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WHITE — State Auditor

YELLOW — Remittance Advice EXPENDITURE VOUCHER AUDITOR USE
PINK o~ State Auditor then A
GOLDENR%% z Agcgncye r(‘Dog; el . Document No.
: . STATE OF IDAHO
Office of State Auditor
AGENCY USE
Pre—Audit Date
— VENDOR: |f you require additional _information
reqarding this payment, please contact
the State agency listed below. Warrant No.
Coda
{ 23007 AGENCY . F WATER
NAME:
CHECK ONE:
\ (. ) MISCELLANEOUS EXPENDITURE
PAY
() STATE conTRACT
TO
() PURCHASE ORDER
Encumbrance Reference No.
payMenT: () PARTIAL () misceLLANEOUS
ENCUMBRANCE REQUISITION
'-h'l':E PROGRAM FUND DESCRIPTION LINE AMOUNT AGENCY USE
toa 1o 16z|933E7

Wik

RECE

IRT

S

NOTE: Final payment must be accompanied by a receiving copy

TO STATE AUDITOR

SCA f\% %)‘!rg_ N

LTy sl

OCT o 4 2p0%

AUDITOR'S CERTIFICATE

Request is hereby made that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
were ordered by proper authority; that they are negessary in the public service,

that the items have been received and accounted ffor, and that the account as

stated is correct and just.

Date Head of Agency or Institution

I hereby certify that the above account is in proper: f A talsucarried
hereon are correct; that receipts when requirad/ by \ain é‘@.’ i Eﬁéuta
Board of Examiners covering items for which reimbursement is asked are submitted

herewith; and that there are funds in the state treasﬂ S j priation
accounts out of which the same may be lawfully p ETE bﬂfmqr fqg?

State Auditor



State of I ho - )

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR
R. KEITH HIGGINSON

June 24, 1991 PIRECTOR

Vincent J. Novick
250 Karey Lane
Idaho Falls, ID 83402

RE: Snake River Basin Adjudication (SRBA)

Bonneville County - #A35-12639

Receipt #E010938, $25.00
Dear Mr. Novick:

Due to the fact you have withdrawn your claim, the refund
process has been initiated with the State Auditor’s Office. You

should receive your check in the near future.

Sincerely,

Donald V. Shaff,
Manager, Adjudication Section

DVS:sf:ref

WilGROFILMED

SCANNED |
NER DEC 1 1 1992

OCT 0 4 2008



R

REFUND REQUEST

TO: S. Frazee to Log In
FOR: J. Carlson/D. Shaff/D. Allen

FROM: oS Tl 0ad

RE: Payor / ﬂ;}%én’f' Qﬁﬂou.fck
Address Z5o /Cﬁffji .
o4 Wl DO B340Z

Claimant if NOT Payor Vidcend (. andjer (Idriénne”

Refund Amount $Z5.°° Claim Location fé;i”“
Extension Filed? Y¥Y/N MA Copy Attached? Y/N ﬂi)
Late Fees Paid? Y/N.ﬁ£> On Receipt # S

§.0. Verified Ext. by Jﬂ@f on __

Refund Generated By ( ) Agent (Vflclaimant

Refund Category é)/’ﬂ\_c//“ﬂaja/
Date of Last Correspondence (copy attached)

Fees Correct

Claim No. Use Paid Fee Rec't #
AB5-[24,37 s $ 25.< . 2T [FofeZ35

S

S

S

S

S
Detailed Reason(s) for Refund Attached N

Comm . 5‘5—~“7{p98/. @{o&‘fa'f-e -/;rbcv

Region Adj. Supervis pproval _— John Carlson Approval —

Don Shaff Approval -2/-9) Hold — To Fiscalé’i4”‘°,7/o/

Not Refunded as of ,.{)6"-50"‘9/ i/ Logged 05—=20-9(

Data Base Modified?Zﬂ/N N B z Date_¢~2/-9 /
Nne \.&/}:?33 A X oddress.

iU“‘Jr;(—JFILMEU
T _ - e Bt 1992
0CT 0 4 2008




SD~6é ; . Idaho”\epartment of Water Resourr g Date: 05/30/91
INQUIRY Aujudication Remarks Screen Time: 09:29:43

Water Right Number: A35-12639 FIRST PAGE

13. Remarks: THIS CLAIM IS FOR ONE HOUSE ON THE KAREY LANE COMMUNITY WELL
DESCRIBED IN LICENSE 35-7698. EACH HOMEOWNER IS FILING A
SEPARATE "BENEFICIAL USE" CLAIM FOR EACH HOUSE DESCRIBED IN THE
LICENSE WITH DIFFERENT PRIORITY DATES.
THIS CLAIM IS FOR LOT 12, BLK 1, SCOTTSVILLE SUBD. #3.

(GOLDA=Prev Screen) (GOLD6=End of Data) (Enter=Exit)
(GOLD5=Next Screen) (GOLD8=Cancel)

on advice each individual filed separately on his
individual acre where only one community well existed.
I request to withdraw the individual claim and file one claim
on the water right license 35-7698.

SCANNE?
OCT 0 4 2005 WICROFILMED
ueC 11 1992
SCANNED vilGCROFILMED

DEC
0CT 0 4 70ms e



[Boasy

Date Receive

‘Form 42-1409(10)-1"
' 5/89

“Q
.  State of Idaho MAY 81991 ~
Department of Water Resources _
REQUEST FOR EXTENSION OF TIME Department of Water Resources
TO FILE ADJUDICATION CLAIM(S)

The ldaho Department of Water Resources will consider this form as a request by the claimant for an additional
period of time in which to file claim(s) beyond the 90 days allowed by Section 42-1409(10), ldaho Code.

KaRrey Lave WELL A’KSOC- /W‘LYME‘G'EUQséoA/QM 524-437¢

Name of Claimant Phone Number

305 KArevLANE Tomio FALLS , 7. 82402

Mailing Address ! City = State Zip
Bovwevire e Aol Aq0

County(s) where place of use is lqcated Date 'claim originally due

25=0T74(98

Identify water right(s) for which extension is requested

State why an extension of time is requested explaining how a diligent effort has been made to meet the deadline:

@mm MMMMW M,@ |

’444-..'“,./... (A L J“,"' ":ld-.". AA.‘.‘AM‘L ”)’
We. 9. ot Ao coithba /I,pl Q0 chal,,
bl Z,&v oz claiur 6 % &Uaﬁu—wﬁ ,Zbcfwm-
Claimant requests an extension to ?,MJ— /5’4 , 18 ?/
W N Moy 3 19 9/
Signatu dJate of request
Mﬁ%@bﬂm .
ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
The above request for extension of time is hereby [ & 'granted] [ denied] for the following reasons:
and if granted the filing deadline is extended to TQLA e [ ( , 18 ? /
Signed this __ O  dayof _WAay, ) //"/ 7. 19 7/
Director or his“designated agent .
. ) - DAVID B. SHAW  imvmmmn o
Mail to: 1!381110[\]. leg;gnétc.)f *" ter Resources SCANNED 'W“"HOF“—MEU
Boise, ID 83706 ’ DEC 4 ! 1997

OCT 0 4 2005



Departmemof Form 25a
REQUEST FOR WITHDRAWAL OF Wéﬁm
Name of Claimant: \{ LacenY 1. NO [/(O/(,
(Please Print) ' )

Mailing Address: <50 Knecy //4/\/!5
Amount: $ 26 Receipt No.: 50[ 0(’}5@

County of Water Right: E%kdfn/Eﬁjié_Llé

Claim No(s).: ﬁ%f“ /7/&3?

I wish to withdraw the Notice(s) of Claim to a Water Right which
number(s) appear above and for which I previously paid a filing
fee to the Idaho Department of Water Resources. I do /do

not request a refund of the filing fee. If a refund is
requested I have attached an explanation of the justification for
granting a refund.

L\S -J-\N\.Q&r\k k-\ \Aﬂ Q‘\B‘UC&R B- 390

(Signatuge of“Claimant) (Date)
.(Signature of Claimant) (Date)
(Signature of Claimant) (Date)

Return to:

¥
Idaho Department of Water Resources
Adjudication Section

—— ——————— ——————— —— — — —— — ——— — —— — T — T T— T —— T — o — — —— T —— — — — — — — —— — — —— — ———

For IDWR Use

Initials Date

Approval Region
Approval State Office @ b2/~ 9]
Data Entry
Claim File

wilGHROFILMED

SCA
—5_ NNEf; DEC 1 9 1992

OCT p 4 2005



4/11/1989 SRBA CLAIMS RECEIVING CHECKLIST #2

CLAINANT'S NAME _ Ay 7ck

DATE RECEIVED _9/29/69 CK # AMOUNT $ (ES 1o Reguired
- nfo?

1. Is the name and address complete with zip code? *

2. Is a priority date entered? e s e e e e e e e e ﬁ: — %
Is the priority date acceptable in view of_manc_lator¥ filing dates? - IR
See Adjudication Memos #1 and #4 to determine if a Permit is required. X —  *R

3. (a) Is a source entered? X I ‘“6
(b) Is a tributary to entered? (if required) . . . . N/A o L x

4. Is the legal description of the p.d. sufficient? X __ *

5. Is there a description of the diverting works? X .

6. Are the water uses aEpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. - e X _*

Is the period of use included? e .
Is a quantity claimed for each use? i %

7. Is a total quantity claimed entered? X .

8. If required is a consumptive use entered? . . . . . . N/A L .

Is the consumptive use correct? . . . . . . . . . N/A . .

9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # 4 - * a & 3 KR &5 @ m N/A X %

10. Is (are) the place(s) of use and purpose(s) indicated? X __*

11. Is (are) the county(ies) entered? B S .

12. Is the ownership of p.u. checked? 2 K

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

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

the place of use, authority for filing the claim must be
explained in the remarks.) o a2 & o+ w B o e m = N/A X _

15. Is the basis of the claim indicated? X _

16. If the claimant requested a monthly docket sheet, is payment enclosed?

(If yes, describe payment status in "Comments" below.g : N/A o- . L

17. Is the claim signed by the claimant, and is the signature appropriate?

Organizations must complete the organization block. - %

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

19. Was this claim filed on time, or was an extension granted? X %

20. Is the fee enclosed correct? T Exempt e %

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

identification number been entered? . 5 & . a &5 3 N/A & . .

22. Should this claim be data entered? X .

Claim checked by: 7'() Date: /y/yﬁ?
Claim must be returned to claimant: _(Yes)i_/_(No)
Claimant must be notified of modifications: ___(Yes) X (No)

Receipt Prepared by: Date:

Claim data entered by: Date: Checked by: Date:

Sent to claimant by: Date:

Comnents: (7.2) Assame "Yes” SCANNE; WICROEILMED

CLAIM  INT. NO.

A3 -/R63T

0CT g 4

DEC 1 4 1992




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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A35-12639
Date Received: 9,/29,/1989
Receipt No: E010938

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: VINCENT NOVICK
Address: 6003 CARPENTER ST.
DOWNER'’S GROVE, IL
AND/OR
Name: ADRIENNE NOVICK
Address: 6003 CARPENTER ST.
DOWNER'’S GROVE, 1IL
2. Date of Priority: APR 01,
3. Source: GROUNDWATER
4, Point of Diversion:
Township Range Section 1/4
02N 37E 18

5. Description of diverting works:

COMMUNITY WELL, 250’ DEEP, 8’

6. Water is used for the following
Purpose From
DOMESTIC 01,01

7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or)

8. Total consumptive use is

9. Non-irrigation uses:
D/1 HOUSEHOLD

A35-12639 Page

312-719-1208
60516

312-719-1208
60516

1978

Trib. to:

of 1/4 of 1/4 Lot County
SE SE BONNEVILLE
CASING, 5 HP PUMP WITH MAINLINE
purposes:
To C.F.S (or) A.F.A.
12/31 0.040
A.F.A.
Acre Feet Per Annum.
1 Date: 10,/04/89
WICROFILMED
SCANNED uel 111992

OCT 0 4 2005



10.

11.
12.
13,

14.

15.

Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
02N 37E 18 SE SE DOMEST
Place of use in counties: BONNEVILLE
Do you own the property listed above as place of use? YES
Other Water Rights Used:
NONE
Remarks:
THIS CLAIM IS FOR ONE HOUSE ON THE KAREY LANE COMMUNITY WELL
DESCRIBED IN LICENSE 35-7698. EACH HOMEOWNER IS FILING A
SEPARATE "BENEFICIAL USE" CLAIM FOR EACH HOUSE DESCRIBED IN THE
LICENSE WITH DIFFERENT PRIORITY DATES.
THIS CLAIM IS FOR LOT 12, BLK 1, SCOTTSVILLE SUBD. #3.
Basis of Claim: BENEFICIAL USE
A35-12639 Page 2 Date: 10/04/89

SG‘?{:\_};&;"?- VICROFILMED
fh;r,r? | UEC 14 1992



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.) 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:

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
A35-12639 Page 3 Date: 10,/04,/89

SCANNE MICROFILMED
ocr g, DEC 1 1 1992

2l 4]



** Bormi*No. 42-1409 (2) b 9/88

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 dentification No. _A35—/26 37

OF RIGHTS TO THE USE OF WATER FROM Date Received _ww
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ___ £ 040 93%”

NOTICE OF CLAIM

TO A E@@WE@

WATER RIGHT

ACQUIRED UNDER STATE LAW 0CT -2 1989
For Domestic and/or Stockwater Purposes

. _ :
Where Daily Use is less than 13,000 gallons per day. Depaézz”:‘°éi:’t"ria:forﬁzu‘c°s

Filing Fee $25

Please type or print clearly

vl
1. Name of Claimant (s) V;Nce&*;ﬂ&n enne. Novick Phone (3;2.) 7/ /20X

Mailing Address _ { 0Q3 Cafm}i Dowsner's G-fgng IL Zip _£0Sle

=

W=

2. Date of Priority (Only one per claim) ‘M’ / 78 Month/Day/Year di=
N =

3. Source of water supply (Check one) (v Groundwater or Other ( ) (a) 8 =
Name or kind of source ===

which is tributary to (b) —
4. Location of point of diversion is: Township D-N Range 37E —

Section 13 . SE 140 _SE __ 1/a0f 1/4, Gowt. Lot , BM

County of _Bonipl ev’lle

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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. W

w&wﬁm w Hh i e
and P-{sd b eachh Hhime

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

Month/Day Month/Day (cfs)

For Dowmest¢ purposes from 1= to 1 2x=3) amount O, O%
(Both dates are inclusive)

For purposes from to amount

7. Total quantity claimed G. 04 ¢ (cfs)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; t@ }M@F'&]M D
and Number of livestock) Domesh'c /1 per househeld i E

DDATHT 1vm. SCANNED DEC 1 1 1992
§ IR OCT 0 4 2pp5




'

" 10. Place of use Is: Township: - AN Range R7=

’
-

Section _ } & ., _SIZ 1/a0f SE  1/4, Gowt. Lot ., BM.,
County of _fderarnen Qe for (Circle One) Stock Domestic and Stock

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? Bonneys ' le

12. Do you own the property listed above as place of use? Yes 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. None (“

14. Remarks: _L.vcernge 8 35~ 7¢ 98 glso d&w-\plb_{;}h:i n‘ab-i' omcept e iizh by g{{g:‘ﬁ
This§rs ¢ commun? areed oy ey Lo e,
Y Sy < .:,.k i ZQEIJ

\ e

15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number By signing I/We acknowledge reading the
notice on the back of this claim form.

16. Signature (s) I/We wish to receive for a small annual
fee monthly copies of the docket sheet.

Number of Attachments YES__ __  NO

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) O—JA&W% ‘74 470)4.04 Date 7/;29’/&‘?
A M Date 2/ L:?// §7

For Organizations: | do solemnly swear or affim%hat I 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 Date
Title and Organization
State of Idaho/or )
) SS.
County of )
Subsc fore me this 29 at day of MV} 19 f Vi
y ¢ :
nof4RYPUBLIC STATE OF ILLINOIS Notary Public’ _/&LM-U }5 (ﬁ.nﬁam‘c/

COMMISST P 24, 1993 ; . =
m “m = Residing at M é/avt‘w&:f R wg@mbm-u
R My Commission Expires %M plfl / /;'73

Last Name Ident No.

Copies: White-State, Yellow-Claimany. .
" SCaMNEp WICROFILMED

0CT 5.4 200 DEC 1 1 1992



