INTHE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT oF THE
STATE oF IDAHO, IN AND FOR THE co UNTY OF TWIN FALLS

) Subcase qg“ ”0 2 ! Ll'
In Re CSRBA ) (Insert water Tight number)
)
Case No, 4957¢ ) STANDARD FORM 3
)) MOTION TOF ILE AB{ENDED NOTICE OF
CLA
INSTRUCTIONS

A Motion 1o File an Amended Notice of Claim may require 5 hearing before the Presiding
Judge or Special Master Ormay be granted by leave of the court or by written consent of the
parties and the Idaho Department of Water Resources, Leave to amend a claim shajj be freely
given when Justice so requires,

O I'have read CSRBA Admim'stmz:'ve Order 1, Rules of Proceduyre,
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= My name is DCL{la- D Ple/{-ct"'e‘/

My addressis [0 RW)QVI Lane
Catoywood \daho 83809

..—- My phone number is: work N |A H(:tme(b ‘3) U{aa ‘-L{ 08
Xrustee Of
O Iamanaé;rlr'g?y representing "["uamas + )mfla, rlt(’clqe,r &W&Cab’c ’/M-Sl

My nameis__ D la. D Fletther
My addressis _ [0 QW(LF\ Lone.
Caxoywood | dah o $4%09

My phone number is (T_Q'l&) "}&3- YySo8

W  Imustamend my Notice of Claim to the use of water in the CSRBA because:

The well and wadpe wse date back IC)lOﬁl'fWewcw(e,
| am fﬁ%heﬁﬁn% C/[«—am@e 0‘51 L‘QYuwl %'}; dcuLg;

: F( I am providing legal and factual documentation to support my amended Notice of Claim.
You must describe these documents and attach a readable copy.

deed dated b/lSlf‘ﬂO; @Qpﬁ/ 0§ Bonner @a»mjy
Wistorieat tax Cocord Yor 1911 Hat Hows house et ol

medvﬁdwﬁ b’u Bormer Caﬁmev H)é‘f’(}f el é’a(‘m‘,ﬁ{ / /wScL eld

Cecord Vosles are \fEQ)f LagSe! The mysewn m%ew topies.
I have attached: E)(

—_ N A fully completed amended Notice of Claim (available from IDWR).

a Any additional claim filing fee required pursuant to 1.C. §42-1414(2). To
determine this amount, contact IDWR at (800) 451-4129.

I have enclosed a check payable to: State of Idaho Department of Water
Resources in the amount of § ;
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. Ew D Jotzhey

(Signature of person filing motion)

E0ula. D Hhohey

(Adterney signing in representative capacity)

Trustee WY

INSTRUCTIONS FOR MAILING

You must mail this motion to the Clerk of the court. FAX filings will not be accepted.

You must also send a copy to all the parties listed below in the Certificate of Mailing.

1.

CERTIFICATE OF MAILING

I certify that on 5. 7) | 1,209, I mailed the original and copies of this
motion, including all attachments, to the following persons:

Original to:

Clerk of the District Court

Coeur d’ Alene-Spokane River Basin Adjudication

253 Third Avenue North

PO Box 2707

SF.3

Twin Falls, ID 83303-2707

One copy to each party involved in the Subcase, including the claimant, all objectors,
respondents and any party granted participation. Attach a list of names and addresses.

Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

United States Department of Justice
Environment & Nat’l Resources Div
550 W Fort Street, MSC 033

Boise, ID 83724
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Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

PO Box 83720

Boise, ID 83720-0010

Dlude D b

— Signature of Movant or attorney
mailing on Movant’s behalf
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