
08 / 21/2019 WED 11: 01 FAX 1 208 762 2819 Northern_Fax 

Form No. 42-1409·2 (lnternel 5117) 

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 

~002/005 

OF RIGHTS TO THE USE OF WATER FROM 
THE PALOUSE RIVER BASIN WATER SYSTEM 

R E CEIVED 

CIVIL CASS NUMBER: 59576 
Claim JD: "'g7- ll"i?l"le 
Date Received: -<l. -J/f_ -:2:....,0+-J lf....__ 
Receipt No: IJ():1, ,if)S;TJi 
Claim Fee: )L§.0:, By: ji .... 

AUG 2 9 2019 NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

For Domestic and/or Stockwater Purposes 
Whera Daily Use Is less than 13,000 gallons per day 

Please type or print clearly _ d--/ lf1.. lf d04" ; c- N ~ 
1. Name of claimant(s) Nd.f}LC. 

1 
~al-r i·CJG Phone~ 2{'~ t> - / </,Z"'iJ 

Mailing address / {)Ja l> l? . l-/tLHt..LCru..K- -&i. J;b;,c'_('fo-n Tb Zip g31{S7 
S1reet or Bo~ • Cily State 

Email address (optional) \{n q 1 '(,_ :"io e J ma.; I I (!_ 0 J7'\ 

3. ) (a) ___________ _ 

which is tributary to (b) --------------~----------

4_ Location of point of diversion is: Township L{ I N , Range lJ '-/ iJ , Section _~..-._,.::;;S __ _, 
I\/ \t..\ 1 /4 of ;{ vJ 114, or Govt. Lot ___ BM, County of U-f o....-h 

Parcel no. e.fl\ I NDlf tJJ-U/g 3q~A 



08/21 / 2019 WED l l ! 01 FAX l 208 762 2819 Northern_F~X ~003 / 005 

9_ Location of place of use is: Township-- - --• Range-----· Section - ----
C " 

____ 114 of ___ 114, Govt. Lot ___ BM, Parcel no. ---==..:J=-..aAY\~'-7.-:-:---=e_,-~.,----..,-,.,----,-----
, ~ II dlfforelit than shown In Item 4 

for (check one) Domestic ( Vf Stock ( ) Dornesllc and Stock ( ) 

Additional places of use, if any -------------------~-------

10. In which county(ies) are lands listed above as place of use located? __ Uc __ ·f_t?._t.1'-'--------~-
11 . Do you own the property 11sted above as place of use? Yes Af No ( ) 

If the 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. 

----~-------~~--~----~--------orNone(v{" 
·13_ Remarks (include an explanation of the priority date selected): 

Ul.f Cv< ku...4f fk< --fact. /J> f c€ q.J-4 _,, 

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

Court _______ Decree Date-- --- Plalnllff 11. Defendant _ _______ _..._ __ 

If applicable provide IDWR Water Right Number----~--

15_ Slgnature(s) 
(a.) By signing below, lfWe acknowledge that lfWe have received, read and understand th_e form entitled "How 

you will receive naticeyn the Palouse River Basin Water System Adjudication." 
(b.) I/We do ( ) do not (V') wish to receive end pay a small annual fee for monthly copies of the docket sheet. 

Number ot attachments: ----- ---

r penalty of perjury that the statements contained in the 

~----~------------ of _________ ~-----~---~ 
Agent'& title (Please print) Name of Otganization (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 _____ __ ~--------------------

16. Notice of Appearance: 
Notice is hereby given that r, (please print) , will be acting 
as attorney at law of behalf on the claimant signing above, and that all notices requi red by law to be malled by 
the director to the claimant signing above should be mailed to me at the address listed below. 

Signature ___ _ ____ ~ _____________ Date _ ___ ____ _ 

Address~-------------~--'--------------~---~~~ 

Name of claimanl(s) ___________________ __ _ Claim ID _ ______ _ 


