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fon. Pob f’k‘j”/’eﬁ

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 QF RIGHTS TO

THE USE OF WATER FROM THE

COEUR D'ALENE-SPOKANE RIVER
BASIN WATER SYSTEM

1. Name of Clalmant_(s):

T~ " 287622819

P.1

Page 1 0f 2

CIVIL CASE NUMBER: 49576

Ident. Number:
Date Recaivad:
Racalpt No.;

95-12796

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Country { Faatal Cade

Name Addrem City Suate

DAN ANTONI( { PO BOX 23 | PULLMAN | WA | USA 99163
2. Date of Priority:

IE: Fsplanation .

5

95- 12495

oD

e, 664
/%‘5‘2%’?4/

12/31/1958 ?#:m D)A'l'l"t ISBASEDI ON A APFRAISAL BY DOLNALD P. ANDERSON DATED 1 JUNE; 20068 (COPY

3. Source:

Somrce

Tributary

.lm 1

SIUMFACRWATER

COEUR D ALENE LAKE

4. Point Of Diversion:

Township | Range

County

L4.‘J'N W

KOGTRNAI

8. Water i ugad for the following purpose(s):

W-ltl' U'le Number Uf Homo

Stock | Description

DOMESTIC | 1

N HOUSE DOMESTIC USC

. Seasan(s) of Use:

Water Use | From Maath/Tray

To Mowth/Day

DOMESTIC | 1/

12tM

7. Quantity:

| Water Use | CPS

AF

[ DOMESTIC | 0 040

0 o0

an

https://www.,idwr.idaho.gov/onlineclaimstaking/preview,aspx ’Z()

o 2,225

9

6/8720H0
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Totals:
qus AF | kw
| w040 | 0.00

B. Place of Uze:
Water Use | Toweship | Raage | Section | QQ | Q | Coaaty Gov 1ot | Acreage
DOMESTIC | 47N (3 12 KOOTENAI | 2 -

9. Basls of Claim:
Bazh
Beneficial Use

10. Signature{s):

{a.) By signing below, I/We acknowledge that I'We have received, read and understand the form entitied
"How you will receive notice in the Coeur d'Alene-Spakane River Basin Adjudication.” (b.) VWe do __ do not
— wish to receive and pay a small annual fee for monthly copies af the docket shest.

Number of attachments:

For Individuais: 1/We do solemnly swear or affirm under penalty of perjury that the statsments contalned in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:

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

of
Title Organization
that | have signed the foregoing document in the space below as

of
Title Organization

and that the statements contalned in the foregoing document are true and comrect.

Signature of Authorized Agent Date
Title and Organization
Pleasa print name
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