Form No. 42-1409-2 (Internet 11/08)

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: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number __ 5 %) 7/
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _£ =€ — ¢ @
BASIN WATER SYSTEM Receipt No: M o232850O
Received By: tar~
NOTICE OF CLAIM TO A WATER RIGHT RECEIVED
ACQUIRED UNDER STATE LAW JAN - 5 m 9_0/@

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day IDWR/MNorth

1. Name of Claimant(s) /jé /[CE Z. / A ?Z)/J@'(/ Phone () _773-3¢& 5//

MICHREL fRi2D1 So )
Maiing Address /9 SE9 4 /2/6‘/2 vreLd /7/*/‘; 72 zip S 3FSH
Street or Box City State
2. Date of Priority: (Only one per claim) od — @4 - /ff Z
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (#77 or Other { ) (a) ’(.///4

which is tributary to (b) A///‘;l

, oH
4. Location of Point of Diversion is: Township 29/\] , Range é 2% , Section /3
NE _1/aof __SE/  1/a, or Govt. Lot ﬁ/f BM. County of %&76/1//4—//4
Parcel (PIN) no.__ 90N OLl)—~/3-75 7. g

Additional points of diversion if any: /1;/4

If available, GPS coordinates: ﬂ///¢l

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of

each well.
/>1‘21ch2/) weee 198¢ ([

8. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

. Month/Day Month/Day cfsfg or AFY( )
FoerMEf//C— purposes from @,; 2/ o /'/ 3/ _ amount_. &Y
For purposes from to amount

7. Total Quantity claimed ' OF cfs (X) or AFY ( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) /oo OHES




9. Location of Place of Use is: Township _ 524/, Range __ & 2% ,Section_ /3 ,

MNE Aldof St 1/4, Gowt. Lot BM. Parcel (PIN) no.

If different than shown in ltem 4
for (Check One) Domestic M Stock ( ) Domestic and Stock ( )

Additional places of use, if any AIJ///?

10. In which county (ies) are lands listed above as place of use located? /0/ o7 ZAY

11. Do you own the property listed above as place of use? Yes No( )
If the answer is No, describe in Remarks below the authority’you have to claim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

or None (X)

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use ( ) Posted Notice ( ) License ()Q Permit ( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number Qf’ g/ 7/

15. Signature(s)
{a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) /Wedo( )
do not (}( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct. /4/ /
Signature of Claimant (s) c/cr T Llarzidisoa) Date: @/-0Y-/0
By Jtohar) . Movdhso Loardiar . vas: 2l-05-/0
Cordsecarire.

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

of ;
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 |, , will be acting as attorney at law of
behalf of the claimant signing above, and that all notices reguired by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Identification No.




STATE OF ILAHD
%guw OF KCorens J S8

IFAR 18 &K 8: 34

CLERX DiST; ~
PAMEI A B. MASSEY, P.C. | EAX DISTRICT COURT
Pamela B. Massey - bR
1103 E. Best Avenue, Suitc E '

Coeur d'Alene, ldaho 83814

Telephone: (208) 664-6996

Facsimite: (208) 664-4708

ISB #7351

IN THE DISTRICT COURT OF THE FIRST JUDICIAL DISTRICT OF THE STATE
OF IDAHO, IN ANT) FOR THE COUNTY OF KQOTENAI

TN THE MATTER OF THE . ;
GUARDIANSHIP AND : CASE NO. CV-08-7358
CONSERVATORSHIP OF: : : :
Ly AMENDED LEI'VERS OF
- . ‘GUARDIANSHIP AND
ALICE T. HARDISON - | CONSERVATORSLUFP

MICHAELL LARDISON was duly ?:ﬁpoinled a‘ﬁd_ qualificd as Guardian nﬁd-
Comservator of the above-named incapacitgtéd amd protccted person on the 2 duy of
Decenber, 2008 by the Court, |

These Lettess are issucd to evidence the appnimmeﬁt, qualification and auﬁxority
of said Guardian and Conscrvator, | o

¥

| WITNESS, my signatere and Scal for the Court, this ___ day of March, 2009,

STATE OF IDAHD R
COUNTY OF KOOTENAI § 53

THIS IS TO CERTIFY THAT THE FOREGOING IS
A TRUE COPY OF THE ORIGINAL NOW ON
FILE OR RECORD IN THIS OFFICE.

ED LETTHRS OF .
g%iggxmsmy A];bnm SEALED ONTHIS DAY OFAGAL P A
CONSURVATORSHIP DANIEL J. ENGLISH, CLERK OF THE DISTRIGT
COURTBY_E?Z&,@@“ g@_@gg 7
puty

Sl

P e e L B Al MYVUETET ATTITHA . | DCEHLY 'ﬁﬂd A 1Q0T SARAD. T T -MHLI
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Priority:

State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08171
April 9, 1982 Maximum Diversion Rate: 0.04
Maximum Diversion Volume: 2.4

This is to certify, that ALICE I HARDISON
W 6350 HOLLAND RD

POST FALLS ID 83854

CF8
AF

has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated April 9, 1982; and
tted Proof of Beneficial Use on March 10, 1992. An examination indicates
that the works have a diversion capacity of .040 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

has submi

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
DOMESTIC 01,01 to 12/31 0.04 CFS 2.4 AF
LOCATION OF POINT(S) OF DIVERSION: NESW , Sec. 13, Township 50N, Range 06W

KOOTENAI County

PLACE OF USE: DOMESTIC
TWN RGE SEC

50N 06w 13 NESW
CONDITIONS,/REMARKS :

1. The maximum diversion volume is defined as the maximum
allowable volume of water that may be diverted annually from the
source under this right. The use of water confirmed by this
right is limited to the amount which can actually be beneficially
used. The maximum diversion volume may be adjusted to more
accurately describe the beneficial use or to implement accepted
standards of diversion and use efficiency.

2. This water right is appurtenant to the described place of use.

3. This right is subject to all prior water rights and may be

: forfeited by five years of non-use.

4. Modifications to or variance from this license mist be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. Domestic use is for 2 homes.

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
Witness the seal and signature of the Director, affixed at Boise, this ad

day of -

oo O e,

Acting forR. Keith Higginson, Diﬁbtor /
L
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STATE OF IDAHO

USE TYPEWRITER OR

wm 238-7
‘82 LLARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources 1
within 30 days after the completion or abandonment of the well, /
I. WELL OWNER 7. WATER LEVEL U
Name A ’ llce— H@r A IIS on Static water level _[_Q_&_ feet below land surface,
Flowing? O Yes X No  G.P.M. fiow
Address w 6250 R Artesian closed-in pressure p.sd.
’ Controlledby: [ Valve O Cep  [JPlug
Owmer’s Permit No. Temperature ____ OF. Quality
Describe srtesian or lemperalure ones below.
2. NATURE OF WORK 8. WELL TEST DATA
JNewwell [ Deepened O Replacement O Pump O Balter  JCAr O Other
O Abandoned (describe abandenment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Leval Hours Pumped
[Est 7% £7M
1. PROPOSED USE
xnomestic O trrigation 0O Test O Municipal 9. LITHOLOGIC LOG E
0O Industrial (] Stock [ Waste Disposal or Injection !
Bore| Depth Water !
O Other ____ (wecify type) IDilm.[Frorn To | Materlel Yes| No‘
g'lo o | Tep Soil A
}. METHOD DRILLED o 1o s " x
X rotary X Air O Hydraulic O Reverse rotary :', cEX 2315 Cc - PR, Y X_
0 Cable 0 Dug O Other T 53 R T
4 € 170 |Gant HMe X
2. WELL COBETRUCTION “ 170179 |Grante Med s«f£1 X
\ 6 1791t : X
Casing schedule: JX{ Stael El Concrete O oum iz "3?1 . X
Thickness T
2250 Inches 6 ol Inches + 1 feet 7 i ioet :, ﬁf_[ N! 5‘5 fm‘ HE Hard X e
inches feet T
Brbes mm i 'm 180|178 | Granite Med sef£+ X
_ inches Inches - feet feet
Was casing drive shoe used? J{Yes [ No
Was a packer or sealused? ([ Yes [ No
Perforated? O vYes M No
How perforated? [0 Factory [ Knife 0O Torch
Size of perforation inches by inches
’ Number . From To
. perforations feet fest
= perforations feet feet
perforations . feet feet
Well screen installed? [ Yes 2% No
Manufacturer’s name
Type Model No. x
Diameter Slot size Set from feet to fest = @ v\ % ABY
Diameter ____ Slot size Set from feet to feet "* %
Gravel packed? 0 Yes MB{No O Size of gravel L)
Placed from feet to feet 1-?1 AR 128
Surface seal depth _{ & * Material used Insesl: ) Cement grout f.q;w-"‘
Bentonite O Puddling clay pe-——— preet OiRs
Sealing procedure used: O Sturry pit X Temp. surface casing Wm“‘@m prawicd
Overbore to seal depth
Method of joining casing: O Threaded Welded O Solvent
Weld
O Cemented hetween strata N -
Desctibe access port 0.
k Work:wud“‘f*&‘ finished ﬂ".ﬁ"&é
. A & j
. LOCATION OF WELL \_/ 11. DRILLERS CERTIFICATION
Sketch map location must agree with written tocation. {/MWe certify that all minimum well construction standards were
N complied wﬁhdat the ti mp the rig "u removed.
H 1 Subdivision Name tihing |
P ‘ Firm Neme Exglogz tion_Tnc. Fimio. /6 3
!
W ! € Address {10, ate /(-£ - 86
5 » Lot No. Block No.
{ Signed by (Firm Official) e
- . and {
" Koo tesal SesW Y Bozror
{Operator)
‘L % SW s (3 _.7. 50 s, € cd)




