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Adjudication Buresy

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 of Rights ) Case No. 39576
to the Use of Water From the Snake River )
Basin Water System. )
) STANDARD FORM 4
)
The State of Idaho, ex rel. R. Keith ) MOTION TO FILE A LATE
Higginson in his official capacity as ) NOTICE OF CLAIM
Director of the Idaho Department ) -
of Water Resources, )
) 34-00352 -0001/
Petitioner, ) 93-09-0026
)
VS. )
)
The United States; the State of Idaho; and )
all Claimants to the Use of Water From )
the Snake River Basin Water System, )
)
Respondents. )
)
INSTRUCTIONS FOR USE

This form must be used to ask permission to file a late claim in a reporting area where
the director’s report has been filed. This motion to requires you to 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 it is not filed for any improper purpose, such as

to harass, cause unnecessary delay or needless increase in the cost of litigation.
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You may copy or reproduce this form. If you do, the text must be on the front and back
of each page exactly as it appears here. Fill out the form completely and attach all fees or the
court will not accept the motion for filing. The verification, instruction for mailing and
Certificate of Mailing must be completed. Check each box to verify you have followed the
court’s instruction. |

O As required by the court, I have read the SRBA Administrative Order 1, Rules of
Procecure. '

My name is:

My address is:

My phone number is:

X I am an attorney representing _Sally Johnson

My name is: Harry De Haan

317 6th Avenue North

My address is:
Twin Falls, Tdaho 83301

My phone number is: (208) 733-0731

The water right number I want to file a late notice of claim for is 34-00352

I did not file a notice of claim to the use of water in the SRBA because:

O As required by the court, I am providing legal and factual documentation for my claimed
use of water. The documents I am providing are: (You must describe the documents
and attach a readable copy.)
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I have attached:
i) A fully completed notice of claim (available from IDWR).

i A claim filing fee and a late claim fee. IDWR.may charge this fee pursuant to I.C.
§§ 42-1414 and 42-1408A(j). To determine the amount contact IDWR at (800).451-
4129. T have enclosed a check payable to: State of Idaho Department of Water
Resources in the amount of $ .

& A court appearance fee in the amount of $58.00 in the form of a check made payable

to: SRBA. Persons filing a motion for late notice of claim are not parties or claimants
to the SRBA.
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VERIFICATION
(Must be completed)

State of Idaho

County of Twin Falls

Harry De Haan ) , being first duly sworn, upon oath, deposes and says:

(Insert name of person filing form)

That I am the person or entity filing this motion and I have read the motion, know its
contents and that the statements are true to the best of my knowledge and belief.

Signature of person filing form

s (i 04 (s

ning i rcpn:scntauve capacity

Subscribed and sworn-to before me on ,Bu.\k.\ 2\ 3
\ 1
(Insert Date)

sy

Notary Public for _= aa\vo
Residingat: _ Tiiee. | “Toaws
My Commission expires: _ R ~ 5~ A7
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INSTRUCTIONS FOR MAILING

You must mail the form, including all attachments, to the Clerk of the SRBA Court and
to the parties identified in the Certificate of Mailing. FAX filings will not be accepted by the
SRBA Clerk of the Court.

You must sign the Certificate of Mailing to show that you followed these steps.

I certify that on Dl 2N
form, including all attachments, to the following persons b

CERTIFICATE OF MAILING

correct copies, postage prepaid and addressed as follows:

1.

S.F. 4
3/18/93

Original to:

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

P. O. Box 2707

Twin Falls, Idaho 83303-2707

One copy to:

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

P. O. Box 44449

Boise, Idaho 83711-4449

One copy to:

United States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, Box 33

Boise, Idaho 83724

AD\)\)\N

O R

, 199 3 , I mailed the original and copies of this
y mailing the original and/or true and

Signature ofpcison&tomcy mailing th¢ Torm
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 Foim No, 42-1409 (2) a 1/88

IN THE DISTRI( COURT OF THE FIFTH JUDICIALT TRICT OF THE

g " STATE OF IDAHO, IN AND FOR THE COUNTY.OF TWIN FALLS.
o Bl W I N . P IN )
g Ee e
o - CIVIL CASE NUMBER: 39576
IN:RETHE GENERAL ADJUDICATION Ident. Number =S¥ 00 J&.2
OF RIGHTS TO THE USE OF WATER FROM " Date Recelved
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Nameof Claimant (s)  3al/., 3 ahnsen Phone (Pc3) HYY 2D 3¢
J . .
Maiing Address  DfAd  Fondé | Mackan, Ldaho ©°  ~Zp 8305
. X . J - . Lo Yo e

2. Date of Priority (Only one _(1)'pe,r clalm)’ “.,5?/'/ /23 e -

3. Source of water supply. (a) Aoc x‘ S ,i/x £ 11 TN pf ee f
which Is tributary to (b) . /?j, Losst Kucs '

4. a. Location of existing point of diversionis: Township ______ Range ____ Section

1/4 of 1/4 of 1/4, Govt. Lot,.

BM, Countyof Cers/e o

Additional points of diversion if any:

b. If Instream flow, beginning point of claimed Instream flow Is:

Township.- . ;Rangé“ L ‘S‘éctlon , -~ 1/4 of. 1/4 of

1/4,
Gowvt. Lot B.M.," Céhnty of' .
ending point Is: Township D8 Range =2/ <4~ Section _J1 , SF  1/aof _Sw 1/40f
. O%® o & (! o =
Y Sk . a1 L e
1/4, Gowvt. Lot ___°%* B.M., County of Cus fCa - 2I/ N Wi

5. Description of existihg Edivkai'sion Works"(Dams, Reservolrs, Ditches, Wells, Pumps, Pipelines, Headgates, Etc),
including the dates of any changes or enlargements in use, the dimenslons of the dlv_grsion works as

constructed and as'enlér'ggad‘apd,t"he‘ depth of gacH‘Well. 4 }O gin J s on Mounisn s

it




6. Water is claimed for the following

;

it

noses:

(both dates are Incluslve)

“For = £/’<5er fo Y iﬁdrpgsels from b/ L0 6 ) 5°
Foz purposes from to

For - purposes from to

For purposes from to

7. Total quantity claimed (a)

amount "
-amount

-amount

s N

8. Total consumptive use claimedls . 4¢ . S50 4

(cfs) aqq /or (b)

(cfs) (acre feet)

<

S or s 5268

or-

or

amount

or

PARS TN «3’

acre feet per annum,’

(acre feet)

8. Non-irrigation uses; describe fully (eg. Domestlc lee number of households served Stockwater: Type and number of

livestock Etc.) 4, / 5

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 place of use. below. - See Instructions for standard symbols. |

TWP | RNG |SEC i INEJ-/4 Sty ] e o ANW 1/4 T T SW 1/44 IR IR SE,1/4. . Totals
NE1/4 Nm/{o SUV/o. 351/14 NEM/Q N%}J/lu, SWi/4 'SE1'[4 NE1/4 NHJ“/QF}'JMI' SE1/4 NE‘]/Q NHJ/{. SW1/4 {SE1/4)

5 . - PRV I TS Pere e o "'i:,, TN [P T R P! FEET \ R H \((_; LR A o

O3 121E |1 MIRNEY . <

OSp |21 E |11 40 <0

oD | DF | - o2 <0

G30 (o Y /0 44

Total number of acres Irrigated

(L6

11. Inwhich county (ies) are lands listed above as place of use located? Cogsew

12. Do you own the property listed above as place of use?
If your answer is No, describe in Remarks below the authority you have to claim this water right.

Yes

No ¢—

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

. y . " . N s y N 7 S0P
37003 5) Lltce conarep. s th o>l o/ /, e, Ay oS T ,,z//./ LSV orNone ( )
14. Remarks: /
L0 Ol 4
T e S A LI /7/.5 /{F('/i s .//']-7‘ 2/ 6 ) S A e LSS o
7’ , L. ; . e
/4/6'— Areniore ] Tes 17 2 - AR BRI 2 | ADaly  As? / L1 272 %) A~ R oo 53
7 .
CT bl iminy Ll Lerr ot LA plrcc
7

TAIJ /41401,,'”;\/ /S Gt 28 ¢

o c/"ﬂuf,/cf « fol e  plox <

wales .

e Al

/b/.‘i( Se¢ ”;/ﬁ £ien

Y /A/a ol

//7 ¢ euntea ;5 gse d Lobenye ﬂ"‘"/"'/

Last Name 72’/.5//‘.%‘/1

Ident No.

/-

06 F5.7

Copies: White -State, Yellow-Claimant



swnship, and range number.

.t of diversion, place of use, section numbe

el

Map of Project: show clearly th

e, G

Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

Ident No. 3¢~ 0O 352

LastName JpnhHpSon



v

. 15. Basis of Claim (checkone) Be  cial Use Posted Notice

I 1se ______ Permit
De~we .. - )
) If applicable provide IDWR Wal. tight Number 3% - 0& 35.7 ,
. -Court Case Number Decree Date

_ Plaintiff vs Defendant

16. Slgnature (s)
(a.) By signing below, I/We acknowledge that | /We have received, read, and understand the form entitled
“How you will receive notice in the Snake River Basin Adjudication." (b.) |/We do do not
wish to receive and pay a small annual fee for monthly coples of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

7 . ) .
Signature of Claimant (s) /f 7 f(’{/ () ﬂ///qu o Date (Jrorn/, /& 55
' oy 4
Date
For Organizations: |do solemnly swear or affirm that | am
Titie

of . , that | have signed the foregoing

Organization
document in the space below as of

Title
and that the statements contained in the foregoing document are true and correct.

Qrganlzation

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )
' . ) SS.
Countyof "R /st A0S )
: Eul
Subscribed and sworn (or affirmed) before me thls \ day of E"W’k 19 A7y
SEAL Notary Public —&M
Residing at -“—&[ BB TR
N S !
P, . My Commission Expires = > N7
ﬁé‘@—%b Pieass Print Name
Tl Noﬂce oprpearance )
Notice s hereby given that |, \—XszrL”\ ‘3;: M B will be acting as attorney at law on 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 &)\3\)\9 i FOY (H\(“)\MN\

Address 2>\“'l b‘" Av X Mx:O—‘f“, e HQM_S ToA e DIV

Date -\ ‘% a9y
7

Last Name T()}'\/) 3¢ N ident. Number 37 003352 Copies White-State, Yellow-Claimant



