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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

In Re SRBA STANDARD FORM 4

Case No. 39576 MOTION TO FILE A LATE

NOTICE OF CLAIM

e’ N’ e’ N N’

INSTRUCTIONS FOR USE

This form is to be used to file a late notice of claim in a reporting area where the
director’s report has been filed and is made a part of SRBA Administrative Order 1, Section 4A
(amended June 21, 1993), which may be consulted for further information.

A motion for premission to file a late notice of claim 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 is not filed for any improper purpose, such as to
harass, cause unnecessary delay or needlessly increase the cost of litigation.

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 and Certificate of Mailing must be
completed. Check each box to verify you have followed the instructions.
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X I have read the SRBA Administrative Order 1, Rules of Procedure (amended June 21,
1993).

X I have read SRBA Administrative Order 10 Order Governing Procedures in the SRBA
for Domestic and Stock Water Uses (dated March 22, 1995).

My name is (/ /)065//{7- (C/M/A)LV

My address is é77/ Aﬁ/IT/QlC/E_
/‘/?/lITL/’;/UD/\ /n 83619

My phone number is: Work Home 2o §-#52-5595

I am an attorney representing

My name is

My address is

My phone number is

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

X I did not file a notice of claim to the use of water in the SRBA because:

Z O T //V A// o582 /74#/) //,éé’/D, 6\//5’ /J/S
/(/4,45’/) /A)/A/ %/ ) //G@//)()U y ?/?5 %’//E) S/UC—&
/)/5 CoVERED 3\/18 /)//) %jo 7 //A E2.

L] Ifiled a notice of claim and elected to defer judicial proceedings on my domestic or stock
water use. I desire to reinstate my notice of claim for domestic or stock water use.

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.)

/da?‘/CLéL Oe CAA/W\' o A D4 TE e /\7\6 T
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You do not have to fill this out if you are reinstating a notice of claim for domestic or stock
water use but you must attach a copy of your notice of claim.

I have attached:

BJ°A fully completed notice of claim (available from the Idaho Department of Water
Resources (IDWR)).

K] A claim filing fee for a domestic and stock water use. IDWR may charge this fee
pursuant to I.C. §42-1414. To determine this 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 $ .

[0 A claim filing fee and a late claim fee for those claims other than a domestic or stock
water use for which a notice of claim was not filed. To determine this amount,
contact IDWR at (800) 451-4129. I have enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of $ .

K1 For those claimants who did not previously file a notice of claim, a court appearance
fee in the amount of $65.00 in the form of a check made payable to: SRBA. Persons
filing a motion for late notice of claim do not become a party or claimant in the
SRBA simply by filing this motion.

Follow these instructions regarding the hearing on this motion.

1. Contact the SRBA Court (208-736-3011) to request a hearing date and time.

2. Fill in the following information:

) )
This motion will be heard on //5/ \/44,(_ 73 /. S /// //

(Insert Date and Time)
at the SRBA courthouse, 253 Third Avenue North, Twin Falls, Idaho.

S.F. 4
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VERIFICATION
(Must be completed)

State of / DA 4o

/(o
County of 74t o 7. 776>

&/ /{95 ERT é (111 A T, 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.

NAWS = =
y Yignature of person filing fomU-

Attorney signing in representative capacity

By:

Subscribed and sworn to before me on (_% R q S

(Insert Date)

\ 5)‘{7?1((\824 /’

Notary Public for __J /0 o
Re31dmg at: [ é ( X] 04 CQ

My Commission expires: /) ~ "7 TR

on
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INSTRUCTIONS FOR MAILING

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 A) 57 /ﬂ/’ 4, 1995 1 mailed the original and copies of this
form, including all attachments, to the followmg persons by mailing the original and/or 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

K/ / / A/gv«_y/ )&A
// élgnatnt of person or attorney mailing
S.F. 4
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Form No. 42-1409 (2) b 6/89

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL. CASF HHIMBER: 39571

IN RE THE GENERAL ADJUDICATION Identification Mo,
OF RIGHTS TO THE USE OF WATER FROM Date Recaived
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Mumber

NOTICE or CLAIM
TO A
WATER RIGIT
ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwaler Furposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

1. Mame of Claimant (s) _(._/. {i 32,5 RS UINALY.  Thone (Ho$) '{l_é_@;5_5_9_5 .
2
Mailing Address __( 77/ A, Tﬂﬂ\ Vo En __ﬁ‘? A o .,.,.w-__g__t)..(.ﬂ. ,L_?_.,,_
2Ry~ AND,
2. Date of Priority (Only one per claim) 7Z/2. 8’/8’ . Month/Day/Year
2 Source of water supply (Check one) (&) Groundwater_ or Other () (a)
Name or kind of source

which is tributary to (b) o _—

4. Location of point of diversion is: Township é ‘5 . Range 66___6

Section ___6[ . 740of __ R DO "1/44 h)%~
County of ,ng_r_lz’_é_&__

Additional points of diversion if any:

1/4, Gowt lot 2

BM.,

5. Decciiption of existing diversion works (Du!r‘hos Waells, Pumps Pipelinas, Headgate Eic.), including the dates of any
rhangas or enlargaments in use, the dimansions of the dwer n rmé as construgled and as enlarged gnd the depth

of each well. VEL L, B/ G,
ASDUBPNE RSIBLE- ;9&’,___/_ o / RN

6. Water is claimed for the following: (limiled to Domestic and/or Staclkwater only. Sae Instructions.)

M?ﬂh/Day Month/Day
/OMEST IC. purposes from /- to (/2 "3/  _ amomnt
{Both datss are inzlusiva)
For purposes from ot ______amount
7. Total quantity claimed O 4 (ol
8 Intal consumptive use claimed s de minimus.

a e ‘!"(1’1”0" eee Dnacribe full\ (l‘ ynestie: a2 numbyer of honeebalida sorveod i cinote aramerahipy: Stoeloyntor

ar \N Humber of ti spatnek) @/]/5, //7/0’47 é’

ceT (e P ¥ fforSs.

(cfs)

D

I\)!v(;



10. Flace of use is: Township: é \S R'!”G" 4 éﬁ S
$S 6‘ S < _,7____
Section /% . /4 fg & AX 1/4 G(B?vt Lot Z Cf‘_3

for (Circle One) Stock Domestic and Stock
Additional places of use, T any

11. In which county (ies) are lands listed ahbove as place of use lorated? __@_ w‘y/f £ &

, B.M,

12. Do you own the property listed above as place of use? Yes _2_@___ No
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.

None or __

14 Rpmarks/z;’—é /ﬂ/‘?-)’z,(/&/_.. LiIEs /’U /100{2) /07’5 "
24 M"’{’
/_{‘2555503@_/455)6!08!) 7 Ax g AC LI TATE At‘/SCRtPT/oM

15. Basis of Claim (Circle One) Benelicial U Postect Notice License Permit Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)

(a.}) By signing below, I/We acknowledge that 1/We have received, reard and unrlnrsiood the fogm entitled "How you will
receive notice in the Snake River Basin Adjudication”. (b)) I/Wedo ______ donot _ éﬁ wish to receive
and pay a small annual fee for monthly copies of the dockst sheet.

Number of Attachments

For Individuals: 1 do solemnlysw

A t e tatement ontamed in the foregoing document are true and correct.

Signature of Claimant (s) _ Date /() 7 )ﬂd’(/ ?5

_ Date

For Organizations: | do so!en(r)!{swear or affirm that | am -
Title

of o ___, that I have signed the foregoing

Organization
document in the space below as ~ _ oot
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

State of Idaho/or

] )
—_— e
County of ‘\’//4 YETT = ) TH
Suhscribed and sworn (or affirmed) before me this 9

SS. NOTARIZATION REQUIRED FOR EACH CLAIM

SEAL

My Commission Expires ~_,

LastMame __ ldemt No. .
Copices: White-State. Yellow Claimant




(" )ROTHY H. QUINLY
+. ROBERT QUINLY 6176
6771 BEATRICE RD. 452-5595

— _
FRUITLAND, 1D 83619 A (j/(/ 7 119 75

_“//6%7 s B

Pay to the
Order of
& " B2l o /Q:Q_,_“-__ Dollars

st Ome Bank, Tdaho
ly( fte Oftfice 10037
PO, Box 238

/ Payeue, 11 81661

1 Ro 221 5511

For S (

Clartee Arrvmrican wret orer meace !

/s

82-1/124%

DOROTHY H. QUINLY 6146

J. ROBERT QUINLY
6771 BEATRICE RD. 452-5595 - — 92.1/1281
FRUITLAND, 1D 83619 ,87 Q1o ?b :

__Dollars

West One Bank, ldaho

Pay to the z ' / /MC‘HA/CM $ /a 5 00
Order of W/ L LO. / (AL A
Payette Office  1-00137

P.O. Box 238

BANK  rayeue, 10 83861

1.800.221-65611

Clwris American WEST ONE MAOE



