Page 1 12/15/2003

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Recommendation Report §3-31697 V1
WATER RIGHT NUMBER: 63-31697 V1

Owner Type Narme and Address

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

BOISE, ID 83701
(208)384-3901

Priority Date:  01/01/1975

Basis: Beneficial Use

Status: Disallowed

Source Tributary

GROUND WATER

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

Tolal Diversion: 0.040 CFS

Location of Point(s) of Diversion

GROUND WATER NW1/4NE1/4 Sec. 30, Twp 03N, Rge 02E, B.M.
ADA County
Place of Use
DOMESTIC
Twp Rge Sec | NE | NW | Sw | SE i
| NE | NW [ SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Tolals
03N 02E 30 | X | i 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 IDWRs field
examination or by other evidence submitted by the claimant.

Remarks:

Comments:

1. Iharris  12/12/2003 Disallowed

Comment: Disallowed per remark by claimant that house has been demolished and well is unused. Bare land per Ada
County records.

Dates and Other Information:



Page 2 12/15/2003

iDAHO DEPARTMENT OF WATER RESOURCES

Adjudication Recommendation Report 63-31697 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 Rate Per Acre:

Generic Max Volume Per Acre:

Swan Falls Trust or Nontrust:

Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False

Combined Use Limits:



REFUND REQUEST

TO: S. Sherman to Log In

FOR: D. Shaff/D. Allen apEGEIVED
FROM: Western Region Date: 6 13/2003
SUBJ: Receipt No £069323/W030564 (Please attach ARQ2 opy

immediately behind blue form)

oiWalerﬁesourcﬂS
RE: PayOR City of Bodse 2 4 [ Weni
Address — 7 PO Box 500 7771 LT DEATLS

Boise ID 83701

Claimant (s) if NOT Payor

Refund Amount $_170- Claim Location Claimant)
Extension Filed? Y/ Copy Attached? Y/N@

Late Fees Paid? Y/N Late Fee Receipt #
S.0. Verified Ext. by on D.B. Query by
Refund Generated By &) Agent () Claimant

Refund Category: _
1nsuff:|.clent fees / claim incomplete / withdrawn / o- pmt |

X 0

'/ é of Last Correspondence (copy attached)

Fees Correct
Claim No. Use* Paid Fee Rec’'t §
See attached list__ Domestic/ Mun. 1050- $880— €069323 & W030564

Oy K iy e R

Total ....... it
*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.

a2 [
Region AJ Spvsr. Ap : S.0. AJ Spvsr. Approval _—
Don Shaff Approval -7 j Hold _— _ To Fiscal _4- {jZ"‘ﬂa
Logged 4&—/7—0 %

NA /A &/or R Records By _— on

Data Base Modified?

s -539d
= = RECEIVED
JUL 07 2003
WESTEE&L RE%qgﬁs
05/19/94 SCANNED

wisl 4~ 4001



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



. Receipt Details Page 1 of 1

Receipt Details for ID C069323

General Information:

|

|Date Received Date Deposited "Region "X?ntzlun ¢ I Payment Type

I

Account Information:

128919

Check # Account # "Credit Card Name | Authorization #

m
|
|

Card Expiration Date||Credit Card Transaction #

|
|

— R E—

Comment

Fee Detail:

PCA |[Fund|[Fund Detail[Subsidiary|[Object]

$425.00[| ADJUDICATION FILING FEE|41503(|0337

NOTICE OF CLAIM TO WATER RIGHT CIVIL CASE # 39576
30 dosestic clawes ot #39 &
__(J,)_&Llé-_m_c-prk wt §dr wndl U ] MU LGt g_! ot tf fLY"‘

1155

Eo
S also W50y

$32{0’ fotald due

httnfhuanatlanne/annerecnterreena/Rereint View aen?tvne=scelect 6/10/20073



Page 1 of 1

Idaho Department of Water Resources Receipt

Receipt ID W030564
l::ﬂ::z: 5625.00 ll:ate od |6/10/2003 1:58:26 PM | Region |Western =] status[ =
Payment Check 1755476
ber
Type Check S
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

[ 1D

Ste 0o Coq32z
Fee Detail

Amount Description

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

-

\{"t '\k“kk LLLC( z

Slgnature Lite (Dept. Representative)

L350 totald 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 MAFPP VERNON L. BISTERFELDT
CITY OCF TREES COUNCIL PRESIDENT PAULA 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.

Helen King 4

Administrative Secre

/hk
Enclosure: as noted

H \WPC\Leases- Agrecments\Correspondence-GeneraM DOWR water rights trans. wpd

BOl 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, ID 83705-5076 » 208/344-6549 = FAX 208/344-8021
An Equal Opportunicy Employer ¢ wtzw.cltyof boise.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 63-31697

Date Received: 6/%/2003
Receipt No:
Received By:

AMENDED

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant (s)

CITY OF BOISE Phone: (208)}3B4-3901

DEPT OF AVIATION & PUBLIC TRANSPORTATION
PO BOX 500

BOISE ID USA 83701

2. Date of Priority: 01/01/1975
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 30 NW NE ADA

5. Description of diverting works:
Well is capped; 5 inch diameter
6. Water is used for the following purposes:
Purpose From To C.F.S. (or) A.F.h

MUNICIPAL 01/01 12/31 0.04

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

8. Total consumptive use:

8. PNon-irrigation uses:

63-31697 11/23/2004



10.

11.

12.

13.

14.

Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres

Place of use in counties:

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

Other Water Rights Used:

Remarks:

Well located on parcel no. R3719081031 but used at the home at 6409 Elder,

parcel no. R3719081050.
City purchased the property in September 1987; house has been demolished, well is

unused.

15.

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

Basis of Claim: Beneficial Use

£3-31697 11/23/2004



/:)7\’500150 C//Vh\ru\

‘Form Nos 424409-@) 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

R CIVIL CASE NUWMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Numbar - (2F-3/C97
' ' Date Received [0 22 - 04

OF RIGHTS TO THE USE OF WATER FROM

Receipt Numbar

THE SNAKE RIVER BASIN WATER SYSTEM

'NOTICE OF CLAIM
TOA -
WATER RIGHT )
ACQUIRED UNDER STATETAW
Plesse type or print clearly i . ' . .
1. Name of Claimant {s) Cd-\,\ ok & = %g{e&ﬁrﬁz:’;:;%t;ﬂ o oig) 2l
Maling Address ), (‘Jg@ox Seo Bo/_fr:‘: In Zp _F370/ ‘

2. Dats of Priority (Only one (1) per ciaim) 1 // !/ /G55

3. Source of water supbly (a) C‘rn QU ray LOa,ﬂLatJ

- which Is tributary to (b) : ' _
of diversion Is:  Township _3/\)_ Range _h Saction _B_L

o= o Tyt

4. a. Location of exlsting point

B.M., County of HOA_ ;

1/4cf_ N 1740 NE 1/4, Govt Lot,

Additional pa?hfs-qf diversion if any:

b. If instream flow, beginning point of claimed instream flow is:
' 1/40f ___1/acf 14,

Township _- Range : Saction

Govt. Lot B.M., County of

1/4 of 1400 -

ending point is: Township - . T Range b 0 -Ser_:tjon AN .

1/4, Govt.lot _ .. BM. County of _
ams, Reservoirs, Ditches, Wells, Pumps, Pipslines, Headgates., Etc),
gements In use, the dimensions of the diversion works as

. Description of existing diversian works (D
including the dates of any changes or enlar
constructed and as enlarged and the depth of each well




5. Water is claimed for the f'D".DWl?Ié purbc;sés:
{both dates are inclusive) (cfs) - (acre fest)

purposes from f[l to J%/?! amount __, 9y or

For NUHIQOR/Q
]

For purposes from to amounit or
For purposes from to amotnt or
For purposes ;rom . to amount or
7. Total quantity claimed (a) R ‘r’-' _ (cfs) and /or (D) {acre feet)

acre fest per annum.

8. Total consumptive use claimed is
Non-irrigation uses; describe fully (2g. Domestic: Give number of Hoﬁseho[&s served; Stockwater; Type and numbear of

w0

livestock Etc.)

10. Description of place of L:se:_ (,n._’)t‘{/(‘ IS =k %a/sE Pomy ,q,{ S EpiceE ¥ reen oz
2

a. If wateris for irigation, indicate acreage in subdivision in the tabufation betow. ct—:—‘%‘pﬁﬂ B
b. If wateris used for ather purposes, place a symbol of use (example: D for Domestic) ]gg IS E g Eéu / 1 rees

in the corresponding place of usg below: Sas instructions for standard symbols.
L o s MAP, Seer. /QHEW({

r;p, RNG_|SEC ' NE 1/4 [ NW 1/4 ; SWij4 SE 1/4 Totals |
| NE1/4] nu174 Jsu1/4 lsa'./.'.}usvr. inm/.'.Jsm/-'. SE1/4 NE1/4 Wit 74 BW174 [SE1/GNE1/4 W1 /% [541/% [SE1/4] i j
I N | | i
= I I
- R
|
1

i ' i |
' : | |

t_ |
Total ndmber of acres irrigated
11. In which county {ies) are lands listed above as place of use located? }4 0A
Yes __X = No

12. Do you own the praperty listed above as piace of use?
if your answet is No, describe In Remarks befow the authority you have to cldim this water right.

ace and for the sams purposes as described above -

fi = . - pr.N.one( )

Describe any cther water rights tsed at the same pt

13.
/ ca of YoolsE Promi Al LD

14. Herharks:

IMsteviee., e be e ot ayog ol S+

Ut it Bl



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

: 2 inches aquals 1 mile

=
=

S-

e

I — e e
3 | |

_ N S
IR A Sl Sl i
; | |

| _. _ll
ik el R A
£ | 1

| | |75
i R oo R
= | |
LT R |
e - =

_ _ !
i e e S T
2 !

+




License Permit

15. Basis of Claim (check one} Beneficial Use Z Posted Notice

Decree
If applicable provide IDWR Water Right Number £3—-3/697
Court Case Number Decree Date
Plaintifivs Defendant
16, Signature (s} I
{a.} By signing below, [/We acknowledge that |/We have received, read, and understand the form entitled
donot

“How you will receive natice in the Snake River Basin Adjudication.” (b.} 1/We do
wish to receive and pay a small annual fee for monthly copies of the docket shest.

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

and correct
Signature of Claimant (s) Date
Date
For Organizations: [ do solemnly swear or affirm that | am D't-f eckol
Titie

’_?Dr-\'tﬁe ‘P’f\rDJr'\' , that | have signed the foregoing
Crganization X .
ector o Pore Nepolk

document in the space below as
Title ’ Organizatian

and that the statements contained in the foregoing gocument aretrie and correct.
Signature of Authorized Agent ﬁﬁ”@/ -
. g " -
Title and Organization %‘EL arDok \-b'\'( ecdal . Date%éF\
V 1

State of Idaho/or }
) 8S.

County of _y )cd.O\ i )
I :
2 awomn' @fﬁnhed) before me this &,‘D day of&_@_\ﬁﬂ)mi_ﬁ &3—&

Subscﬁbeg\a Vqyn
Notary Pubtic\ml ¢ )r\_n_,\g h L)A\\ C,.LLLA‘

A J
Residingat __ \ODWDe. _\ ) AN

of

it
o

\(J .".nlu,"' ',6? e,

%_-‘:“ -O 553,%3 _‘Z"'.

S
™

it (LT Wity
Il;‘,
%,

y,
LT

0% U .
a’-«,,,) );»..,E{E:..'.-_" O My Commission Expires _ _L “\O- O 1
,’”"’lﬂf OF \0‘&:““\\\\ Please Print Name - E ' . =5
17. Notice of Afipmraite: ; o,
Notice is hereby given that i, /\?}4 7&4 =2 (A / fﬁ&’ . wilt be acting as attorney at [aw on befalf
"By law to be mailed by the director to the claimant signing above

of the claimant signing above, and that all notices required

.S.igna'éure o :
LA B K KBo)sE =
Address - P, .95 Bosx o H‘L/_sej

Date __ ‘7/1 '3//(7{L.

Ident Numbar

| et b bmrrisa



Property Details

[Online View] [Print Page]

Mok, f1el Gontrey

Property Details for Parcel R3719081050

General Information
Property Acres: 1.000

Zone Code: M3

Primary Code Area: 120

Group Type: suB CRES SUB NG

Subdivision: HOME A 08 i ;
Section: 3N2E30 INI St !:p
Property Dascription e i
PAR #1050 OF LOTS 20 & 21 Avaraie)
HOME ACRES SUB NO 8

#8751563

Property Address

6400 W ELDER ST
BOISE, ID 83709

Parcel Valuation Details

. Assessment State Acreage | Assessed | Valuation Code

| Roll . Category Code ? __Method | Area

Primary  1810-GOVERNMENT EXEMPTION ___ 1.000 _ $0MARKET 120
Total Assessed Value:

Parcel Valuation History

Assessed value for year 2004 $0

Assessed value for year 2003 $0

Assessed value for year 2002 50

Assessed value for year 2001 50

Assessed 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

Page 1 of 1

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

[Online View] [Print Page]

http://www.adacountyassessor.org/propsys/index.htm1?action=printdetails&parcel=R371... 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
OF RIGHTS TCO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

CIVIL CASE NUMBER: 39576

Ident. Number 63-31697
Date Received: 6/9/2003
Receipt No: C069323 & W030564
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name of Claimant (s)
CITY OF BOISE
DEPT OF AVIATION & PUBLIC TRANSPORTATION

PO BOX 500
BOISE ID USA 83701

Date of Priority: 01/01/1975

Source: GROUND WATER Trib. to:

Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot

03N 02E 30 NwW NE

Description of diverting works:

Well is capped; 5 inch diameter

Water is used for the following purposes:

Purpose From To

DOMESTIC 01/01 12/31

Total Quantity Appreopriated is:
0.04 C.F.S.

Total consumptive use:

Non-irrigation uses:

63-31697 06/11/2003

Phone: {(208)384-3501

County Type

ADA

C.F.5. (or) A.F.A
0.04



10.

11.

12.

13.

14.

15.

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

03N 02E 30 NW NE DOMESTIC
Place of use in counties: RADA
Do you own the property listed above as place of use? Yes
Other Water Rights Used:
Remarks:
Well located on parcel no. R3719081031 but used at the home at 6409 Elder,
parcel no. R3719081050.

City purchased the property in September 1987; house has been demolished, well
is unused.

Basis of Claim: Beneficial Use

63-31697 06/11/2003



Form No. 42-1409 (2) b 6/89

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

CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION identification No. o3 - 3197
OF RIGHTS TO THE USE OF WATER FROM Date Received _ (p~4-~0© 3%
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _LJO 3034y / c¢ol,q 333

NOTICE OF CLAIM
TO A :
WATER RIGHT  RECEIVED

ACQUIRED UNDER STATE LAW N 2003
For Domestic and/or Stockwater Purposes JUNDS
Where Daily Use is less than 13,000 gallons per day. WAEE?E%S&E&%ES

Filing Fee $25
Please type or print clearly Po 5 j,c_ A po whah o
1. ‘Name of Clalmant (s) bl i 1 : / 0 Phone (10F) 3¢ -35 0 /
Mailing Address PO Aex spo I'%C?:‘._‘.f‘; LD Zip 329/
2. Date of Priority (Only one per claim) ___ ] f' / ;,éilf Month/Day/Year

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

Name or kind of source

4. Location of polnt of diversion Is: Township TA Range -y
Section _.30 | " tf4of ML) 1jdof _nJE 1/4, Gowt. Lot . BM.,

County of B @
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

ofeachwell _(2¢0d o C‘aﬂgd]ﬂ-fL Ciaa, 0ifra

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

Month/Day Month/Day (cfs)
or o Ejg Ca purposes from 1/ to (& /3 amount _ . O ¥
(Both dates are inclusive) -
For purpases from to amount

7. Total quantity claimed _ . 07 (cfs)
8. Total consumptive use claimed Is de minimus

9. Non-rrigation uses. Describe fully. (Pomaéstic! give number of households served if single ownership; Stockwater: Type
and Number of livestock) _EM.LM_F—&MF_/LL(—WL&.L&{_

hwwz_ aAt (of/O‘?E)alfz__ ]anwcu@# R37/908/050; cuk ,aarc,lmﬁu(.,

~ S feo 97 u I’i D
am%/ Laﬂm / 7 house }B

el v vnosed




10. Piace of use is: Township: 3 Range SE .
Section __ 30 A 1/4 of _NE. 1/4, Gowt. Lot . BM., '

*

for (Circle One) w Stock Domestic and Stock
Additional places of use#-afy

11. in which county (ies) are fands listed above as place of use located? A4 A

12. Do you own the property listed above as place of use? Yes 5 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. Basls of Claim (Circle One) B@ Posted Notice License Permit Decree
Court Decree Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

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

recelve notice in the Snake River Basin Adjudication”. (b.) {/We do do not wish to receive
and pay a small annual fee for monthly coples of the docket sheet.

Number of Attachmentis

For individuals: | do solemnly swear or zirm that the statements contained in the foregoing document are }ue and correct.
f
Z

2 (%/ - Date "4 J; @

Signature of Claimant (s)

/] Date
{
For Organizations: [ do solemnly sw/ear or affirm that { am DIRECTOR
: Title
of BOISE AIRPORT , that | have signed the foregoing
Organization
document in the space below as DIRECTOR of BOISE AIRPORT
Title Organization

and that the statements contained irz@i’i@m document are true and correct.
Signature of Authorized Agent / ( L | oate ¥/ /RS
Title and Organization // / 0(,{ u,ZZ-L , .Lﬁ_g_ob @«;ﬂtgf

State of Idaho/or [ )

%éz ) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of )
Subscribed and swom (or affirmed) before me this e 2 day of .40/' f/ w_‘,?(_)d-'a'

“““Illllu,‘"
SEAL ‘é‘\»?‘ﬂ I. x ,‘;:q,‘ Notary Public -
(111
| QS)."". %oy, 0",'% BOISE /

‘b
& .
Sl . Residing at
§oFOTARY ’
E'*rg R a*u;n My Commission En:ires Januar‘y 21: 2004
Last Name ", ;3 Ident, No.

Copies: White-State, Yellow-Claimant




Arams om0 CAw A

-Form No: 42-1409-@ a1/88  (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. Nurmbar - 3= 3137
OF RIGHTS TO THE USE OF WATER FROM " Date Received (o=
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _~  Co0 755 ¥R
NOTICE OF CLAIM
TOA
WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly . o€ Aciahir Ay
1. Name of Claimant {s) Cu‘v\ 0§ Corse Pme.hc. ] nmw.ﬁ‘l‘m R Phone ) 38¢Y-39 ¢/

Maifing Address JO Q. Gox Lo 80/5:: Zp ¥370/

2. Date of Priority (Only one (1} per claim) | / / / /G 74”

3. Source of water supply (a) Qa L2 p g _;,-:Jg,ﬁ"‘rz_;

- whichls tn'butaryto (b)
4. a. Location of exdsting point of divarsion Is: Township _3__ Range _;;_1-,_1‘:_ Saction __i“_

1/a0f _NIQ1740i_NE 174, Gont Lat, BM, Countyof - ADA

Additional points of diversion if any:

b. If instream fiow, beginning point of claimed instream flow is:
1/40f _____ 1/4,

1/40of

Township _ . Range Section ,

Govt Lot _____ B.M., County of

1/4 of 1/40f -

ending point is: Township _- - Range . Section ,

.1/4 Govtlot - BM., Countyor

8. Descnptlon of existing diversion works (Dams Reservoirs, Ditches, Wells, Pumps, Pipalines, Headgates, Etc),
including the dates of any changes or enlargernents In use, the dimenslons of the diversion works as

constructed and as enlarged and the depth of each well.




5. Water is claimed for the foll-om_'aé purbc;sés:
{both dates are inclusive) (cts) {acre fest)
For l""lu:ar'u&c‘) .q./é purposes from - i / | to i}/B { amount -, Y or
For purposes from to amount or
For purposes from to amount or
For purposes f;om to amount or
7. Total quantity claimed  (a) Lo (cts)and/or (b) (acre feet)
g, Total consumptive use claimed is acre feet per annum.

6. Non-irigation uses; describe fully (eg. Domestic: Give number of Hoﬁseholds served: Stockwater: Type and number of

p=

livestock Etc.)
10. Description of place of use: LOI*{’( 1 (b ek Yose NMomiensl < EniceE B reen 0‘-2
a

a. Ifwater is for imigation, indicate acreage in edch subdivision in the tabulation Below. deorsen Bl
b. If water is used for other purposes, place a symbol of use (exampte: D for Domestic) 1%@ ISE S’Edﬁ-“ 3 1 rees

in the corresponding place of use below: Sse instructions for standard symbols. )
MAP, SePTEMRER.  F50 Y
SW1/4 SE1/4 " | Totals

FTWP_ RNG |SEC NE 1/4 NW1/4
NE1/4 [HW1/S [SWT/4 [SET/4 [RET/4| W1 /6 BWI/4 SET/ HE1/4 |HW1/4 1SW1/4

KE1/4| KM1/6 [sWi/4 {SET/4G SE1/4

Total number of acres irrigated

11. In which county (ies)_ are lands listed above as place of use located? )4 A

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

12. Do you own the property listed above as
If your answet is No, describe In Remarks

Describe any other water rights used at the same place and for the same purposes as described above.
Al e oS Vocts £ /’\-f_cm;u,ygni (D a v %[M[S ’

14, Remarks:

13.
~orNone{ }

Jhstovec. ODemEshe e At ayeg E/a(.éw St

Ident Mo. = oo

! ok Rl



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

Scale: 2 inchas equals 1 mila
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15. Basis of Claim (check one) Beneficial Use_& Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number (G2-2/69 7
Court Case Number Decree Date

Plaintiffvs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that |/We have recelved, read, and understand 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 coples of the docket sheet.

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

and corract
Signature of Claimant (s} Date
Date
For Organizations: [ do solemnly swear or affirm that | am b.tr Q_Cko r
Title

%dig e Ddr'\' , that | have signed the foregoing
Organization :
uecior of _ Puise A*(.g;a! x

document in the space below as
L. Organization

and that the statements contained in the foregoing /ocument trye and correct.

of

Slgnature of Authonzed Agent

Title and Organization (/ \Se_ A-\rDOfJ( ‘-b.rec_r';o\/ Date%é?;\

State of Idabo/or }
) 85

County of 4 )& ds.QL ' )
Subscnbec( ‘m“m"“m'" afF irmed) before me this &,Q day ofﬁ.@ﬁmm‘ - &ﬁ-&
Notary Public MY Y\ 3 ¢ e s ﬁ\ LM t‘a\.i..b{

N
o |'|||
- " L

-\cs':‘\.

/% QOS%A-.Q%
E 5 -o- ; =§ Residing at Eh U0, — m
“»,,', N "--...-T-‘ QS) $ My Commission Expires 1 -\O- O 1
""f; 5 OF \0‘“\ & Please Print Name '
17. Notice of Aﬂﬂmmﬁ&'e ' ,
Notice is hereby given that |, é j H ﬂ LD { AJ “f éﬁ _will be acting as attomey at faw on behalf
of the claimant signing above, and that zll notices required by law to be mailed by the dlrector to the cialrnant signing above
should be mailed to me at the ass listad-below,
\! \ =
Signature v LI '
=R 4K bz =0 T
Address | 14 - o

vwe __9/23 /04

L=st Name ldent. Number






