State of Iaaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 N. Mineral Drive, Suite 100 » Coeur d’Alene, Idaho 8
Phone: (208) 762-2800 - Fax: (208) 762-2819 « Web Site: www.idwr.idaho.

3815
gov

C.L.“BUTCH"” OTTER

Governor

GARY SPACKMAN

December 12, 2012

Laurence E Boisen
15111 N 3 Forks Rd
Hauser ID 83854
Re: 95-14736

Dear Laurence:

Director

We are returning your Notice of Claim. The date of priority is listed as October 25, 1975.

When a new diversion of surface water is started after May 20, 1971, an appropriation
permit had to be obtained first. The date of priority is the date the water was first used
regardless of who owned the property. If the priority date of your claim is incorrect, then
change the date (initial it), and return the claim. If the water was first used after May 20,
1971, then you need to file an application, to secure water rights.

Sincerely,
( !0& A/g_&pm_/ v Gﬂru.,é’
Carolyn Monitz

Technical Records Specialist

Encl



Fa5
Form No. 42-1409-2 (Internat 11/08) 9’

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 ldent. Number

THE COEUR D’ALENE-SPOKANE RIVER Date Received: _{{~ 232 ¢
BASIN WATER SYSTEM RecelptNo: _a30 5-2-45 3

Received By: ;ggi:- B

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW NOV 23 2009
For Domestic and/or Stockwater Purposes
/’#ﬁere Daily Use Is less than 13,000 gallons per day IDWR / NORTH
1. Name of Claiment(s) _] @ Remce /=, Bosfer Phone @9 _723 - 9537
Lol
Maling Adress__ /51 ([~ A/~ 3 FovKs KL J'ﬁ__Zip §r854
A Street or Box Clty State

2. Date of Priority: (Only one per claim) WW )(

3. Source of water supply (Check one) Ground Water ( ) or Other ()6 (a) § P o~ VL%

which Is tributary to (b)—’d.mg_ﬂ_m_u{ S 'O Nin ef
4. Location of Point of DivgrsioE i?: Tawnship 52 A/ , Range 3 w , Section -7 ela

1/4 of 174, orGovt. Lot _7"___ BM. County of /@7%/04 [ %g
. Parcel (PIN) no.___ 5.2 I\/ D5 — 30 — 400
Additional points of diversion if any: N r /4': R

} avallable, GPS coordinates: VWV /o’ 57, 6799 ° N 17?2 4% 5307

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

h wall,
sachwe uﬂ&evelw_pg_a{ gQran-chmins 7"‘5 mangln r_p_.«:yl\

& 3 I i ,Iﬁw 24 [Ve\:‘t— iGDTYm‘n? [mmmd s'(‘reqm

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

Month/Day th/Da cfsi{Xf or ARY(
For 5&9GKLOQZ'€.¥“ purposes from (2 —A/ 1o Zﬁ - él amount_.iﬂ_

For purposes from to armount

7. Total Quantity claimed _, 0?{ cfs (M) or AFY ( )

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

Stockwater and Number of livestock) éo h ﬁec/ - wi Xéﬁ{ S-b i




L

9. Location of Place of Use is: Townshlp _JiﬁL. Range _5—11)_, Section i’L
\E >
_SF o SE /4 Govi.Lot_—— BM. Parcal (PIN) no.

for (CheckOne)  Domestic ( ) Stock 9(1 Domestic and Stock ( )
Additional places of use, if any M ﬁ_ Vs

If ditferant than shown In Hfem 4

10. In which county (ies) are lands listed above as place of use located? K &p ‘f—e—)’) (78]

11. Do you own the property listed above as place of use? Yes (g 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 sams purposes as described above.,

or Nomi(,(]

13. Hemarks;

14. Basis of Clalm (Check Ona) Beneficiat Use:(—"Q Posted Notice { ) License{ ) Pemit{ ) Decree ( )

Court Decree Date Plaintitf v, Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, I/iWe acknowledge that /We have received, read and understand the form entitied "How

you will receiva notices in the Coeur d'Alene-Spokane River Basin Adjudication.” {b.) IWedo ( )
do not( ) wish to recelve and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:
For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document ars true and correct. =
Signature of Claimant (s) 2 a’? o .5 2Wln _ pate: MRS 27
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of 5
Title Organization
that | have signed the foregoing document in the space below as
of '
Title Organizafion
and that the statements contalned in the forgoing document are true and correct,
Signature of Authorized Agent Date
Title and Organization

16. Natice of Appearance;

Notice is hereby given that I, » Will be acting as attorney at law of
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

Last Name Identification No.




