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ggp 0.7 1983

tor Resowces
Dm‘%‘m 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, ) 34-00734 -0001/
N ) 93-09-0028
Petitioner, - )
)
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 motioh 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

My address is: 317 6th Avenue North

Twin Falls, Idaho 83301

My phone number is: (208) 733-0731

The water right number I want to file a late notice of claim for is _34-00734

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 décumentation 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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1 have attached:

S.F. 4
3/18193

@ A fully completed notice of claim (available from IDWR).

& 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. 1 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

By: GL\’(NAA/U Y /{Mvm

torney si g ir} representative ca {)acnty

Subscribed and sworn-to before me on Bw\w\ P e U S A I
' (Insest Date)

< .
el A
Notary Public for _Toawo

Residing at: _=\ae—~, da o
My Commission expires: _ 2, - S -1

S.F. 4
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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.

CERTIFICATE OF MAILING

I certify that on D WL»\ 27 , 199 3 , I mailed the original and copies of this
form, including all attachments, to the followmg persons by mailing the original and/or true and
correct copies, postage prepaid and addressed as follows:

1. Original to:

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

P. O. Box 2707

Twin Falls, Idaho 83303-2707

2. One copy to:

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

P. O. Box 44449

Boise, Idaho 83711-4449

3. One copy to:

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

Boise, Idaho 83724

A%M@ R,

N ngnnture of person ¥r attorney mailing the form

S.F. 4
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.. Form No. 42-1409 (2) a 1/88

IN THE DISTRIC  SOURT OF THE FIFTH JUDICIAL D' ~ RICT OF THE
STATE OF IDAHO IN AND FOR THE COUNTY OF TWIN FALLS.

s R B F’!Lf
' L CIVI!_ CASE | NUMBER 39576
INZRETHE GENERAI:’ADJUDICATION ‘ ~Ident: Number ‘3 7’ 06Z3Y
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 TLAW - ..
Please type or print clearly -

1. Name of Clalmant (s) 3/.\')/\34 _TX(xh N sen » Phone (Dos ) 555905 i

Mailing Address  Sdar Po.de o Mack Ay, Tdah, ' Zp §3287

2. Date of Priority (Only one (1) per claim) , / / / /702

3. Source of water supply (a). B.n /ost ?» vk
which Is tributary to (b), ; 3 n ks ' e
4. a. Locatlon of existing polnt ofdtverslon ls Townshlp _LD_XM__ Range QZ it Sectlon L&~ 7:"',

CTNE, i -\

1/40f

Sw_1/40f

1 /4 Govt Lot,.

B. M County of CL{S /‘(//

Additional polnts of diverslon If any.

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

Township _ 23 0 Range _A [ L~ _ Section __J (s , 1/4 of 1/4 of 1/4,
Gowt. Lot _——_B.M,, County of L uuster , .
A 5 S
ending point Is: Townshlp ‘ Range % Section 55 1/aof _%____ 1/4 of
L et : p - i2 NE=S
gl . “r3 we LV
1/4, Gowt. Lot — B M County of Custee s NE E

i e

5. Descrlptlon of exlstlng dNerslon works (Dams Reservows Dntches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimenslons of the diversion works as
constructed and as enlarged andthedepthofeachwell. . .  //. ... /. S S A /7 P

Y ,,{'og,/ //; < (/2: P i e f/ RN




6. Water is claimed for the following . poses:
Ly (both dates are Inclusive) (cfs) (acre feet)

--.EQ[ M.E.J“//:‘)A//'gn Sty ngpssesfrom . 5// to | /‘y/\g iam'ount_ . 4 or - ’7 ?3.;/
ek o PECTRY R AT I P R B L i N ie o S T e e FErE— PATI L]

Far purposes from to ""a{m‘c}'imt Y

For mreade Lrue miae it yepurposes from. ot o F i o IRy 'amount oo : or o

For e ‘purposes from o amount - or

7. Total quantity claimed (a) __- ¥ (cfs)and/or(b) /+« T ¥3 & - (acre feet)
8. Total consumptive use claimedls /3 5. 7/.9 acre feet pér annum,

9. Non-irrigation uses; describe fully (eg Domestlc _Give number of households served Stockwater: Type and number of
livestock Etc.) ) / W

10. Description of place of use:
a. If water is for Irrigation, indicate acreage In each subdivision. In the tabulation below.
b. If water is used for other purposes,.place a symbel of use (exampie: D for. Domestic)
in the corresponding place of use below. See Instructions for standard symbols.

TWP | RNG |SEC NE 1/4 . NW1/4 . SwWwi4 ., SE1/4 . Totals
NE1/4] NW1/4 [SW1/4 [SE1/4 [NE174 [NW1/4 [sW1/4[SE1/4 | NET/4]NU174 w176 [SE1/4 [NET/4[NU1/4 [sW1/4 [SE1/4
;0 NeJ) 7 R I N 1 I N N B e | yo
pfn | RIE R - Y0 | . Yo
030 | 2/£ |12 : S| , /0 : 40
o3 ® |01 L {72 ? - 40 0
DEN |/ ]2 f | Y0 | 2
OAN 1R/ € 113 L Y0 o
oK 1o £ 13 40 4{/%
> 7 - A
O e 70 Total number of acres irrigated 3.0 ©

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

12. Do you own the-property listed above as place of use? Yes No L
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.

3Y- 0L 73S wh ok s S P0 s penfew Lo L DX /LS orNone ()

14, Remarks: .
NDeclee pl

7A/5 ,//ch 'S o0 /z.//'/(//l/.aﬂ s pce the ('/(///,A 0/ /Ac_ ,/'l/’(g/'c(‘,\\ (e AN Y A
T pecy diwon BAALE and pm L. Fhe s ¢ ce S of odinlin ./7/:' ,7/76 /:()/, 0///?’////[@‘
(//h/'c«z LAz /ﬁ/rJun/»//Q/w sfateZe /éc cwsree ThET iy olzesecsd i
LA fe 5/44117./  WNE of N AAr Bees Joang fese 4 Fo b/,u/r/c ¢ Taen v P20

RL5s A B s g S v D L4ITE dz?f’lae/u{ o //»,/z:f S g (,.rﬂ’/(/
e wnewe O:(Jc-l 4

LLAAE g 2
Iﬁ./r)e/u,./a,_/c‘ S pisen stafute T ovatens s

Last Name _Ju/1.05007 ' IdentNo. 3% 00 757 Copies: White -State, Yellow-Claimant




15. Basis of Claim (check one) Be}/ slal Use Posted Notice L se Permit
De. 2 :
. Ifapplicable provide IDWR Water Right Number 3 ¥-00 72 vl .
< - -Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By slgning below, |/We acknowledge that |/We have recelved, 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 coples of the docket sheet.
Number of attachments <
For Individuals: | do solemnly swear or affirm that the statements contalned in the foregoing document are true
and correct.

Signature of Claimant (s) ﬂﬁ //4 Q Aoy pn Date (eypr 1, /& RSP
77 J
Date
For Organizations: 1do solemnly swear or afflrm that | am
Title
of , that | have signed the foregolng
Organlzation
document in the space below as of

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

Organlzation

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )
' ) SS.
County of T a/iay 8Lt ) @ﬁ x(b,
Subscribed and sworn (or affirmed) before me this . day of —= i~ : 19 C_\‘ _5
SEAL Notary Public M "
Residing at ‘)‘“um . T LA -

My Commission Expires ™ - M

Please Print Name

17. Notice of Appearance: .
Notice is hereby given that I, \i‘ N eav- VB; %\( will be acting as attorr}ey at lgw on behalf
of the claimant signing above, and that all noticés 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 (}\\ o O N
= 77X ] P

n s — PO o .
Address iU L™ Ave. worte) A ow Yhas,  sBASTO E3[o)

. rd
—

Date D~ W ka3

Last Name _Jobrs5sz Ident. Number 7% - 60755 Copies White-State, Yellow-Claimant



“swnship, and range number.

+ Map of Project: show clearly the

"t of diversion, place of use, section numbe-

Scale: 2 inches equals 1 mile
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Ident No.

\TBA/’)J‘L‘ o

Last Name




