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September 11, 2012

Rustin Young OR Tina Young
541 Round Lake RD
St. Maries, ID 83868

Re:  Coeur d’'Alene-Spokane River Basin Adjudication (CSRBA) Claims No. 91- 7231,
and 91-7481

Dear Claimants:

Idaho Department of Water Resources (IDWR) has completed initial processing of your
two water right Adjudication Claims for Ground Water (Wells) on Benewah County
property parcel RP46NO3WO023350A. Enclosed are copies of your Claims and an aerial
photomap of this parcel.

Please contact me concerning your Ground Water Claims after you have reviewed the
enclosed copies and map. | need to confirm if there is more than one well and one home
receiving water from a well on your property. My telephone number at the IDWR
Northern Region Office is (208) 762.2816.

Respectfully,

\A&Mm'% 2%
Shaun M. Maxey
Senior Water Resource Agen

Idaho Department of Water Resources, Northern Region

Enclosures

Aerial Photomap
Copies of CSRBA Claims 91-7481 and 91-7231
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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 THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Nu@ber 91-7231
RECEIVED g:gziggcggc:j; 1};)/?5/;}010
OCT ..5 20“] Received By: V,@
IDWR/North NOTZCE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use iz less than 13,000 gallons per day

1. Name of Claimant(s)
RUSTIN L YOUNG Phone: (208)245-1261
541 ROUND LAKE RD
SATNT MARIES ID USA 83861-9499
OR
TINA K YOUNG Phone: (208)245-1261

541 ROUND LAKE RD
ST MARIES ID USA 83861

2. Date of Priority: la'SO —]q 30 @059)
3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
46N 03w 2 NwW NW 4 BENEWAH

5. Description of diverting works:

6. Water is used for the following purposes:
Purpose From To C.F.S. {(or}) A.F.A
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S.

8. Total consumptive use:
9. DNon-irrigation uses:

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
46N 03w 2 NW Nw 4 DOMESTIC

11. Place of use in counties: BENEWAH

91-7231 10/05/2010
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COPY

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

13. Other Water Rights Used: NONE

14. Remarks:
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 COEUR D’ALENE-SPOKANE 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: :QT"

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.

Signature of Claimant(s): . — Date: /0"5‘“/0

/T e

\
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PRIORITY DATE OF 12/31/1920 WAS GIVEN BY A YEAR BUILT DURING A PHONE
CONVERSATION WITH THE BENEWAH COUNTY ASSESSOR ON 10/5/10.

Senior Water Resources Agent

COPY
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FROM: M?«'H} LWOE Loc L Date: ; 3

SUBJ: Receipt No. ACO744H (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE: PayOR ﬂxf 77 yﬂl/,u G

Address [,,6"‘// /fﬂCﬂA/Z) /*/4 i‘ﬁf‘[jpf
ST MARIES, TP 3746/

Claimant (s) if NOT Payor
Refund Amount $§ ﬁ__, Claim Location {(Region/Claimant)

Extension Filed? Y/N NA Copy Attached? Y/N NA
Late Fees Paid? Y/N NA Late Fee Receipt # __
5.0. Verified Ext. by on D.B. Query by ___
Refund Generated By ,()0 Agent ( ) Claimant

Refund Category: ,
insufficient fees / claim incomplete / withdrawn o-pmt

Date of Last Correspondence (copy attached)

Fees Correct
Claim No. Use* P Fee Rec’'t #
PL-TIZE Fips fecledrod s ff; Vi 227 %40

wr o ker e ke

Total ............0ivinn...
*Incomplete claims or insufficient fees for irrigation use will
generally NOT be refunded. D.E. claim in AJSPl at minimum.

Detailed Reason(s) for Refund Attached Y,@
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