Form No. 42-1400-2 {Internet 12/08)

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 Ident. Number IS - S22
THE COEUR D'ALENE-SPOKANE RIVER Date Received:

BASIN WATER SYSTEM Receipt No: Al 3 rz;;é S,
Received By: .

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 galions per day

1. Name of Claimant(s) TR¥AN E. d//‘?AI'{y L BA-H—E/V Phone 208§ 773~ 670‘3/

Maiing Address /5003 & RIVERVIEW OR, PIST FAM-5, IDAKRY 7, B 3%5Y

Street or Box City 7 State

2. Date of Priority: (Only one per claim) ﬁl /9 /Q K| / q 73
Month/Day/¥&ar (YYYY)

3. Source of water supply (Check one) Ground Water ()o or Other ( }(a) -

which is tributary to (b)

17, Ewbm
4. Location of Point of Diversion is: Township , Range Ei, Section 67

SE 1o N_E 114, or Gowt. Lot BM. County of é’dd [ENA/

Parcel (PIN) no.

/
—

Additional points of diversion if any:

If available, GPS coordinates:

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 ar)d the depth of

each well. W.Zéﬁ/ Q// 4/5;,({‘ DEEP _CPRI'L/-ED

-’

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

nth/Da Month/D ) or AFY{ )
For_ DOMESTIC purposes from ﬁ:gr_» [y to .E!E&%.L amount =, 34 47 /% ﬂﬂh

For purposes from to amount

7. Total Quantity claimed tag cfs { JorAFY( )

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

Stockwater and Number of livestock) __ Do ME s TI¢ /| Hou SE HILD

4
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8. Location of Place of Use is: Township 50 ﬂ , Range 5 W 3 ”}, Section i .
9E 1o _NFE 14, Gow. Lot BM. Parcel (PIN) no.
for (Check One)  Domestic p() Stock ( ) Domestic and Stock { )

If different than shown in ltem 4

Additional places of use, if any

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

11. Do you own the property listed above as place of use? Yes (X) No( )
If the answer is No, describe in Remarks below the authority you have to ¢laim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

— orNone ( )

13. Remarks: —

14. Basis of Claim (Check One) Beneficial UseOQ Posted Notice ( } License( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.} By signing below, [/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.”" (b.) IWe do ( )
donot( )wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: |/We do solemnly swear or affirm under penalty of perjury tl']at the statements contained in the

foregoing document are true and correct. ,\Q
Signature of Claimant (s) _p, [ Wy . B Date; ‘7// & / /o
s r v Date: _2-/¢ /g
For Organizations: |do solemnly swear or affirm under penalty of perjury that | am
of )
Tille Organization
that | have signed the foregoing document in the space below as
of ’
Title Organization

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

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that |, , 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 Date

Address

Last Name Identification No.
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PARHANDLE RISTRICT HEALTH DEPARTHENT

é d}.’- %3 INDIVIDUAL SEWACE DISPDIAL INSTALLATION PERHIT
Tarnit Ho.
Ié I T ‘ﬁ /. “@12 ’/E :E il
{

Lepnl descriptidn of prepert -

; a 7.!' ot Bk .'ﬂdéﬁ!d' ~ /i A 7?&'-' '//‘?’n ,ﬂu;érﬂf
. ':’ Peopla Served .5 Gater Supply==Frivale & ﬂ o"""{?

Installatlon lor

Mddress of Tantallaklon

Ha. Liviag Unita ______ tedr rubillc Agpllcant fa1 Coptemctor
FiA TARM 0T vA couv, EXISTLNG w0, gt X fn &L proF éf«,{’,zm;-‘é/ - JFLE
Septic Tank £ 90C gn. Pers, Mate __ Hin.fim. #in. Bopth 1n Grousd Hutee fe.
Eiflucnt Dinposalt Effective Azea Fequjred an. tt. SallsySiess a1l Frulile

Finld Drain Angarpkisn Bed Leandacd Hadifled Scopsge Pit Dissnatuns
Distance from Dlspoasl Area to?

Praoperty Linest Fromt -'3 fe. Back fr, Stde ft. Duslling Foundation It =all 11

Surince Watet fe, Hearest letghbar’s Yell f£. Plot Plan Sutattted end Asirnvfd ! Septic Taak fe.
Remarks! in | ,}...I' o (VST iy S

¥ Applicamt Aq(’z""‘ (/_ ”gﬂé'&y _hli] 151‘11.._(‘-\3 o Fen
)’W““Vﬂ 7_;-’. _}&A ¥ 3 5{%, ﬂa‘}f Fd-d.‘#cutt tuud\;’. I’r}. 1( fL !.i fa 0] I-«‘[

INSPECTLON:  Saptle Tank Slze

Standpipe _ - Depth ta Manhale !
platance (tom Septic Tamk co:  Duelllag Foundatian iz, Well It, Hearesc detghbu’s Sell [t
gftluent Disposal: Effective Aren ag, ft.

Fleld Drain Absorption Bad Scandard Modit led Seepage PiE Dissnsicns
Pips Siza Na, of Lines Length Depth
Dlstance from Dlagnsal Area to:
Troperty Linwe: Froat ft. Back ft. Side ft. Duwlling Foundatlion fr.  Well ft.
Surface Waker fr, Warer Sarvige Piping ft. Dapth to Cravel fr. Hestest ¥aighber's Wil ft.
Approved _ Kol Approved Inapectud b tnatalled by

(Dage)
Ranatis

i\

Applicant's ska {disenslon betuaen all cosponests) == ¢

4 af house, proposad sevage layout and all udjacent welle

X&ZC/BI-J»’

Reference;  AULES AND RICULATIONS FOR TKDIVIUAL AND SUSSUAYACE SEWALE BLSPOSAL SYSTEMS
1dahn Department of Health, fnviruamental Improveasat Division, Aupust 191
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Jon ADBA £33 - k. .
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: |ysess LOT B, = .. - _ HEE S _[ TRAET E L G‘_!"-ﬁ“'.‘}*‘““ “uﬂ B o
H nwnt;u * MAIL Auntul.h “_ FHONE
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1 cuu-rnu:-ron T .- - uAll. Aoon_?l _— B m.plr: . =~ w- LICERIT WO, =)
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! ARCHITECT OA DESIGNER - ”MA"‘ A“II!B - s B . 'KHN‘ e %
:.‘ * 4 ‘ 2 ' .-H - L . '.& kY -
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R B N B o oo oo S ——
ABANGONED . — -
PERIOD OF 120 DAYS AT ANY TIME AFTER w_p s com- =01 REPORT 1973)
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R m MOBILE HOME APPRAISAL RECORD )
me\‘I rfyan ,{'). ggaf ;-’Q/M -?" 42 "{?9"'/ Decal Na, '

Addrass L’Z’. 2 BoX ZyP- o Pl;‘ Ront per Mo: Dwelling & Lot §.
/ ' Assessed Value

Milirary nonresidess A 19. 9 1. .10
Lecation { Legal Des. 72" #HBOEY . _ : .
7-60-5 . Migdby Coerd T 272 seatne 2602 T
Uenholder Trode Name Tawrzcae se Model
Previous Ownar : Class A Sgl =" bl LQTHJEL Width_/,i
Purchose price 52_{’0_6 New, V‘/I'm‘ Exp:;ndo size . Total 5q Rt
Date of P-m;:.n-- "‘:‘:‘""-'/:“" 75 Yeor Mfgd_._Ls._. . Int inspecieds Yas No _ J//Own:p-# - Tenont

* {Title)
APPRAISED VALUE SUMMARY
Dwelling — Depr Repl Cost m
A ¥ Other Improvemants D.R.C.
Total Depr Repl Cost
AF
= Value by GMRM
Carrelated Value LS ]
= Site Value s
. Total Site & Improvements Value S_MZLM '.
E3 = TV D—
. e -
Foundation | Cont C&:ncﬁ Rock Msry Wd  Mi Pler  Post  Audsill
M 1
Skinting /U/,_@ CWR> ml f6 Cover Wd THID FG  Comp '
Frame Channel Tube Med Hvy Towing Assembly Axle Coupler
Exterlor e QWIS Mmip7H  Coven y2%Wd CHIDD PG Syle _ plain R _
L Elobarara Tm wing - Insulm_edW'nd?w ;'!.5 (>} SPO0
| Roaf Flot @ Arch Frn CHE> Mt FG Cover: @ FG Shys: . wd  Comp
i Qvarhang Gutters i %
Aoor Sgl Jols Secled Insulation Cover:
Hwd W CW Insulation
Interior Fr: (Eb Ml Cover: @ PG Swd de. Comp
Doors: Fair Good i Hwd Ple Cailing: Pnl
Swd  Hwd Acouﬁhﬁ D iy Uil (M‘) Den
interiar Blitins:  Simple . Gug) Good " Ex Kl Chest, 25 App:  Gas
Components | Flec Ronge Drogin Surf Bltin oven T Exfon P T
Disp Dishwasher Bitin refr Wet bar Fireplace: Gas Elec Hdfuel
*
Eectrical Quality: Low cost v Good  Ex. . Quamity:' Few @ Many pco 2%0
Plambing /1oy ‘.,9'4 Tub Ene| ISk Shower 7 Dr Loundry Tray
T
Jiwelf¥riwi| fiwe| o] T | m s [/ Pc | cley | o 49
Hantlng Foo  Fog 0Gos Oif Elec Fr W, BB
Cooling ACondg: Refr vop Unit Foluct : 4540
Ratings Phys Cond F 4/G)  Func Urlliy FAX  Appearance: ResFAG ) Nbrhd FRJG Totals +

Remarks: Ez_r_m_tu_r_E_SLrn%. =

.T’PF‘- Dwelling BE Yt s 22D o = L 2ZFa
. ’ Net Lump Sum Adjustment _é_‘):.a__
- Tatal Base Cost _&ﬁ;_

3 : 19 oM % x Quol Adjustment. % = % Modifler H Bose =
Depreclativn: Physical, Funclional and Econetmic = Parcant Good m
Beprecioted Replacement Cosl [transfer 1o Value Summary) S_ﬁ-}*
. 3 % -
Appraised 5"" 23— 74 By df\&-a Computed indl el 4 By
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