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.

Ident. Number: A71-10024
Date Received: 9,/19,/1988
Receipt No: 5$p02281
Received By: NS

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: MEITA D. WILSON 208-788-4809
Address: BOX 188
BELLEVUE, 1D 83313
AND/OR
Name: DORA G. SCHLUNEGGER 208-774-3542
Address: % BEAVER CREEK STORE
KETCHUM, ID 83340
2. Date of Priority: JUN 10, 1958
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
07N 14E 22 SW SwW BLAINE

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.

COMMERCIAL 01,01 12/31 0.040
7. Total Quantity Appropriated is:

0.040 Cc.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
C/1 STORE
A71-10024 Page 1 Date: 09,/19/88

MAR 17 1993



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
07N 14E 22 Sw SwW COMMER

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

13. Other Water Rights Used:
NONE

14, Remarks:
CLAIM FOR BEAVER CREEK COUNTRY STORE.

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): MLM pate: 7- /9-9%

Date:

State of Idaho )
) SS.

County of ﬂ’F; ) G&

Subscribed and sworn (or affirmed) before me this /3 day

of 4',%,/’ 19 3% ;&1 LI

Seal
Residing at Qrﬁ:’
My Commission Expires 5 /‘3 g
A71-10024 Page 2 Date: 09,/19/88

pAEe !
Wiivst
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“tate of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone St. East, Twin Falls, Idaho 83301 (208) 736-3033

CECIL D. ANDRUS March 2, 1992 R. KEITH HIGGINSON

Governor Director

A71-10024
MEITA I'. WILSON
EROX 188

BELLEVUE In 83313

RE: Evidence of Priority *RESPONSE DEADLINE#*
MAY 1, 1992
Rkddekdehhhdhdkhhhhhhh

Dear Claimant:

The Notice(s) of Claim identified with the number shown above your
name on the mailing label has been filed in the Snake River Basin
Adjudication (SRBA). The Notice(s) indicate your water usage is based
on "Beneficial Use" or a "Statutory Claim". Water rights of this type
are established by the historical use of water, dating back to when
water was first used for the purpose claimed. The date of first use,
known as the priority date, has not been confirmed by a License,
Decree or Permit. The Department will soon conduct reviews &/or field
exams for the claims in your area. Since the priority date of a
beneficial use water right can not be confirmed by field examination,
proof must be provided supporting the priority date you have claimed.

The Department will not recommend the Notice(s) be decreed by the
court as claimed if no evidence of a priority date is submitted.

Please find enclosed a computer printout of your Notice(s) and the
pamphlet entitled "Evidence of Priority". The pamphlet describes the
types of evidence required and suggests which documents will fulfill
this requirement. I direct your attention to the two sections
entitled "What Kind of Evidence is Required" and "Some Examples of
Documents Which May Be Evidence of the Priority Date'.

Please submit the required evidence supporting the priority date(s) by
May 1, 1992, referencing all documents with the corresponding Notice
number (s). If you have any questions not covered by this letter or
the enclosed pamphlet, please contact this office.

Res ?ctfully submitted,
13

llen Merritt, P.E.
Water Rights Supervisor

Enclosures

1% .
MAR 17 1393
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“tate of Idaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone St. East, Twin Falls, Idaho 83301 (208) 736-3033

CECIL D. ANDRUS March 2, 1992 R. KEITH HIGGINSON

Governor Director

A71-10024
IMORA 5. SCHLUNEGGER
% BEAVER CREEK STORE

KETCHUM I 83340

RE: Evidence of Priority *RESPONSE DEADLINE*
MAY 1, 1992
hhhhhhhkhhhhhhhhhhhd

Dear Claimant:

The Notice(s) of Claim identified with the number shown above your
name on the mailing label has been filed in the Snake River Basin
Adjudication (SRBA). The Notice(s) indicate your water usage is based
on "Beneficial Use" or a "Statutory Claim". Water rights of this type
are established by the historical use of water, dating back to when
water was first used for the purpose claimed. The date of first use,
known as the priority date, has not been confirmed by a License,
Decree or Permit. The Department will soon conduct reviews &/or field
exams for the claims in your area. Since the priority date of a
beneficial use water right can not be confirmed by field examination,
proof must be provided supporting the priority date you have claimed.

The Department will not recommend the Notice(s) be decreed by the
court as claimed if no evidence of a priority date is submitted.

Please find enclosed a computer printout of your Notice(s) and the
pamphlet entitled "Evidence of Priority'". The pamphlet describes the
types of evidence required and suggests which documents will fulfill
this requirement. I direct your attention to the two sections
entitled "what Kind of Evidence is Required" and "Some Examples of
Documents Which May Be Evidence of the Priority Date".

Please submit the required evidence supporting the priority date(s) by
May 1, 1992, referencing all documents with the corresponding Notice
number(s). If you have any questions not covered by this letter or
the enclosed pamphlet, please contact this office.

Res ?ctfully submitted,
[ 4

len Merritt, P.E.
Water Rights Supervisor

Enclosures

IV EL)
MAR 1 7 1993



w1040 | U.S. ADIVIDUAL INCOME TAX RETUI. .—1958
}'ﬁgﬂ;}:?'ﬁé'i‘.'nﬂ:"s':m;'} or Other Taxabls Year Begirning '"""""""'(i:l's',ﬁi'f?i‘s'iinlpmNn‘" g 195-..
Nume . AQ }I. & DORA G. TREAHE emom——
T (i thigisa |olnt taturn of husband and wife, use first Tames and middie initials of bolh)
Home
CIOIOSS meee s e sitine e e sis - < i v mne e s oG nean s se e eaeEomams cm o e men meman -
(Number and street or rurai route)
oo IATLEY TDATO
(c:ty. town, or post office) (Postal zone number) ! (State)
Your Socipl S.ecurity Number Occupation wua s oclnl Secumy Number c Occupation
H N ey M
i 0D | R | MINER . B_| GROCERY STORE
If Income Was All From Salarles and Wages, Use Pages 1 and 2 Only. See Page_.3—of ihe Ins'tructions.
1, Check blocks which apply. [(a) Regular $600 exemption. ..........vvviiviinopmmg fo ?ou e V‘(lfe Enter z
g ﬁl’;zcnl:efo;wnfhe ifshe had no (b) Additional $600 exemption if 65 or over at end ¢f taxqble e urself \que'r“npctll.o‘:tl
8 i r her income is thecked 2
= included in this return (c) Additional $600 exemption if blind at end of tax o rse\f -F
E | 9. List first nomes of yourchildrenwho  Billy nxr number
i qualify as dependents; give N " v '" ' == "“"" of chlidren 1
address if different from yours. Beeeeeenifonns e 3. K‘ / lsted————3- |-k
I 3. Enter number of exemptions claimed for ofher persons ||sled ct top of PAGE R+ e —
4. Enter the total number of exemplions claimed on lines 1,2,0nd 3w v oo e e oz
L 4R _Enter all woges, salaries, bonuses, commissions, tips, and other compensation before payroll deductions (including “ary -
Tl , Qmoloxponse account or similar allowance paid by your employer over your ordinary and necessary business expenses, Seeinstructions, pp.5-6.)
al ex- f o Enﬂlx%n Nam& Robbins ﬁ' 0L0 Employli((%ﬁqnd State) s () Wms.étgié§ § (b) Income Tax With D:wl
| Z:)?.:f ’gg mon 1ver ﬁ"ﬁﬁﬁﬁ Uev. S8 non, T T T ! i -------------- gg
Form 4 Iﬂbell:-ﬂon strCogr e 2972 B4 | 432105
X any - 2 Jo-Lo-Drent oo Salnmon, -Idaho - ccvceeeceeoeneaees 66| ———=201.08
;com- ; E Enter totais hore —————3 5. 6217 56 |S——984'pz
'éfuns = | - 6, Less: Excludable *'Sick Pcy" in line 5 (see Instructions, page 7. Attach required statement.). . . — If either you or your
7. Balance (line Sless line €). ..o oo $.......5217.56. gr'f: eﬁ“p‘fo;"e‘:':néh,ﬂz
1come 8. Profit (or loss) from business from separate Schedule C................. ol (1975 60) socialsecurity tax
E’Sthgf b 9. Profit (or loss) from farming from separate Schedule F.. ... ... .. e g:":cgi‘)s W"':;h:lde L":ﬂ
divi- ot 10. Other income (or loss) from page 3 (dividends, interest, rents, pensions, etc ) ______,___9_44__‘10_ $94.50, see instruc-
fli‘a‘g 11. ADJUSTED GROSS INCOME (sum of lines 7,8,9,and 10). . ... ... .. ol$ A1pa ag | fons pase S.
24.50 S : Unmarried or Iegaﬂy separated persons qualifying as “'Head Widows and widowers with dependent child who are entitled to the
‘; ggi_' (v} of Household,'" see instructions, page 7, and check here O special tax computation, see instructions, page 8, and check here O
[ 19. Tax on inceme on line 11, (If line 11 is under $5,000, and you do not itemize deductions, use Tax '.
be to é Table on page 16 of instructions to find your tax and check here . Ifline 11 is $5,000 or more, or !
more < if you itemize deductions, compute your tax on page 2 and enter here the amount from Tine 9, page 2).[$.. 392-100-
‘e 13. (a) Dividends received credit from line 5 of Schedule J. .. .. '$ o
g | Mincame (b) Retirement income credit from line 12 of Schedule K. . l i
= H
¢ 5 from wages, 14, Balance (line 12 less line 13). .. ..ot e s $.. 392-00:
- °m“|‘:a;;u 15. Enter your self employment tox from separate Schedule C or F e e S
*! ot 16,sSumobdines i e e« o o v $__— 392 00
: LT ) i
_ .—=ﬂ (o) Tax withheld (line 5 above). Attach Forms W—2 Copy B . l$ ,_...281..23
St b= (b) Payments and credits on 1958 Declaration of Eshmated Tax (lnstructlons) ° $ 784 123
District Director's office where paid .
18. If yaur tax (line 12 or 16) is larger than your payments (line 1'7), enter the BALANCE DUE here ——> | § —
| Pay In tull with this roturn to “Internal Rovenue Service.” If less than'51. 00, file return without payment,
19. If yqur payments (line 17) are larger than your tax (line 12 '
: if I);?- !hEn ¥1.00, tho( ovarpayznoLt m{?f: rolu?\! d crnly u;(:J:eappltgrtllg)' imer the OVERPAYMENT here = $—'——322- 23
3 20, Amount of line 19 to be: (a) Credited on 1959 estimated tax 5‘-._..;..}\..,..\. (b) Refunde& $... 292,93
Did you recgiva an expense cllowan imburse t, h ' | Yo N
f If **Yes,' did you submit on ljomlx:d‘:::;w’azlng :'!'nr:::nu‘:ro: yuz::r.c::lao‘;'l:r;:, tf“l_‘._!_f:‘f:t':'_?:_g Y:: % N: ?n“rﬁ:h:n&)
'-: County in which you liva, RLATIE | I:"(:'ur":lt:ﬂ::\u’::;:dl fling a separate return for 195862 [J Yes ﬁ Ne 1f "'Yes," R:x :ru y:::': bn.v;:uh]c;osr:’l'
i ' Yes No

relating
Sign

edge ond belied Is o true, correct, ond complets return.
L LT

to the matters required to be reported In the returr a3l which he has any knowledge.

“loxpayer's slg-r:u-!uu and dais!

(Signature of preparer other than taxpayer)

ENSIGN, DAVIES & ENSIGN AGENCY

“ur m- 1470 Joint return, BOTH HUSBAND AND WIFE MUST SIGN)

i
MAR 1

| declarg under the penaltles of perjury that this return lincluding ony accompanylng schedulos and statements) has been examined by me and to the best of my knowl-
If the return is prepared by o person other thon the taxpayer, his declarotion is based on all the Information

“iwife's llgnuwu “and duu] o

- llpkjoyy Haho -

e70—10—7456571

71393



IF INCOME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS PAGE AND FILE ONLY PAGES 1

rage s

AND 2

Schedule A—INCOME FROM D IVIDFNDS (income from Savings (Building) and Loan Associations and Cre¢

1

ons should be entered as interest in Schedule B)

. Name of qualifying corporatioi _eclaring dividend (See instructions, page 11,

Amount
(Indicate by (H), (W), (J) whether stock is held by husband, wife, or jointly)
g
Q. Total. .
3. Exc|uston of $50 (If bolh husband and wife received dividends, each is entitled to exclude
not more than 350 of his (her) own dividends)........ .. ... . . ... . . . .
4. Excess, if any, of line 2 over line 3. Enter here and on line 1, Schedule e S
5. Name of nonqualifying corporation declaring dividend:
6. Entertotal of linesdand 5. . ... ovuuii SO S
Schedule B.—INCOME FROM INTEREST
Name of payer _ | Amount o Name of payer [ Amount
------- Pen-Ruffinen $---360400 - i$ i
o —Enfer total here=y | __560__!00
Schedule D Summary.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY ;
1. From sale or exchange of capital assets (from separate Schedule DY ... ... ... . . ... ... . .. . lQQ.--;-.QO
2. From sale or exchange of property other than capital assets (from separate Schedule D) . ... ... ... .. .. ..., !
Schedule E—-‘IzNCOMER FROM PENSIONS AND ANNUITIES (See instructions, page 12)
Part I.—General Rutle
1. Investment in contract. ............ $ | 4 Amount received this year......... 5. ~
2. Expectedretum ............... .. $— | 5. Amount excludable (line 4 multiplied |
3. Percentage of income to be excluded byline3d)......................
(line 1 divided by line @).......... % | 6. Taxable portion (excess of line 4 over line 5. . ... oo
Part 11.—Where your cost will be recovared within three years and your employer has contributed part of the cost :
1. Cost of annuity (amounts you paid) . .|$-eeeeeeeo .. 4. Amounl received this vear. .. ... .. '$
2. Cost received tax-free in past years . .
3. Remainder of cost (line 1 less line 9). .|$ 5. Taxable portion (excess, if any, of line 4 over line 3). . SR S
Schedule G.—INCOME FROM RENTS AND ROYALTIES
' Re——, e At [ Sapatr a4 e ke | 0w |
r‘ R Cabins. $.112.450 $ $ $
’ 1o Totals. . ovieeneianann ) $ $ $ $ i
i 2. Net income (or loss) from rents and royalties (column @ less sum of colomns 3,4and 5). ... 1 1,3_-!50_
Schedule H.—OTHER INCOME é
1. Partnerships (name and address) ..-.ooveoooooeoeeoeoooo -
2. Estates or trusts (name and address) --emweoeeeoooooooe T
3. Other sources (state nature) eeeeeeeeo—... Ta.l.i,ng Children..to..School... 163-20
Total income (or loss) from above sources (Enter here and on line 10 page 1) ... $ 944 70

©70—16—74557-1

MAR 1 7 1393
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‘(.t\q
ey
e SCHEDULE €

(Form 1040)

U. 5. Treasury Department—Internal Revenue Service

PRC T (OR LOSS) FROM BUSINESS (. PROFESSION

(Compute Social Security Self-Employment Tax on Page 3)

Attach this schedule to your Income Tax Return, Form 1040 —

Partnerships, Joint Ventures, Etc., Must File On Form 1065

For Calendar Year 1958, or other taxahle year beginning

, 1958, and ending , 195

Name as shown on page 1, Form 1040 ... e :Te & DORA TREASE
If you had more than one business, or

for

A. Principal business activity:
(See instructions, page 2)

B. Business name:

each business.

Ae To & DORA TRIASE i -

husband and wife had separate businesses, a separate page ! of Schedule C must be completed

€. Business location:

D. Did you file an Employer Quarterly Tax Return, Form 941, for any quarter

G. Did you own this business on December 31,1958? [XYes [JNo. H. How ma

Number, if any

ROTATL - GAS_& GROCERIES
""""""""""" (Retall trade, wholesale trade, lawyer, stoy """ (Principal pr.og\\x\ct or service)
BEAVTR CRE K STORE — <\:\f\| )
HATLEY BLATNEC™ .\ TRATIO
(Nu't;;ge-l-‘ and street or rural route) (City or post office) //(CEEM\)I'\ \,\ “ ’ \\ X tate)

N;:;. B, E\ I})yer's Identification
Qad‘riég oflra\mun.i"cip lity? ] ;§ gNo.-

F. Is this business within the legal "
months in 1558 di'? yol own this business? ___.....___.
b -’ ‘.‘.‘. e T

(P

ST 7364 |73
1. Totalreceipts $... 7y 864,73 .. , less allowances, rebates, and returns $....-.,.\ ...... F A ‘$ ................... g ‘
+ Tnvenory at-beginning of year .o s rne $ .. THong..oooo..... |
2. Inventory at beginning of year .......... et S e t ..... thd -
ithdra
3. Merchandise pux:chcsed $.-; ....... ; £8949,32. ... , less ax.xy i emsw ......... 694932 ’
INSTRUCTIONS Page 2
If you owned a business, or practiced o profession, you must Line 14—Taxes on Business and Business Property.—Include

fill

in separate Schedule C
{or loss) on line 8, page 1, Form 104

Separate Schedule C should
merchandise, or pr
tion; (2) business s

you should report
incurred expenses

oducts of manufacturing,
ervice; and (3) professional] service.
any income in
for material, labor, supplies, and the like,

All farmers should use separate Schedule F (Form 1040) to report
their farm income whether reporting on the cash or accrual method.

on other side and enter the net profit taxes paid or acerued on business property or incurred in carrying
0. on your business, ! import duties and Federal excise and
income from (1) sale of stamp taxes are deductible if paid or incurred in carrying
mining, and construc. ) i Do not include taxes assessed against local
In general, benefits of a kind tending to increase the value of the property
assessed, as for paving, sewers, front foot benefits, etc.

include

the earning of which you have

Ling 15—Liosses of Business Property.—You may deduct losses
of business property by fire, storm, or other casualty, or theft, to the
extenl not compensated by insurance or otherwise ‘and not made

Income from any trade or business is subject to the social securily  good by repairs claimed as g deduction. Attach o statement show-
self-employment tax, unless specifically excluded, See page 4. ing a description of the property, date acquired, cost, subsequent
improvements, depreciati llowed i isiti
Item A—Business Activity.—State the general classification of ins?;rance, so]vcg% vo?u;oncid geducc"t‘iglgoigzsb]e S8 acquisition,
business activity, as well as the principal product or service, For ) ’
example, ' olesale food,” ‘'‘Retail men’s apparel,” “"Manufac. Line 16—Bad Debts Arising From Sales or Services.—Include

ture of upholst
‘I?Y truck,” “Broker, real estate,

Physician,” etc,

“'student,”’ etc.
accounts for the

Item C—
business address unless

ered wooden household furniture,” "Transportation

Do not use such terms as “partnership,” “owner,"
The “principal business activity’” is the one which
largest percentage of your total receipls.

Business Location.—Do not use home address ag
hneinngc ig nnfnnl]v.r‘nn-:‘ucb'\d Sz

debts, or porlions thereof, arising from sales or professional services
that have been included in income, which have been definitely
ascertained' to be worthless; or such reasonable amount as haj

een added within the taxable year to a reserve for bad debts. A
debt which is deducted as bad and which reduces your tax must,

if subsequently collected, be returned as income for the year in
which collected.

[T

Contrcctor—cczrpenter work,”’

13. Enter amount from line 9 above. .. ... ... ettt HE -
14. Balance (line 12 less line 13).......00 e e, S meeet it ree.s U BAle e = s e v eans I S
15. Enter tax on amount on line 14 (Use applicable tax rate schedule on page 15 of Form 1040 Instructions) . ... ..... .. S ]
17, R ereentoline 18, R
17. Alternative tax (line 15 plus line 16). If smaller than amount on line 6, page 2, Form 1040, enter this alternative

e on e . poge B oM 1040, oottt e $

a. Kind of property (If necessary, attach state-
ment of dascriptive details not shown below)

(II) PROPERTY OTHER THAN CAPITAL ASSETS

e. Depreclation
allowed (or
allowable) since

on or
March 1, 1913
(attach schedule)

f. Cost or other

basls and cost of h. Gain or loss (column d

Plus column e less
sum of columns I
and g)

b. Date acqulred
(mo., day, yr.)

¢. Date sotd

d. Gross sales price
(mo., day, yr.)

(contract price)

q M-
provements (if not
purchased, attach

explanatlon)

2. Enter your share of non-capital gain (or loss) from partnerships and fiduciaries . . R RPN L AT YN N, i - )
3. Net gain (or loss) from lines 1 and 2. Enter here and on line 2, Schedule'D Summary on page 3 of Form,1Q4Q. ., . L§

IR T 7 ﬂg:gl 74552-1



LN / - U. S. Treasury Department—Internal Revenue Service

*owerminioy | PROF™™ (OR LOSS) FROM BUSINESS O ROFESSION | 1958

(vompute Social Security Self-Employment Tax on Page 3)
Attach this schedule to your Income Tax Return, Form 1040 — Partnerships, Joint Ventures, Etc., Must File On Form 1065
For Calendar Year 1958, or other taxahle year beginning , 1958, and ending , 195

Name as shown on page 1, Form 1040 Ae 7o & DORA TREASE

If you had more than one business, or husband and wife had separate businesses, a separate page 1 of Schedule C must be completed
for each business.

A. Principal business activity: .| Pgl_l_‘é}l_x_‘ _____________________________________________ GA_S___B:G'R_OCERIES =
(See instructions, page 2) (Retail trade, wholesale trade, lawyer, otc.) (Principal projd’l\.lct ar service)
B. Business name: PATRGREKSIORE o oabl
C. Business location: . HATIEY -BLAIUEK;’ 2 AN JIﬁAHQ
(Number and streel or rurat route) (City or post office) sz: \ i“\ \‘ \ ‘\\ !Slole)
D. Did you file an Employer Quarterly Tax Return, Form 941, for any quarter l? \D\rl‘Y\'qs Noi E. E\ lc\yyer's Identification
Number,ifany ... F. Isthis business within the legal l\néld‘i'ie‘q of '.cx\mun‘icip lity? [IWed ENQ.-
G. Did you own this business on December 31, 1958? [X¥es [JNo. M. How ma n\ont}}s, i lb"S\Sj di"i wolown this business? .....__.____
AR - b o
1. Total receipts $- TyBBL T3 . . less allowances, rebates, and returns $_.\-,:”)J’)-N ........ T, 7364 (73
2. Inventory at beginning of year ... ... .... s R $....Nong.—.......
3. Merchandise purchased $......_.___ 6949432, less any items withdrawn
from business for personal use $....._..__..__________ .. ... R I 6949,32 ...
4. Cost of labor (do not include salary paid toyourself). ...
5. Material and supplies. ................... USRI 1 e
6. Other costs (explain in Schedule C-2)... .1|. e e e
1. Total of lines 2 through 6., $....6949.32.
8. Inventory at end of year ..o 255,15
3. Cost of goods seld (line Tlessline 8) ...............ooiiiiiinennenn 6694 117 _
10. Gross profit (line 1 lessline 9) ..................oooooo $ 670/56
OTHER BUSINESS DEDUCTIONS
11. Salaries and wages not included on line 4 (exclude any paid to yourself) .. ..|$..___ 586800 ...
12. Rent on business property...................coc 40,00 .
13. Interest on business indebtedness. . .................................... | 162,00........
14. Taxes on business and business property. ... 14,02 ...
15. Losses of business property (attach statement) ........................ ...
16. Bad debts arising from sales or services.............................. -
17. Depreciation (explain in Schedule C-D 941,9) . .
18. Repairs (explain in Schedule C2) o e .
19. Depletion of mines, cil and gas wells, timber, etc. (attach schedule).... ... |eccoee
20. Amortization (attach statement)................ . ... .. e
21. Other business expenses (explain in Schedule C-2). 902 .23
22. Totalof lines 11 through 21......... ... 264618
23. Net profit{orloss) (line 101ess line 22). Enterhere; on line 24, rage 3; andonline 8, page 1, Form 1040. .1$ (1975 Sgl
Schedule C-1. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 17
" B 2o iy | el | fetmeszen [ & e ™7 oopeomin
_Building 1-58......s8000,00 /s ¥i1 | St.line_ |20 s 260200
-..Improvementa 1=58 2028439 .| .. i1 . . " 20 146442
..Chain Saw 1-58 1178600 | MW@Y. | = 3 5833
Ml ESn Gl T 5 bl B --353450..._. il . :" 40 ..-Ba38._.
- 3. nt . 2T 2 S . 88' -------------------------- B ] s .0 N I, 1010 50
~Rporgent-— I L S (I - i&} --------------- Eé s 3§---
o = ___ Schedule C-2. zxr'x.annnoi OF LINES 6, 18, AND 21 R
Line No. Explanation Amount Line No. Explanation Amount
21| . Insurance. ... 5.....131la4l . - s .
.21 [ ldcenses 250,10 .
21 ...Fuel _ 155,79 . N SR
21 ___Elec:l:r'ir-ﬂ'y 221,93 ; )
21 . |..Cay. > - IO I 143,00...... iw

MAR 1 }:_nigi-i; 4556-1



- FORM 40 STATE OF IDAHO Page 1
INUVIVIDUAL INCOME TAX RETUk.«

FOR CALENDAR YEAR 1958 1958
Or flscal year 1958, to , 1959
FILE THIS RETURN WITH (Do Not Use These Spaces)
; AND MAKE REMITTANCE Aes Jy & DORA TREASE
g STATE |N'COT35 TAX DIV. {Name) Use given names of husband and wife
BOISE, IDAHO i
ﬂ on or before April 15, 1959 Serial No.
e (Street ond number or rural route)
] IMPORTANT! HAILEY BLAINE TDAHO
Amount of Adjusted Gross : Cash — Draft — M.O. —
b {Post Ottice) {County) {State]
z Income Reported on Federal
z Income Tax Return EINER Soc. Sec. No. Amount Paid
™ A
:::‘ 1. $ 4186466 Occupation GROCERY STORE  go. sec. No. 3
2 ., CHECK YOUR STATUS ON LAST DAY OF TAXABLE YEAR: Marri Singl \l Widowed Separated
4 3 NONRESIDENTS STATE NUMBER OF MONTHS EMPLOYED TN | H? R\l G|19
2 DEPENDENTS (Do No lude i\sb\a d 4 Ife
§ 111 Sothame . Rela ié)nship -) ‘-\ \ ddress—If different from yours
4, y unegger op4\ \
g Pt
{;!— 5. EMPLOYER'S N%E X Location Tdaho W.H. Tax Fed. W.H. Tax Gross Wages
E Quinn Bros, & Tobhins, Boise, Idaho 3 2,60 s 26|00 s 168 72
W4 ViIlian Wilocox _ Salmo', Idaho $ 4(00 s 40|00 s 270 00
::‘. Jalmon River Lranium Coe Salmon, Idaho $ 8[61 s 86|10 s 568| 00
ui eJ. Ge lrent “Salmon, Idaho $ 2010 s 201(08 s 1238| 00
oo 3 $ $
b
:3 ENTER TOTALS-——- § 3521 $ 35218 $ 2244|772
no 6. Net income, if any from page 3, or Farm Schedule 40 F - $ (1339 90)
ﬁ « 7 ___This is your ADJUSTED GROSS INCOME § 904! 82
- E 8. DEDUCT 10% of line 7, or $500.00 WHICHEVER 1S SMALLER, or actual from Line 6 or 7, Page 2,
‘é 0 whichever is applicable. (Read Instructions Carefully) _— — $ 90 |48
o % 9. _ This is your ADJUSTED NET INCOME § 81434
O * 10. Deduct Federal Income Tax § Less refund $ . $ |
= g {Do not include ‘'self employment or F.I.C.A. tax''—See instructions} —_— e
A B - This is your NET INCOME §
O © 12. DEDUCT Personal Exemption ) $1,500 jointly for husband and wife $ 1500,00 e
A g ang Credit for Dependents ) $ 700.00 Singleo - omomomommmmmmmmmmemmomenmm $
3 ..:‘.; 1. - Dependents ) § 200.00 Each § 200,00 s 1700/(00
umber
a . '
:‘: % 15. TAXABLE INCOME direct or apportioned $ 326 |90
B 160 COMPUTE COMMUNITY TAX on Page 2 COMPUTATION OF TAX
=t
s .5 Do Not Use This Space 17. First $1,000.00 or portion thereof of item 15 @ 2% e $ 6 |54
‘é g 18. Second $1,000.00 or portion thereof of item 15 @ 4%-—----- [
ke < 19. Third $1,000.00 or portion thereof of item 15 @ 55%cc—ae- $
oY R . 20. Fourth $1,000.00 or portion thereof of item 15 @ 6.6%——a--- $
g L 21. Fifth $1,000.00 or portion thereof of item 15 @ 7.7%——_--- $
> 22. All taxable income in excess of $5,00000 @ 8.8% ——————————~ $
E 23. Total tax as computed aw@ fage e (3 6 |54
> 24. SPECIFIC CREDIT FOR DEPENDENTS (Number of dependents giainied nzbi\né, 14 above times five
= dollars each, or the allocable portion thereof allowable fpdm Li 7;"1’.‘ag’e"\4)\L(See I\nstrhctions) ______________ $ 1 17
E 25. NET INCOME TAX DUE—The Amount of Line 23 les Line 2y A\ i oo L $ 5 137
£ 26. DEDUCT HERE, IDAHO Tax Withheld from Wages, Attach Forms 20W._\_L L) $ 85121
R 27. BALANCE DUE LR o WS T A j s Ea
x¢ 28. OVERPAYMENT R T $ 29,84 b=
Q * —_—
Lz, It you filed a retum for a prior year, what was the latest year? 1.'5? “1s7this a joint community return of husband ond wife? ~es8 (Yes or no)
=t 1 declare, und [ urn i i i nmi
21 knowledge ond belef 1 el o B I e e made. In good faith, Tor' the schedules and aiotement s e ey Reliel Act of 193 e et anded. and
(™ the regulations Issued under authority thereof. I ! il + 93 GMEAGET. o
4/1/60 VACROFIIED  8/r/e
EESIgi.lgvnature of perssons,&other than taxpayer or agent} {Date) {Signature of taxpayer) {Date) °
N, DAVIES & ENSIGH AGENCY MAR 1 7 1333 L/1/59

(If this is o (oint return it must be signed by both husband and wife) {Date|



- SCHEDULE A—PROFIT (OR LOS

FROM BUSINESS OR PROFESSIOL

Page 3

Farmers should obtain Form 40F)

. GROCERY STORE & .
State (1) nature of busmesstg (2) business name BEAVER CREEK S TORE
1. Total receipts from business or profession 3 75@ 73
COST OF GOODS SOLD OTHER BUSINESS DEDUCTIONS
(To be used where inventories are an income- 11. Salaries and wages not in line4_____ $ 586/ 00
determining factor.) 12. Interest on business indebtedness_... $ 162 00
(Enter the letters “C” or “C or M" on line 2 13. Taxes on business and business
and 8 if inventories are valued at either cost, property $ 14 02
or cost or market, whichever is lower.) 14. Loss (explain in Schedule K) ———___ $
2. Inventory at beginning | 15. Bad debts arising from sales or
of yearam e $ services $
3. Merchandise bought for sale__ § 6349} 32| 16. Depreciation, obsolescence and
4, Labor _ $ depletion (explain in Schedule J)...__ § 41 91
5. Material and supplies_______ $ 17. Rent, repairs, and other expenses
6. Other costs {explain in Schedule KV oo ____ $ 942 23
(Explain in Schedule K). .. $ 18. Amortization of emergency facilities
7. Total of lines 2 to 6__________ $ 6949 32 (attach statement) $
8. Less inventory end of year____ § 256 16! 19. Net operating loss deduction
9. Net cost of goods sold (attach statement) $
(Line 7 less line 8) —_________ $ 20. Total of lines 11 t0 19 oceeeem $ 2646 16 ;
10. Gross profit (line 1 less 21. Total of lines 9 and 20_____ $° o340 33
line 9) $ 22. Net profit (or loss) (line 1 less line 21) . $__ (1978 60)
SCHEDULE B—INCOME FROM RENTS AND ROYALTIES
Depreciation Othet
1. Kind of Property RAQ"::;S:L S(j‘lealin .Il’l‘ Repairs [E:epr:?zs:;) Net Profit
equie
— Cabins $ 11250(% $ b $

C. Profit (or loss) from sale of Capital Assets, Stocks, Bonds, etc., Page 4 S 1
D. All interest received including interest on U.S. obligations $____260 00
E, All dividends received including dividends of domestic Idaho corporations $
F. Refund of federal income or other taxes for which credit has been previously taken............... 3
G. Income from Partnerships—Ilist names $
H. Income from Farm Schedule 40-F...... 3
I. Other Miscellaneous Income Taking Childron -£o0.-Schoo) e $

Total Net Income to be entered on Line 6, Page 1

$

163 20
lesh

SCHEDULE J—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULES A AND B

. . e 4, Depreciation 5. Remaining s used in 7 Estimated . Depreclation
o Ko of property W€ ildings, sete mote;| 2. Dore | 3 Cost of velue | Tollowed (o | cost or ather | &, Ule it e | e from be- | &, Penclelor
other non-deprecioble property acquire July 1, 1931 priot years) recovered depreciation year year
25000
AR Iols s OOy Whme s 20000 29 5514 83
1-58 375 00 175 _0d 3 56 33
_¥ell 1-68| 358 50 Nbne 355 50 40 g 83
—Equipment =68 2400 00 Kbne 2400 00 10 240 00
_Auto & B=S€| 3600 00| 24D 00 10 180 00
—Piolomp =58 175 00 176 © 3 o4 33
SCHEDULE K—Other Costs and Expenses
Rent: $ 40 00| Car Expense 3 143 00
— Insurance ' 151/ 41 :
Licensas 250 10 fvii
Fual 155| 79 S—
Elastricity 221| 9% FIAR 1 4 1393
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VERIFEDBY <.

’lllll,li‘-ll’.
AJO7T49NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 06/24/98
No. R71-10024 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
(REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME
C MEITA D WILSON 06/10/1958 COMMERCIAL 01-01 12-31 0.03 CFS 0.80 AFA
PO BOX 188 ;. (bt LR
BELLEVUE ID 83313 TOTAL DIVERSION: 0.03 CFS 0.80 AFA
(208) 788-4809
C DORA G SCHLUNEGGER
C/0 BEAVER CREEK STORE
KETCHUM ID 83340
(208) 774-3542
Water Source: GROUNDWATER Tributary to: Stage: BENEFICIAL USE
Point(s) of Diversion: TO7N R14E S22 NWSWSW BLAINE County

Place of use Legal Description for: COMMERCIAL
NE NW SW SE
NENE NWNE SWNE SENE NENW NWNW SWNW SENW NESW NWSW SWSW SESW NESE NWSE SWSE SESE
T R S Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac

07N 14E 22 c

POU County: BLAINE

Other Rights: NONE

Remarks: EXP  COMMERCIAL USE INCLUDES: BEAVER CREEK STORE WITH GAS STATION,
RESIDENCE IN STORE AND POTABLE WATER
FOR 8 CABINS & 22 TRAILER OR RV SPACES.

Dates: Exam Made Date: 06/02/1993 Verified Date: 06/24/1998 Objection Filed Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:



R PROOF »
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IDAHO DEPARTMENT OF WATER RESOURCES

AJO743NP
(0D-124) ADJUDICATION CLAIMS PROOF READING REPORT Page 1
(REGIONAL)
Water Right Number - R71-10024 Prefix Translation: RESEARCH old (D) Number -
4 -------Last Name -~ - - - - + + - First Name - - + 4 --===-=----Address - - = - - - - - - - - - ="+
#*%% C - CURRENT OWNER ***
WILSON MEITA D 1 - BOX 188
Nl
Wn
City- BELLEVUE State- ID Zip- 83313
Phone - 208-788-4809
SCHLUNEGGER DORA G 1 - % BEAVER CREEK STORE
Nl
Wl
City- KETCHUM State- ID Zip- 83340
Phone - 208-774-3542
+ - - Priority Date - - + + - - - Region - - -+ +- - - Stage - - -+ + - - - Status - - - - +
0671071958 ERROR IN REGION J - BENEFICIAL USE
4 -------Source = - - - -~ =<--+% 4 -« <=-==--Tributary - = = = = = = = = = = = = =« - %
GROUNDWATER
4 - = = = e 22 c<cece-=2a=--==-+----point of Diversion = = = = =~ = - - - - - -~ - <=~ - === ="-°%
Tun Rng Sec Tract Lot RFlg County
o7N 14E 22 NW SW SW (13) BLAINE
o m e m e e e c e e e aeaea e ---WaterlUse - - - - - - - - - - 2= --=--es st
Code Description Period From Period To Diversion Rate Diversion Volume
10 - COMMERCIAL 01701 12/31 0.03D 0.80
+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Consumptive Use - + + - KW Usage - +
0.030 0.80 0.0
# = - 2 e e e e aeaaeac-=-<c-w---Placeoflse - - =---=---%<-<-<c-<-=<==c>=-<-~c>=-=~c>=-c==--4
Twn Rng Sec Tract Lot Acres Code Description County
07N 14E 22 SW SW 10 COMMERCIAL (13) BLAINE
Total Acres:
+ - - Diversion Means - WELL WITH 1/2 HP SUBMERSIBLE PUMP
+ - - Non-Irrigation Use - COMMERCIAL/ SEE REMARKS
+ - - Other Rights for Same Use - NONE
D L B B - - - - Remarks - - - - - - - B AL R N R R S R

COMMERCIAL USE INCLUDES: BEAVER CREEK STORE WITH GAS STATION,
RESIDENCE IN STORE AND POTABLE WATER
FOR 8 CABINS & 22 TRAILER OR RV SPACES.

10/05/93 10:12:24

CROFILMED
nCT 28 1954

E]
r

v



10/05/93 10:12:24

AJO743NP IDAHO DEPARTMENT OF WATER RESOURCES
(0D-124) ADJUDICATION CLAIMS PROOF READING REPORT Page 2
(REGIONAL)
Water right number - R71-10024 Prefix Translation: RESEARCH h“u
i

4 o e - wmm e aee==m-==-<--=--+-0ldWater Right Numbers - = = = - = = = = = s == === -<c==-~--=--+4 MMM
4 = - - = e e aemmmm=e===-=-=s=-=-0ldWater Right Numbers = = = - = = = = = = === === - == ===-=¢=--#4% nnnm

No Old Water Right Numbers Found L
4 = - - mm e caeeeam-==-=------cConditions of Approval - - = = - - = = = = == === ==« === o4 MWW

No Conditions of Approval found.
£
+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant - - - + + - Decree Date - + =—
00/00/0000 i
e = e e e e e e e e eae e eeeee e - -Comments- - - - - -"-""- ===-=--==c-=-<-<c=--------+#
Date: 10/05/1993 User Id: MERRITT Subject: COPIED FROM REMARKS
CLAIM FOR BEAVER CREEK COUNTRY STORE.
+ - - Audit Fields - - +
10/05/93 MERRITT
4 - - === wa===-=-<=--=-----pdjudication Rights Dates and Flags Area - - - - - = = - = - - = - == ==-~-~=-~~-#4%
- 0070070000 Field Inspection Made - 06/02/1993 Civil Case Number - 39576

Court Report Filing
Objection Filed Date
Response Filed Date
Claim Received Date

00/00/0000 Field Inspection Flag - old Case Number -
00/00/0000 Old Judicial District -

0070070000 Verified Date -
09/19/1988 Last Amended Date - 0070070000 Temporary Right - P
Receipt Number - 5002281 Water District -
POU Ownership Flag - Y Federal/State Indicator - S
- AND/OR Presumption Flag -

Name Connector
Notice of Error Flag -

0CT 28 1994



cLaIH All-10024  1nrr ADr~
T. R. S. g/Q

P/DIN. 4E 20 NwSwsW
PHOTO \L_FZOL—&_S'
DT.&ID.

157”7
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" 0OR ORIGINA A
DR o &/2/23

A7l~l0024-

Stove. £ vesideace
witls  crlbrns 7
PU PQUK(“"} /.«
bac k&,

SP"io# WL\'EU'Q.
pecp le i~ czbibs
set theve wirke,

Locz."'/.O"‘ oﬂ(

wc.\l oLt noV‘-/Ll
Side of store,

MICROFILMED
0CT 281394




PAGE: 13
PROFILE REFORT

5TATE OF IDAHO
DEPARTHENT OF WATER RESOURCES
ADJUDNICATION CLAIM VERIFICATION ESFORT

OWNER PRIORITY UsE mwwwcc DIVERSION [IMERST
CODE NAME % AIDRESS DATE WATER USE EROH RATE corczmzﬂw
L M%mewmm. WILSON 06/10/1958 COMHMERCIAL 01-01 12-31 0.04 LCF me
mmmrmccm I 83313 TOTAL DIVERSION: 0.04 CFS AL
(208) 788-480 Mww
{ DORA fi. SCHLUNEGGER _hm
Z4 BEAVER CREEK STOKRE st
KETICHUM 1D 83340 =
(208) 774-3542 -
~— Water Source: GROUNLWATER Tributary to: Stage: BENEFICIAL USE
Point(s) of Diversion: TO7H R14E 522 SW5H BLAINE County
Flace of use Legal :mmnapmﬁpo: fors COMMERCIAL " - .
NENE NUNE SWNE SENE @ NENW NWNW SWNW SENW @ NESW NWSW SWSW SESW o NESE NUSE SWSE SESE
T |k & = Lt Ao Lt Ac LE Ac Lt Ac @ Lt Ac Lt Ac Lt Ac Lt Ac @ Lt Ac Lt Ac Lt Ac Lt Ac @ Lt Ac Lt Ac Lt Ac Lt A
2 : : c m_

07N 14E
FOU County: BLAINE
Non-Irrigation Uses: C/1 STORE
Other Rights: NONE

Non-Irrigation Use:

Lea

C/1 STORE

Kemarks: CLATH FOR REAVER CREEK
q. [iates: wam Made Date:
T Mise: Water District Number:

COUNTRY STORE.

Verified Date:

Field Inspection Flag:
Presumption Flag:

0CT 28 1394



STATE DF IDAHO 06140131
DEPARTHENT OF WATER RESOURCES 05/28/92
B ADUT ICATION CLATH VERIE ICATION KEFORT
3E:
QUICKLOOK INFORHAT ION CLATH NUEER: A71-10024
¥
.............................................................................................................................. 7 -
et &
WK ELEMENT FIELD E¥AM  CORRESPONLDENCE — EIELD EXAM CHANGE YEKIFIED BY  COMPLEYED COMPLEIED  VERIEE &
1/N SENT/RECE IVED EY WHOM/DATE  CLAIHN CODE REVIEW [ATA ENTRY  LAT
EY WHOM/UATE Y/N WHOM/TIATE WHOM/DATE  WHOM 2780
PRIORTIY ATE™ | 77777777 ( TTTTTTTTTTTTTTT \A Sl Sl 5\«. =" \\%\n-- ilmH:_ﬂ;
X o/>/%) & =
FUIRT DE-TI0-™" | ~—===="""TT | TUmTTUmUUmosonm ) mmImgmosooo ) mesmmmmmmm ) em T o T S| T T ) TR
Y 4 | .
R N T N N B S I D T T T
CTTRCE
0 Y
e oy Bl i it Il Enne E i A A EE A
: |
vyt Ll B ittt Y it el It - TR (Y I B Coe
CES/VDLUME Y | v 5, cile, A
PORSORETIVE-USE | ~~~~==="== | "mmmTmmTUmImmT | smmmfrmttoUT ) mormmmuttU ) mmttmomoT g TTmmITTm ) T ) T
| - rﬂ.\ MU\ PP~p,
o e St el Ml S S A S N q
Y
e iyt - Bl Bl Bt e B F iy el Bt e
BASTS ECLATR™ | ~—~~—=—~""" | ~TUTTTTTUTTTUT [ TTTUfTTTTUUTT [ TTTTTTTTTT | 7T N e [ o
- |
T e T M SN SNV, SRRV, S B I A _
I D |
*UEKIF1ED EY* CODES
TOPD MAR/GRTHO-£Q = 1
ASCS MY = 2
WATERMASTER RECORQS = 3
NAFF PHOTOS = 2
ETELD EXAN = 5
OTHER (SEE EEMARKS) = 6

THESE CODES ARE USED TO INDICATE HOW THE FIELD EXAMINER VERIEIED THE INEORMATION
USED FOR THIS FIELD EXAMINATION. INDICATED ARE ALL CODES WHICH AFFLY.



FAGE: 10
BASIS OF CLAIM REVIEW SHEET

CLAIM NUMBEKR: A71-10024

b CHECK ONLY THE FOLLOWING THAT AFPLY:
ACCEPTED NEELS
- AS CLAIMEDR~ REVIEW
QWNERSHIE (= ) =
FOREE IT/ARANDON ~~-~~~~777"~~=—="""""TTTTTTTTT (3 ()
ADDITIONAL DTV, ARDONT 777777 "="777I7TITTIITT (v () iy .
s
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll ﬂilgll
E. SPLIT WATER RIGHT REVIEW L oo
EOOT WATER RIGHT NUMBER: 71-10024 )
DATABASE EXAMIMNER C
TOTAL DIVERSION KATE OF WR SPLIIS . CES mu L
S —— Q
SPLITS: =z,
~— QLD RIGHY CURRENT LDIYERSION CURRENT °R® 'R DIV, WE RIGHY DIVERS 10N
HUMBERS CLATH MUMBERS RATE CLATH NUHM. RATE NUMBERS RATE
- A71-10024 0.040 - -
T0TAL CES 0.040
QUIVERSION RATE REVIEW FIELD
DATABASE EXAHINER
[0 THE SUM CFS RATE OF THE SPLITS EQUAL THE ROOT RIGHT CES RATEY (Y/N) N
TF NO, is the written review sheet attached?y Y/ .
KEMARKE:

AUTHENT ICAT IOMN:
SIGNATURE:




PAGE: 9

ITVERSION AMOUNT REVIEW SHEET CONTINUEL CLAIM NUMHER: A71-10024
1 ---:::,.----i::::-:---:-:-Mul ......
REC. REC. PERIOD REC. DIV REC. DIV KEC. CUNS.EL]
PURFOSES EROM T0 RATE CFS YOL. AE/A USE S
DATARASE EXAMINER DATARASE  EXAMINER IATARASE mx»_,.:m& 2
. 1. ©©
 Commnwern! M3 0.03 0.5 B
nesli _mmurr
TOTAL EOR THIS RIGHT. - . -
D\Ou Cr3 0. % \k. m.~ mnﬂ..m-
. | e 7 77

l

=
Q)
>~
m

Total Vol = 244000 5. kmmﬂoomp;ﬁ



1T REVIEW SHEET CONTINUED CLAIM NUMEER: 471-10024

RATE/VOLUME CALCULATIONSS (IRRIGATION)
1b. CALCULATIONS

)
QCT €8 %934

% DIVERSION VOL. AE/A EOR AREA N\O______

e artacHED sErtr v( ) ned<) — See below

C The well  sapplies  Hhe  stove ¥ gas shhon  wil vesidecce  wrtS  onfude
 spiset _Aer ¥ crbins  2ed 22 RU ov tuler spaces.  ( The shve f c2bris ¢
xxxxxxxxxxxx resideace ..bkﬂﬂlg.nn.%l.. 8 o ...\-P‘..v.-RN\K.};-N,Vlh\l.,um.:mmm‘,.nuwtimunnan?f,mbnﬁI.\. 2.~ 2l Bl d Q. -,M.\.kN 4 .nxuv‘k\r\\ﬂ

for 5 mo, ) /S Spaes Nlpvu\.\.\\h e § meo ..v The ot .«m st ..h.\:m\.wl 2eerzse)  2°
whx._.tor‘u \LP . — [ =) 2/
7 Stove 4o0spd X ISOdays 60,0 5
G1> Stahios 20 %X 105pd X 1§50 d2ys =  30,00° gel.
Res devce m_ wn&n/v MON\L X 1S®° LJh = |N~.m-OO mbx.
Cabiuy T X504 X I50d2ys = 60, 00° szl
RV > X 36§ X 50 = 36,500 sl
= 20 © oD WP\.

S5 X4 X 20X 50

/
IS X 2 X 20 %XS° 30,000 sal



CLAIM NUMBER: A71-1002

PAGE: 7
DIVERSION AMOUNY REVIEW SHEET
A. [IDES LIVERSION RATE CLAIMED AGREE WITH EXISTING RECORDG?Y Y(__ Y N{___}
AJ TOTAL CLAIMED DIVERSION RATE: 0.040 CES mmw
WE ROUT KIGHT TOTAL DIVERSION RATE: LES o
sz €D
k% IF NO or IF STATUTORY CLAIM or BENEFICIAL USE then flow measurement reguired. kA _— 2
k% If an amount smaller than the original diversion rate 1s &4 T co
ik claimed and an exam is NOT required, ewxplain in remarks. k& ) o
A T -
FLOW MEASUREMENT REQUIREDY FIELL 'S O
[IATABASE EXAMINEK i =
IIUE TO STAGE OR DIVERSION KATE DISCREPANCY? (Y/N) ) S =
B FLOW MEASUREHMENT
MEASUREMENT HETHOD _______ qmmmmwnmmmmmmwwwnnsunu_ BE— D CALCULHT Lo
Cile., below
C. AEKE OTHER WATEER RIGHTS USEL? Y(__) N(__) IF YE§S COMPLETE OVERLAF REVIEW.
OTHER RIGHTS LISTED IN CLATHM: NONE
LIST ALL RIGHTS WITH A SAME POUU AND IRRIGATION USAGE:
nIv, uty,
CLATHM NO. SOURCE NAME Liy. RATE RATE/ACRE LIy, YoL.  VOL./ACRE
A71-02091E BEAVER CREEK JUSTUS , LONALL K. 2,200 0.G30
SMILEY CREEK
A71-04023 BEAVER CREEK SCHLUNEGGEE , DORA fi. 3.000 0.600
#71-07083 GROUNDWATER JUSTUS HONALD K. 4,060 0.02
[ 7T ALL KIGHTS WITH SAME POU BUT NOT USED FOR IRRIGATION.
“TLATIH NO. PURPOSES NAME HONTH/ LAY RATE VOLUME
A71-10017 LOMESTIC JUSTUS , DONALL K. FROM 01-01 T0 12-31 .0320 CES

e e st Al HL ey §0-be deep ans
wler level  wus mxu.\nrl hay 2 [ow np}e.r\, o .wml\u.w\
and Rl pump S 2

u|fhtl+ hnvﬁ The b‘ﬂhurtlr
St .l.\.ﬁ .\N\ t.b

e (4 )on) - 0.03 <&

Qﬂ&x:c - ..Mos.x \uWXN.uQ




PAGE: 6
FURPOSES REVIEW SHEET CLAIM NURRER: AV1-10024

A. 0J CLAIMED USES:
PURPOSES MONTH/ LAY [IVERSTON GUANTLTY =
A71-10024  COMEKCIAL FROM 01-01 10 12-31 .040 CFS T
e
TOTAL DIVERSION RATE/VOLUME CLAIHED .040 CES = 2
: , 4. e
B. WR RECORDED USES: 5 ~
PURPOSES MONTH/ DAY DIVERSION GUANTITY T
=t
PRESUNPTION FLAG: i
C. FIELD EXAM REQUIRED? FIELI
DATAEASE  EXAMINER
BUE TO WATER-USE [ISCKEFANCY? (Y/N) Y
DUE TO DIVERSION RATE DISCREFANCY? (Y/N) Y oo
DUE TO FERIOD EROM/TO DISCREFANCY? (Y/N) N I
B, FERIOD OF USE:
RECOMMEND AS CLAIHEL? v w0
KECOMMEND T0 WR STANDARDS UK OTHER? YC_ ) N(_) Explain in remarks, belou.

REMARKS:



PAGE: 5]
PLACE OF USE REVIEW SHEET

CLAIM NUMEBER: A71-1003

A. EDOT WATER RIGHT NUMRERS: A71-10024

E. POU LISTING ~
al WE LANDSAL FIELL  ReSdds
TWF RNG SEC 1/4 1/4 LOT NAME $/ACRES $/ACRES IATA EXAN. »Lmn..m
(0 Y2 V) e B 1" B R WILEOR S REITA L.~~~ 77T APISIO0RE 7T T T e S
Sy S JUSTUS | LONALD K. a71-07083 7 2.0 - / _.w\\ﬂ

sS4 SW JUSTUS . TIONALD K. A71-10017 7 - / e
S S SCHLUNEGGER , DORA f. A71-04023 /7 5.0  71-04023 7 5.0 L 5
Gy Gl JUSTUS , DONALD K. A71-02091E / B.0O - 7 32

S4  Sif JUSTUS | DONALL K. 71-02091 /7 8.0 4

-
.................... R A T .

IRRIGATED ACKES FOUND IN TRACTS OTHER THAN INDICATED AROVE, YO ) NC

{(F"YES SEE ATTACHED SHEET:

C. FIELD EXAM REQUIREDY

OUE TO POU DISCREFPANCYT (Y/N) c»a@m»mm
PRESUMFT ION FLAG:
EEMARKS:
,{:i:::-:::h@.ﬁ@kﬁuﬁ%ti-w U

EIELD
EXAMINER

POU COUNTY: BLAINE

NerOMMENDAT IONS:
TOTAL ACRES:

KEVIEWED BY: ________ / k@\{\/ | |||||||||||||||||



PAGE: 4
POINT OF DIVERSIOM REVIEW SHEET

CLAIM NUHBER: A71-10024

A. AJ CLAIM POINT OF DIVERSION AND SOURCE:

RIGHT TWF.  EKGE. SEC. 1/4 174 1/4 LOT
A71-10024 07N 14E 22 SH SW
OTHER AJ CLAIMS WITH SAME AJ POD WE RECORDS IN SAME 40 ACRE TRACT
A PREFIX R PREEIX
A71-10017 NONE NONE
SOURCE: GROUNIWATER TRIE:

k. WK POINT OF DIVERSION AND SOURCE:
THERE IS NO WATER RIGHT RECORD WITH THE SAME CLAIM NUMBER

SOURCE: N0 SOURCE FOR KECORD TRIE: HND TRIBUTARY FOR RECOKD
. FIELD' EXAM REQUIRED? FIELD
DATABASE EXAMINER

LUE TO POD DISCREEANCY?  (Y/N) y

LUE TO SOURCE DISCREPANCY? (Y/N) f R
REMAKRKS:
 weal en nevtt side of mstoe . Fre—  ovths debe ejred fo
,,,,,,,,,,,,,,,, be it NWUSSCY  Se 22 TTIAMRIEE.

RECOMMENDED FOINT(S) OF DIVERSION AND SOURCE:

TWP.  KGE. GEC. 174 1/4 174 LOT COUNTY
N 14F 21 M S S Bl
SOURCE: Grondu lew

CNTY
ELAINE

0CT 28 1994



FAGE: 3
PRIORITY DATE REVIEW PAGE CLATM NUMBER: A71-100324

4. AT CLATM: ¢ A71-10024 FRIORITY DATE: 06-10-1958 STABE: J
E. WE RECORD: NO WATER RIGHT RECORD TO MAICH THIS AJ CLAIN
-
o § 1
£. FIELD EXAM REQUIKED? FIELL =
DATAEASE  EXAMINER = D
DUE TO PRIORITY DATE DISCREFANCY? (Y/N) Y - &
fL. oo
ARE THEKE OBVIOUS REASONS TO QUESTION THE PRIORITY DATE CLAIMEN? Y(_) EV,A 2
IE YES EXPLAIN. L 5
wieres: . Copy of [ NMM:..?&.‘:-_,\.n.?_.\..\..------um.r,\ehmu&\w{{‘m.mu‘,ﬂ.mwum%\..w....:.ﬁ..h:-R\.m,\..\. ..... ="
5 S 2 ot Bt

RECOMMENDED FPRIORITY DATE:
610 /2S%



PAGE: 2
FIELD EXAHINATION INFORMAT ION CLATH NUMEBER: A71-10024

CONTACT PERSONT e PHONE NUMBER: (___ ) ___ - _____ ~
IATE OF FIELD ExaN: (/2 /94 APPOINTMENT MALE: Y(___) N(__ )  TIME: ____: ___ A(___J F(_) X
ACCONPANTED BY: __ o va Mol_\..._rk,n.@.wm_\. ........ J2tev Jored | PHOME NUMBER: (___ ) ____-______ = D
RELATIONSHIE TO CLAIMANT: Sk Y Aotz wi/so- ) n?ru.r*o? of Derz =

=
DIRECTIONS TO PROPERTY / KEMARKS: -

L ¥

T O
B ..XIi!.-lll:llillli!llll!lllrlll!lli!llll!(lllllllllllllllllllli.llllllllll!lllllllll!llll..llliillllllllllllllllillllhrﬂrluo
N e et et e e i e e e e SRS
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5728792

STATE OF TLAHOD 0
NEPARTMENT OF WATER RESDURCES 0
ADJULICATION CLAIM VERIFICATION REFORT

o

CLAIM NUMBER: A71-1002

PAGE: 1
GENERAL INFORMAT ION
£

1 ACT . . . [
LAST: WILSON FIKGT: MEITA D. = N
ADDRESS:  ROX 188 — &
CITY: BELLEVUE S5TATE: I 71F: 83313 T oo
PHONE HUMEEK: 208-788-4B09 S o~
OWNER COLE: C muu Mw

L o

Wdﬂwu SCHLUNEGRER FIRST: LOKA G.
RESS: % REAVER CREEK STORE
CITY: KETCHUN STATE: I 71P: 83340

PHONE HUMBER: 208-774-33432

OWNER CODE: C

FIELD EXAM REQUIRED? EIELD
[IATABASE EXAMINER

UERIFICATION KREQUIRED DUE TO REMARKS? Y

CLAIM REMARKS: CLAIM FOR BEAVER CREEK COUNTRY STORE.



