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; ___ A7~ I3 §

THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: _ 0 [13 |19
Receipt No: __ L IX
Claim Fee: - By _L-

U TS P'NOTICE OF CLAIM TO A WATER RIGHT
ot op WATERREEZETT  ACQUIRED UNDER STATE LAW
DEFL U For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1.

Name of claimant(s) /Zfz 1. /7/‘:,' ,'ﬂz_i{g’i,,.h Phone (228) _3R2 705 3

Mailing address ___ 2.2 75~ “71 “ (£ P yecpry Zip £355947%
Street or Box City =~ State

Email address (optional) /7, / W/@ Lo lia. [/

Date of priority: (Only one per claim) ﬁ / / / 71 (Explain priority date selected in Remarks)
Mdnth/Day/Year (YYYY)

Source of water supply (Check one) Ground Water (=) or Other ( ) (a)

which is fributary to (b)

Location of point of diversion is: Township \'77//; /A, Range () 5"/{/ . Section &

_ 1/4of 1/4, or Govt. Lot BM, County of r%’;_:[:%
Parcelno. 2 ZTNIOS5 W 052 7/0

[ 7 o

7

Additional points of diversion, if any:

If available, GPS coordinates:

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.

- ’ L
- >
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Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

A Month/Day Month/Day cfs (&yor AFY ()
For_ [ Ypvutelie purposes from _/~( _ to /7= T3/ amount . O
For _ ALk (o8 ls,~ purposes from _/ < /  to_ /A -3/ amount _. 0&

Total quantity claimed _. 2 (z cfs () or AFY ( )

Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)

S /i'/&’/"r----t‘ { /br/‘ Lle-7 //




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township , 3.7~/ V Range O £/ section 5 ,

1/4 of 1/4, Govt. Lot BM, Parcel no.

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

Additional places of use, if any

A,
In which county(ies) are lands listed above as place of use located? /)?/vz;t/t.,

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.

Describe any other water rights used at the same place and for the same purposes as described above.

or None (#)

Remarks (include an ejxpianation of the priority date selected):
’ ; ’ i e Y 277
Ad T Apry D 7;1[?1;‘5.{;” i _—é/ﬁzf./éc// Lo w2 ll

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

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.) 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: |/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

k\_ - 4 = _.‘_.v’;’ 4 = :
Signature of Claimant(s) __ f Attt kﬁ]’?t/u\//f St Date: /d/ 2] / / "//
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

of ,
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 Agent Date

Printed Name of Authorized Agent

Notice of Appearance:

Notice is hereby given that |, (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




USE TYPEWRITER OR
BALL POINT PEN

ENT'D

State of Idaho
Department of Water Administration

WELL DRILLER’S REPORT

| T39N ROSW Sec.5 SWNENW

Stuls IpW requires that this report be filed with the State Raclamati By: mciscell 2012-08-28
within 30 days after completion or abandonment of the w

. WELL OWNER
Name .BDB /nC Gﬂ)f/ﬂ/f/
ndress LN 0SLOW _ZDGHE

Location Corrected by IDWR To:

7. WATER LEVEL

Static water level -?0 feet Delow fand surface
Flowingg O Yes [ 'No
Temperature SO __° F. Quality_(Pas 0

GPM.flow__2 g

O No To what depth __.Z_(D_ feet
O Cement grout DX Puddiing clay

Surface seal? [MYes
Material used in seal

" Artesian closed-in pressure p.5.i.
Owner's Permit No. 27" Yd ‘/\/' l?‘ Controlled by [ Valve OcCap 0O Plug
2. NATURE OF WORK 8. WELL TEST DATA
yNew well 0 Deepened [ Replacement O Pump O Bailer 0O Other
Discharge G.P.M. Oraw Down Hours Pumped
[J Abandoned {describe method of abandoning)
. PROPOSED USE
X Domestic (O Irrigation O Test 9. LITHOLOGIC LOG
. Hole Depth Water
0O Municipal [ industrial 0O Stock Diam. [ From | To ety Yes | No
8} %O LA '\/ A
4. METHOD DRILLED /oD 7! 7 =
WA TELD Fu k) )e
O Cable Xﬁotory O Dug 0 Other ;
6. WELL CONSTRUCTION
Diameter of hole __é_ inches  Total depth Z;z/_feet
Casing schedule: [J Steel O Concrete -
Thickness l")ianmer From Ta
2280 inches _L’_ inches =/ _ feat feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? O Yes 0O No
Perforated? X Yes O No
How perforated? [ Factory [ Knife .Q’ Torch
Size of perforation 2458  inches by # inches [ 1
Numbaer From Io
_ KT perforations Y7 feert __=5 feet
perforations feet feet
perforations feat feet
Well screen instatled? 0 Yes O No
Manufacturer’s name
Type Mode! No, :
Diameter __Slot size___ Set from feet to feet
Diameter___ Slot size ___ Set from feet to feet L
i x B bof ! =
Gravel packed? [ Yes O No Size of gravel = |
Placed from feet to __feet|

. LOCATION OF WELL
Sketch map location must agree with written location. 10. . ’
N Work started finished /2 /7
..__E_,._.__JI__.. 4
8! ' 11. DRILLER’S CERTIFICATION
w T —E This well was drilled under my supervision and this report is
R S S e true to the best of my knowledge.
&7 L &
S Borw's & wr77— fé//é’_?
s Driller's or Firm's Nama Numbor
County LA7H ﬁ/ _ ;{\ /7 FPoweEhs LELI/sSTON _
d
W wWWisee £ 1.27 ngr_ 5" Mmd__%
: : Signed By Date

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT




DO NOT PAY.

\IHIS IS NOT A BILL.|

LATAH COUNTY ASSESSOR ASSESSMENT NOTICE
PO BOX 8068 2019

MOSCOW ID 83843-0568

Go paperless next year!
Go to eNoticesOnline.com and register with this code: LAT-ZT13N23U

For any questions, please notify the Assessor's
Office immediately. Assessor's Telephone
Number: (208) 883-5710

— 5331 G1 1**50***0.(45455"1/1 seerermennes AUTO*5.DIGIT 83843
MC GAHAN ROBERT B A Is of t | t be filed i
ppeals of your property value must be filed in
S g‘z“é'gr\?égﬁg I'E“Q.I'_"CY L Hw writing, on a form provided by the County, by:
— MOSCOW ID 83843-9011 JUNE 24, 2019 5:00PM

S UL TR U (LY 1P R TR R L Parcel Description:

1.82 AC TAX #3034 NW 1/4
— |§E3898 '5|'AX #5715

Area: 40-
Tax Code Area: 40-0000 Parcel Number:  RP 39NO5W052710 A

Parcel Address: 2235 N POLK 83843
ASSESSED VALUE OF YOUR PROPERTY
CURRENT CATEGORY AND DESCRIPTION LOTS/ACRES LAST YEAR’S VALUE CURRENT YEAR'S VALUE
12 RURAL RES TRACT 1.820 AC 73,305 82,051
32 OUTBUILDINGS 15,598 15,598
34 BLDG RES TR 164,868 182,717
SUBTOTAL: 1.820 253,771 280,366
LESS EXEMPTIONS:

LESS HOMEOWNERS EXEMPTION: 100,000 100,000
NET TAXABLE PROPERTY VALUE: 153,771 180,366

These values may not include personal property values. Taxes are based on the values shown on this Notice and on the Budgets of the taxing districts.

HISTORICAL ASSESSED

236,191 241,021 253771 VALUES & TAXES
209,502 209,502 Property Roll
Black = Total Assessed Value
1,852.30 1,775.40 2,037.62 201568 2.067.60 Gray = Taxes
;‘ ) ' . | Blank years represents change in
Kl ' parcel number or new parcel
2014 2015 2016 2017 2018

TAXING DISTRICT INFORMATION

DATE OF PUBLIC

TAXING DISTRICTS PHONE NUMBER BUDGET HEARING

COUNTY 208-883-2249 08/26/2019
LIBRARY 208-882-3925 08/27/2019
SD 281- MOSCOW 208-892-1139 06/19/2019
SD #281 SUPPLMT 208-892-1139 06/19/2019
SD #281-BOND 208-892-1139 06/19/2019
SD #281 TORT 208-892-1139 06/19/2019
N LATAH HWY 208-882-7490 08/14/2019
MOSCOW CEM 208-882-2044 08/21/2019
MOSCOW FIRE 208-882-8401 08/20/2019
To get an estimate of THIS IS NOT A BILL. DO NOT PAY.

%’ﬁ:;g;og‘;{%;&t‘é; gfe See the back of this Notice for details.

tax.idaho.gov L]
5331 1/1 E’E

ASNT-2019



