11/27/2006

IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 22-12893

NAME AND ADDRESS: SUSAN G WOODWARD
PO BOX 2896
JACKSON WY 83001

SOURCE: TRAIL CREEK TRIBUTARY: TETON RIVER
QUANTITY: 0.040 CFs

The quantity of water under this right for domestic use shall not exceed
13,000 gallons per day.

PRIORITY DATE: 06/12/1968

POINT OF DIVERSION:

TO3N R45E S13 SENWSE Within TETON County
PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE UANTITY

IRRIGATION 05/01 10/01 0.020 CFS

DOMESTIC 01/01 12/31 0.040 CFS
PLACE OF USE: IRRIGATION in TETON County

TO3N R45E S13 NWSE 3.00

DOMESTIC in TETON County
TO3N R45E S13 NWSE
3 ACRES TOTAL
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

The quantity of water decreed for this water right for domestic use is not
a determination of historical beneficial use.

EXPLANATORY MATERIATL: BASIS OF CLAIM - Beneficial Use
Water is delivered through Kimball Canal.



SRBA Recommendation:

22-12893

(Irrigation)

1 Legend

® Point of Diversion
Place of Use

[ ] Townships z [l
PLS Sections F i
Quarter Quarters

3

Teton County

IDWR Basin 22
0 0.1 0.2 Miles
Prepared by K. Moore P ———

On Monday, November 27, 2006
1987/88 Aerial Photography




J RECEIVED
Form 42-248/42-1409(6) July, 2000 -

STATE OF IDAHO DEC 0 3 2004
DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP  Departmgnt of Wator Basouices

Please print or type. Attach pages with additional information. Instructions are included at the end of this form. D[Q
Incomplete forms will be returned.

C

1. Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed. -List just the %
adjudication claim numbser if there is no corresponding water right record on file with the department. Indicate, by checking in the 9 - 3/
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which casc / O !
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right No(s). Claim No(s). Split Right No(s). Claim No(s). Split

A AN 893

2. The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
OR
If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former 5 + e V'Q.V\ L“ e—‘\ b\ E.r

Owner/Claimant(s) ?6 \35,)( Y3352 g-Q2Ll43 San XS—(O‘(‘O q&tﬁ’s
New Owner/Claimant(s) Sousoan G Waadoiacd FUA. Suasan heble

Name Connector (Check one): [] and, [] ar, [ } and/or

New Mailing Address Po Rex 2¥96

City, State and ZIP Code Tackson , LIY g3oco)
New Telephone Number (P¥_H(3-39£7

Date you acquired the property S?._,? \'@mber "'T 3 ‘ q 9 o\

U



Form 42-248/42-1409(6) July, 2000

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es)
below to describe your water right(s) after the change (one water right per box, you may copy this page as necessary). If your
quantity of water is greater than a proportionate split, you must attach documentation to show justification for a larger amount, If
you are not sure how to identify your portion of the original water right or adjudication claim records, please contact the nearest
IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Trrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total
Signature of New Owner(s) or Claimant(s) % é;m 4 é zer Jé éﬂéz 4 £ }2
(include title if applicable)

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attomey, if you wish
IDWR to correspond with him/her for all matters related to your claims.

For Office Use Only
Received by Date Fee
Receipted by Date Receipt No.

Processed by AJ Date WR Date




Ankage " *

Sac QUITCLAIM DEED
For Value Recewed g-re.\j-Q AL T L -Q.\ }) r Qf_

do hereby convey, release, remise and forever quit claim unto S v S ﬂ-“‘,

whose address is: ?@ %o-ﬁ :)\ polss G __-S‘&.Q.k;n;a. v

the following described premises situated in Teton County, Idaho, to-wit: -

ge{ C&‘(QQ\LQ(Q \Q%J &Q&e\‘\'?T\“:\A_

together with their appurtenances. . -

STATE OF IDAHO ) : R
COUNTY OF—réJ&«V\) %

On this l?> day of au‘* L fl the year 1999 befom me, a Notary Public in ‘and fqr said State,
e

appe«redgrao ew - r~ , known or identified to me to. be the person(s) whoser mme(s)"
to the within Instrument, and acknowledged to me that he exccutcd me same. 328, 12

. _ Res:du; at @
; = Co lon s ~ -

LAYNE'W PRICE :
‘% NOTARY PUBLIC ”
STATE OF IDAHO

Teton County ' AE i)
1%y Commission Expcres 11-19-2000 AN




: &4 5 135016 405 !
Begiuning at- the Nortfmest Comer of the Soutﬁeast-,Qua.rter of Se.cti‘on 135
Township 3 North, Range 45 East, Boise Meridfan, and funn:t‘ng thence South®
599 feet, more or less, to the State Highway right of way, thence - Sout:ﬁ.
46 degrees, 27 minutes, 50 seconds East, following the North r:l:gﬁt:-qofwa'y
line of said ~State Highway 1862 feet to the East 1line of tHe Southwest i
Quarter of the Southeast Quarter of said Section 13, Township and Range
aforesaid; thence  North 486 feet; thence West 10 rods to the Trail,
Creek; thence Northwesterly along Trail Creek to the head of Kimball
Canal, thence Northwest along said Canal to the Highway t'ﬁence ‘Weat: along
Highway 50 rods to the place of ‘ﬁeginning. ] :

LESS AND EXCEPT]NG. -
Township 3 North, Range 45 East, Boise Herid:[an, Tel:on Coun.ty, Idabn an ,‘ru.

S 0°0'58" E 631.80 feet to the North Edge of the State H:tghnay,,{rigﬁt-eof-rway,,-'w
the point of beginning. Thence S 46°26'15" E, 1815,58 feet; thenceLN G‘,‘,OQ}ZQ
E, along the 1/16th line 486.00 feet; thence West 165. Qi feet; thence N:5°%0'33
E, along Trail Creek 580.04 feet more or less; thence along the center'of Tras:
Creek more or less the followingS75°10' 23" W, .99, 35, feet, thence N 81‘35‘23"“
W, 284.69 feet; thence N 45°22'17" W 187.78 feet, ‘thence N 32°03!18

353.04 feet; thence S 79'39'57“ W, 455,96 feet; thencelt 49"49‘3__,‘ W
 the

of beginning.
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DIAIE Ur WYUMING

COUNTY FILE NUMBERBR 34 PG 601-602

LICENSE AND CL:RTIFICATE OF MARRIAGE

E . [~ GAOOM — NAME First Middie Last AGE
.58
£& ' WILLIAM CARSON WOODWARD 2. 27
2 b USUAL RESIDENCE — STREET ADDRESS CITY, TOWN OR LOCATION
ift:_' ' ss. 549 WEST COULTER, P. O. BOX 1896 . JACKSON
il GROOW | oo STATE BIRTHPLACE (State or foreign couniry] DATE OF BIRTH (Mo, Day, ¥7)
2 o 3. TETON 20. WYOMING 4. NORRISTOWN, PENNSYLVANIA NOVEMBER 1,1971
E‘g FATHER — NAME BIRTHPLACE (Slalel or}lomign MOTHER — MAIDEN NAME BIRTHPLACE lgl:ﬂu:"cxyr)loreigr\
o couniry Ol
g : 6a. CHARLES BAILEY WOODWARD soPENNSYLVANIA |;, MARCIA FLUMMERFELT 7b. DELAWARE
3 % BRIDE — NAME ~ Firsl Middie Last MAIDEN NAME (1 diflarent) AGE
ol
o5 ga. SUSAN GAIL LEIBLER ab. 9. 32
23 USUAL RESIDENCE — STREET ADDRESS CITY. TOWN OR LOCATION
3 g wa. 549 WEST COULTER, P. O. BOX 2896 100, JACKSON
wa | BRIDE CoOuNTY STATE BIRTHPLACE (State or foreign couniry) DATE OF BIRTH (Mo,, Day, Yr)
E .
sz 10c. TETON 1wWYOMING 1. NEW YORK CITY, NEW YGRK 1zMAY 18,1967
© £ FATHER — NAME BIRTHPLACE (Stale or)fureign MOTHER — MAIDEN NAME BIRTHPLACE tStals'or)Io:ebgn
(1] counlry, * country,
g § 13a. STEVEN JAY LEIBLER 1-MEW YORK 14a. ROBERTA LYNN JULIEN 1«NEW YORK
% E WE HEREBY CERTIFY THAT INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BE'I.IEF-IND THAT WE ARE FREE TD Mlﬂﬂ‘f WER HE Lﬁys OF}ﬂsz{FATE OF WYOMING
w ‘?u'.' G-BR(')[?EM GROOM'S SIGNATURE BRIDE'S SI n'runE \ /
R
b ~
F b 5. Tede. C A Gopla 16.
g ;‘ — THIS LICENSE AUTHORIZES THE MARRIAGE IN THIS STATE OF THL: PARTIES NAMED ABOVE BY ANY PERSON DULY AUTHORIZED TO PERFORM A MARRIAGE CEHEMONV‘I_RIDEH THE LAWS OF THE STATE OF WYOMING
v Ci l_'(-)l(l:v!IEI,\quF?Y SUBSCRIBED TO AND SWORN TO BEFORE ME ON SIGNATURE,OF ISSUING OFFICE TITLE OF ISSUING OFFICER COUNTY
Zo Ui in Day Year * j .
v = P SEPTEMBER 1ST 1999 176, . 7PEPUTY CLERK 178 ETON
Q= | certy that the sbove named Month Day Year | WHE ] COUNTY
"”'_: prrron: e r.amiad 0 -P‘ 1. / S—- ,
S o boe 4 . 1999 180, Ka/ q e /& DN S—
REMONY — SIGNAT! TITLE ! * TYPE OF
a% y /%/ 0 “2"" "f_ sov (Religious nr'ci\}/spﬁcily]
0 X 4 : 18e. O HAL/BE roms 8. Pt/
22 NAME AND ADDAESS OF PERSOM PERFOR) yb CEREMONY — TYPE OR PRINT
{3 e 7k dai_, Bocgs <J. v c
£8 : Coal ox&93% , em_éo:ge, 22, & 200
Co
o~ =
cw-
8o bar CO .

19d.

s

RESIDENCE

RESIDERY E — CITY AND E
27 19. gﬁ/L
—CITY AND STATE

d. (Signature) §

s
77 PR
I
DATE AEZEIVED Y LOCAL OFFICIAL {Mo., Day, Yr.)

20 SEPTEMRER 7,

1999
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Document Checklist

o Copy LicensefDege//

o Copy Transfer —

o Copy Licensing Field Exam
e ——

a Check if Ownership/Address Change is Required
. - N es
/
-Q/ Generate, mail and file “Evidence of Priority” letter

Va
q/ Generate Arcview Map
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June 4, 2004

STEVEN OR CAROL LEIBLER
PO BOX 51330
IDAHO FALLS ID 83405

RE: EVIDENCE OF PRIORITY FOR SRBA WATER RIGHT CLAIM 22-12893
Dear Claimant (s):

The Idaho Department of Water Resources is nearing the end of water rights review in
Basin 22, the Teton River drainage. The Notice(s) of Claim identified with the number
shown above has been filed in the Snake River Basin Adjudication (SRBA). The Notice
of Claim indicates water usage is based on “Beneficial Use”. Water rights of this type
are established by the historical use of water, dating back to when water was first used for
the purpose claimed, at or on the place of use identified on the Claim. The date the water
was first put to beneficial use, known as the priority date, has not been confirmed by
License, Decree, or Permit. For this reason, proof must be provided supporting the
priority date. As the claimant, you are responsible for submitting the necessary
proof to support the priority date.

Your claim, as referenced above, claims a Priority Date of JUN 12 1968, from TRAIL
CREEK.

It is important that each element of the Notice of Claim be verified. For instance,
regarding claims for irrigation, the evidence should tend to show that diversion works
were in place, that they were capable of diverting the claimed diversion rate, and that the
diverted water was beneficially used on the entire claimed place of use on or before the
claimed priority date.

For your reference, I have provided a printout of your Notice of Claim and the pamphlet
entitled “Evidence of Priority”. The pamphlet describes the types of evidence which are
acceptable and suggests which documents will fulfill this requirement. While I
encourage you to read the entire pamphlet, I direct your attention to the two sections
entitled “What Kind of Evidence is Required” and “Some Examples of Documents
Which May Be Evidence of the Priority Date”. PLEASE READ THE ENCLOSED
PAMPHLET.

It is our goal to recommend historical water rights within the Snake River Basin as
accurately as possible. Field exams to verify other elements of the Notice of Claim have
been or soon will be conducted by Department personnel.



Tl}e Departmen-t w‘ill not recommend the Notice of Claim be decreed by the court if
evidence of @ priority date is not submitted. The Notice of Claim will be disallowed.

Pl?ase submit docun3entation supporting the priority date within 30 days of the date of
this letter, referencing all documents with the corresponding claim number. If you
have any questions not covered by this letter or the enclosed pamphlet, please feel free to
contact this office.

Respectfully submitted,

Allen B. Ruberry

Sr. Water Resource Agent

Adjudication Bureau

cc: File \L

Enclosure: Brochure on “Evidence of Priority”
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JULY 31, 1991

STEVEN LEIBLER
BOX 78
VICTOR ID 83455

RE: NOTICE OF CLAIM
Dear Mr. Leibler:

This office will initiate procedures for refunding the
filing fee paid in conjunction with the Notice of Claim
form you submitted for the Snake River Basin
Adjudication (SRBA). The refund will be sent to you
from our State Office in Boise, Idaho.

On June 27, 1991, this office sent a letter advising
that action by you was needed before your Notice could
be processed. The 30-day time period provided for

completing this task has expired, without the Notice
being returned.

The effect of this action will be to remove this Notice
. from the Department's records. Should you decide to
refile this Notice once the refund has been issued, the
new filing will be subject to a late fee of $50.00 or
15% of the filing fees, which ever is greater, on a per
claim basis.

I will keep your Notice of Claim in my office for 5
working days. If we have not heard from you, the refund
process will be initiated by the State office.

Of course, if you have any questions, please feel free
to contact this office at 525-7161.

Respectfully submitted,

Ernest Carlsen
Adjudication Supervisor

EC:Jjt

Enclosure

FILE: wiICROFILIv,
NOV u 7 1992



Steven Leibler
Page - 2 -

Please return the Notice and your check for $28.00 by
July 26, 1991 to avoid a late fee.

I regret the inconvenience this may cause you and
appreciate your patience.

Respectfully submitted,

Jo Thompson
Adjudication Secretary

Enclosure: Notice of Clain
Instructions
Copy of Original Notice

File: TIC

WvilCROFILI..
NOV v 7 1992



JUNE 27, 1991
W

STEVEN LEIBLER
BOX 78
VICTOR ID 83455

RE: NOTICE OF CLAIM
Dear Mr. Leibler:

After speaking with you today on the phone, I discussed
your Notice with one of our agents, Greg Taylor.

Since your priority date is before May 20, 1971, the
correct procedure is to file a Beneficial Use Claim for
irrigation of the three acres. An Application for Permit
would have been correct if your priority date was after
May 20, 1971. I have enclosed the form for your use in
this matter. I am returning a "copy" of your original
Notice to aide you in filling out the irrigation form.
I will hold the original Notice you filed in 1988 in my
file until I hear from you.

The form you originally filled out is 1limited to
domestic and stockwater uses associated with a home or
any uses not exceeding 2500 gallons per day.

Please complete the enclosed form, sign it, having your
signature notarized and return it to this office to my
attention.

In Item #2, please estimate a month and day to complete
the priority date.

Use the instruction booklet enclosed to determine the
correct amount of cfs in Item #6 for the amount of acres
you are irrigating. In Item #9, if there are no other
uses of the water other than irrigating the land, please
indicate "none" on this line.

The filing fee 1is $50.00, plus $1.00 for each acre
irrigated. If you are irrigating three acres, the fee
will be $53.00. Taking into account the $25.00 already
paid, simply submit a check or money order for the
balance due ($28.00).

wilCROFILI.
NOV U 7 1992



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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: 2A22-12893
Date Received: 9/23/1991
Receipt No: E016439

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

208-787-2475

1. Name: STEVEN LEIBLER =
Address: BOX—78 —
VICTOR ID 83455 %E—
AND/OR nN s
Name: CAROL LEIBLER 208-787-2475 ﬁjEEEE
Address: BUOX—78 0=
VICTOR ID 83455 8=
2. Date of Priority: JUN 12, 1968 =
3. Source: TRAIL CREEK Trib. to: SNAKE RIVER
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
O3N 45E 13 NW SE TETON
5. Description of diverting works:
HEADGATE FROM TRAIL CK INTO KIMBAL DITCH TO POND
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
IRRIGATION 05/01 10/01 0.020
DOMESTIC 01/01 12/31 0.040
7. Total Quantity Appropriated is:
A.F.A.

0.060 C.F.S. (and/or)

8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
DOMESTIC, 1 HOME

wICROFILM
NOV 0 7 1992

1 Date: 09/23/91

A22-12893 Page



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
03N 45E 13 NwW SE IRR
NwW SE DOMEST

11. Place of use in counties: TETON
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
SEE RECEIPT NO. E002634 FOR ADDITIONAL $28.00 TO ADD TO THIS
CLAIM WHICH REC'D $25.00

15. Basis of Claim: BENEFICIAL USE

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River

Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) Ss.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires Hdungﬁtwjh
TIPS T INT TLIVIL

A22-12893 Page 2 Date: o09/2398.0 7 1992



- Form No. 42-1409 (2) a 1/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number R2A-/RAFZ3
OF RIGHTS TO THE USE OF WATER FROM Date Received F-t4-9/ /[ 9o
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ££0 /6 435
SM zfsn.-# £o02034 [ E@EBWE
NOTICE OF CLAIM [ﬂ:}
TO A AUG 14 1991
WATER RIGHT Department of Water Resources
ACQUIRED UNDER STATE LAW Eastern District Office

Please type or print clea

1. Name of Claimant (s) "Q’\—KN?V\ Q\«{O\ 0 (\M*O Lei;uP(ﬁhone Q08 287 A4 T4

Mailing Address @@ 7( =) g \ ) \Q:\% C 1 {) zp 34 (\\f
2. Date of Priority (Only one (1) per claim) q 6 8 L S awe, VX
3. Source of water supply (a) (_ o A \ C.V < tk—

which is tributary to (b) S W &.\( L Q NV E A S

4. a. Location of existing point.of diversion is: Township Z ly Range I:LJ E gggction 1_3 ,
_]SMW o'iof_g\g 1/4, Got. Lot, B.M., County of [ ™ W

Additional points of diversion if any:

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

Township - Range Section . 1/4o0f _ 1/40f ___ 1/4,
Gowt. Lot B.M., County of

ending point is: Township Range Section , 1/4of __ 1/40f
___ 1/4, Gowvt.Lot __ B.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Dltches Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, th ensnons of the diversion works as —T .
Ta\

constructed and as enlarged and the depthofeachw ga, o WA
TR Wwlo, Wi b i ; Myl
S-S WA Wi oo\ ch.xua\ Tb / Qowd . over
\@0\—1} ARUARY - cdua N N Raoclt ) —Vmi\
(N Cee i oV WIS Q:,\xw od e iz Dewd Lo
SowetR (L \eoL 4 aient \ \ ' ~EAN
= unul_lurii..t\f. .

NOV 07 1992




6. Water is claimed for the following purposes:

ﬁ (both dates are inclusive) (cfs) {acre feet)
For k% W\ purposes from g 7‘ to i) f i amount , O E o
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) e ) (5 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is CD e W\‘\« vwaus acre feet per annum.

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

10. 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.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals

NE1/4| NW1/4 (SW1/4 [SE1/4 [NE1/4 |NW1/4 |SW174 [SE1/4 [NE1/74 [NW1/4 [SW1/4 [SE1/4|NE1/4 |NW1/4 [SW1/4 |SE1/4

N [HTEN13 D

Total number of acres irrigated 3

11. In which county (ies) are lands listed above as place of use located? CT@ “

12. Do you own the property listed above as place of use? Yes l//No
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.
or None (k)/

14. Remarks:

'.ﬂf\ﬁﬁFli R =
NOV U7 1932

Last Name ~€.\ Q( Ident No. Copies: White -State, Yellow-Claimant




_ | [ | _ [ I _ _ _ _ [ | _ _ [
ot e i i o ahite et el b Bl ey ol R B B
: _ _ _ _ _ | | _ |
.//17 _ ! _ _ _ ! _ _ _ ! _ _ _ _ | |
Sy S0 il el i I i I s s il S st e i it s i I el e
- _ _ _ [ _ [ [ _ [ _ _ _ [ ! [
2 iy _ ! _ | _ _ _ _ _ _ | _ | _ | _
S . i e R B e e e o e R e e e o e o e e e e e e it o o o i Bl il B S
c ¢t ! _ i | I | I _ _ | | | | I | _
S V) _ _ | _ _ _ | | i _ | _ _ _ _ _
g L_ﬁﬁjra s e L e s e ot e [ e e e I B N B S
m_ﬂ%v _ _ _ | _ _ _ | | | _ _ | _
. [ I { l I I I ! | _ | f I f [
£ > u.m. + .M+I|+||+||+||+|u+ ~+ -+ -+t -+ = -
g oh | | [ [ | ! | | _ _ | _ [ _ [ [
.W1/ - | [ 2] _ _ | _ _ _ _ _ |
. D 2+ G- + + + B S g
2 = ~|=) _ _ | _ _ _ | | |
E 2 I _ _ _ _ _ _ _ _ _
c ||,+; + + -+ +--+-| -+ -+-
S X | [ [ [ | _ _ | _ _
3 , | _ | [ _ | _ _
s M ,..mﬂ||%u + + — 4| ==+ ||| -+ -
8 -—— I | | | | i | | ! |
ke _ _ _ _ _ _ | [
8 m — + -+—|—+—|-+—- |-+ -+=-+-
g, = "3 _ _ I _ _ _ _ _
mT _ : _ | _ | _ _
2 - + -+ -+ -+ |-+~ +-
m M | \\ ! ! _ _ _ _
° A BEEE _ | _ _ _ |
5 |+||fr: —+—|—+—-]—+-] -+ —f~- + ==+ =
5 ! | _ _ [ _ !
a _ _ _ | | _ !
2 —+—|= 4= —+—=+--+-|-F+—}- |-+~
> 2 | _ _ | _ _ |
§ E | _ _ _ _ _ | _
B b — 4+ —|- 4 —d— ===t =+ =+ |- +-
W S } [ | I | | ! _
% 8 _ _ _ _ _ | _ _
8 8 -+ -+ - -+—-|=-4+—]-+— -+ -]-F+-|-+-
.W .m _ | [ | | ! [ |
N [ [ _ [ [ _ [ [
5 — 4 |- +- e e el e R e R
g 8 _ | _ [ _ | _ |
2 _ _ _ _ _ _ | _
—tal- - et e e B e B e e e e
_ I _ _ _ | _ |

i

o= N
:N -
=
G S ¢
RV.M
Oe
Q= 5
= &
S
S
S
Z
5
o
/nul
e O
Q
=
(]
=z
B
5




15. Basis of Claim (check one) Benericial Use \/Posted Notice
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendant

License Permit

16. Signature (s)

(a.) By signing below, I/We acknowledge that |/We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) 1/We do do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments
% teménts contained in the foregoing docWe
_&L@{ Date PV 1V
s

For Individuals: | do solemnly swear or affirfa n
' i /s //
) f Date 7/
VA

and correct.
Signature of Claimant (s)

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

Title
and that the statements contained in the foregoing document are true and correct.

Organization

Signature of Authorized Agent

Title and Organization Date
State of Idahofer )
) SS.
County of =< )
. 'R
Subscribed and sworn (or affirmed) before me this \ }\ day of “ A 19 Q_[_

SEAL Notary Public /2 os ... : NP,
L T~ J A
Residing at Q,.u_:ﬁ,,_, § /’- é A

My Commission Expires / a/ / / 2.
77

Please Print Name

17. Notice of Appearance:

Notice is hereby given that |, will be acting as attorney at law on 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

wiCROFILN:..
NOV 0 7 199
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47571989
CLAIMANT’S NAME ,{/exﬁ e A
7

eRBA CLAIMS RECEIVING CHECKLIST #2

S 7ﬁe Ve

CLAIM ~

DATE RECEIVED CK %

1. Is the name and address complete wi

2. ?

Is a priority date entered? . e
Is the priority date acceptable in
See Adjudication Memos #1

(a) Is a source entered?

(if
tion of the p.d

(b) Is a tributary to entered?
4. Is the legal descrip
5. Is there a description of the diver
6. Are the water uses a

to domestic and stoc
include storage

propriate bl
water uses

or
wit

Is the period of use jincluded?

Is a quantity claimed for each use?
7. Is a total
. If requir

Is the consumptive use correct?

. Are the non-irrigation uses listed
short form, and more than one domes
ship must_ﬁe stated. Lf not under
Adjudication Memo # . i

10. Is (are) the place(s) of use and p
i1.
12,
13.
14.

Is (are) the county(ies) entered?

Is the ownership of p.u. checked?

1f required, are remarks correct?
the place qf use, authority for £
explained 1in the remarks.) v =

Is the basis of the cl

i
15.

16. If the claimant reque

(1f yes, describe payment status 1

17. Is the claim signed by

Organizations must complete the or

18.
19.
20.
21.

Has the claim been signed, sealed,

Was this clai

Is the fee enclosed correct?

If this clai

[ is m is based on an exist
identificat

22. Should this claim be data entered?

Claim checked by:
Claim must be returne

Claimant mu

and #4 to determine 1

or instream stockwater mus

quantity claimed entered?

ed is a consumptive use entered? .

Are other water rights listed or "none" indicated?

aim indicated?
sted a monthly
the claimant,

m filed on time, or was an extensi

ion number been entered?

th zip code?

&atés?

view.of.maﬁQanr% filiﬁg
i f a Permit 1S

- . -

required) e &

. sufficient?

ting works? .

the form? The short
t diversion.

h direc
t use long form.

. .

. . .

- -

N/A

- . . . . .

properly] If .
tic use 1s listed, sin
single owvnership, see
& c = 8 s N/A
urpose(s) jndicated?

- . -

. -

t owvn

N/A

(If the claimant does no
ling the claim must be

- -

—

- - L -

docket sheet,
7 "Comments" be
and is the signature
ganizatlion block.

and dated by a notary?

on granted?

§ @ Ekempt

—_—

ing water ri ht, has the
s FLENEs TR T w/a

p—

f
[

-

0

to claimant:

Receipt Prepared by: Date:
Claim data entered by: Date:
Sent to claimant by: Date:

Comments:

o e

KL

\T.
AMOUN. ¢
YES

-

required.

form is limited
All claims that

If this claim is on the
gle owner-

is payment enclosed?
1ow.g ) N/A

appropriate?

.

st be notified of modifications:

No. A22.72893

Reguired
NO afo?

*

*

*

M

Date: &- ¢S5”—Z/
_ (Yes)___(No)
___(Yes)___(NO)

Checked byt CROF|Ldste:

NOV U 7 1392




