Form No. 42-1409-2 (Internet 5/17)

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: 59576
OF RIGHTS TO THE USE OF WATER FROM Claim ID: _ %7~ /0 772
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: _% -j(p ~ 20/

Receipt No: 8O 3H 55/
Claim Fee;’&;l(.{%/ By: _ Y-

AVED
aeGEY T NOTICE OF CLAIM TO A WATER RIGHT
= e 9019 ACQUIRED UNDER STATE LAW
W Y lb & o5 For Domestic and/or Stockwater Purposes
AEGOURLE Where Daily Use is less than 13,000 gallons per day

L

ept, OF W ATER
I;)Iease type or print clearly _.

P.Scauille. Cacms —T;SC- B\ﬂ
' ville

1. Name of claimant(s) ___[ Jeug |4 = o Phone (Qof) g &8 2132
Mailing address __ [ 240 Scp wlle €A Vo Ha kel Ldn  Zp $IBOS
Street or Box City State

Email address (optional) _ Secoo db @ potilatel ¢ om

Dode ovigiaal wel dr“eé
2. Date of priority: (Only one per claim) _“7 /i //'7‘4 ( (Expg)iﬁ riority [ﬂé’tf sejected in ema:*ks
Month/Day/Year (YYYY) pew E_,r_é( cilled 4 case A ppee (9710

3. Source of water supply (Check one) Ground Water () or Other ( ) (a) Domes Ye Use

which is tributary to (b)

4. Location of point of diversion is: Township ~ 3 A Range OS W, Section 2%

SE 14of QW 1/4, or Govt. Lot BM, County of
Parceino. _ 2%l RoO% A

Additional points of diversion, if any:

If available, GPS coordinates:

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 We” S ONS GHA( ‘5"0 |

well dvilled cased £ pew well de,iled+ cased 8’ s0fH Ay ééﬁ’cf.»,ot&
A L.ei voc{e_ *4'0 'S‘Lop C_,ﬂl.n(i Per'[L'— C’(Au_agu ) bgiu;ﬂ.& pa+ ﬂb/ﬁ \lo

set dis o uver hole
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 ( )or AFY ()
For (Dnmpb 'Lcc, purposes from __ - | to_{Z3] amount__Lormaf
For purposes from to amount

7. Total quantity claimed k{ﬂ gm anfﬁg ( YorAFY ()

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
Sevvice | home + $mily




9.

10.

1.

12.

13.

14,

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township _“f» D Range & «) , Section __A ¥ ,
SE 140f _S &) 1/4, Gowt. Lot BM, Parcelno. _2-¥! 308 A

If different than shown in Item 4
for (check one) Domestic (>§ Stock ( ) Domestic and Stock ( )

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? L AH@—‘\

Do you own the property listed above as place of use? Yes (X} No ( )
If the answer is No, describe in Remarks below the authority you have to claim this water right.

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

Remarks (include an explanation of the priority date selected): 5
-y : n (
Well deilled &8 cased 8" - sv§ AwM&Crw oryPal 0.~ ¢ “case

' -

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

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

Number of attachments: l

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.

Signature of Claimant(s) Date:

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am, and that | have signed the

foregoing document in the space below as the
. ‘Pc’?cm‘- B Scoutlle

Tof  Scooille Carms T ,
Agent’s title (Please print) Name of organization (Please print)
and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Age fa : Date S*/O’/;la (7

Printed Name of Authorized Agent ‘Dau& [as f\ Swdllk'_

Notice of Appearance:

Notice is hereby given that I, (please print) , Will be acting
as attorney at law of behalf on 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




MAKE CHECKS PAYABLE TO:

s Latah County Tax Collector

2018 TAX BILL / RECEIPT
PARCEL NUMBER: RP42N0O5W281308A BILL NUMBER:211

LINQUENT IF NOT PAID ON OR BEFORE

Latah County Tax Collector

P.O. Box 8068
Moscow, D 83843 LATE
Account: SCOVILLE FARMS INC INT
Parcel Number: RP42N05W281308A cosT
Bill Number: 21163
Code Area: 53-0000 e o2~

" JuNE 20,2019
TO AVOID LATE FEE MAIL BY THE 19TH

R N T L o A

¥ P.O. Box 8068 CODE AREA: §3-0000
/ Moscow, ID 83843 BANK CODE:
PHONE: (208)883-2296
TOT ACRES 360.000
LAND 337,088
IMPRVMNT 179,028
TOT MKT 516,116
PROPERTY ADDRESS:
SCOVILLE FARMS INC 1294 SCOVILLE RD 83855
1240 SCOVILLE RD LEGAL DESCRIPTION:
POTLATCH ID 83855 S 1/2 NE; NW 1/4; W 1/2 SW;
SESW
28 42 5
i i f et ceeeeo . PERCENTAGE BY DISTRICT . TAXING DISTRICT- . - — — — RATE— —— - -AMOUNT
Izl 30.8 % COUNTY .004214402 2,175.12
] 41 % LIBRARY .000561539 289.82
i Sl SD 285-POTLATCH
&= 47.4 % SD #285 SUPLMNT .006489157 3,349.16
S SD#285 - TORT
o 9.7 % N LATAH HWY .001335717 689.38
0.9 % FREEZE CEM .000123733 63.86
4.6 % POTLATCH FIRE .000631814 326.08
22% POTLATCH REC .000310764 160.38
AMOUNT DUE .013667126 7,053.80
 “NOTE-CALL FIRST, IF DELINQUENT AMT DUE
% % WIMPORTANT® % %
PLEASE READ BOTH FRONT AND BACK
%k %k MONTHLY PAYMENTS ARE ACCEPTED W%
TO AVOID LATE CHARGES, PAYMENTS MUST BE =
RECEIVED OR POSTMARKED BY THE DUE DATE.
anments: We accept crefdit cards o;eg the co!.;r:jter, vriz telephone and on-line. There will ._
e a _2.50% conver!ience_ ‘oe charged by the credit card company. First Half Tax Due: 3,526.90
On-Line Payments: http./l.lah.trasurerl Second Half Tax Due: 3' 526.90
- - % s -~ Fotal-Fax-Duer ——————— ~——--— 7,063.80—
M — ) - -
FOR PROPER_CREDIT THIS STUB I-V|US_T.B.E RETURNED WITH PAYMENT '
PERSONAL CHECKS ARE SUBJECT TO BANK CLEARANCE. DY.:% W% [ q 4 / _ S o
a 7 !
M O & 50 ﬂTL ok (agp
N Spvhn S ol
| oNDHALF | ﬁ & .
3,526.90 POV o vl ik



