RECEIVED
MAR 13 2017
IDWR / NORTH

Form No.42-1408-1 {intemel 312)

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: 49576
OF RIGHTS TO THE USE OF WATER FROM D Number. __95-%737
THE COEUR D'ALENE-SPOKANE RIVER Date Recelved: _J-.~2 -, 7
BASIN WATER SYSTEM RecelptNo: AV 0 3239

Amount: 2/0b.00 By cin

AMENDED
NOTICE OF CLAIM RECEIVED
TO A WATER RIGHT FEB 2 1 2017
ACQUIRED UNDER STATE LAW
Pleasa type or print clearly IDWR/NORTHERN
1. Name of claimant(s) Hegedona Hospitality Co. Phana 208 667-3431
Mailing addrass P.O. Box 6200, Cosur d'Alene ID 2|p 83816
Sireel or Box Blate

Cliy
2. Deateof priority (only ene (1) par claim) 2434882 3/3/1992 st
Mondh Day Yeat (yyyy)
3. Sourca of water supply (check one) Ground Watar ( ) or Other {x) (a) Cogur d'Alens Leke

which is tributary to (b) Spokane River

4. a. Location of point of diversion is: Township 50N , Ranga 3W , Section 18 ,
NE _ 1/40rSE__ 1/4,0rGovt Lot5 _ B.M., County of Kootenai
Parcel (PIN) no,

AddHlonal points of diversion if eny;
If avallable, GPS coordinales:

b. If insiream flow, beginning point of claimed instream flow is: Township ., Ranga
Seclion , 14 of 1/4, or Govi. Lot ___, B.M., County of
ending point Is: Township Range , Seclion , 14 of 14 er
Gov Lot ____, B.M., County of '

5. Dascription of existing diversion works (dams, raservolrs, diiches, wells, pumps, pipelines. headgates, etc.),
including the dates of any changes or enlarpements in use, the dimensions of the diversion works as
constructed and as enlargad and the depth of each wall.

Pump & Pipeline
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6. Woater Is claimed for the following purposes:

(baih dales are Inclustve mm-dd) (efs} {acre-featl)
For Imigation purposes from Y16 w16 o002 23
For purposes from lo amount or
For purposes from fo amounlt or
For purposas from o amount or
7. Tolal quantity claimed (a) 9-02 (cfs) and/or (b) 2.3 (acre-feet)

B. Non-inigation uses; describa fully (e.9. Domestic: give numbar of househalds served; Stockwaler: lype and
number of livestock, elc.):

9. Descriplicn of place of use;
8. Ifwater is for imigation, indicate acreaga in each subdivision in the tabulatlon below.
b. If water is used for other purposas, place a symbol of use (e.g. D for domestic) in the corrasponding place of
use helow. See Instructions for standard symbols,

_NE W W g
‘lvmRm&cﬂg_mmseusuwm&ne_uwmineuwsw_ggﬁm
5oN|aw | 19 J 05 3 0.5 1.5 6.5]
Parcel (PIN} no(s). Total number of acres inigated 6.6

10. In which county(ies) ara lands listed above as place of use lccaled?

11, Do you own the propery listed above es place of use?  Yes({ ) No(x)
If your answer is no, dascribe in remarks below the authority you have to claim this water right.

12. Dascribe any other water rights used at the same place and for the same purposes as described above.

or Nona { }

13. Remarks:
Agresment with Idaho Depariment of Transporiation

L.ast nams HNS’?DNJ- l'k”ﬂ’\\{%ﬂlb?gnﬁﬁcaﬁon no.
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State of Idaho
Department of Watar Resources

Water Right
95-8737

{RRIGATION

The mep depicts the place of use for the water use listed above and point(s) of diversion of this right as currently
derived from interpretations of the paper records and is used solely for illusirative purposes. Discrepancies between the

computer representation and the permanent document file will be resolved In favor of the actual water right documents
in the water right file.

®  Point of Diversion

_| Place Of Use Boundary ' . S

E Townships
[_] PLs Sections

:I Quarter Quarers

Map produced on February 05, 2017
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14. Basis of claim (check one) Beneficial Use ( ) Posted Notice { ) License (X) Permit( ) Decree( )
Court Decree Dale Plzintiff v. Defendant
I applicable, provide IDWR waler right number 95-8737

15. Signature(s)

a. By signing below, l/iwe acknowledge that I/we have received, read and understand the form entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication”.
b. IWe do( }do not (x) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: !

For individuals:

e do solemnly swear or affirn under penalty of perjury that the statements contained in the foregoing
document are true and correct.

Signature of claimant(s) Date:
Date;
For organizations:
I do solemnly swear or affirm under penalty of perjury that | am
Secretary of ___Hagadone Hospitality Co. )
Title Organization
that | have signed the foregoing decument in the space balow as
Secretary of __Hagadone Hospitality Co. .
Title OCrganization

and that the statements contained | forgeing document are true and correct.
{= —— Dale 3//9/20"}
¥ L]

Title and organization __Secretary, Hagaddne Hospitality C'J

Signature of authorized agent i

16. Notice of appearance:
Notice is hereby given that I, . will be acting as attorney

at law of behalf of the claimant signing above, and that all notices required by law 1o be malled by the director to
the claimant signing ebove should be mailed to me at the address listed below.

Signature Date
Address

Last name _Hagadone Hospitality Co. _ identification no.
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