‘Form No. 42-1409-2 (Internet 12/08)

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 ident. Number_ A5 —1HHO
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ g-f2-:?
BASIN WATER SYSTEM ReceiptNo: __al 02,5495
Received By: WBEGEH'ED
NOTICE OF CLAIM TO A WATER RIGHT AUG 1 2 2010
ACQUIRED UNDER STATE LAW D
For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day WFVNORTHEHN

1. Name of Claimant(s) L J_ O[-«S-ﬁll/ Phone 8% _ 57 -0 202
Mailing Address F¢| S Iviof ) 0‘7?/54/—13 LA Zip??-jlﬁc!
Street or Box ’ City State

2. Date of Priority: (Only one per claim) "/‘/ #Fo / / 7{ v
Month/Day/Year (YYYY) i ?’d-g-

3. Source of water supply (Check one) Ground Water ( ) or Other (X] (a) Co eyl d ‘;4' Jehe
which is tributary to (b) J‘/o fANE f. vel

4. Location of Point of Diversion is: Township , Range , Section ,

1/4 of 1/4, or Govi. Lot BM. County of ;
Parcel (PIN)no._8& 7 L 00 Aoog o

Additional points of diversion if any:

If available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dales of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
each well.

oNE FwcH PLasTic. Pifec SEvesTr Five FEcT oul wn b-Abkes To
THE ”5 H7 A_: MIL_ZI'_K LASEMENT oF Heuss

6. Water is claimed for the following: (limited to Domestic andfor Stockwater uses. See page 1 of the instructions.)

_ Month/Day Month/Day cfs(x} or AFY{ )
For_g OMES T4 c. purposes from _J— { to /2 -3/ amount 8.0+
For purposes from to amount

7. Total Quantity claimed . O& cfs {(>J-or AFY ( )

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

Slockwater and Number of livestock) 0 OMESTE.  ~ / H‘ oM E , ‘_L".Qeo
G 1'1%'\“
- A

W




9. Location of Place of Use is: Township , Range , Section

1/4 of 1/4, Gowl. Lot BM. Parcel (PiN)no.__ N7 2 co oA cad O

~ If different than shown in ltem 4

for {Check One) Domestic ()Q Stock( ) Domestic and Stock( )

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? fr & 0TEN AT

11. Do you own the property listed above as place of use? Yes ${) No( )
If the 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.

or None (3

13. R ks: —_——
smarks Facﬁ'ﬁ?fﬂ OAY Summel Homes W AAN Llocft A

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

Court Decree Dale Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

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

Number of attachments: [ TAX STATEMENT

For Individuals: 1/We do solemnly swear or affirm under penally of perjury that the statements contained in the

foregoing document are true and correct.
Signature of Claimant (s) W Date: ¥/ P /10
Date:

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

of s
Titte 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 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 1o me at the address listed below.

Signature Date

Address

Last Name Identification No. el



Tom Malzahn

Kootenai County Treasurer

208-446-1005

KCOTENAI COUNTY TAX STATEM EIO

Tax Year:
AlN;

PiN:
Code-Area:

2008 Bill Number: 161416
141812 Billing Date: 10/27/2009
0672000A0050 Balance good until: 12/21/2009
087000 Last Payment:

Legal Desc: AOCKFORD BAY SUMMER HOMES, LT 5 BLK A

Location: 6932 W BQUTWELL DR

— 5304512’3
' OLSEBI[.ALY‘I{OH HD -3.-.--
e 841 L b
OTHELLO WA 99344-8516
"lllllllllll”llltl]llllIIlIlllll'lllll]lIIIIIIIIIHI"III]II Frkkrbihiiior b A IV PORTAN T e BREHRALEE S
PLEASE READ BOTH BACK AND FRONT
PAYMENTS RECEIVED WITH A DELINQUENCY WILL BE APPLIED TO THE
OLDEST DELINQUENT TAX YEAR. TO AVOID LATE CHARGES, PAYMENTS
MUST BE RECEIVED OR POSTMARKED BY THE DUE DATE.
Values Acres Amount Values Continued Acres Amount Exemptions and Credits Amount
IMPROVEMENT VALUH 72,830
LAND VALUE 750,000
Total Taxable 822,830
Taxing District Phone Rate Total Spec. Assessments Phone Rate Total
1-KOOTENAI CO 208-446-1000| 0.0025173380 $2071.34 452-2&-%"}(\3#\ FP 37.50
229-WORLEY HWY 20B-664-0483| 0.0007492520 $616.50 J 457-SW- 93.00
230-SD#271-BOND 208-664-8241| 0.0001816340 $149.44 | 462-S/A-MICA FPA 1.26
230-SD#271-0THER 208-664-8241| 0.0000882600 $56.16
230-SD#271-5UPP 208-664-8241| 0.0008568170 §705.02
247-WORLEY FIRE 208-686-1718| 0.0005684190 $467.72
271-KCF LIBRARY 208-772-56612| 0.0001983560 $163.20 | uUrban Renewal Phone Rate Total
351-N ID COLLEGE 208-769-3340| 0.0008293440 5682.42
354-KOOT EMS 208-676-8739| 0.0001250770 $102.92
Currant Dalinquent Intarast Late Fea Fees Pald Tatal Due
Bill Summary $5146.48 %0 $0.00 $0.00 $0.00 $0.00 $5146.48

If you have a mortgage company responsible for making your property tax payments, please confirm with the
mortgage company prior to sending a payment to the Kootenai County Treasurer's Office.
Other Payment Options: By Credit Card call (800) 601-1078 or web www kegov.us. Transaction subject to vendor fee.

2ﬂd Your cancelled check is your receipt.

Half

OLSEN, L J

. Bill Number:
“a AlN:
4] PIN:

2009 - 161416

141812

0672000A0050

‘Monthly Payments are Accepled®
DELINQUENT IF NOT PAID BY June 21, 2010

05340900000257324k

RETURN THIS STUB WITH 2ND HALF PAYMENT
Address changes below

Make Check Payable to: KOOTENAI COUNTY TREASURER

If minimum amount due
was paid for 1st half,
2nd half amount due is:

§2573.24

Addrass
City State Zip
Phona

SCANNED

PO Box 6700 3
Coeur d Alene, ID 83816-6700 i, 1 1 101

10 A O EE

P A S




