZc 2070T=-CHY - ¥IQWNN LHOIE ¥d3LVH
)
Z  29Vvd 130438 9NIQT3d €4004d CLUTYTD NOILYILANCUT (°z-a0>
cyr07i1?2 16/%0/L0 $32u¥NCSaxn M3Llvhk U IhIWleed30 QYT dNROEGTY

J




