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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEMNM.

NOTICE OF CLAIM TO A WATER[E%%HT

CIVIL CASE NUMBER: 39576
Ident. Number: A72-10377
Date Received: 1,/04,1990
Receipt No: S010839

Received By:
DATA ENTERED BY

S CC
[~ U~ %6

ACQUIRED UNDER STATE LAW

1. Name: SYVILLA BUXTON
Address: P.O. BOX 171
CHALLIS, ID
AND/OR
Name : MONA JAMES
Address: P.O. BOX 171

CHALLIS, ID
2. Date of Priority: JuL 31,
3. Source: GROUNDWATER

4. Point of Diversion:

208-879-4441
83226

208-879-4441
83226

1964

Trib. to:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
14N 19E 32 NE NE CUSTER
5. Description of diverting works:
6"X 65’ WELL, 1 HP PUMP
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A,

8. Total consumptive use is

9. Non-irrigation uses:
D/1 HOUSE

A72-10377 Page

Acre Feet Per Annum.

1 Date: 01,/04/90
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14N 19E 32 NE NE DOMEST

11. Place of use in counties: CUSTER
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 Snake Rive
Basin Adjudication."” (b.) I/We do do not wish to receive and pa

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): Date:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
AT72-10377 Page 2 Date: 01,/04/90

Vil Vi
MAR 1 9 1393



'Form No. 42-1309 (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 CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION dentification No. A72-10377
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number SoI0839 scc

NOTICE OF CLAIM

TO A |
WATER RIGHT RECEIVED

ACQUIRED UNDER STATE LAW JAN 41890
For Domestic and/or Stockwater Purposes _
Where Daily Use is less than 13,000 gallons per dayaertment of Water Resources

Soythern Region Offise

Filing Fee $25

Please type or print clearly

 Adud /2 £ HAEA Phone 208) c?7?— '9(‘5["//

- Llibs oL %) Zip FB22E

2. Date of Priority (Only one per claim) . /[ Month/Day/Year

3. Source of water supply (Check one) (X’) Groundwater or Other () (a)
which is tributary to (b)

1. Name of Claimant (s) «

Mailing Address

Name or kind of source

4. Location of point of diversion is: Township /YN Range /L
Section _32 , 1/40f § £ 1/40f _ME 1/4, Gowt. Lot , BM.,
County of _ (Per s 7 =L

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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
ofeachwel. &7 CAS/NG CSlmerr DEEL , 7 HoRSE Lo 2777

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)
Month/Day Month/Day (cfs)

For DomEs77 ¢ purposes from T Al 1 to _DEC. 3t amount __eggf

(Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed _ . 04 (cfs)

8. Total consumptive use claimed is de minimus

i _',"1‘\'!":"‘" =it .}cL)
9. Non-irrigation uses. Describe full)f. (Domestic: give number of households served if sirlgfew “\E{!;Léthoi C‘FWater: Type

and Number of livestock) A g 1993




10. Place-of use is: Township: /LN Range /9E

Secton 32 . NE  1/aof _AE  1/4, Gow. Lot , BM,
for (Circle One) Stock Domestic and Stock

Additional places of usg; tfarny

11. In which county (ies) are lands listed above as place of use located? CUs7TER
12. Do you own the property listed above as place of use? Yes X 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. Remarks:

15. Basis of Claim (Circle One) Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)

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

Number of Attachments E |

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) Date
Date
For Organizations: | do solemnly swear or affirm that | am mﬁ/ﬂw - ML = M
of . ,q;at ! havemsl?gned the foregoing
Organiation

document in the space below as

of %f!dféa EQ#Lg
Organization

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

Signature of Authorized Agent '77) VA% 8 '?,M 007 Date /2/& / ff 7
Title and Organization mivnu'f —r / Mj—

State of ldaho/or

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of W )

Subscribed and sworn (or affirmed) before me this A 7% day of Z)pW 19 @1
SEAL Notary Public /£ M / ?/@w
Residing at T e [;/Zd
My Commission Expires [—/t-/25S

Last Name Ident No. ln.ui‘iOF‘LWiL—‘)
Copies: White-State, Yellow-Claiman
WAR 1 8 1993
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S R. BENNETTS
ORNBY AT LAW
p. 0, BOX 36
1115, DAHO 83226
. (204) 8792488

DUKABLE GENLRAL POAER OFf ATIORNLY

STAUE OF IDAHO )

H 5S. i
County of )

Know all Men by Theye Presents, which are intended to constitupg a
LURASLE GEMERAL POWER OF AUTLORNEY '

Thot I __ SYVILLA BUXTON - of _Challis, Idaho

do heveby appoint MONA JAMES of Challis, Idaho
#

and

1st alternate of

2nd “c;ft:ér—natc of

My Attormey(s)-in-fact T AT {(ioinsly}, as my true. and lavtul
Attorney (s)-in=Fsct, tor me and 1y nawue, place and stead:

(A) Pawer with Respact to Bank Accounts. 1o establich avzounts of |
ali kinds for me with. financial shstitutions of  any kind; e nr_sdifi'y, i
terminate, make deposits 1o and write chevis on and endorse checks ron on
make withdravals froam all accoants in my nane or with respect Lo wihnot T oam
an authorized signatory; to negotiate, endorse OY transfer any cheeks oc
other instruments with respect to any such accounts; and to cuntract for
any services rendered by any financial institution.

(B) Power with respect to Safe-Deposit Boxes. To contract with any
institution for the maintenance of a safe-dgposit box in my name; to have
access to all safe-deposit boxes in my name or with respect to which I am
an authorized signatory; to add to and remove fram the contents of any such
safe-deposit box and to temminate any and all contracts for such boxes.

(C) Power to Sell and Buy. To sell and buy rcal, uersonal,
intangible or mixea property, upon such temms and conditions a5 way  seen
appropriate; to use any crcdit card held in my name to wake such parchases
and to sign such charge slips as may be necessary to use such ciwelih Canus;
and to repay fram any funds bslonging to me any money borrowea and o say
tor any purchases made or cash advanced using credit cards issued to i,

(D) Power to Exercise Rights in Securities. To exercise all rights

i | B

MAR 1 91333




with Tespect tq Securijtjeg that r Now own, Or may hereafter acquire; and to
| establish, utilize and terminate brokerage accounts,

(E) Power ¢ Borrey Money (including. any Insurance Polijcy Loang),
T'o borroy Money fq,- ny account uporn syuch terms and condit jon s may Seen
appropriate and tq Secure such borrowing by the granting of security
interests in any property or interost in property which may noy or
hereafter own; to borroy oney upon any lijfe insurance Policijeg Owned by me

upon my life for any Ipose yrant 4 Securj Y 1nteregt 1n such
1lic Secure ap, Such Jogpg. and no Urance Mpany shaj | be unger
Ay obliga!_ion whatsoey r etemine & need for Such ]og, Or the
“Mhlicatjon Of the Procecqg heref .

(F) Power with Respect to ‘Taxeg. To Prepare, Sign apg file
Federay, State and/or local income, gift, Property o Other tay Teturns,

(G) Poye to Demang and Receive. To demand, arbitrate, Settle,
for, Collect, Feceive, deposit, SXpand for ny benefit, Ieinvesgt Or make
Stich othey appropriate dispositions of, as Iy Agent deemg appropriate, all
; s intangible and/or
Mixeq), rightg and/or benef; to which I an pey O may jp the future
becoge entitied, Tegardlegg of the identity of the individual Or publje or
Private entity involved (ang for Purposeg of receiving Sociaj Security
benefits, my Agent is herewith abPpointeq my "Representative Payee"); to
1131 Ul megp an Urposeg,

Urther give ang grant ¢q my saig Attorney (s) In~Fact ful] Dower
and gy rit do ang Perform eve Necesgy the
exXercise £ any of tp foregoing Powersg, or Perfom Y lega} act gg fully

ig, T  coulq do j personally present, With 1] I of
substitution ‘ Vocation, eby ratifying d con iming 1] t m
said Attomey( )= N=Fact shal] wiul] ¢ Or cayg to ne by Virtye

This Power of attorney, is durabje and shaj) not pe affected,by the
disabiiity or inCaulpetence Of the principal.

Thig Power sha]} autcmatically terminate on ™%
biank, there is no automatic termination . '

In wj thegg whereof, I have hergf .
of éu_gisut » 19@.




AMES R. BENNETTS
P'ITORNEY ATLAW

.Q. BOX 36

HALLIS, IDARO 83226
FEL (208) 879-4488

Speciinen Signatur% of Attorney-in-Fact

STATE OF IDAHO )
; T ss.
County of Quster )
on this /&7# day of _Auqust , 1988, before me, the
undersigned, a Notary Public in and for said State, personally appeared
SYVILLA BUXTON , knoom to me to be the

person whose name is subscribed to the foregoing instrument and acknowledged
to me that he executed the same.

IN WITNESS WHEREOF', I have hereunto 'set my hand and affixed my
official seal the day and year in this certificate first above written.

)

W vl i/

MAR 1 91933
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State of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East, Twin Falls, Idaho 83301 (208) 734-3578

CECIL D. ANDRUS R. KEITH HIGGINSON

Govermor . Director
.Jan. 9, 1990

Re: A72-10377

. SYLVILLA BUXTON
.P 0 BOX 171
. CHALLIS iD 83226

Dear Claimant(s): -

Please find enclosed your receipt and a copy of a computer generated claim

based on the information from your original claim(s) which has been entered in
our computer records.

Please review the computer generated claim for accuracy. In a few
instances clarifications may have been added by the Department at the time of
data entry. If you have any questions or objections regarding the computer
record of your claim(s), please contact this office.

Yours truly,

<:;A;ELL~/’
Judy Givens
Adjudication Secretary

/ig

Enclosures:

' v (v

MAR 19 1393
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