Page 1 12/15/2003

IDAHO DEPARTMENT OF WATER RESQURCES
Adjudication Recommendation Report §3-31698 V1

WATER RIGHT NUMBER: 63-31698 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:  01/01/1969
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:

Location of Point(s) of Diversion

GROUND WATER SE1/4SE1/4SE1/4 Sec. 19, Twp 03N, Rge 02E,B.M.
ADA County
Place of Use
DOMESTIC
Twp Rge Sec NW SwW

| NE | |

| NE | NW | SW | SE | NE [ NW ] SW | SE |
03N 02E 19 | | I
[ [

Conditions of Approval:

1. P03 NOBENEFICIAL USE FOUND: This is included for a claim based on beneficial use thal 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 ihat house has been demolished and location of well is unknown. Bare
land per Ada County records.

Dates and Other Information:



Page 2 12/15/2003

IDAHO DEPARTMENT OF WATER RESOURCES

Adjudication Recommendation Report 63-31698 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 Disfrict 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 REC iVED
FROM: Western Region Date : 6 13/2003
SUBJ: Receipt No £069323/W030564 (Please attach ARQ2 opy

immediately behind blue form)

a\erﬂesoutces
RE: PayOR City of Boise Y, mpanmentdw
Address % PO Box 500 <777 J)ﬁ /= DK('/{/‘&"

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 #
5.0. Verified Ext. by on D.B. Query by
Refund Generated By &) Agent { } Claimant

Refund Category:
:J.nsuff:l.czl.ent fees / claim incomplete / withdrawn{ / o- pmt

X0

!/ é of Last Correspondence {copy attached)

Fees Correct
Claim No. Use* Paid Fee Rec’'t #

]

See attached list Domestic/ Mun. S 1050~ $880-~ C069323 & W030564
S
S
]

Total .. .ii it it ittt ieennnn S s

*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.

P 4
Region AJ Spvsr. Ap S.0. AJ Spvsr. Approval _-—
Don Shaff Approval -7 j Hold _— = To Fiscal 4-/2— 3
Logged 4&—(7—4 %

NA A &/or R Records By _—— on

Data Base Modified?

o3 -535

- RECEIVED

JULO'7 2003

WATER-RESOURCES
WESTERN REGION

05/19/94 SCANNED



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

Adjustment Type
[—

Total
Date Received Date Deposited |Reglon " Asount ||Payment Type

5/30/2003 9:53:48 AM I5!30!2003 1:31:04 PM TATE |$425.00 | IICheck
||CITY OF BOISE

|Account # I Credit Card Name Authorlzatlon #

ard Ex piration Date Credlt Card Transaction #

NOTICE OF CLAIM TO WATER RIGHT CIVIL CASE # 39576
30 ci_o(»us,{: i clawls at gas en.
M”fﬁipi—.& ..{'L.t- w_bg' LLng(.. (' ) MU oy t.l (L‘t’ \K [QY""

I

General Information:

E

Payer

IWI

Account Information:

Comment

Fee Detail:

|DescriEtion ||PCA ||Fund||Fund DetaiI”Subsidiary|
$425.00

Refund(s):

Amount Document Numberl
S alto WSy

4‘%3@-« toted duse

T al ? el Y | | PPN SRS, § L DRI | PR PR F4aFaVialalal]



Page 1 of 1

Idaho Department of Water Resources Receipt

Receipt ID W030564
Payment eor50 Dale 151012003 1:58:26 PM | Region [Wester =] status [F
Amount . - Received -
Payment Check [125476
Type Check Number

Payer |[CITY OF BOISE
Comment [NOTICE OF CLAIM TO A WATER RIGHT - AVIATION DEPT A
-

30 c¢laims @ $25 each
2 municipal claims (1) @ $62 & (1) @ $68

Ste Ot Cokq323

Fee Detail

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

-

}_A—l Q \E\P 1L GC(V/

Signature Litle (Dept. Representative)

{950 - total due

htin/fwenet/anne/annsR eentSereens/FEnterReceint asn?Tvne=Madificatinn &/10/2003



CAROLYN TERTELING-PAYNE
MAYOR
BOISE AIRPORT
JOHN W. ANDERSON A.A.E.
DIRECTOR

COUNCIL MEMBERS

M. JEROME MAPP VERNON L. BISTERFELDT
COUNCIL PRESIDENT PAULA B. FORNEY

JON MASON MARYANNE JORDAN
COUNCIL PRO TEM ALAN W. SHEALY

C1TY OF TREES

RECEIVED
JUN 0 9 2003

WATER RESOURC
WESTERN HEGIO%S

June 6, 2003

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 /
Administrative Secretary

/hk
Enclosure: as noted

HAWPC\Leases-Agr \Correspondence-GeneraNDOWR 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 B3705-5076 » 208/344-6549 « FAX 208/344-8021
An Equal Opportunity Employer « www.cityofboise, org



IN THE DISTRICT CQURT 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:

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM
Ident. Number

Date Received:
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)384-3501
DEPT OF AVIATION & PUBLIC TRANSPORTATION
PO BOX 500

BOISE ID USA 83701

2. Date of Priority: 01/01/196%
3. Source: GRCOUND WATER Trib. to:

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

03N 02E 1% SE SE SE ADA
5. Description of diverting works:
6. Water is used for the following purposes:
Purpose From To C.F.S.

MUNICIPAL 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S5.

B. Total consumptive use:
9. Non-irrigation uses:

10. Place of use:

38576

63-31698
6/9/2003

{or) A.F.A



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 September 1986; house has been demolished and
well location unknown.

Property also known as 5802 Victory

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

15. Basis of Claim: Beneficial Use



Arimonss Tl

Form Ne: 42-406-@ a2 1/88  (Internef)

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

. CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION ident. Numbar - (e2-21(9
' " Date Received 10 -2 -0y

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

Receipt Numbar

'NOTICE OF CLAIM
TOA
WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly Deot. of ﬁum‘bm Arp

1. Name of Claimant {s) ( ,ﬂ\a_ og %5;/55‘ Pc-,g,),c_‘;’md@_ig‘lﬁo R Phone (A) 35Y- 290 /
Maling Address 0, 9, (ox S0 o Bc/_«:f.; N Zp _F3r0/ "

2. Date of Priority (Orly ane (1) per claim) 1/1/15¢ 5
3. Source of water suﬁply {a) 6‘!1 O oy Ln::la;_aLErﬁ_g

- which Is tributary to (b) i £ )
iversionis: Township .3_& Range _& Section _LEL,

4. a. Location of exdsting point of di

BM., Countyof _ - A DA

SE 1j40f SE 1400 SE. 1/4, Govt. Lot,

Additional poits of diversion f any:

b. If instream flow, beginning point of claimed instraam fow Is:
1/4,

t/4of _____ 1/a0f

Ran_ge .. : Section '

Township

Gowt Lot ' B.M., County of :

1dof ____1/dck

ending point is: Township _-- - -  .Range '~ -Section . i ,._ |

/4, GovtLot . BM, Countyof ___
5. Description of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipslines, Headgates, Etc),
including the dates of any changes or eniargemants In use, the dimenslons of the diversion works as

constructed and as enfarged and the depth of each well.




5. Water is claimed for the foll-ow:“'ﬁé purpc;sés:

) (both dates are inclusive) (cs) {acre fest)

For f\'/ur-Jl‘t“_Au{‘ln.ﬁ pLeroses from - /7 1o [éggg amount . &Y or

For purposes from o amount or

For purposes from to émount or

For ' purposes f}om to amount or

7. Total quantity claimed (a) ,of - (cfs) and/or (b) {acre feet)

acre feet per annum.

8. Total consumptive use claimed is

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of hbuseholds served: Stockwater: Type and number of

jivestock Eic.)

10. Descriptian of place of usa: L,«o[lP(q,'.) Coru s Borse Mo fuﬁ,q,( Sppuice Breel oo
2 If water is for irigation, indicate acreage in edch subdivision in the tabulation below. A0 B Cdl.,\ N .Q
b. If water is used for ather purposes, place a symbol of use (example: D for Domestic) @ OIS E g “._g B reen

in the corresponding place of use below: Sse instructions for standard symbols. ]
| o MAP, SEPTEMRBER  F50Y
SE1f¢+ - ‘ 'l"dtah

f NW1/4 SW1/M4
sW1/4|SE1/4[HET 4| MWt /4 F."./.'. [551/4 HE1/4 | Hu1/4
|

‘TWP | RNG |SEC NE 1/4
NE1/4] NW1/4 [SW1/4

/4 [SE1/%

SE 174 [HE1/G [WWTs4

1]

Total number of acres irrigated

in which county (ies) are lands listed above as place of use Iocated? AnA

12. Do you own the property listed above as place of use? Yes X No
if your answet is No, describe in Remarks beiow the authority you have to cldim this water right. -

1.

Describe any other water rights used at the same place and for the same purposes as described above.
- or None ()

13.
Al ¢dy O‘@l@clsff‘-fumru_ﬁrml Loa_;fl::‘w_ YLAC-a]l‘JS

14, Remarké: )
Fhstoree Nevaes he  CSE

At <701 Uichev RA.

Yd e Bl
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Map of Projec; show clearly the point of diversion, place of use, section number, township, and range number,

Scale: 2 inches eguals 1 mils
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License Permit

Basis of Claim (check one)  Beneficial Use ,Z Posted Motice

15.
Decree
If applicable provide IDWR Water Right Number ﬁ‘ 2-2JE9GY
Court Case Number Decrze Date
Plaintifivs Defendant

18. Slgnature (s '
{a.) By signing below, | /We acknowledge that [/We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudtcatlon (b.) i/Wedo do not

wish to receive and pay a small annual fee for monthly coples of the docket shest.

Number of attachments
For Individuats: | do solemnly swear or affirn that the statements contained in the foregoing document are truz

and corract
Signature of Claimant (s) Date
sz Date
For Organizations: | do solemnly swear or affirm that | am '—Du [ &Cb\'ﬂr
Title

2:)’-50__ A:( ;"Ddf A ; , that ! have signed the foregoing
A0l

of
Organization
document in the space below as )‘;m ;}Of of B o\Se 5& o
Titie Organization

and that the statements contained in the foregoing ument gre true and correct.
Signature of Authorized Agent ,Z) /2
Title and Organization ; cu 00l \- -b: [ e_c;k-of ; Date gﬁ%_' ’

State of Idaho/or )
) 8.

County of kAdk.O\ : )
“‘mumrmm,,,, ’
DO day of‘isg@&mr_d&bﬁ

Subscnbed DD (%ﬁ»;med) before me this
. ; é-; %Q%_;";ﬁé Notary Public UW\J\ Q,\'\.Q_,LL b \ b C‘_.LL,LA
(o] e _Pae ddam?
%”4’:':, 53-:---‘% N @‘§ f.-&y__Commission Expires e WO -0 n
S Please Print Name

=
=
=

”flmmnmm\'l-

17. Notice of Appearance:
Pan it mnn O/ do.

Notlce is hereby gTven that |,
of the tlaimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above

should be rmailed to me at the W below.
E—% IOL m'a.;t“m L‘;J-f

Slgnature
042 Yéd’/s E E’%
Address - 4 Box & oo /5:: _7:74 ¥yiz2e

Date __ @/;A// K74

will be acting as attorney at [aw on behaif

ldnnr Klimhare



Property Details Page 1 of 1

[Onllne View] [Print Page]
o ,:u:a Jmﬁy

Prperty Details for Parcel R7334220120

General Information

Property Acres: 0.680

Zone Code: M3

Primary Coda Area: 120

Group Type: SuUB

Subdivision: RANDALL ACRES SUB NO 11

f 1
Section: 3N2E19 } Ifi J-IJ-A.-Jf =)

Property Description i\ Fa
LOT 13 BLK 1 FAVETISIINE
RANDALL ACRES SUB NO 11

#8655645

Property Address
5802 W VICTORY RD
BOISE, ID 83709

Parcel Valuation Details

‘Assassmant | ~ State | Acreage | Assessed | Valuation | Code |
Roll _____ Category Code Value | Method | Area
PPrimary |810-GOVERNMENT EXEMPTION 10.680 $0 j_ARKET Lzo

“Total Assessed Value:

Parcel Valuation History

Assessed value for year 2004 80

Assessed value for year 2003 $0

Assessed value for year 2002 $0

Assessed value for year 2001 $0

Assessed value for year 2000 $0

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 2018-387-6120
7 0.007938204 SCHOOL DISTRICT NO. 1 208-287-2029
13 0.000602668 ADA COMMUNITY LIBRARY 208-362-0181
32 0.001502313 WHITNEY FIRE 20B-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.

[Online View] [Print Page]

http://www.adacountyassessor.org/propsys/index.html?action=printdetails&parcel=R733... 11/23/2004



Uﬂ] T R

— )
Tolioat 11 hq g

...z..n*mnan_.iu.....— m. uu:_.uu:_ou %s
Ot AHOLDIA 3 ‘

=

| [ ALDLIOIA
o T

MY D
spwry Ay
sy D
tROYIG D
Aauslewg,
ey [
SeSMpY
boups) sswey jasng

~

wunzasI A
ETLITV IR
suuva
wa

DIARG JOURY

s M

avisrum M

WY TV A

Notozs M
¥OLT0d ¥orvm A
TvnalEy soNm

sitang sofey

puaba dep

o%mﬂ@gd@

1350[0% 3 JaUID|U] 1[0Sa iR © Y HMaET Y




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 63-31698
Date Received: 6/9/2003

Receipt No: C069323 & W030564
Received By:

NOTICE OF CLAIM TO A WATER RIGET
ACQUIRED UNDER STATE LAW

1. Name of Claimant (s)

CITY OF BOISE Phone: (208)384-35%01
DEPT OF AVIATION & PUBLIC TRANSPORTATION

PO BOX 500

BOISE ID USA 83701

2. Date of Priority: 01/01/1969
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 SE SE SE ADA
5. Description of diverting works:
6. Water is used for the following purposes:
Purpose From To C.F.8. {(or) A.F.A
0.0

DOMESTIC 01/01 12/31 4

7. Total Quantity Appropriated is:

8. Total consumptive use:

9. Non-irrigation uses:

63-31698 06/11/2003



10.

11.

i2.

13.

14.

15.

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

03N 02E 19 SE SE DOMESTIC
Place of use in counties: ADA
Do you own the property listed above as place of use? Yes
Other “ater Rights Used:
Remarks:

1 house at 5802 Victory

City purchased the property in September 1986; house has been demolished and
well location unknown.

Basis of Claim: Beneficial Use

63-31658 06/11/2003



Form No. 42-14(_)9 (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. 03- 31 p4Y
OF RIGHTS TO THE USE OF WATER FROM Date Recelved [q~Q“O 2
THE SNAKE RIVER B_ASIN WATER SYSTEM Recelpt Number _in) © 30 SipY L Col4 33

NOTICE OF CLAIM
TO A | RECEIVED
WATER RIGHT JUN 0 9 2003

ACQUIRED UNDER STATE LAW :
For Domestic and/or Stockwater Purposes Wl 2T LE
Where Daily Use Is less than 13,000 gallons per day.

Filing Fee $25
Please type or print clearly Pog )Jg_jf/mﬂj for. rlﬂ b

1. ‘Name of Claimant (s) _( i 2 ADAD Ay Phone (o7) _38¥-32°/
Mailing Address __ 40 E?&é LoD 120 é,w- R n Zp__F320/

2. Date of Priority (Only one per claim) ___ rf;.-'jflé'_a_“"i 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 paint of diversion Is: Township 3 Range AL
secion 19 . SE _jaof _SE  t/act _SE  1/4, Gow Lot
County of A ol

BM.,

Additional 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

of each well.

6. Water is claimed for the following: {(limited to Domestic and/or Stockwater only. See instructions.)
] Month/Day _ Monﬂ),lnay (cfs)
For _ori 4 he  purposes from __i/J to /&)31 amount ___, OV
{Both dates are inclusive)

For purposes from to amount

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

9. Non-imigation uses. Describe fully. (Doméstic: give number of households served if slngle ownership; Stockwater: Type
and Number of livestock) _ [ hoguse «f chov { +

)‘N\OPB” d i~ S ﬁmé&& 1S )‘Awsi_ b #e L.{_,--;.ﬁ_;l :irmo/:siw
[Dcz;pbw—’ U"”W\D.




-

10. Place of use Is: Township: <A) Range s
section /9 - . -SE__spmof _.SE. _ 1/4 Gow. Lot . BM.,

for (Circie One) omesti Stock Domestic and Stock
Additional places of Use;if any

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

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 rlghi
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 Piaintiff vs Defendant

if applicable provide IDWR Water Right Number

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

recelve notice in the Snake River Basin Adjudlcatlon (b)) 1/We do do not wish to receive
and pay a small annual fee for monthly copies of the docket shest.

Number of Atlachments

For Individuals: | do solemnly swear o7§nrm that the statements contained in the foregoing document are true and correct.
Signature of Claimant (s) , L) SN Date CE/ 2 /éi
/ /
Date

For Organizations: i do solemnly f;wear or affirm that | am DIRECTOR

BOISE AIRPORT

Title

of , that | have signed the foregoing
. Organization 3
document in the space below as DIRECTOR of __BOISE_AIRPORT
Title Organization

and that the statements contained in the ﬁdﬁcument are true and correct. _
Signature of Authorized Agent Date Z [25263
Title and Organization / /M é«oﬂ
State of Idaho/or /

/4\/ v/ ) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of &z ) 2
Subscribed and sworn (or affirmed) before me this - day of %ﬂ/ / / p BALS

‘.||lllll'.' ‘ . 3
SEAL VN . g Notary Public
NP o L4, %
SV 00, A Y, BOI

54-' 4’.*...' oTA R}:"-,o % Residing at SE

._'?,kg s '3*7;: My Commission Expires January 21, 2004
Last Name E.' L SSLY _." o s Ident No.

zd w, VBV SN 5 Copies: White-State, Yellow-Claimant
"" ?1"'--.0' 0?- &
%, " E QF ¥

arsagenenttt



Arpoosn Ol M

-Form No: 42-H0e-(@ 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

. < CiVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION Ident. Numbar ' £

OF RIGHTS TO THE USE OF WATER FROM ' Date Received /0 /33 oo

THE SNAKE RIVER BASIN WATER SYSTEM - Receipt Number Co7s5Lxe

NOTICE OF CLAIM
TOA
WATER RIGHT
ACQUIRED UNDER STATELAW
Pléase type or print clearly D O g P]’UIH ‘bm ArD
1. Name of Claimant (s) Cﬁé}' 0 Q @g[sg Pc-g,i,c_m mﬁo A _Phone (A) 35¢ -29¢/
MalingAddress P, 0. Box 0o (Rouxe TN Zp _F320/ '

2. Date of Priority (Oniy ane (1) per ciaim) 1/ ’/ I

3. Source of water supply (a) Q‘*(j Ouryd -Ja -{Eyz_,_.

which is tributary to (b)

4. a. Locatlon of existing point of diversion is: Township __4AJ  Rangs ~AE Section __ /9 ,

SE 140k SE_ 140t SE_ 12, Gowt Lo, BM, Countyot __ ADA

Additlonal points of diversion if any:

b. If instream flow, beginning point of claimed instream flow Is:

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

Govt. Lot B.M., County of

ending point is: Township _- - Range . Saction . , 1/4 of 1/4 of -

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

5. Description of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipglines, Headgates , 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 of each well.




5. Water is claimed for the foil-own?g-; purpc;sés:
{both dates are inclusive} {cfs) {acre fest)

L} ¥ . .
For NUN!Q:’DK’/{ purposes from ]// to /9\,/%/ amount - , &Y or

For purposes from to amount or
For purposes from to émount or

For purposes f-rorn . to amount or

7. Total quantity claimed () oY _, (cfs) and/or (b) {acre feet)

acre feet per annum.

g Total consumptive use claimed is

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

livestock Ete.)
ce Fren oo

10, Description of place of use: w,;l/(l;,'a C.jgac& Lorse N ow ;ugg,q,( SL%{UJI 2
oW, A =500 g‘b! N}

8.

a. If water is for irigation, indicate acreage in subdivision in the tabulation
b. If water is used for other purposes, place a symbol of use (example: D for Domestic) }go ISE gc f 1A rLen

in the corresponding place of use balow: See instructions for standard symbols.
: NN{LS’L— PTEMBEL 5oy

7
NW1/4 SW1if4 SE1/4 J Tetals ’

174 ‘Fum ISE1/4 | NE1/4 |RW1/4 lsu'.f#{ssv-':

"7TWP_ RNG |SEC NE 1/4
HE1/4] KW1/4 [SW1/4 |SE176 [HET/4 [WW1/4 |SW1/4 [SEN/S RET/4

Total number of acres irrigated

11. In which county (ies} are lands liéted above as place of use located? /4 0 A

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.

nd for the same purposes as described above.

13. Describe any other water rights used at the same placa a
i - orNone { |}

of Bose i’\-f_csufuﬁ:m«( L2 adra Yuéihwl—s

i4. Rerﬁarks: : )
JAskornee Novaes bhe - CSE m+ S Usre by fZ:a(-

ldent No.

Tk R,



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

Scale: 2 inches equals 1 mils
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Basis of Claim (check one)  Beneficial Use X Posted Notice License Permit

15. i
Decree
If applicable provide IDWR Water Right Number L2-RjLE9Y
Court Case Number Decree Date
Plaintiff vs Defendant

16. Sugnature {s)
{a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
*How you will receive notice in the Snake River Basin Adjudlcatlon {b.}) |/Wedo do not
wish to receive and pay a small annual fee for monthly coples of the docket sheet.

Number of attachments
Faor Individuals: 1do solemnly swear or affirr that the statements contained in the foregoing document are trus
Date

and correct.
Signature of Claimant (s)

Date

For Organizations: 'ba [ &dﬂr
Titie
%'\50_. EA:t ool Y , that | have signed the foregoing
UM M

of
Organization
document in the space beiow as’ Dy vcdosr” of B e !& o
e Organization
true and correct.

Nrot Direckor” Date ?%—‘

| do solemnly swear or afifrm that | am

and that the statements contained in the foregoing

Signature of Authorized Agent

Title and Organization

State of idaho/or ;
) S8

Cotinty of LAd\_D\ ' }
‘“lell IMHHHM.'
ed) before me this R e day ofqu_g,m 1d be"\

Subscnbec{d rﬂ 1

" Notary Publie “Y Y\ O e, S | \Y Q"‘Lw\—
Residing at ﬁb—ﬁk \d\f‘l m

"f

fv
5
.‘.:

$
£ : bl - TN - E
= - - o
-é":- ‘-p -o 0 : \O 1': -;.'E
-?.' ) ‘.. BL ‘. 0 .,".é‘. 3 * H B [
, é.'"u---"é ‘3\\\3* My Commission Expires - e SN
/7 N\
K F \ \\\“‘\ Please Print Name
ity
' will be acting as attorney at law on behalf

17. Notice of Appearance:
Notlce is hereby given that |,
of the claimant signing above. and that all notices required by law to be mailed by the director to the claimant sigmng above

ress Jisted helow.

ngnature

Address

Cate

| 2at Nama _ Ident. Number





