09/29/2004

NOTICE OF ERROR
REPLY

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: November 27, 2004

Water right number: 84-10079

ANN PARADIS

HC 11 BOX 82B

KAMIAH ID 83536

Telephone Number: (208)935-2226

WAYNE PARADIS

HC 11 BOX 82B

KAMTIAH ID 83536

Telephone Number: (208)935-2226

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

2; I AGREE with this proposed recommendation: no chang need to be made.

SIGNATURE: /]1_4 \—-/L N

4
Please print your name: LLA/JMQ \/'_~ ‘QVZ&[( <

DATE:

IDWR Regional Office, 1910 Northwest Blvd, Suite 210, Coeur D' Alene, ID 83814, 2087691450

Page Control No. 255



05/10/2004
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 84-10079

NAME AND ADDRESS: ANN PARADIS
HC 11 BOX 82B
KAMIAH ID 83536

WAYNE PARADIS
HC 11 BOX 82B
KAMIAH ID 83536

SOURCE: SPRING TRIBUTARY: SINKS
QUANTITY: 0.840 CFS
The quantity of water under this right shall not exceed 13,000 gallons per
day.
PRIORITY DATE: 07/01/1944

POINT OF DIVERSION:
T34N RO4E S35 NWNWSE Within IDAHO County

PURPOSE AND
PERIOD OF USE:
PURPOSE_OF USE PERIOD OF USE UANTITY
IRRIGATION FROM STORAGE 7/01 10/01 0.800 CFS
DOMESTIC 1/01 12/31 0.020 CFs
STOCKWATER 1701 12/31 0.020 CFsS
PLACE OF USE: DOMESTIC Within IDAHO County
T34N RO4E S35 SWSE
STOCKWATER Within IDAHO County
T34N RO4E S35 NWSE T34N RO4E S35 SWSE

IRRIGATION FROM STORAGE same as DOMESTIC

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

The quantity of water decreed for this water right is not a determination
of historical beneficial use.

EXPLANATORY MATERIAL: Beneficial Use

Water Right 84-10079 1



84-10079

0 800 1600 Feet

N
Section 35
T34N R4E

® Point of Diversion

Map prepared on May 10, 2004
Place of Use By Kenneth Knoblock
Idaho Department of Water Resources



IAPR 30 204
DWH”VON[,

HCR 11,Box 82 B April 29, 2004
Kamiah, ID 83536
208-935-2226

Idaho Department of Water Resources

1910 Northwest Blvd. Suite No. 210

Coeur d” Alene, ID 83814-2615

Dear Ken

Thanks for following up on our claim. Our tax assessment shows the land as Parcel

Number: RP 34N04E357960 A. If you have any further questions, please don’t hesitate
to write or call.

Sincerely,

s A

WAYNE J. PARADIS



State of Idaho
DEPARTMENT OF WATER RESOURCES

NORTHERN REGION, Suite No. 210 » 1910 Northwest Blvd. ¢ Coeur d’Alene, Idaho 83814-2615
(208) 769-1450 Fax (208) 769-1454

DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

April 26, 2004

Wayne & Ann Paradis
Star Route Box 82 B
Kamiah, ID 83536

RE: 84-10079

Dear Mr. & Mrs. Paradis:

On July 14, 1988, you submitted a Notice of Claim in the Snake River Adjudication
(copy enclosed for your reference). It lists domestic, siock water and irrigation use in
Section 35 Township 34N Range 4E. We searched the Idaho County tax lot information

and we cannot find that you own property in that section. Would you please provide us
with the parcel number?

Sincerely,

Kenneth Knoblock
Water Resources Agent






Form No. 42-1409 (2) a 1/88

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

CIVIL CASE NUMBER: 56
IN RE THE GENERAL ADJUDICATION \dent. Number Sk
OF RIGHTS TO THE USE OF WATER FROM Date Received 7/1t/88
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number N5z -,
NOTICE OF CLAIM R ECEIVE
TO A e BB
WATER RIGHT st
ACQUIRED UNDER STATE LAW ”9-“”5:““.” ot

Please type or print clearly

1. Name of Claimant (s) (ALQY.O_Q._O_R Ann pqucl‘\s Phone 08) Q345 - 2226
Mailing Address %4 ¢ chi Rax OB Kamah TN Zp _R252¢&

2. Date of Priority (Only one (1) per claim) .\ ﬂ\, \ 194 Y
! y %

3. Source of water supply (a) Soti Y\%
which is tributary to (b) Sinkd

4. a. Location of existing point of diversion is: Township 24 A)  Range "4 E _ Section 25 |
O 1/a0f MW 1/40f ST 174, Gout. Lo, BM, Countyof L DYAW(O

Additional points of diverslon if any:

b. If instream flow, beginning point of claimed instream flow is:

Township Range Section ! 1/4 of 1/4o0f ___ 1/4,

Govt.Lot _ B.M., County of

ending point is: Township Range Section , 1/40f __ 1/4of
1/4, Govt.Lot _ B.M,, County of

5. Description of existing diversion works (Dams, Reservolirs, Ditches, Welis, Pumps, Pipelines, Headgates, 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. : \ 5

Lo £

Oc,u'\-r& eNery
6 ch.eP

S0

Copies: White-State, Yellow-Claimant



6. Water is claimed for the following . _.oses:

(both dates are inclusive) (cfs) (acre feet)
For D | _ _ purposes from _ /| to )22 3] amount (3. O or
For S purposes from _/ - | to J2-2{ amount 0.0 22 or
For _I_KE_-&Qmepurposes from /-] to j(3-] amount O, or
For purposes from to amount or
7. Total quantity claimed (@) _(), ¥4 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fuily (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) w bt P

10. Description of place of use:
a. If water is for irrigation, Indicate acreage In each subdivision In the tabulation below.,
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG [SEC NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals
NE1/4] NW1/4 [SW1/4 [SE174 [NE1/4 [Nw1/4 [sw1/4]SE1/74 [ NE1/4]NW1 /4 174 [SE1/4 [NE1 /4 Thrar s /4 [sE1/4
YNIH E BS ' | HO 4O
25 ' S
25
Total number of acres irrigated 40

11. In which county (ies) are lands listed above as piace of use located? ED pf H O

12. Do you own the property listed above as place of use? Yes L/ 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.

or None (&«

14. Remarks:

Last Name yﬁﬂ/laz‘/}o identNo. AB Y ~/0077 Copies: White -State, Yellow-Claimant




Map of Project: show clearly the poir. of diversion, place of use, section number, tuwnship, and range number.

Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

Ident No. ﬁ 74 —/ ﬂﬂ 7 %

Last Name %/}ao/m




15. Basis of Claim (check one) Be:....clal Use / Posted Notice
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendant

L..snse Permit

16. Signature (s)
(a.) By signing below, I/We acknowledge that | /We have received, read, and understand the form entitled
“How you will receive notice in the Snake River Basin Adjudication.”" (b.) 1/We do do not
wish to recelve and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For Individuals: | do solemnly swear or affirm that the statgments contained in the foregoing document are true

and correct. L)
Signature of Claimant (s) Date 7 - 3-¥ Y
Date 7 -~ 3 * ??

For Organizations: | do solemnly swear or affirm that | am

Title
of , that i have signed the foregoing
Organization
document in the space below as of
Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )

) SS.
County of IDAHO )
Subscribed and sworn (or affirmed) before me this 22nd_— dayof _J :mé i 19 8
SEAL Notary Piblic

Residingat Grangeville, therein.

My Commission Expires 9/10/92

Please Print Name

17. Notice of Appearance:

Notice is hereby given that I, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required 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

v BlY,

APR 2 5 13993
Last Name ,ﬂ a/M/)/M Ident. Number é F4~/0) 7 7 Copies White-State, Yellow-Claimant

U




yyys
State of ldaho
DEPARTMENT OF WATER RESOURCES

NORTHERN REGION, suite No. 9 » 4055 Government Way * Coeur d'Alene, Idaho 83814 » (208) 765-4639

CECIL D. ANDRUS R. KEITH HIGGINSON

Governor Director

August 2, 1988

Ann Paradis
Star Rt. Box 82B
Kamiah, Id 83536

RE: Refunded Money

Dear Mrs. Paradis:

Enclosed is check no. 92-351 for the amount of $4.00. Please accept this as
overpayment for your Snake River Basin Adjudication claim(s).

If you have any questions please feel free to contact me at this office.

Thank you,

I L

Allen Beardslee
Sr. Vater Rights Agent

Enc.- check/Expenditure Voucher

APR 2 5 1333




RECEIPT
For Monies Paid
to the
Idaho Department of Water Resource

Receipt No:  NOOQOS12

Date: ©7/14/88
Time: 15:28:57

Reccived
From: pPARADIS, ANN

Type of Payment Program A cct Amount
N FEE 0410162 9337 &490 ¥90.,00
OVER PAYMENT : 0410162 9337 6490 ¥4.00

. W«(ﬂ éQ W /&ﬁm Total £94 .00

CHECE 4201

WR/NO: ABA-10079

Idaho Department of Water Resources
Regiom: Northern Signature: @%W




