04/15/2003
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

29-10610

ROBERT C PRESTRIDGE
206 MADISON
AMERICAN FALLS ID 83211

SHERRIE PRESTRIDGE
206 MADISON
AMERICAN FALLS ID 83211

SUNBEAM CREEK TRIBUTARY: SNAKE RIVER

0.010 CFrs

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED
13,000 GALLONS PER DAY.

05/19/1987

T08S R31E S2 SESENE Within POWER County

PURPOSE OF USE PERIOD OF USE UANTIT
STOCKWATER 01/01 12/31 0.010 CFs

TOCKWATER Within E ount
T08S R31E S02 SENE

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 IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

PARCEL NO. RP D1244-03 STOCKWATER, 15 BEEF CATTLE



11/20/2002
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

29-10610

MARK MILLS
3053 GARDEN RD
AMERICAN FALLS ID 83211

DONNA MILLS
3053 GARDEN RD
AMERICAN FALLS ID 83211

SUNBEAM CREEK TRIBUTARY: SNAKE RIVER

0.010 CFs

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
GALLONS PER DAY.

05/19/1987

T08S R31E S2 SESENE Within POWER County

EURPOSE OF USE PERIOD OF USE 19) ITY
STOCKWATER 01/01 12/31 0.010 CFs

STOCKWATER Wi n POWER Count
T08S R31E S02 SENE

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 IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: Beneficial Use

PARCEL NO. RP D1244-03 STOCKWATER, 15 BEEF CATTLE

Water Right 29-10610 1
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J(6) luly, 2000

" /PATE OF IDAHO s Pen 0K
\  DEPARTMEN, OF WATERRESOURCES. ', 4o, €/, W
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP ", * /7, "&,
. S, Y
Please rint or type. Atach pages with additional information. Instructions are included at the end of this form. %19;!"‘-’ 7
Incomplete forms will be returned. ‘%’q %0(,

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 number if there is no corresponding water right record on file with the department. Indicate, by checking in
the space provided, if the change in ownership is limited to a portion of a water right in which case division of the existing water
right or adjudication claim record will be required.

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

g — /06O

The following REQUIRED information must be submitted with this form: MA.
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) are 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 /M ¢ _[‘( M ‘ } I s
Owner/Claimant(s) .
Deonne._ M:1ls
New Owner/Claimant(s) X _QObEH’ C. And or Sheyeie ?f'd:)-lvy ,‘C[g(t

Name Connector (Check one): []and.[]or.yiand/a

New Mailing Address 206 Madison
City,StateandZIPCode Alfner:cdn }Z//s .ZD f?.?}/

New Telephone Number QoH_2246 7/6 1 b%

Date you acquired the property /1998 # OB



VIS BANK OF COMERCE - AMERIGRN |SHERRIE L. PRESTRIDGE ==
ALLS Ew TOBERT C. PRESTRIDGE - | toan Numbar 4014800239
MAY 18, 1998

E
590 TYHEE ‘ h <06 MADISON Date _MAY
AMERICAN FAILS, ID 83211 AMERICAN FAITIS, ID 83211 Mat. Date MAY 15, 2008

Loan Amount $ _&'Lm_.g__

LENDER'S NAME AND ADDRESS BORROWER'S NAME AND ADDRESS

TRUTH:IN-LENDING DISCLOSURES
"I" MEANS THE BORROWER AND "YOU" MEANS THE LENDER

FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS I'have the right 1o raceive at this
PERCENTAGE RATE The dollar amount the The amount of credit Tha amount | will have rald time an itemization of the
The cost of my credit gy]  credit will cost me, provided ta me or on whith | have mode il Amount Financed
a yearly rate. my behaif, scheduled payments,
I do do not
10.665 %] s 14,349.38 $ 22,868.62 $37,218.00 want an itemization.
My Payment Schadule will be:
Numbier of Payments Amount of Paymuonis Whan P. Arn Due
120 : 310.15 | MONTHLY BEGINNING JUNE 15, 1998
4
$
v
$
L3
$
s —
¥
i
$

Jio's Demand: @Thil loan has a demand feature, D This loan is payable on demand and all disclosures are based on an assumed maturity of one
EX variable Rate: ieheck iine betsws vear.
D My loan contains a variable rate featura, Disclosures abourt the variable rate feature have been provided to me earlier.
The annual percentage rate may increase during the term of this transaction if

ERIME RA I

Any increase will take the form of _ﬂmsﬁ: T

If the rate increases by 1.000 % in __ONE MONTH , tha

will increase 10 53 0.8 - The rate may not incranse more oftan than once Y ‘

arid may not incresse more thary % mach - Tha rate will not go abave 15, 000 ¢,
E&Sucurltv—. | om giving u security interast in: b 1A T E—— - Fili ding Feos: $_29.00

|:_| the goods or property being purchased, 15T DEED OF TRUST ON RESIDENCE

[ cotlaterar secuting othet loans with you may also sscurd this loon. 1968 FLEETWOOD 20X50 MOBILE HOME

my daposiv aceounts and othor rights | may have to the phyment of money from yous,
i3

EX Lato Charge: it a naymant 1% late | will be chorged 5. 000 W .00 AF 1
C] Roquired Deposit: The anmu Percontage rate doos not tnke into sceaunt my requirod doposit. Days oF THE SCHEDULED PAYMENT
Prapaymont: If | pay oft this oan eardy, | X8 may 7 witr not have to pay o penalty,

may i not be entitled to a refund of part of the tinance chirgs,

RXAs:umpum: S}:mone buying my house ] may, subject 1o conditions, be allowod to o cannot  assume the remplndar of the maorntgage on
The ariginal terms.

| ean soe my s for nny. sdditianal inf about iy, » default, X
any required ropaymaont n ull betore the schaduled data, and prepaymant rofunds and ponaitios, "o moans an gstimate.
‘REDIT INSURANCE - Cradit life Insurance and credit disability insurance ITEMIZATION OF AMOUNT FINANCED
oI Aol toquired 1o obitain credit, and will not bae provided unless | sign
and agree to pay the additional costs. Amaunt given to me dirsctly $ 20,000, 00
Amount paid on my {loan) account $
Typa Premium Term LOAN ORIG FEE $ 150.00
Cradit Life AMOUNTS PAID TO OTHERS ON MY BEHALF:
Credit Dinatllity $2,504.62 120 Mo Insurance Companies §
Joint Credit Life Public Officials 285.00
LOAN DOC FEE (] 50.00
1 do ﬁ do not  want credit life insurance. m@’l’_ﬁmm IN 3 2,504.62
X bos TITLE POLICY $ 285.00
ﬁdo O ao want cradit disAbi ance. s s
LA P I BN i e Vg N s
1 [ do do not  want joint credit life insurance, -/ *
]
X DOB "
$
X DOB 3
1[0 do gdo not  want insurance, 4
X £
¥

PROPERTY INSURANCE - | may obtain property insurance from anyone |
want that is acceptable to you. If | get the insurance from or through you

1 will pay 4 for of {less) PREPAID FINANCE CHARGE(S) § 150.00

go,
FLOOD INSURANCE - Fload insurance Ois X[ not required. | may
obitain fload insurance trom oivyone | want thit is acceptablo 1o you, If | Amount Financed 22 Sﬁﬂ .62
{Add all items financed and subtract prepaid finance charges.}

get the insurance from ar throuph you | will pay

$ for of coverage.

BY SIGNING BELOW - ) ACKNOWLEDGE RECEIPT OF A COPY OF THIS DISCLOSURE ON THE DATE INDICATED ABOVE.

S FRESTRILGE ROBERT C. PRESTRIDGE

© 1982 Bankers Systems, Inc., St. Claud, MN §3-81-352-23411 Form TL-DRV-S 1118192 fpage f of 1)




SHERRIE L. PRESTRIDGE ITI-IE BANK CF COMMERCE - AMERICAIv

P

RCBERT C. PRESTRIDGE | FATTS /0 Numbe4
206 MADISON : “¥ 89 [YHEE -.eMAY 18, 1998
AMERICAN FALLS, ID 83211 AMERICAN FALLS, ID 83211 Maturity Date MAY 15, 2008
Loan Amount $ 23,018.62
" Renewal Of
BORROWER’S NAME AND ADDRESS LENDER’S NAME AND ADDRESS

includes each borrower above, joint and severally. | "You" means the lender, its successors and assigns.

For valua received, | promise 1o pay 10 you, of yolr ordar, ot your sddress fisted sbove the PRINGIPAL sum of CTWENTY THREE THOUSAND
EIGHTEEN AND 62/100* * % % & % * & & &% % & % & & & & * * Dollars $23,018,62

L3 single Advance: 1 will fecaive all of this il ipal sum on _DMAY 22, 1998 . Mo al arn { undar his nota,
M Ad Tha ¢ ipal sum shown above i the maximum amount of principal | can boraw under this note, On
I will receive the amount of andl future principal advances are contemplated,

Conditions: The conditions for future advances are

0 Open End Credit: You and | agree that | may borrow up to the maximum amount of principal more than one time. This feature is subject to
all other conditions and expires on .

[ closed End Credit: You and | agree that | may borrow up to the maximum only one time (and subject to all other conditions}.

INTEREST: | agree to pay interest on the outstanding principal balance trom MAY 22, 1998 at the rate of__ 10.500 9
per year until _FIRST CHANGE DATE

KX variable Rate; This rate may then change as stated below.
KXindex Rate: The future rate will be 2,000% OVER the following index rate: HIGHEST HBLISHED WALL §1m2
JOURNAL PRIME RATE

[ No Index: The future rate will not be subject to any internal or external index. It will be entirely in your control.
mFrequency and Timing: The rate on this note may change as often as LAILY
A change in the interest rate will take effect ON THE SAME DAY .
K Limitations: During the term of this loan, the applicable annual interest rate will not be more than 15.000 % or less than
7.000 %, The rate may not change more:than % each
Effect of Variable Rate: A change in the interest rate will have the following effect on the payments: .
O The amount of each scheduled payment will change. T the amount of the final payment will change.

ACCRUAL METHOD: Interest will be calculated on a ACTUAL/365 basis.

POST MATURITY RATE: | agree 10 pay interest on the unpaid balance of this note owing after maturity, and until paid in full, as stated below:
Kon the same fixed or variable rate basis in effect before maturity (as indicated above),
[Tat a rate equal to

KELATE CHARGE: If a payment is made more than 15 days alter it is due, | agree to pay a late charge of _5.000% OF THE
PAYMENT WITH A MINIMUM OF $5.00 .

EZ apDITIONAL CHARGES: In addition to interest, | agree to pay the following charges which ¥ are [ are not included in the principal amount
above: _$29 REC; $285 TITLE POL; $50 DOC FEE; $200 ORIG FEE; $2504.62 AsH TNS

PAYMENTS: | agree to pay this note as follows:

mlmerest: | agree to pay accrued interest _WITH PRINCIPAL

K principal: 1 agree to pay the pal _ON_DEMAND, BUT' IF NO DEMAND IS MADE

mlnslallments: | agree ta pay this note in 120 payments. The first payment will be in the amount of $ 310.15
and will be due_JUNE 15, 1998 . A payment of $310.15 will be due
ON THE 15TH DAY OF EACH MONTH thereafter, The final payment ol the entire
unpaid balance of principal and interest will be due MAY 15, 2008

ADDITIONAL TERMS:

NOTE SECURED BY:

1ST DEED OF TRUST ON RESIDENCE
1969 FLEETWOOD 20X50 MOBILE HOME

b SECURITY: This note is separately secured hy (describe separate PURPOSE: The purpose of this loan is CONSUMER : PURCHASE
documunt by type and date: ST DEED OF TRUST 15 ACRES & PAYOFF HOME

SIGNATURES: | AGREE TO THE TERMS OF THIS NOTE (INCLUDING
THOSE ON PAGE 2. | have received a copy on today’s date.

{This section is lor your internal use. Failure 10 list & separale securily document does not mean the
agreement wifl not secura Lhis nole.)

Signature for Lender

M/L{/_f-_/»b

| M. , VICE PRESIDENT, MANAGER

UNIVERSAL NOTE
©1984, 1991 Bankers Systems, Inc,, 51, Cloud. MN Form UN-ID 2/16/96 ipage 1 ot 2)
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02/13/2003

NOTICE OF ERROR O
REPLY £ t’ﬁ-\
7
&, /é’ L
by
o
Please type or print clearly, fill out this form completely and mail. %& /¢ -
%, G
Bes, O

D
Return this reply form to IDWR by the deadline date printed below if you want IDWR to changeﬁ?@,‘%b
your
recommendation or you want to let IDWR know that you agree with its recommendation. %

RECEIVED

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: April 21, 2003
Water right number: 29-10610

MARK MILLS
3053 GARDEN RD =6 ld A MAR 2 & 2003
RICAN FALLS ID 83211 X
elephone Number: (208)226-2555 Q olberdt Pre s g€ WATER RESOURCES
WESTERN REGION
- 2 A0 Aha dAs o
3 GRARDEN RD A F 333U
RICAN FALLS ID 83211 ) -

4(16163

1. Describe the portion of the proposed recommendation with which you disagree (e.qg.
priority date, period of use, source):

v/

- ~Telephone Number:  (206}226=2555"— —"——

2. Describe the changes you wish to make in the proposed recommendation:
/0/5455 remove My pame /4/4,;1 s
LJ&/E{“ /‘j/éf ﬂamér—/‘

< Give a brief explanation as to why you disagree with these portions:

7 solL 7‘//5/1'“0/14—-//} m /??f/

4

-/

DATE: 3-//-O 3 SIGNATURE:

Please print your name:

IDWR Regional Office, 900 N Skyline Dr Ste &, Idaho Falls, ID 83402, 2085257161



State of Idaho

DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Suite A, Idaho Falls, Idaho 83402-1718 - (208) 525-7161- Fax (208) 525-7177

EASTERN REGION DIRK KEMPTHORNE
GOVERNOR

June 22, 2001 KARL J. DREHER
DIRECTOR

MARK & CHERYL MILLS
3404 EAGLE ROCK RD
AMERICAN FALLS ID 83211

RE: CHANGE IN OWNERSHIP FOR A29-10610

Dear Mr. Mrs. Mills:

It has come to our attention that you may have recently
purchased a tract of land in Power County. The

property to which I am referring was most recently
owned by Mark & Donna Mills. The legal description is
as follows:

T08S R31E S2 SE1/4 NE1/4

This property was filed on in the Snake River Basin
Adjudication (SRBA), and we recommend that if, in fact,
you now own the property in question, you file a
"Change 1in Ownership" with this department in order
that we may send all further correspondence to the
appropriate owner(s).

Enclosed is a Change in Ownership form. Please fill
out the form completely, sign and date it and return it
to my attention along with a "copy" of your Warranty
Deed and legal description of the property you have

purchased.

If you have any questions regarding this matter, please
call 525-7161.

Respectfully submitted,
Woroe Uae0ume e

Cheri Vandermeulen
Records Clerk

Enclosure (s)

~ 11 5 ) ~ . A V4 el . . Tt T A~ v A~~~



IN THE DISTRICT COURT OF THE FIFTH JUDICIA
IN AND FOR THE COUNTY OF T

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

L DISTRICT OF THE STATE OF IDAHO,
WIN FALLS

CIVIL CASE NUMBER: 39576
Ident. Number: A29-10610
Date Received: 4/27/1990
Receipt No: - EP12399

Received By:

V

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STA

TE LAW

1. Name: MARK MILLS 208-226-2555
Address: 3053 GARDEN RD. >
AMERICAN FALLS, ID 83211 n
OR o
Name: DONNA MILLS 208-226-2555 &
Address: 3053 GARDEN RD. o
AMERICAN FALLS, ID 83211 S
2. Date of Priority: MAY 19, 1987
3. Source: SUNBEAM CREEK Trib. to: SNAKE RIVER
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1,4 Lot County
08s 31E 2 SE SE NE POWER
5. Description of diverting works:
NO DIVERSION/NATURAL STREAM FLOW
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
STOCKWATER 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.020 C.F.s. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
STOCKWATER FOR FIFTEEN HEAD OF BEEF CATTLE
A29-10610 Page 1 Date: 04,/27/90

wgi\CROF‘LMED
NOV § 6 1992



10. Place of Use:

Township Range Section 1/4 of 1,4 Lot Use Acres
08s 31E 2 SE NE STOCK

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

13. Other Water Rights Used:
NONE

14. Remarks:

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.) 1I/We do do not E{ 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
A29-10610 Page 2 Date: 04/27/90

MICROFILMED
NOV 1 6 1352



4/11/1989 SRBA CLAIMS RECEIVING CHECKLIST #2
"CLATMANT’.S. NAME N [ ( ( 5

CLAIM I

DATE RECEIVED' 6! [0 CK #

1. Is the name and address complete with zip code?
2. Is a priority date entered? .

AMOUNT §

. wo. A29-106(0

Is the priority date acceptable in view'of:maﬁQaio v filiﬁg dates?’
See Adjudication Memos #1 and #4 to determine if a Permit is required.

3. (a) Is a source entered? 3 m B a3 a s 3K
(b) Is a tributary to entered? (if required)
4. Is the legal description of the p.d. sufficient?

S. Is there a description of the diverting works? .

6. Are the water uses aEpropriate for the form? The short form is limited
ckwater uses with direct diversion.
include storage or instream stockwater must use long form.

to domestic and stoc

Is the period of use included? S

Is a quantity claimed for each use? e e e
7. Is a total ‘quantity claimed entered? i
8. If required is a consumptive use entered? .

Is the consumptive use correct? . . . .+ « .

9. Are the non-irrigation uses listed properly? If this claim is on the

- - - N/A

- - -

. . . -

« + N/A

All claims that

No "%

LT

short form, and more than one domestic use is listed, single owner-

ship must be stated. If not under single ownership, see

N/A

Adjudication Memo # 4. . . . .
10. Is (are) the place(s) of use and purpose(s) indicated? .
11. Is (are) the county(ies) entered? s . - =
12. Is the ownership of p.u. checked? e

13. Are other water rights listed or "none" indicated?

14. If required, are remarks correct? (If the claimant does not own

the_place gi use, authority for filing the claim
explained in the remarks.) e e e e e e

15. Is the basis of the claim indicated?

16. If the claimant requested a monthly docket sheet,

must be
. N/A

(If yes, describe payment status in "Comments" below.)

17. Is the claim signed by the claimant, and is the si
Organizations must complete the organization block.

18. Has the claim been signed, sealed, and dated by a notary?

19. Vas this claim filed on time, or was an extension granted?

20. Is the fee enclosed correct? O

Exempt

21. If this claim is based on an existing water right, has the

identification number been entered? e e e
22. Should this claim be data entered? 5 W@ ¥ i
Claim checked by:

is gaymentNﬁgclosed?

gnature appropriate?

.

.

uired
nfo?

*

*
*
*

* % * X

Date: 7‘/27‘_//‘7 0

;
?
1

Claim must be returned to claimant: ___(Yés)qkf(No)
Claimant must be notified of modifications: (Yes)zgi(No)
Receipt Prepared by: Date:
Claim data entered by: Date: Checked by: Date:
Sent to claimant by: Date:

Comments:

VLA

NOy § 6 1992

q



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 A2a- o610
OF RIGHTS TO THE USE OF WATER FROM " Date Recelved 3-—90
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Z=©/2.2°7
NOTICE OF CLAIM DEFREIW B
TOA Lr ot A “afl
WATER RIGHT MAR 16 1990

ACQUIRED UNDER STATE LAW

Department of Water Resourceg
Eastern District Officg
Please type or print clearly

1. Name of Claimant (s) mourK s D)fm (\(\‘.\\3 Phoney@()%) e Rl = ;
Maiing Address 2052 Ceuden I Om. Tedls T, 2 =22l
2. Date of Priority (Only one (1) per claim) m 161 . \q%“‘

3. Source of water supply (a) %{m‘(\e&k"h YQQK
whichistributaryto ()  Cim. TE A, WRs ey

4. a. Location of existing point of diversion is: Township _ib_ Range SlE Section _Q__.
2 s 1ja0t NE 174,60 10, £ BM, Countyof FRaier

Additional points of diversion if any:

instream flow, beginning point of claimed instream flow is:

Township 6 ; Range 5\ EB ection ... , _\,r]," 1/4 of _S_E_ 1/4 of MEQ1 /4,
Govt. Lot ____ B.M., County of b}\oef

ending point is: Township E i Range 31 Section -, , \L 1/4 of i1 /4 of
_NE 174, Govt.Lot & BM., Countyof .Douoe\/

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.

Mo duersion - meduwel <heamm Jow

MiCF?OF!LMEB
Yot Toigg




6 ‘Watér is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For 4}"\'QQK (A\o:\ef purposes from l*— ] to lD = 3) amount G. ()‘Q_ or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) O 2 C)Q— (cfs) and /or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
iivestock Ete) _“ylocKureder ¢ Peel codtle. ~ |5 head

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 ]SU1/4 SE1/4 [NE1/4 [NW1/4 [SW1/4 [SE1/4 |NE1/4|NW1/4 F\H/l& SE1/4|NE1/4 [NW1/4 |SW1/4 |SE1/4

RS EL & 5

Total number of gs irrigated
11. In which county (ies) are lands listed above as place of use located? Quie v CO(U\‘}U\

)

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 (X)

14. Remarks:

o ORI

I§ /
99
Last Name H\l l ] S Ident No. Copies: White -State, YelIow-Cgimant




" Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

Ident No.

Last Name m} \\ 5




15. . Bdsis of Claim (check one)  Beneficial Use X 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, |/We acknowledge that I /We have received, read, and understand the form entjtied
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do do not 7)27
wish to receive and pay a small annual fee for rnonthly copies of the docket sheet.

Number of attachments

For Individuals: | do solemnly swear or affiffy \ents contained in the foregoing document are true
and correct. & 4
Signature of Claimant / ‘ Date ! 3 ]%0
) w Date ) 213190
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 Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent
Title and Organization Date
State of idaho/or )
) SS.
County of Q,_. g N D )
Subscribed and sworn (or affirmed) before me this / day of 19 920

SEAL . Notary Public M )
Residing at O& e, Ly éeﬂ_.

My Commission Expires R—/b_
j

Please Print Name

17. Notice of Appearance:

Notice is hereby given that I, 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 M,"CQO &
Date ”0 V f

Last Name m \\ \S Ident. Number Copies White-State, Yellow-Claimant




