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IN THE DISTRICT COURT OF THE FIFI'H JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

In Re the General Adjudication of Rights
to the Use of Water From the Snake River
Basin Water System.

Case No. 39576

STANDARD FORM 3

'STANDARD FORM FOR NOTICE
OF CHANGE IN ADDRESS

The State of Idaho, ex rel. R. Keith
Higginson in his official capacity as
Director of the Idaho Department

of Water Resources, OR
Petidoner, . CONSENT TO SUBSTITUTION OF
, PARTY
vs. »
39576
The United States; the State of Idaho; and [9346_;)’10,33217’

all Claimants to the Use of Water From
the Snake River Basin Water System,

Respondents.

INSTRUCTIONS FOR USE

This form must be used to provide notice of change in address or to substitute a party whose
water right recommendation is in a director’s report which has been filed with thé court. The
~ filing of Standard Form 3 cannot result in a contested matter. A h&nng will not be scheduled

This form has been adopted by the court in SRBA Admmstratzve Order 1 (amended June
21, 1993), Section 4A, which may be consulted for further mformatlon '

S.F.3
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Standard Form 3 shall not operate to excuse compliance with the statutory requirements of
1.C. § 42-1409(7) where a water right recommendation is not before the court.

As used in this form, the term "prior claimaht/seller' means any person who pursuant to
1C. § 42-1409(2), (3) and (6), filed a nothe of claim assertmg the right to the use of water or

on whose behalf the right to the use of water was asserted. “New claimant/purchaser” means ™~

any successor in interest of a "prior claimant/seller,” whether the interest is acquired by
purchase, gift, inheritance or other means.

A Consent to Substitution of Party (Substitution) must be Signed by the prior claim-
ant/seller and the new claimant/purchaser. The Substitution shall be filed by the new claim-
ant/purchaser.

Check either the Change in Address or Consent to-Substitution of Party box and fill in the
requested information. A party may copy or reproduce the standard form. The text of the form
must be on the front and back of each page, exactly as it appears here.

- Follow the instructions on the form or the court will not accept it for filing. The Verification
and the Certificate of Mailing must be completed. ;o

The standard form may be obtained from the Idaho Department of Water Resources and the

court. You must provide a copy of this form to each party, or to their legal counsél, in any

subcase in which you are a party.

O CHANGE IN ADDRESS

My name 1s

I am the claimant of

(insert each water right oumber)

I have filed an objection/response to the following water right(s)

(Insent each water right number)

My new mailing address 1is

My phone number is: Work Home

S.F.3 S :
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KCONSENT TO SUB TUTION OF PARTY

My name is JARREL C. M eor.c
My address is 2337 Ron  Ouarrond D,
Teroms, L0 F3338

My phone number is: Work _ 4291167 Home 324-7375

The name and address of the party who I wish to be substituted for are:
S FUPL DL EMANS

> —
Glsps Feepy 0.

I am the new claimant/purchaser of /4 -3l /O44F and

(Insen each water right number)

I am submiting proof of acquisition of the mterest of the prior claimant/seller, whick is
required by the court to support my Subsrirurion. Proof must contain a legal description of
the property, including the water right numbers conveyed. You must describe the documents

you are submitting.

(Signature of prior claimant/seller) /xgmmm of new claimant/purchaser)

-

{

[ ATTORNEY OF RECORD COMPLETING FORM

My name is

I am the attorney of record for

(Identify party/claimant)

) My address and phone number are

S.F.3
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VERIFICATION

(Must be completed for either a Norice of Change in Address or for Consent for Substitution
of Party)

State of:/-\.c/ﬁf/'ﬂ - S

County of __ /127N 5// S

, being first duly sworn, upon oath, deposes and says:'
(Insert name of party/claimant filing form) -

That I am the person or entity filing this form, that I am a water right claimant or party or.
their successor in interest, defined by I.C. §§ 42-1401A(1), (7) or (10); and that I have read this
form, know its contents and that the statements are true to the best of my knowledge and belief.

\ / . Signawure of person filing form

By:

Attorney signing in representative capacity

Subscribed and sworn to before me on / — 3 7 5

- (Ipsert Date)

N

Notary Public for T S5

Residing at: J/ e 2 //ﬁ
My Commission expires: _ (p- ¢ - S 3

S.F.3
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INSTRUCTIONS FOR MAILIN

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 cerify that on , 199 | I mailed the original and copies of this
form, including all attachments, to the following persons by mailing the original and/or copies,
postage prepaid and addressed as follows:

1. Ormginal to:

Clerk of the District Court

Snake River Basin Adjudication
253 Third Avenue North

P. O. Box 2707

Twin Falls, Idaho 83303-2707

2. A Change of Address must be served on each party, or their attorney, in each subcase
in which you are a party at the following address(es):

{

3. A Consenr to Substitution of Party must be served on the prior claimant/seller or their
attorney at the following address:..

4. A'Cc.)%lé'ént to-Substitution of Party must be served on each party, or their attorney, to
each subcase in which the prior claimant/seller is a party at the following address(es):

S.F.3 4
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4. One copy to:

Chief, Natural Resources Division

Office of the Attomcy Geneml DT I ,
State of Idaho .= oo n- - el DL LIl T ST
P. O. Box 44449~ = = wrpr pm s ms m e e e —
Boise, Idaho 837114449 -~ - - »

5. One copy to: -
United States Department of Justice
Environment and Natural Resource D1v131on
550 West Fort Street, Box 33 . e .

Boise, Idaho 83734

S.F.3
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! (Si@ﬁmm of person or attorney mailing the form)
y

7

..... - .~ -
* N
A3} . -
4.
.. - -~ (2
T B e
by - z - ] LG
- IR
-
7

Page 6



-.ate of Idaho

DEPARTMENT OF WATER RESOURCES
Southern Region, QW 83301 (208)734-3578

\ R. KEITH HIGGINSON

Director

CECIL D. ANDRUS

Govemor

09-Apr-1991 09:02

Jarrel C. &/or Lois M. Moore

2337 Bob Barton Rd.

Jerome, ID 83338

Re: Change of OWNERSHIP Claim(s): A36-10448

Dear Mr. & Mrs. Moore::

The Department has changed the name of the above-listed adjudication
water right(s) as you have requested.

Please review the enclosed copy(s), should you have any gquestions,
please contact this office.

Sincerely,

Dy

Judy Givens
Secretary

/3g

Enclosures



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.

D Ident. Number: Z36-10448 7
Date Received: 8/15/1988
Receipt No: S001439
Received By:

FOR ‘; GUR FILES
DO NOT RETURN NOTICE OF CLAIM TO nggz;'gEiA ‘I;IGHT

ACQUIRED UNDER

1. Name: JARREL C. MOORE 208-324-7375
Address: 2337 BOB BARTON RD.
JEROME, ID 83338
Name: LOIS M. MOORE ’ 208-324-7375
Address: 2337 BOB BARTON RD.
JEROME, ID 83338
2. Date of Priority: JAN 1, 1950
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
08S 16E 31 NW NE NW GOODING

5. Description of diverting works:
WELL & 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/1 HOUSE
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
08s 16E 31 NE NW DOMEST

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

13. Other Water Rights Used:
NONE

~14. Remarks:
OWNERSHIP CHANGE 4/9/91 BY JG.

15. Basis of Claim: BENEFICIAL USE

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 )
) SsS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19

Notary Public

Seal
Residing at

My Commission Expires
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State 01 f{daho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

JARREI, C MOORE CECIL D. ANDRUS

*2337 E BOB BARTON HWY GOVERNOR
-JEROME ID 83338 R. KEITH HIGGINSON
DIRECTOR

MATLING DATE:™" "MARCH 5, 1992

RESPONSE DATE: MARCH 20, 1992

RE: NOTICE OF CLAIM NO[SI: A36-10448
-Dear Claimant (s):

We are currently preparing the Notice(s) of Claim
referenced above for the Director's Report in the Snake River
Basin Adjudication. Our research indicates there may have been
a change in either the ownership or address for the above
claim(s). IDWR records currently show the following name and
address for the owner of the claim(s) listed above:

-ETHEL R COLEMAN
2337 E BOB BARTON HWY
-JEROME ID 83338

If our current records, as listed above, are not correct
pPlease complete the enclosed Change in Ownership or Change of
Address form, as appropriate, to correct our records.

Your response must be received in this office by the
Response Date indicated above. 1If no response is received from
you, all further legal notices concerning the claim(s) will be
sent to the name and address shown above. If you have claims
other than those referenced here, please contact the Department
SO we may assist you in updating the information for all your

S.osclaims.  Should you have any questions, or feel that you need
% assistancs, pPlease contact IDWR at 1-800-451-4129.

state:region /égzz&¢/ L
Enclosures: ’
Change of Ownership Form

Change of Address Form

W\b«‘ 0/\.7 [M»\A,uv\,u/\»o/ /A,éw:.p VA gy %W



