( (

Form No.42-1409-1 {Intemnet 11/08)

MAR 13 2317
/
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DJSHRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF AORTH

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number _$/ St :
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: L0
BASIN WATER SYSTEM Receipt No:
Received By: __
NOTICE OF CLAIM
TO A WATER RIGHT

ACQUIRED UNDER STATE LAW
Please type or print clearly

1. Name of Claimant (s) Mary Elane Joll Y An.f/Or Ml‘ﬁ}ld{i RK"”}' (goh}prhone (205 L04-3205
Mailing Address 5387 W H;ﬁ‘lllahﬂt Dh. Coeur CIJAL’”“ 144‘10 ZIp 839 Iq‘

Street or Box i State
2. Date of Priority  (Only one (1) per claim) é7/" / ’&34 71'] ’3-’3"17
L Month Day Year (YYYY) .
3. Source of water supply (Check one) Ground Water ( )orOther( )(a} SP ri 71‘35 [3.)

which is tributary to (b)

4. a. Location of Paint of Diversion is: Township iM_. Range __L'L. Section _(a—.

, BM., County of KO Ofbnﬂl;

SW 1ot SE 114 covt. Lot

Parcel (PIN) no._ ™ g 8 00 .
Additional points of diversion if any: _ % Points of Div.

if available, GPS Coordinates

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

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

Gowt. Lot , BM., County of

ending point is: Township , Range , Section , J1fdof 174
Govt. Lot » BM., County of

5. Description of existing diversion works (Dams, Reservairs, Ditches, Welis, 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.

Collection Box and Purhgﬂ




6. Water is claimed for the following purposes:
(both dates are inclusive MM-DD) (cfs) (acre feet)

For_Dorm4s h (J purposes from __{ / ) to_1 Ll 3 amount_-0Y o
For Irr{"lqh Oh purposes from 3/16 to “ hs amount__- 'LF%r
For S)LOJQ W“T"U" purposes from ___{ ll to '1,3, amount ‘01 or

For purposes from to amount or

7. Total quantity claimed (a) _« , CFS (cfs) and/or (b) (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestock, Etc.)

9. Description of place of use;

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

NE NW SW SE Totals
Twn |Rag | Sec I ne | MW [ sw | SE [ NE | W | sw | SE § NE | nw | &W SE I NE | KW | BW | SE
o 4w('g 4 1
CoN HW |17 | {
Parcel {PIN) no(s). Total number of acres irrigated 5

10. In which county (ies) are lands listed above as place of use located? KOD‘f'th 41

11. 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.

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

qs “‘Qoqq or None ( )

13. Remarks;

Last Name ldentification No. < O \1?}5\
\
W




WU Nosdny goss yjgs T

4224 067 = [t ¢ xS

o it 1o iy _

[43 0¥ B

for) SV HI00M spe peued oopy “pozy 001 - @0 -MPONOT
N3 - 60/51 /D1

Muuw bbeibaoy oel Lsaae oh Gy wow OG52 - RO -Heimos

60} veneboy oab ixeyes o) DOZp mou OO ¢~ 90+ My DNDS

I M phe e e o ke v v 160) 0061 /e Povmams CI5E-B0- meonds
B — 90/0z/90

St i b e e petens e B0 ussaty .En-aueqﬂ.ﬂ OO - Y- miOMOs
= ey ey A b 00) OSLIEE w5 wa pagriviapar
o D D e ey T BPTOUSL D BNLZH YE1 KD GORE 1 1% 00%Z-B3-mroN0%

o R ey s S 3 ~ @/s0/10 _ |

(000L W) sttumnices
‘SXLON b -uwaw w0 (pag = 19SKZ40) Wil D057 e o SELE
EIE ¥ 0T = u0f w0 pooeriep DONE g0 b LU L~ 90-mron0s

AV e M3 ~ 0/vD/60
1£0) 0OTZ /8 powewcs O%1¢-90-mrowos

M5 ~ 0/i5/10

{40} DR00-{ 1 -MHBOG fa Posguos QORE-90-MIOHEE 2 wig
1 - s0/ez/e0

bl 0052 1 1o {3 ) 5ogs - 90-mronos

MT5 = 10/90/2L

{tc) ooes /o peuquers OS5 8- )= NN

o = 20/2) /90

Ueh te0aid sop 18 pegrvapas D096 00- MHOHIG _

SNOISINIY 3AIHoYY

= {0fir/o

..?Sw.“ﬁ.._\.ﬁ.ﬂun: CITINIPI O Cipy fu prsquer a..ﬂfﬂmﬂ...o..ﬁ ® e

IV - /5T 0

wl=f~[=f=}= 10l 0508 /= Pevtuss /08 - 00~ Re0005

=lwlafulaf= EL R T F T

wimfulal=fs {n24) o5t /= prvowes pm SN =RO-MIHOE 1 1 Gy =y
DEOOmm I~ B6SLIS2L _

[ fe]e n ?aw O5SE /= paurrams ouw SITI~D0-HILHOS 19 Mo 0Bz 1] woy M
(68) S491 /= Founiama P (X5~ D0~ mIONDL 15 P vSaL L) wwy
Aefrlefe]e MW - we/12/01

{E8) 05T 19 ¥ OorL-00-mromoc

& = - g8/z1/0
(68) OST¢ /= povsis Gopsif vo S101-00-M0M0% 19 1 g ||
(98} 0OTZ Pos oG o 3% 0OFL - - MbOMIG

..ch_ioilli_l.l.gu.ig

._)_w WL U Ealiod s wegwand Shay) P ASE peagda By
SUPbbi POILY suy v Bamisod wy oy

oozt w2a b T RO MDS My byl SRS MDye) B3, wOs-dps ]
i

........................

SNOISINTY NOILVITYDTS

ot 3% md“. a Py
LI L™y - L N
GEH®) s|ed|uvapply 7
0] Wy

4
FIW) NI 0 AN s P R A

B0-M+ONDS




14.

15.

Number of attachments:

( {

Basls of Clalm (Check One) Beneficial Use (X) Posted Notice () License { ) Permit{ ) Decree{ )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number Cf 5" q 3 ’ 2«

Signature(s)

(a.) By signing below, I'We acknowledge that [/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) /IWedo ( )

donot{ ) wish fo receive and pay a small annual fee for monthly copies of the docket shest.

For individuals: /We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregeing document are true and correct. 4
Signature of Claimant (s) 71 g‘u’{ R 4 '}V Date: ‘5-1/~2010

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that { am

of - '
Title Organization
that | have signed the foregoing document in the space below as
of 2 ]
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 I, , 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
Address
Date

ol F\?“W}LED
Last Name Identification No. _ - nad)
Y paw



Claim Numbers $5-4312 & 95-8099, M. Jolly
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