Page 1 12/15/2003

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Recommendation Report 63-31685 V1

WATER RIGHT NUMBER: 63-31695 V1

Owner Type Name and Address

Current Owner CITY OF BOISE
DEPT OF AVIATION & PUBLIC TRANSPORTATION
PO BOX 500

BOISE, ID 83701
(208)384-3901

Priority Date:  06/01/1969

Basis: Beneficial Use

Status: Disallowed

Source Tributary

GROUND WATER

Beneficial Use From To Diversion Rate Annual Volume
DOMESTIC 01/01 to 12/31 0.040 CFS

Total Diversion: 0.040 CFs

Location of Point(s} of Diversion

GROUND WATER NW1/4SE1/4SE1/4 Sec. 19, Twp 03N, Rge 02E, B.M.
ADA County
Place of Use
DOMESTIC
Twp Rge Sec | NE | NwW | sw | SE |
[ NE | NW | SW | SE | NE | NW | SW | SE | NE | NW ) SW | SE | NE | NW | SW | SE | Totals
03N 02E 19 | | | | X
| I I |

Conditions of Approval:

1. P03 NO BENEFICIAL USE FOUND: This is included for a claim based on beneficial use that is
PROPOSED to be disallowed because beneficial use of water was not confirmed by IDWRSs field
examination or by other evidence submitted by the claimant.

Remarks:

Comments:

1. tharris  12/15/2003 Disallowed

Comment; Disallowed per remark by claimant house has been demolished, well unused. Bare land per Ada County
records.

Dates and Other Information:
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IDAHO DEPARTMENT OF WATER RESOURCES

Adjudication Recommendation Report 63-31695 V1

Dates and Other Information:

Decreed Date:

Enlargement Use Priority Date:

Enlargement Statute Priority Date:

Defendant:

Plaintiff:

Civil Case Number:

Judicial District;

Notice of Error Flag:

State or Federal:

Owner Name Connector;

Water District Number:

Generic Max Rale Per Acre:

Generic Max Volume Per Acre:

Swan Falls Trust or Nontrust:

Swan Falls Dismissed:

DLE Act Number:

Cargy Act Number:

Mitigation Plan: False

Combined Use Limits:



REFUND_ REQUEST

TO: 8. Sherman to Log In ) _
FOR:  D. Shaff/D. Allen nECEIVED
FROM: Western Region Date: 6/13/2003
SUBJ: Receipt No €069323/W030564 (Please attach ARQ2 opy
immediately behind blue form) ﬂﬁﬁﬁﬁ
et of Water
RE: PayOR City of Boise 2 d_ K W ‘
Address PO Box 500 7771 J&T DUATC

Boise ID 83701

Claimant (s) if NOT Payor

Refund Amount $170-  Claim Location Claimant)
Extension Filed? Y/ Copy Attached? Y/N @A)

Late Fees Paid? Y/N Late Fee Receipt #
5.0. Verified Ext. by on D.B. Query by
Refund Generated By () Agent { } Claimant

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insufficient fees / claim incomplete / withdrawn, / o-pmt

A
X OVWLfa,uL
Date of Last Correspondence (copy attached)

¥2

Fees Correct
Claim No. Use* Paid Fee Rec't #
See attached list Domestic / Mun. 1050- $880- C069323 & W030564

< [ for B o Loy

Total ..... .o annnn..
*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/N

Over paid for claims.

o 4
Region AJ Spvsr. Ap s 5.0. AJ Spvsr. Approval _-—
Don Shaff Approval - 17 24 Hold _— To Fiscal 4-s/7-03
Logged 4L—(7—4 %
NA /A &/or R Records By — on__ ——

Data Base Modified?

loa -535¢

3 RECEIVED
JULD7 2003

U 3
WESTER§ ?EG':I'SES

05/19/94 SCANNED

wisl 4~ ARAN



Refund Request Attachment

City of Boise Dept of Aviation & Public Transportation

30 Domestic Claims @ $25 each = $750  63-31692 through 63-31721
1 Municipal Claim @ $50 for .12 cfs = $62 63-31722

1 Municipal Claim @ $50 for .18 cfs = $68 63-5354
Total filing fees: $880

Total fees received: $1050

Refund amount; $170



Regeipt Details Page 1 of 1

Receipt Details for ID C069323

Adjustment Type [Version
[ — -

General Information:

. | . ‘ . “Total ll
Date Received Date Deposited Region Amount Payment Type

1513012003 9:53:48 AM | 5/30/2003 1:31:04 PM ISTATE f $425.00 Check
[ reefroes I

Account Information:

Check # |Account # “Credit Card Name "Autﬁorization # I
128919 || ]||| [|
Card Expiration Date|/Credit Card Transaction # |
Comment [NOTICE OF CLAIM TO WATER RIGHT CIVIL CASE # 39576

30 domustic clawnts &t #85 8.
LG psnicipe_at 8037 wnd U) Municr gl ot it Y-

1
|

|

Fee Detail:

Amount][Description lPCA |[Fund||Fund Detail[Subsidiary][Object
$425.00 1155

Refund(s):

Amount
S alo WoseY

ﬂ

¥ Po- utad di

httn-lhuenat/anne/annerecnterreens/Recaint View asn?tvne=select 6/10/2003



Page 1 of 1

Idaho Department of Water Resources Receipt

Receipt ID W030564

Payment $625.00 Date

:58: i W ~| 8 -
Amount _ Received §6/10/2003 1:58:26 PM | Region {Western =] tatusE
Payment Check |129 776
Type Number
P Check
Payer [CITY OF BOISE
Comment

NOTICE OF CLAIM TO A WATER RIGHT - AVIATION DEPT
30 claims @ $25 each

2 municipal claims (1) @ $62 & {1) @ $68

St U Cog323

Lk by

Fee Detail

Amount Description Fund FD PCA SO
$625.00 ADJUDICATION FILING FEE 0337 42503 1155

—~

\i‘l (i "‘.&; ‘) (4 QC( y

§;"gjnamre Litie (Dept. Representative)

880 totad due

http://wenet/apps/appsRecptScreens/EnterReceipt.asp?Type=Modification

6/10/2003



CAROLYN TERTELING-PAYNE

MAYOR
BOISE AIRPORT
JOHN W. ANDERSON A.A.E. COUNCIL MEMBERS
DIRECTOR
M. JEROME MAPP VERNOM L. BISTERFELDT
CRINASO AR TARYERERS COUNCIL PRESIDENT FAULA B. FORNEY
JON MASON MARYANNE JORDAN
COUNCIL PRO TEM ALAN W, SHEALY
June 6, 2003 RECEIVED
WATER RESOURCES
WESTERN REGION
Idaho Department of Water Resources
2735 Airport Way
Boise, ID 83705

Enclosed you will find 30 Notices of Claim to a Water Right for properties owned by Boise
Airport/City of Boise and two municipal claims. Also enclosed is a Boise City check in the
amount of $625.00. You are holding a check for $425 that our Accounting Office send a few
days ago. Together they will cover the $25 filing fee for each of the 30 notices and the two
municipal documents. All have been signed before a notary.

If you have any questions, please call.
A K

Helen King /

Administrative Secretary

/hk
Enclosure: as noted

HAWPC\Leases-Ag: \Correspondence- Generall D WR water righta trans.wpd

BOI BOISE AIRPORT ¢ 3201 AIRPORT WAY, BOISE, ID 83705-5097 « 208/383-3110 * FAX 208/343-9667
CITY OF BOISE EQUIPMENT SERVICES » 4833 DORMAN STREET, BOISE, 1D 83705-5076 « 208/344-6549 » FAX 208/344-8021
An Equal Opportunity Emplgyer » www.cityofboise.org



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: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Ident. Number 63-31695
Date Received: 6/10/2003
Receipt No:

\E\’IJER li”__ Received By:
AMENDED
NOTICE OF CLAIM TC A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant {s)}
CITY OF BOISE Phone: {(208)384-3901
DEPT OF AVIATION & PUBLIC TRANSPORTATION

PO BOX 500
BOISE ID USA 83701

2. Date of Priority: 06/01/1969
3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

03N 02E 18 NW SE SE ADA

5. Description of diverting works:
Well is located below grade? in basement of shed
6. Water is used for the following purposes:
Purpose From To C.F.S. {or) A.F.A

MUNICIPAL 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.8.

8. Total consumptive use:

9. Non-irrigation uses:



10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres
11. Place of use in counties:
12. Do you own the property listed above as place of use? Yes
13. Other Water Rights Used:
14. Remarks:

City purchased the property in December 1987; house has been demolished; well
currently unused.

Property alsoc known as 2624 Empire

Amended to Municipal use per amended claim submitted by City of Boise.

15. Basis of Claim: Beneficial Use



JFraEn 05 C/[ B

-Form Ne: 42-400-@) 2 1/88  (Internet)

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

o CIVIL. CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number - “____{25 -2/l 95
' ' Date Received [0 -2 -0+

OF RIGHTS TO THE USE OF WATER FROM

THE SMAKE RIVER BASIN WATER SYSTEM Receipt Number

'NOTICE OF CLAIM
TOA
WATER RIGHT
ACQUIRED UN.DER STATE LAW

Please type or print clearly UQH‘\J!H';?W Aep -
1. NamEOfc’a'mnf(S)C{i/\O@(éolsC Peg: zmw cdators Phone Ug) 35¢-290/

Maling Address ), @ Gox Seo Bo[.{c/ Zp F370/
2. Date of Priority (Only one (1) per claim) _é', / / / /G965

3. Source of water supp!y {a) __C_U_MMJ{L:@

- which Is tributary to (b) ' : =
4. a. Location of exdsting point of diversion is: Taownship _—&J_ Rangs _éL Section _J.'i_ﬁ_
B.M., County of __- A ﬂﬂ

NW 1/4of__§£§'_1/4or3’1;4,eovtLot,

Additionai poinis of diversion i any:

b. lf instream fiow, beginning point of clairmed instream flow [s:

Township __ Rangs Section , 1/4of 1/acf _____1/a

Govt Lot _____ B.M., Countyof

ending point is: Township _- - ‘Range _ e -Sejct;lcn - i 1 ,’4 ni i = oF ;’4 u::ﬂ"'l

1/4, Govt.Let . BM. Countyof ____- | S s e K S

5. Déscription of existing diversian works (Dams Reservgirs, Ditches, Wel!s Pumps Pipelines, Haadgates , Etc),
including the dates of any changes or enia: igemments in use, the. drmensiors of the dwemmn works as -

constructed and as enlarged and the depth of each well.




‘5. Water is claimed for the foll-ownTug_ purbc;sés:
{both dates are inclusive) (cis) (acre feat)

L} t =
For Huﬁfuéo)q/é purposes from l/l to ggggg amount - . &Y or

For purposes from to amount or

For purposes from amount or

For purposes f.rom to al;nount or

7. Total quantity claimed (a) ,O0Y _. {cfs) and/or (b) (acre feet)
acre feet per annum.

B. Total consurnptive use claimed is
o. Non-irrigation uses; describe fully (eg. Domestic: Give number of hbdseholds served: Stockwater: Type and number of
livestock Ete.) -

10. Description ofplaceofhse: L«_’J,J/{l 7S Crn ek %GISE | A (TR ol S Fice Bren oo

a. If water is for imigation, indicate acreage in edch subdivision in the tabulation Below. deQren 8 a _(_
b. If water Is used for other purposes, place a symbol of use (example: D for Domestic} @ OISE S’Eé«dl 1 reen

in the comresponding place of uss below: See instructions for standard symbols.
) . ot MAP, SEPTEMBER v
1 4 F
[ TWP J RNG |SEC NE 1/4 NWi/4 F SWi1ft SE1/4 I Tota!s’
si1/4 [GE1/4| NEL/ & [ /5 w1/ [SE1/4 ' l

J NE1/4] Wi1/4 |su.1/:Ise1/4§x5'./-', NH1/4 sw1/.'.|551/4'ns1;4iu-..-f;.'.
I

1]

T - | !r
e ! {

[
—
j_ e - T l |

E'
|

] RN

| ]
Total number of acres irrigated

In which county (ies) are lands liéted above as place of use located? }4 nA

as place of use? Yes X No
ks below the authority you have to claim this water right.

11.

12. Do you own the property listed above
If your answer is No, describe in Remar

. Describe any cther water rights used at the same place and for the same purpeses as descnbe_d above
- orNone(

13
Al ook Yoo/s £ /’Vguicuan-«( (ot ighd=s _

14. Rermarks: .
v USE am.f" éﬁ;ﬂ_‘/_ﬁ""t#ﬁfﬂﬁ' S_f--

Fhilonee Aevaezb

1ok mmk Bl



Map of Projectf show clearly the point of diversion, place of use, saction number, township, and range number,

Scale: 2 inches aquals 1 mile
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Permit

15. Basis oi Claim (check ong) Beneficial Use Z Posted Notice License
Decrse :
if applicable provide IDWR Water Right Number (3-2/L90
Counrt Case Number Decree Date
Plainiiffvs Defendant

16. Signature (s)
(a) By signing below, |/We acknowledge that I/We have received, read, and understand the form entitled
“How you will receive notice in the Snake River Basin Ad]udlcatron (b} l/Wedo do not
wish to receive and pay a small annual fee for monthiy coples of the docket shest.

Number of attachments
For Individuals: | do solemnily swear or affirm that the statements contained in the foregoing document are trus
Date _

and comact
Signature of Claimant (s)
Date
! do solemnly swear or affinn that [ am ﬁ‘ reckor”
Title

For Organizations:
, that ! have signed the foregaing

of . %ﬁgﬂ_ ‘Bﬂf Do & .
rcanization
“Diceckaf Raee Parpaty
Organization

docurnent in the space below as
? Title
and that the statements contained in the foregoing dpcument are true and correct.

I
A\f .Da I"‘r Drec:luf . Date

Signatl..-:re of Authorized Agent

Title and Organization

State of idaho/or
) 388

County of \AM ' ) ’ ; :
2 | day ofww' @bq

Subscanﬂ*ﬁ‘{%" Wt {pr affirmed) before me this
$_. [5{3:? s Notary Pusic Y\ o Le, O O gleo
| i Rrwe  Sdahs

%

-.-‘g RS LT
: P en : 2 Residing at
s, oS F
"'».,’\ '-,.(:{'B Lf‘ e My Commission Expires —1 -LD- 01
”"’a 8 OF \DE"\\G““\\ Please Print Name - o
will be acting as attorney at law on behalf

17. Notice of‘Appam'H?lce.
Pistth s L2ilde .

Notice is hereby given that |,
of the claimant signing above, and that all notices required by faw to be maited by the d:rector to the claimant sxgmng above

should be rnailed to me at the address listed below
™

Signature
o.‘%a o %015?“'1—
Address YYox oD

Date ‘?’/ 2 '-s// (o)A

{LasQlﬁF‘/ IN X372/

Ident. Number

[



Property Details

Property Details for Parcel R7334220330

General Information
Property Acres: 1.800

Zone Code: M3

Primary Code Area: 120

Group Type: suB

Subdivision: RANDALL ACRES SUB NO 11 |

Section: 3N2E19 INU BTG,
Property Description A b
LOTp1£%LK 2 FAV r

RANDALL ACRES SUB NO 11
#8768906-08

Property Address
2624 S EMPIRE WAY
BOISE, ID 83709

Parcel Valuation Details

Assassment State Acreage | Assessed | Valuation | Code
— ] - _ Category Code " Value | Mathod | Area
Primary 810-GOVERNMENT EXEMPTION 1,800 _ $0 MARKET _[120

Total Assessed Value: $0
Parcel Valuation History
Assessed value for year 2004 $0
Assessed value for year 2003 $0
Assessed value for year 2002 30
Assessad value for year 2001 $0
Assessad value for year 2000 50
Property Characteristics
Land
District Levy Description Phone
1 0.002859680 ADA COUNTY 208-287-7000
2 0.000110686 PEST EXTERMINATION 208-888-2316
3 0.000122737 EMERGENCY MEDICAL 208-287-2950
6 0.001032420 ADA COUNTY HIGHWAY DIST 208-387-6120
7 0.007938204 SCHOOL DISTRICT NO. 1 208-287-2029
13 0.000602668 ADA COMMUNITY LIBRARY 208-362-0181
32 0.001502313 WHITNEY FIRE 208-375-6407
43 0.000028311 MOSQUITO ABATEMENT 208-888-2316

Total Levy: 0.014197019

Based on the most current certified levies.
For more information on tax districts, please visit this page.

[Oniine View] [Print Page]

http://www.adacountyassessor.org/propsys/index.html?action=printdetails&parcel=R 733...

Page 1 of 1

11/23/2004
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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: 39576
OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASTIN WATER SYSTEM
Ident. Number 63-31695
Date Received: 6/10/2003
Receipt No: C069323 & W030564
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant (s)

CITY OF BOISE Phone: (208)384-3901
DEPT OF AVIATION & PUBLIC TRANSPORTATION

PO BOX 500

BOISE ID USA 83701

2. Date of Priority: 06/01/1969

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot  County Type

03N 02E 19 NW SE SE ADA

5. Description of diverting works:
Well is located below grade in basement of shed
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. ©Non-irrigation uses:

63-31695 08/13/2003



10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

03N 02E 19 SE SE DOMESTIC
11. Place of use in counties: ADA
12. Do you own the property listed above as place of use? Yes
13. Other Water Rights Used:
14. Remarks:

1 house at 2624 Empire.

City purchased the property in December 1987; house has been demolished; well
currently unused.

15. Basis of Claim: Beneficial Use

§3-316%% 06/13/2003



" Eorm No, 42-1409 (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 Identification No. __ {o3- 31 9D
OF RIGHTS TO THE USE OF WATER FROM Date Received _ [o-0-03
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number __W03050Y / Cold32%

NOTICE OF CLAIM
TO A |
WATER RIGHT = CCEIVED

ACQUIRED UNDER STATE LAW JUN 0 9 2003
For Domestic and/or Stockwater Purposes WATEpEnesouncss
Where Daily Use Is less than 13,000 galions per day. AN REGION
Filing Fee $25
. Please type or print clearly 10 se) ’Cm L %}a ‘f)n«D
1. Name of Claimant (s} (X, of Boxe e ,Uo+ of Borab > ArdPhone (fo?) F¥-350/
Mailing Address pO ZoxV coo Rose g §) Zip_F320/
2. Date of Pricrity (Only 6ne per clalm) - 4 Af/é 5 Month/Day/Year

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

Name or kind of source

4. Location of point of diversion Is: Township 3A Range e
Section __ /1 N 1/40f __SE /4o SE_ 1/4, Gowt. Lot . BM..
County of _ Aan

Addttional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps Plpellnes Headgate Etc.), including the dates of any
changes or enlargements in use, the dimenslons of the diversion works as constructed and as enlarged and the depth

ofeachwell. __ ol c¢g Jo X Aﬂﬁbhﬁﬂéoifﬁqhm

6. Water Is claimed for the following: {limited to Domestic and/or Stockwater only. See Instructions.)

. Month/Day th/Day (cts)
For Donsez b purposes from 1/l to __/2/ amount s DY
(Both dates are Industva)
For purposes from to amount

7. Total quantity claimed (cfs)

8. Total consumptive use claimed is de minimus

9, Non-migation uses. Describe fully. (Domeéstic: give number of households served if single ownership; smckwater Type
and Number of fivestock) _/ house cui- J{JVFM/JJV‘“E ok ponelipm e L

)OwoPa‘ i D ECEm ‘5-*’\.) lﬁ5)791;1806-€ ""'B evu/»—)

dermolis El:!) WL et U 0s 2l




10. Place of use Is: Township: e Range 2 E

section _/ . . SE_ ot —SE . 1/a Gow. Lot . BM.
TR

for (Circie One) EDomestIc /  Stock Domestic and Stock

Additional places

11. In which county (ies) are lands listed above as place of use located?

12. Do you awn the property listed above as place of use? Yes ‘Ji__ 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:

J— _\_‘_"‘-.‘_
15. Basis of Claim (Circle One) eneficial Use ) Posted Notice License Permit Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature {s)
{a.) By signing below, |/We acknowledge that I/We have received, read and understood the form entitled "How you will

receive notice in the Snake River Basin Adjudication”. (b.) 1/We do - donot wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments

For Individuals: | do solemnly swear or az/m that the statements contained in the foregoing document are true and cotrect.
f5)
L

> Date ‘:/ Fd ;‘fé?
/ Date / /

Signature of Claimant (s)

For Organizations: | do solemnly s%aar or affirm that | am DIRECTOQR
; Title
of BOISE ATRPORT , that 1 have signed the foregoing
Oxganization ‘
document in the space below as DIRECTOR of BOISE AIRPORT
Title Oxganization

and that the statements contained in tIZEre%zil:ne/m are true and correct. _
Signature of Authorized Agent 4, Date 7/ S

/ DIRECTOR, BOISE AIRPORT

Titie and Organization
State of idaho/or y ) :

,ﬂ r/ ) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of Yy )
Subscribed and swormn (or a‘f‘t];qaadi,ggj‘gre me this f—?é_Qei’ day of /40 4 // . 19 2003

st . %, ' '
SEAL s:@»?f..]...ff,;% Notary Public 4 - -
& ..o o, % :

H _.-'eOTAR +% % Residing at BOISE / /

% 'f‘"-;. - _.3*;:-"‘ My Commission Expires January 21, 2004
Last Name Em?‘»ﬁ UB fo.'gf;?_,L_ Ident, No.

) “agsset® > Copies: White-State, Yellow-Claimant



i Sramoosn Cl

-Form Ne. 42-1400-21a 1788 ( Intexrnet)

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

5 e CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION ident, Number - —— {3-31L9S”

OF RIGHTS TO'THE USE OF WATER FROM ~ ° DateReceived . 10[32]200¢
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Numbar Co7s558R

NOTICE OF CLAIM
TOA
WATER RIGHT
ACQUIRED UNDER STATELAW
Pl;aase type or print elearly D , o j; ﬁ.\;’ H—b‘;ﬁr_‘ Arp
1. Name of Claimant (s) { o‘; %Q/SE A o2 Phone (AF) 35Y-29 </
MalfingAddrBSS_ P 0. Box Llo Bo/_-:é‘/ an Zp F320/

2 Date of Priority (Oniy one (1) per claim) é,// //c;é,ﬁ
T 7

3. Source of watsar supply (a) 6' 11 QuUrag c-3a.:{7-?rL)
which is tributary to (B)

4. a. Locatlon of exdisting point of diversion is:  Township _&)_ Rangs _éL Saction _Lc]_

BM, Countyof A 0A

N 1/4 of SE 1/40-1’ SE 1/4, Gowt. Lat,

Additional paints of diversion if any:”

b. Ifinstream flow, beginning point of clalmed instream fiow Is:

Township . Range : : Section , 1/40of 1/4 of 1/4,

Govt. Lot _____ B.M., County of
1/4of

ending paint is: Townskilp _- - .Rarge . Section _ . N 1/4 of

1/4, Govt. Lot . 8.M., County of

5. Description of existing diversion works {Dams, Reservoirs, Ditches, Wells, 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. '




-

. -

Water is claimed for the following purposes:
(acre feat)

{both dates are inclusive) (cis)

. 3 ¢ % ;
For Nuﬁluif);q/é purposes from 1// to /1’/2/ amount - , &Y or

For

For

For

7.

8.

8.

10

purposes from to amount or

amount or

purposes from to

amount ar

purposes f_rom : o
(cfs) and /or (b)

(acre feet)

Total quantity claimed () ,O0Y _

Total consumptive use claimed is acre feet per annum.

Non-irrigation uses; describe fuily (eg. Domestic: Give number of hoﬁseholds served; Stockwater: Type and number of

livestock Etc.)

_ Description of place of use: (,O;-P(t 7 Coha el Borse NMuowy al Senuice Areen oo

a. If water is for irrigation, indicate acreage in edch subdivision in the tabulation Below. deQsen B ) .(-
. If water is used for other pu , place a symbol of le: D for Dornesti Eéu
b purposes, place a sym se (examp or Do ic) ]% olsE Serui ¥ reed

in the comesponding place of use balow: Sze instructions for standard symbols. )
| . MAP, SePTEMRBER 350 Y
y =S

TWP | RNG [SEC NE 1/4 NW1/4

SW 1/4 SE 1/4 Totals
SE1/4 '

KE1/4| NW1/74 [SW1/4 KW1/4 [sW174 [SE174 | HE /6 (W1 74 Bu/4 SE1/6 REL/G | RW1/4 ‘s.n/.'.

SE1/4 [REI/4A

11.

12

13

14

LI

Total number of acres imrigated

In which county (ies) are lands listed above as place of use located? }Q N A

. Do you own the property listed above as place of use? Yes _X  No
if your answer is No, describe in Remarks beiow the authority you have 1o claim this water right.

_ Describe any other water rights used at the same place and for the same purposes as described above

ﬁZZ_CBL_L ok Borise N""’"“f“’f{ C-Oa_;FE\q_ n,a[,r]:.;

. Remarks:

orNone{ )

h<lonee Devacszhe CSE ot ALY E)-\—x#n}nﬁ‘ S_’f‘-

ident No.

- Rl



Map of Project: show clearly the point of diversion, place of use, section number, township, and range number,

Scale: 2 inches equals 1 mile
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License Permit _

Basis of Claim (check one}  Beneficial Use X Posted Notice

15.
Decrese .
If applicable provide IDWR Water Right Number 2 —2/4L95 -
Court Case Number Decree Date
Plaintiffvs Defendant

15, Signature (s)
{a.) By signing below, |/We acknowledge that [/We have received, read, and understand the form entitied
"How you will receive notice in the Snake River Basin Adjudication.” (b.) |/We do do not
wish to recelve and pay a small annual fee for manthly copies of the docket sheet. -

Number of attachments
For Individuals: 1 do solemnly swear or affirm that 1he statements contained in the foregoing document are trus

and corract
Signature of Claimant (s) Date
Date
For Organizations: | do solemnly swear or affirm that | am N re C*)f
- Title

, that | have signed the foregbing

Rl Prugert
Organization
Diceckor of __Rast Marpotk

document in the space below as
Title Organization

of

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

ls

Signatﬁre of Authorized Agent

Title and Organization

State of idaho/or )
) SS.
County of LAM : }
Subscribf;‘;t.\:_;c '%é%b’”};&r affirmed) before me this ;;Q O | day or%_p&mmr‘_ 1,9/ Q,\qu
q‘.‘s\\ % .tl"lo: /,,‘,"/. ' & % 119
SOTRNS Notary Public Y\ Lot e, PANAVEE
N A G b k
: ! -e- i 2 Residing at r?sbm \SM}(\-’D
P P
EX 12N s F
32 f’B \O.c‘ oS My Commission Expires 1 -10-01
'l,,‘v LIPITI L \b & .
"”f',”’ 0 F \Qv:\\\\\\‘ Please Print Name
17. Notice OMAppeardfice: | ' _
™M H #/} x> (~Ji o “will be acting as attorney at faw on behalf

Naotice is hereby given that i,
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 bglow.
Signature \r) O™ .
: I Ex T

Y

ok Yoo
Address % %ax LoD k@_cﬂjf—‘/ L IY HFE/

Date 9/2 v,,/@ 7a

Last Name ident. Number





