RECEIVED

t of Water Resourcés
Depmﬁ?é?\?dlcatlon Buroau

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE h
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, )
)
. . 34-00735 -0001/
Petitioner, g 93-09-0029
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. |
U 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 .34-00735

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.)

SF. 4 -
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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: QLU)/{]AMJ LO/} /lé’,,g'/g/z
Y

Atto signing i‘ﬁ(tep’r;ien'tativc/wpacity

Subscribed and sworn-to before me on BW\M 2 \9N3
\ T

(Insert Date)

e =

Notary Public for Soawo
Residing at: Tilar | So.avo
My Commission expires: _ 3 - -~

G REIIDIGILY WAL, 0, GREI. G i (R TAVKE S T T s
VG N e,
Trasraer B E

S.F. 4 ’
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f/r b
(»

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.

I certify that on Bw\v\ vt

CERTIFICATE OF MAILING

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

, 199 > | I mailed the original and copies of this

form, 1nclud1ng all attachments, to the followmg persons by mailing the original and/or true and
correct copies, postage prepaid and addressed as follows:

SF. 4
3718193

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

. 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

&j\c\\)\)\,\

O o i~

Signature of persodor attorney mailing the form
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Form No. 42-1409 (2) a 1/88

IN THE DISTRIG" JOURT OF THE FIFTH JUDICIAL D "RICT OF THE
STATE QF IDAHO IN AND FOR THE COUNTY OF 1WIN FALLS.

B CIVIL CASE NUMBER 39576
IN'-RE-THE GENERAL'ADJUDICATION Ident. Number 3700 735
OF RIGHTS TO THE USE OF WATER FROM " Date Received
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. Name of Clalmant (s ) 3 A [ o - ’Tm\\ ASen B o Phone o3 ) 55y 923
Mailing Address Sf/q/, Pnu(e 3 MAC La. 2, IJ k “Zp _g3as)

2. Date of Priority (Only one (1)per clalm) /,/ / / ] 70Y

3. Source of water supply. (a) /3 &l /0 < f ﬁ/ YL
which s tributary to (b) . .S¢n fs
4. a. Locatlon of exlsting point of diverslon Is: Township _O 3 A Range =2/ & Section _/ G-,

1/4, Gowt. Lot, =

Sl 1/40f _ 1./4~ of B.M.,, County of C ¢S 7en:

Additlonal points of diversion ffany: © i

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

S T T IR (1 - . .
Township _O3 & - .Range D/ £ Section _/ G , 1/4 of. 1/4 of 1/4,
Gowt. Lot BM, County of (‘é/o / L - - - se
e Wil b v P . . . S -, !‘ et %LE/ .'.‘.;J )
.@Zendlnsfpomt fs: TownshIgEg i o Range &) / L _ Sectlon U T sE faof s 1/4of
:':;‘-‘-'T“'“"’ "k’- 6’)UUH ot u. b_)“] § v )(.J il .'f’.'.".'f‘.‘ .. . ll’% < S.,:jf: L ),..:Ju\:
:1/4; Govt. Lot,_—— B.M,, County of O fc e Ty W o=
ing diers Dltches Wells Pumps, Pipehnes Headgates, Etc)

5. Descrlptlon of exlstlng dlvarslon works (Dams Reservolrs,
Including the dates of any changes oF. enlargements In use, the dlmenslons of the dlversnon works ag

constructéd and as enlarged and the depth of each well. "7 /,V /’ /., —/a / oA 4

bey A Fa /’“/g”:/‘('é 50/7 o ////{’/

eIsAreT




6. * Water is claimed for the following  »oses:

N (both dates are Inclusive) ~ (cfs) (acre feet)
For _jpwign Jien B P&Page's from S// to | /'O/\.‘S .anr)o’unt /(D28 o DY TF375
For purposes from to amount or
For purposes from to- amount | or
For ' purposes from to f emeuﬁt o or
7. Total quantity claimed (a) /i D5 (cfs) and/or (b) . / VRS (acre feet)
8. Total consumptive use claimedls _¥/ (. 535 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served Stockwater: Type and number of
livestock Etc.)  p / 7

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 symbol of use (example: D for Domestic)
In the corresponding place of use below. See Instructions for standard symbols.

fji 1%58: Y (mm.’;{q&/,»qmr' gl ront M vertio o novofVd A ot el L 5B Totals
ok RN) A AT 72 T SRR A T il i il Y e A A = B
C).g D ):'97’5 | [} . ivl\/G H fO a7 MO \:”:J I.r.'?')wlf 1 TF LR FERS TS ): 5:;‘!‘;;5 ih] ,'vv."vﬂ.'),,l i‘:x \{‘q'l, IER G N x;?*,, V- é/d 4/4/
3w (216 |72 " L Yol 4 Y0
o3 |91E |/ : ' 40 40
XD |88 |72 40 40
DI | &L |/ 40 Yo
08L |02 /3 ' 40 %0
ot 1€ |2 . 49 Y0
R it i 70
osp = AL Total number of acres Irrlgated 320
11. In which county (ies) are lands listed above as place of use located? Cug)car
12. Do you own the property listed above as place of use? Yes No o~
If your answer is No, describe In Remarks below the authority you have to clalm this water right.
13. Describe any other water nghts used at the same place and for the same purposes as described above. -
or None

. I
i

29 60 738 Lu/}:( /{ /35 /702 cualii

14, Remarks: ;
;/9(’. [l \/

7l //f fee 1S

) o
) /1 //.//.4‘ /// 'C/') syl -//¢ .u/,'n/A x4 //Ig h oo S Qussip ge Lo fhes
7

S /)A//'ﬂﬂ.-/ Ao 27 ‘he poocess oA obint, fae; Ihe rest ("/ £ ///w(

Undee b b Soem fTI40 chafude, 2he  gunies gl S decpecd
ot bt /5//5' brea 7//'/7/')'7/(/':«/ Su é/’f‘U/l/c PRI VA

Jo 4l A4l gl b

Ay il R Aﬁv '/A\S 2o dS S Colrsre -f?”/#u;; /‘, ty. /A,?(J LI 8st s Ll BT £ils
P /L{.St°/ .zu/ylcﬁd e tJt N L(/)\/ﬁ.o /O/"J-’—J/h/flu‘) J/A/J:'.,

wAre
Last Name 70/}/} S : IdentNo. 37~ 00725 Copies: White -State, Yellow-Claimant




15. Basis of Claim (check one) Bei :ial Use Posted Notice L se Permit
Dem e . -
If applicable provide IDWR Watt. .ight Number .27 - ©¢ 7325
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (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 foregolng document are true

and correct. L. ~
Signature of Claimant (s) //7/2./% _ C) .7////;7?/4,_/ Date t\}l{ s L) EP

74 ‘/,-'

¢

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
Title and Organization ' Date
State of Idaho/or )
e ) SS. X
Countyof Loy s ) .
. = A
Subscribed and sworn (or affirmed) before me this : day of \ 19 >
SEAL Notary Pubgw

) —
Residingat  —f— = XA AT

My Commission Expires 2= 1

Please Print Name

17. Notice of Appearance: -

Notice Is hereby given that |, Q\»&r@\ m \&AM . will be acting as attorney at law on behalf
of the clalmant slgning 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 __{ &qg n))\)\;& é{&o\ﬁm

n N “ - / / — - . -y
Address' 2 b }5&(@, )\L&(Z:(—e\ :Y\-O‘N, % G ,‘&’:,5.?}@\

Date “3«\.\ (L, vy

[4

Last Name J.O/7/7 Soad Ident. Number R%-0675% Copies White-State, Yellow-Claimant



Map of Project: show cleatly the punt of diversion, place of use, section numbe:. ownship, and range number.

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

260735

Ident No.

- ;o
N 70/ T

Last Name



