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 AD— 1533 |

THE COEUR D’ALENE-SPOKANE RIVER Date Received: _©F/2 %@ (2010

BASIN WATER SYSTEM Receipt No: N C Z-S 21
Received By: ___—=+~YWW\

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day _{ﬂ 7 2% e
1. Name of Claimant(s) GML @C@VWU/V &7?7@2__ Phone (S0 _S¥¥ -5

Mailing Address _ $54¢ &~ 2% /e, (.S/ﬂ/éﬂz L zp F7223
Street or Box 4 City State
2. Date of Priority: (Only one per claim) ~5_// / ="
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water ( ) or Other (V@_ é fég ( Zﬁgﬂ & 'ﬁaﬁ
(
which is tributary to (b) ,S:}/ hﬂé g@'ﬁér’"

4. Location of Point of Diversion is: Township 8/ ., Range S &/ Section LS
SE  qaoi_ ME 14, or Gout. Lot |___BM. County of kartena,
Parcel (PIN)no._ Y8 OSW—2S5 - /25

Additional points of diversion if any: /1//4-

If available, GPS coordinates: Vol /. [

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 well. ‘%/;}e !'n le,+ .Svémfr}eﬂ/ I(ﬂ /QLC J(JI'%
electric fomp “ln pump huse Ho Sopply | home.

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

¢ Month/Day Month/Day cfs(xf or AFY( )
For ﬂf Omestrc_ purposes from ac£ ( to_/a/2/ amount

For purposes from to amount

7. Total Quantity claimed _ ©.F%¥  cfs M or AFY ( )

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

Stockwater and Number of livestock) / Aﬂ me_—




9. Location of Place of Use is: Township _ &/£MN  Range _ S 4/ , Section =25 ,

SE  ldof _A/E 114, Govt. Lot [ BM. Parcel (PIN) no.

for (Check One) Domestic M Stock ( ) Domestic and Stock ( )
Additional places of use, if any 77 /L

If different than shown in Item 4

10. In which county (ies) are lands listed above as place of use located? /&""f 7“?4@/'

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 NoneM

13. Remarks:

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, I/We 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.) /We do ()
do not (}d wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: =2

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

foregoing document are true and correct. ﬂ
Signature of Claimant (s) k._,wé ‘___ﬂ M Date: &,200//20/ (=]

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of s
Title Organization
that | have signed the foregoing document in the space below as
of ,
Title Qrganization

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 |, , 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 Date

Address

Last Name Identification No.




Dg‘:‘pa‘ld. F. Mackay .
- 29 33rd Ave.
Spokane, Wash. 49-1869 .
) RESIDENTIAL
N. 120' of S. 239.5°" 25 48 5%
of Lot 1 BUILDING
. [ APPRAISAL
N. 120% of Lot 2 RECORD
- Tax #6248
- Acct. 1t Map # Photo #¢__
| ' [ APPRAISED VALUE SUMMARY 3333
- . « - ’ - - . - 3 . ° - . " v »
| | |___CLASS || DWELLING —  Depr Repl Cost 5——% -—
=
S | O Ri— = GARAGE —  Depr Repl Cost
B T T T SRR [ 2 OTHER IMPROVEMENTS D.R.C. 25 | _
| A B ) . » [fumvE_| TorAL oere. RepL cost cld
st -F o CA M I ' .| sBco VALUE BY MGRM
R 7‘ 7~ =~ ———" sronits CORRELATED VALUE “,5700 =
2 :
LR S B : AL T 226 5 | tendvatiesi— $
N R e oo i 1952 Cost & Mo Rent s
R B + ¢ « v | Remodeled 197 _ 5 Sold 19. s
Listed to $ - Offrd S.
- . e - - o o .
I S ' Int Inspected Yes No Owner,/ ,57- Tenant Other
—_—-—— —-’- —_— —— Appraised | & = d4— 2 1 By. 4_2-26-73 Bv‘ﬁf
- - - - , - - N . - . Appr H 4 R\.' C P A Bv
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S T e S ‘Gn,:) taw AZQ  Steep
S S [ T T ' SHGS CEmp) Wd Al |v
. [ . . ' » 3 . v ' - . . - l . . Y . ROOF Hip Asb Slate SHKS
| 1. Hvy Bliup w/Gr
. - - . I » s . . ' . . - - H . . N - )
l | i Flat RRfg Al CGl Msry Tile
XTERIOR Dbl SDG Bevel ro; B&B- Vert Heriz Hdad Plywd AL SHKS
WALL Sal} SHGS Asb Camp wd BRK Ven Solid BLK Pt Stucco 2 3‘4.
IRST @ W3 swa sywd Tls  “ling  Camer  Conc w/ATile oo Y
LOOR al R DR [ ] util Hall Gan 2 Den ~ 2SS
ECTRICAL CL__——| 110 GDH  LowVolt __inter Vac Sy - 38,
{EATING Fao Fag Fae Gas Qil YdFuel the Fa Gravity Flr Wi
and Cla HWtr Conv Rad HtPump ‘:Ei'“ on!y 5 ACondg Elec WIiFurn
QOLING &) BB GlIPnl Cable Total Area Heated —sf x $— psf
NTERIOR & (of  Plas, Comp  Sld&Pa  TAG  Figwd
ARTITIONS Trim Hwd Paneling .
LMBING cL | } 46! Tup ___:._En: /s SHrolver Dr
) rwe . w/S /. WH i DSK ;Tl / ,'ﬁ G [ le iC avI \Pore )
< ! 1 L . ] H ) i - s
STHER BLTINS (WA Hwd MM TOP Pl LGY  Cerlile
NTIERIOR c ApPp Gas Elec Oven Range Surf Slidein Dropin
ONSTRUCTION ExFan Fan&Hood Disp Dishwasher
IRE:V%E Ch— Ext Int 1Sty 25ty Sgl Bkd Stkd ClgHi
Nege' Hearth Mantel Circ FreeStdg
-ASEMENT  Cl. X or % WLS Conc Blk Rock Dit Dalt FLR Conc Wd Dirt
Full FIN x or % WLS Plas Fu'd’ DW Comp Plywd Wd CLG DW
. Plas Comp AcouTile Plywd wd FLR Tile Lina Cork Carpet
—% Haated Fam B8R _ Bath  Ldry  Kit  Den  Gar  Area st Fin sf Heat_____sf
mg e x or % Fir&Staits  FIN x or % DW Plas Comp Wd
TORIES | Sid&Pa FLR Dbl Sgl SWd Hwd Tile Line = Carpet Fam BR -_—
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PECIAL
Appearance
Ratings Phys Cond FAG Func Utility F A G Res FAG Nbrthd F A G Total + /8,53
= als
ks SUMMARY OF DWELLING COMPUTATION ° == : 5?
— Dwelling sf x R2 units = —i{g sf x (2 J”—psf = & ﬁ; 2
3 - ) § Net Lump Sum Adj $. - 77
; Total Base Cost 3___ﬁ_ﬂ
19 Lcm % x Qual Adjustment Y% = l& Base = .
- = Depreciation: Physical, Functicnal and ercent Good 2 o
M= Depreciated Replacement Cost {transfer lo Value S y) § gﬁ/ig_z
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CAMERON PIN 48N05W-25-1250




