Werner, Linda

From: Werner, Linda

Sent: Thursday, July 12, 2018 1.37 PM
To: 'heidiannrickert@gmail.com'
Subject: Notice of Claim to a Water Right
Attachments: 20180712132622.pdf

Hi Heidi,

Attached is the Notice of Claim we discussed in our phone conversation today. | have highlighted
the items that need to be completed in yellow. Please initial and date each item that is changed and return to
my attention at the address below.

I would appreciate it if you would return this information as soon as possible as | will hold on to the
first claim, received in April, 2017, and we’ll get them both into the Director’s Report for part 2 of
Basin 95 in the next several months.

Please feel free to contact me if you have any questions.
Thank you.

Linda

Linda Werner

Water Resource Agent, Sr.

Idaho Department of Water Resources
Northern Region

(208) 762-2802

Address: 7600 N Mineral Dr., Ste 100
Coeur d’Alene ID 83815



Werner, Linda

From:
Sent:
To:
Subject:

Hi Heidi,

Werner, Linda

Thursday, July 26, 2018 1:13 PM
'heidiannrickert@gmail.com'’

Missing Items from Claim to a Water Right

I am awaiting the return of your claim where we needed you to advise us of the water usage and
quantity for the second home on the property receiving water from the spring. (ltem 6)

| would appreciate it if you would send this information in by August 1. When you return it,
would you please also send along some evidence of the first usage date for this usage?

We will be submitting our claim recommendations to the Adjudication Court

within the near future and | would like to include your claim. Without this information we will

have to reject your claim.

Thank you,

Linda Werner

Water Resource Agent, Sr.

Idaho Department of Water Resources

Northern Region
(208) 762-2802



Form No.42-1409-1 (Internet 3/12)

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 ID Number: __ 95 —/ 230
THE COEUR D’ALENE-SPOKANE RIVER Date Received: H-7.1 - 11
BASIN WATER SYSTEM Receipt No:  N@ 379049

Amoun .(ODBy: K*®
RECEIVED mountb 122 .00By: M

APR 24 2017 NOTICE OF CLAIM

TO AWATER RIGHT
IDWR / NORTH ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of claimant(s) Heid! Aan ﬂl.aéerff Phone X08-6/0- 0826
Mailing address __ 315 3. Boyer S‘CwJ/Ot‘h+ k) z2p 83864

Street or Box ' : City State

2. Date of priority (only one (1) per claim) 5-/-1939
Month Day Year (yyyy)

3. Source of water supply (check one) Ground Water ( ) or Other (X) (a) 5ﬂf//’9
which is tributary to (o) Bever (reeK

4. a. Location of point of diversion is: Township 2 5’/\/ , Range zu , Section /8

SE  1/40f_SE 4/4, or Govt. Lot ___, B.M., County of __Bonner

Parcel (PIN) no.

Additional points of diversion if any:

If available, GPS coordinates:

b. If instream flow, beginning point of claimed instream flow is: Township , Range
Section , 1/4 of 1/4, or Govt. Lot ______, B.M., County of
ending point is: Township , Range , Section . 1/4 of 1/4 or
Govt. Lot ___ , B.M., County of

5. Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines. headgates, 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.

Uncle Kenn«] said the oroqmcv( 54?1’/"!? (a500+ §0 Ft from -the nouﬁei)r was There
Whea -H-ec, moue/m in 1939, T/te Orr‘jfna/f f.’ﬁrmq wes Bdia %3 alzp'ﬂ\ end qmw-/) fed a |K

mfern e éﬁ/G""f!/ the sprikg Ao oF diemeter ‘ff"ﬂ“"/ « AAF’ set P"‘"'” wuhih feeds
a P"["}'P'P" /4M‘ There ace —fw fruT free h-).'/rﬂu'f/ on The lme ‘

\,:;\I\l t\H
APR 24 2017



<o)

Water is claimed for the following purposes:

(both dates are inclusive mm-dd) (cfs) (acre-feet)
For 2 hovses purposes from _( / | to /lr/ J/ __amount 0.8 or
For 5’7561(0«/&?(6( purposes from _( / ) to_!/ "/7’ | amount 0% or
For purposes from to amount or
For purposes from to amount or
Total quantity claimed (a) __ &+ (% (cfs) and/or (b) (acre-feet)

Non-irrigation uses; describe fully (e.g. Domestic: give number of households served; Stockwater: type and

number of livestock, etc.): e the., vears +here Ldj been. & W:n’e? of Lo onialt o 'fﬁtf"”fe'z

98" @uf’ harfefr fthjckﬂﬂ-}" e+6\ }— u%u‘fej — L/Q_bdrm
. e

scription 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 (e.g. D for domestic) in the corresponding place of
use below. See instructions for standard symbols.

NE NW SwW SE
Twn | Rng | Sec I N [ NW | sw | SE | NE [ Nw | sw [ SE | NE | Nw | sw [ SE | NE | Nw | sw | Sg || Totals
sy |20 | 18 Ds |35.08
Parcel (PIN) no(s). Total number of acres irrigated
10. In which county(ies) are lands listed above as place of use located? Bormef'
11. Do you own the property listed above as place of use? Yes (X) No( )
If your 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.
of None ( )
13. Remarks:

— T wesn't exacff}: sure. what information 4o ’,ou'/' on Line 14

Last name Identification no. S C A N N ED
APR 24 2017




14.

15.

16.

Basis of claim (check one) Beneficial Use () Posted Notice ( ) License( ) Permit( ) Decree( )

Court Ponaer ( :['5 . Decree Date [2 - 2(,- O] Plaintiff v. Defendant

If applicable, provide IDWR water right number

Signature(s)

a. By signing below, l/we acknowledge that l/we have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication”.

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

—Quit Clam Deed
~g]d|.|- -{'O N‘V""" R'7A’7L

Number of attachments:

For individuals:

I/lWe do solemnly swear or affirm under penalty of perjury that the statements contained in the foregoing
document are true and correct.

Signature of claimant(s) X &—k w Q{Q\\L&%}Aj\ Date: -2 3>—\"\

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

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

SCANNED
Last name [Q I‘éll{ef‘f Identification no. APR 24 2017




