Form No. 42-1409-2 (Internet 11/08)

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_%ﬁ i P 7‘/é
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __3—/pn =@
BASIN WATER SYSTEM Receipt No: AAOIXTISE B
Received By: A
NOTICE OF CLAIM TO A WATER RIGHT RECEIVED
ACQUIRED UNDER STATE LAW M AR 1
For Domastic and/or Stockwater Purposes 0 2010
Wh Daily Use is | than 13,000 gall d
ere Daily Use is esi an gallons per day ‘DWHINO h
1. Name of Claimant(s) _MARKG ARz A. JolgS Phone (507 443-5703
Mailing Address __ 2330 Eg5~ 58 1fus J7Beprs” wh_ zip_27z23
Street or Box City State
2. Date of Priority: (Only one per claim) 0 3’/ of // 52 &7
Month/Day/Year (YYYY)

/
3. Source of water supply (Check one) Ground Water ( ) or Other { ) (a) L7 Coup 4 M
which is tributary to () ____ O foleinE L1z

4. Localion of Point of Diversion is: Township _‘L@'L, Range _ﬁw_. Section /O
1/ of 1/4, or Gowt. Lot BM. County of __ AW6TEN Ay
Parcel (PIN) no.__ 9854 g00000 2 A

Additional poinis of diversion if any: NowE

If available, GPS coordinates: ULAKNOLS i

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 and the depth of
each weil.

WATER, Famf

6. Water s claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day cis{yfor AFY( )
For _fameE usic purposesfrom _1/31  to_JZ/3)  amount ﬁrﬂi .

For i purposes from to amount

7. Total Quantity claimed _0 .GI'_-# cfs () or AFY ( )

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

Stockwater and Number of livestock) [ Lf‘_»’fh/L’/

B SANNED
AL 1IN



9. Location of Place of Use is: Township 48N Range # ,Section_18_ |
1/4 of 1/4, Gowt. Lot BM. Parcel (PIN) no._{ Sz

If different than shown in ltem 4
for (Check One)  Domestic (V{ Stock ( ) Domestic and Stock ( )

Additional places of use, if any ___ MOAZ

10. In which county (ies) are lands listed above as place of use located? __ A etIENE,

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 )

13. Remarks: : . »
At Photo + AEED¥ T AirscH=d 7+ 252 i

14. Basis of Claim {Check One) Beneficial Use(\/{ 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 entitted "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” {b.)l!Wedo( )
donot( ) wish to receive and pay a small annyal fee for monthly copies of the docket sheet.

Number of attachments: __ & tﬁ“ﬂ’f’/ Apogy T
For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document ara true and correct. ]ﬂ\éﬂ/

Signature of Claimant (s) 77/4/'-?)4/\.(_,/’ ((} o Date: __ 2/ ‘7_/ 0

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 ;
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
bshalf 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

Last Name Jo NES Idantification No. a s ED
10 10



JONES PIN 0-8540-000-002-A

% \*‘f._jm_i
& 0-8540-000-002-




Kootenai County, Idaho Page 1 of 1

Parcel Number AIN Situs Address
08540000002A 127622 4885 W FULLER RD, COEUR D ALENE

Owner Information

Owner Name JONES MARGARET ETVIR
Owner Address 2530 E 58TH LN
SPOKANE WA 99223

Transfer Date

Location / Description

Tax Authority 067000 Legal Desc. WELLERS BLACK ROCK PARK,
Group LT 2 LESS N 10' THAT PART -
Situs Add 4885 W FULLER RD, COEUR D ALENE GOVTLT 2N -CO.RD. LESS
1tus Address TAX # & PTN VAC RD 10 48N
Acreage 6170 04W §
_,r«’ st Fa 4 o Ly K W
Parcel Type }E) avigt L
Property Class Code 537- Imp res rural sub - I /@/
Neighborhood Code 5039 CDA LAKE W SIDE-BLACK ROCK EST

http://id-kootenai-assessor.governmax.com/propertymax/GRM/tab_parcel v0709.asp?t nm... 3/3/2010



AFFIDAVIT

I, Margaret A. Jones, inherited the lake cabin described in the enclosed
documents, from my parents, Charles Edward and Majorie Small, in 1979.

The cabin was built by my father o/a 1952. Initially, water to the cabin
and other cabins in Black Rock Bay, was supplied from a water tank, water
for which was drawn from a stream. Water subseguently became contaminated
and each cabin installed either a well or drew water directly from Lake
Ceor d'Alene. My father installed a water Tine from the lake {intake Valve)
to a water pump adjacent to the cabin and that was the sole source of water.
In 1996, T had a submersible pump installed in the lake. Our contractor
advised the pump was a a depth of approximately 45 feet and 500 ‘yards

out from the summer level Take edge.

The above statement reflects my knowledge of water access for my cabin.

7?@1%»&5' 0 Donse

Margaret A. Jones <

March 9, 2010



Jurat

State of Washington

County of \Spaka ne

Subscribed and sworn to (or affirmed) before me on this EM day of

Hareh , 20_/0) by ﬂ(arjmne% b 2
proved to me on the basis of satisfactory evidence to be the person(s) who

appeared before me.

g

naRRRnRnnng
Notary Public =
State of Washington =

JOANN R. CURTIS-FLAHERTY £
MY CDMMISSION EXPIRES §
&

4@% /( &Md /% /AM (Notary seal)

nn R Curtis- Flal—fe}ty
N tary Public
Residing in Spokane, Washington

May 12,2012
lllIlmllIIIIIIllIIIIIIIIIIlIIIIIIlIllIIlil

glillllllllilllllllll

My commission expires May 12, 2012

This Notary Certificate is prepared on a separate form and is attached to

the document entitled #FFIRPAVYI T

H

Containing __| pages and is attached to that document by means of

OTHLLE




