Form No. 42-1408-2 (Intemet 12/08)

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 NUM;ER 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number [H0 T 2

THE COEUR D’ALENE-SPOKANE RIVER Date Recsived: y72ri4
BASIN WATER BYSTEM . Receipt Na: 2]
14{\’\*6!'\6{'96( Qfﬁfm Received By: i

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use Is less than 13,000 gallons per day

1. Name of Claimant(s) lr/c",CV{g,."/%{cg L/,C_, Phone(§ 0‘)7‘ G0 ?Fc?’,é

Mailing Address QSZ 6! Béo N. Fox /%Mﬁ/ Dj pﬁém i sé///ﬁ’z.p FZ20f
eet or Box J te
2. Date of Priority: (Only one per claim) M_L:‘ / 30 / 120 | Q{b 3/&(’_!)

Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water ( ) or Other ( ) (&) 5*;” K huv?
which is ibutary o (5) ___ SN K

4. Location of Point of Diversion is: Township E?N’ , Range Q44w . Section 2 5
AN e MW 44, o Govt Lot oM. County of__ K00

Additional points of diversion if any:

If available, GPS coordinates:

ol s iarmalem AAalla Miiasasa el loaaa s mbeom s

\J UQDM IPUUH Ul UIVQI Wiy VUUI ] {VUG“Q. l' ko, \JPIII [1¥] IJUAGO. l' lPGIlI IGQ, l—l\.o } II n.nuuu Iu ll IE? uawa Ul ail |, (= -1] luG

or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of

eac | ( ;- i 2 {‘l{"ﬂh 1 ﬂfl‘ﬂg ;!'n ;

6. Walter is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.) .24 CFS
i M Month/pa efs( ) or AFY{ ) _
Faor _Q_/.U??! estic nurmoges from ﬂﬁ Eyg to {2 ¢ amount _g&gfm
For 74 3/ "?@urposes from lo amount

j L =
7. Total Quantity claimed fog cfs( )orAFY ( )
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9. Location of Place of Use is: Township t‘f?N , Range 6 Hul , Section 2> , ©233- 03580 o001

NVJ V4 of N W 114 Couvt, Lot BM, Parcal (PIMYnn_ 05 190 —@ole — 002 A
it different than shown in Item 4

for (Check One) DomastlcQ{l Stock( ) Domestic and Stock{ )

Additional placas of use, if any

sar Kooteac

11. Do vou own the property listed above as place of use? Yes %5 No{ )
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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.

orNone ( )

Marsanlsa

Remarks: ¢ A _F“”.. vewtel calorn & [aws n ;:pp( v dtin "p&m?(:f [4"74?6-

-
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14. Basis of Claim (Check One) Beneficial USBM Posted Notica( ) License{ ) Permit{ ) Decres( )
Count Decree Date Plaintiff v. Defendant

If ===t le wwa.
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15. Sionature(s)
(a.) By signing below, 1/We acknowladge that ifWe have réceived, read and undérstand the form éntitled "How
you will recaive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) IWe do ( )

donot{ )wish toreceive and pa , | 19@ tor monthly copies of the docket sheet.
2
Number of atachments: ‘3\ ‘;Eé / "/ h ) _

For Individuals: i/iWe do solemnly swear or affirn under penalty of perjury that the statements contained in the
iLreguiny document ale ue and Gornedi, Ly
Signature of Claimant (s) /;g gha Q- [Rezye. ,Sec fﬂ’ Sr . Date:_2 / 10 / 2

7;4 _;‘-_—_.-/—’_7@4{’? .""KZH’«/’&{'%- Date: 5= /00—

For Ornanizationg: | dn enlemny ewear or affirm under nenalty of nerjury that | am

of .

T Nranniratinm
g b

that | have signed the foregoing dacument in the space below as o

¥
L1

Title Organization
and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Titte and Oroanization

16. Notice of Appearance:
iNouce Is hereby given that |, , will be acung as atomay al iaw of
behalf of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant

girninn abmm ehauld ha mallad tn ma at the arddraee lietad Ralmar
Sigoing S00VR SN0WE DR MSNeC 10 ME 31 NS aUCr2Se HSI20 DOV,

Signature Date

Address

Last Name {dentification No.




