RECEIVED

WILLIAMS, MESERVY & LOTHSPEICH, LLP ADI -
153 East Main APR 17 2013
PO Box 168  DEPARTMENT OF

Jerome, Idaho 83338 WATER RESOURCES

Telephone: 208.324.2303
Fax: 208.324.3135

FAX COVER SHEET

FAX NUMBER TRANSMITTED TO:

To: Hon- Eric J- Wildman
FAX #: 1-208-736-2727

From: Robert E- Williams
Subject; Subcase 37-22797
Alvin V- Shoemaker and Sally P+ Shoemaker

Date:  Aprill 76, 2073
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Documents transmitted:

Sighature page of Notice of Claim to a Water Right
(pursuant to instructions received in the hearing held April 16, 2073)
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THE DOCUMENTS ACCOMPANYING THIS TELECOPY TRANSMISSION CONTAIN INFORMATION WHICH IS
CONFIDENTIAL AND/OR PRIVILEGED. THE INFORMATION IS IN' TENDED FOR THE USE OF THE INDIVIDUAL/ENTITY
NAMED ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT, BE AWARE THAT ANY DISCLOSURE, COPYING,
DISTRIBUTION, OR USE OF THE CONTENTS OF THIS TELECOPIED INFORMATION IS STRICTLY PROHIBITED. IF YOUVE
RECEIVED THIS TELECOPY IN ERROR, PLEASE NOTIFY US BY TELEPHONE WITHOUT DELAY.

, COUNTING COVER SHEET. IF YOU DO NOT RECEIVE ALL PAGES, PLEASE TELEPHONE Brenda
IMMEDIATELY AT 208.324.2303.




14. Basis of Claim (Check One) Beneficial Use ( ') Posted Notice ( ) License () Permit( yDecree ( )

Court Blaine Cnty Dist _ Decree Date_5/25/1909 Plaintiff v. Defendant Joslyn vs Daly

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, 1/We acknowledge that I/We have received, read and understand the form entitled "How

you will receive notices in the Snake River Basin Adjudication.” (b.) /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: 1/We do solemnly swear or affirm under penaity of perjury that the statements contained in the
foregoing document are true and correct. .
Signature of Claimant (s) Date:

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

. of s
Title Organization
that | have signed the foregoing document in the space below as

of ,
Title Organization
and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that |, Robert E. Williams . will be acting as attorney at law of

behalf of the claimWe\bove, and that all notices required by law to be mailed by the director to the claimant

signing above shotld be ma h aidress listed below.
Signature \ Date 1’#/ /éi[ 3

v

Address PO Box 168
Jerome 1D 83338

Last Name Identification No.




