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WHITE - State Auditor
YELLOW - Remittance Advice
PINK.- Stste Auditor then Agency
GOLDENROD - Asency CoPY

EXPENDITURE VOUCHER

STATE OF IDAHO

Office of State Auditor

lf vou require additional information
reqardinq this pavment, please contact
the State aqencv listed below.

AUDITOR USE

Document No.

Pre-Audit Date

Warrant No.

USE

VENDOR:

NAME:

t !.ii.!irf!.-i? ? i,.,r.a, Iai_rl.
r i jqL L, i! i

i : lFiFai i 1-i.iii I i ,. .l..,.-l ;-r':i,i.,:.,:

AGENcy irilI'T. ;:F !,,ir'-'iTf Ft ii:i::Xi:UFi'r]=ij

GHECK ONE:

PAY

TO

(., ) vrsceuruEousEXPENDIruRE

( ) srArE coNrRAcr

( PURCHASE ORDER

''.i : j '.... i. . i ;,

)ate

Encumbrarce Reference No.

LINE
No. PROGRAM FUND

ACCT
DESCRIPTION LINE AMOUNT AGENCY USE

Maj Min

I l.U I i t i 3q .r

!*! - r: ?-' i_, ! ! ,_. f l_
!* L! 1- LIr Jl lnl I

iill-' UU i'i-. t .rFi i1-i

F:8,:E i F,'i ++Er:r I r-rf :fii
..:! ,r:, .i r.'--l 1 :li:; , i:ri:].-Jj ,L J. t r J.

PAYMENT: ( ) PARTIAL

that the items have been received and
stated is correct and just.

() FINAL ( ) MISCELLANEOUS

NOTE: Final payment must be accompanied by a receiving copy

TO STATE AUDITOR

Request is hercby made that a warrant be authorized and drawn in payment

of the item or items described above. I hereby certify that the items described
were ordered by proper authority; that

fi & AfrS$ AUDrroR's cERrFrcArE

n",.j*':.,?'.:il9 lHl ::"il?:ff""'H,j, .-idqffi
Board of Examiners covering items for which reimbursement is asked are submitied

:::"JI[*$ilh1tr"JT:"JlT".tr1Jffi XWEtot"T"ISlrpraton

CICT

they are ne0es6qry
accounted ior. and

I

L.
,'ts_.

|.,'*t'

t".\;.'j
!

|,l
";"-J

Date Head of Agency or lnstitution State Auditor



State of I iho \

DEPARTMEh{T OF WATER RESOURCES
L30L North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(20S) 327-7900

CECIL D. ANDRUS

GO}'ERNOR

R. KEITH HIGGINSON
DIRECTORJune 24, L991

Vincent J. Novick
250 Karey Lane
rdaho Falls, rD 83402

RE: Snake River Basin Adjudication (SRBA)
Bonneville County - #A35-L2639
Receipt #E0l-0938 , $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Due to the fact you have withdrawn your claim, the refund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.

S ince re IY,

Donald v. Sha
Manage r, Ad jiid ation Section

DVS: sf: ref

scAtvNHn'

OeT il {r gg[.t5

IVii{JHOFiLMEU

uHc I I t992



//
a5

REFUND REOUEST

TO:
FOR:
FROl,l:

s
J

Frazee to L
rLson/D.

og In
Shaff/o. Allen

+RE Payor
Addre s s Z5o

z

Claimant if NoT PaYor +

Refund Amount $ 25, u!

Extension Filed? Y/N @
Late Fees Paid? Y/N -@
s.o. Verified Ext. AV n/r' on

Refund Generated BY ( ) Agent
Refund CategorV M

6f'

Claim Location
Copy Attached?
On Receipt +

Co r rect
Faa

E-a(r). -

reai u'^-T@

( 4 ctatrmant

Date of Last Correspondence (copy attached)

CIain No.
dlh r

Use

s
s
s
s

on(s) for Refund ttached

Fee s
Paid

S z-5'l
s

Rec't +/=tmd

tailed Re

Region Adj. SuPerv
Don Shaff Approval
Not Refunded as of
Data Base Modified

proval John Carlson
Hold 4 To

1 Approv
Fi sca

al-
t 6 -24- l./

//zt-9 I
Logged

BN Date L -7/-

LMEI}

,rl .\
ri
.q

i

I 1992

0eT 0 4 frfr0$



sD-'6 2
INPUIRY

Water Right Number: A35-L2639 FIRST PAGE

].3. REMATKS: TH]S CLAIM IS FOR ONE HOUSE ON THE KAREY LANE COMI{UNITY WELL

DESCRIBED IN LICENSE 35-7698. EACH HOMEOWNER IS FILING A
SEPARATE ''BENEFICIAL USE'' CLAIM FOR EACH HOUSE DESCRIBED IN THE

L]CENSE WTTH DIFFERENT PRIORITY DATES.
THIS CLAIM IS FOR LOT 12, BLK L, SCOTTSVILLE SUBD. *3.

tdahc'-'\gpartment of Water Resour''"\-?
A.^-luhication Remarks Screen

Date:
Time:

05/30 /9L
09 229:43

( GOLD4=Pre
( GOLD5=Nex

vS
IS

creen) (GoLD6=End of Data)
c reen )

SCANNHN

OeT 0 4 ?0{,5

SCANruF[";

00T n d$ ?ff{}$

iV?iGNOFILMEI)

ur,u 1 I 1992

( Enter=Exit )

( GOLDS=Cancel )

itriiCIHOFlLMEI)

tlEC I I 0eZ

on advice each in,lividual filed separately on his
individual acre where only one community u'rell existed '
I request. to withdranr the individual claim and file ons claim
on the water risht ]icense 35*7698.

i:

il
tt' 1

.:i



Form 42'-1409(10)-1
, 5/8,9

t

I \qr

State of Idaho
Department of Water Resources

REQUEST FOR EXTENSION OF TIME Deearhnento{waterResourc6

TO FILE ADJUDICATION CLAIM(S)

The ldaho Depafimerrt 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.

&R L LL kro,, l^/ QoB 52+-+3'? (
Phone Number '

3oS K*r<z.vL*us 83 o
Mailing Address I

6o,r-uut tz { Ao"il nTo

Date Receivt

i\4AY B 1991

5

eountt(s) where place of use is lqcated Datablaim-ri ginallf d ue

35- c1 blA
ldentify water right(s) for which extension is requested

State why an e).tension of time is requested explaining how a diligent etfort has been made to meet the deadline
l ra

Ur
t

e-n& a
(r

0"'& c

Claimant requests an extension to 19 ?/
WU,.rn t- h,,C ttvva^htur-. tilr^l z ,rc ?l
Signatuft (fate of request

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

The above request for extension of time is hereby I V grantedl t- deniedl for the following reasons

and if granted the filing deadline is extended to du ,u - / {

t

19

Signed this / O day of

Mail to: ldaho .?rt:ent of '.^' ter Resources DAVID B. SHAW
scArunrHp

OCf 0 rr t00$

iulfcH0FtLfi/Et)

0tC I I reez

,1e 7t

rector or agent

1301 N. u,chard St
Boise, lD 83706

t. _

t.
t

t.:
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lrnv

Doo"rtn.n,

REQUEST FOR WITHDRAWAL O

P lggt

d w6f5lgscr Form 25a

o uk,IName of Claimant:
(Please Print)
Hailing Address:

Amount:

County of Water Right:

Clain No(s).:

x5d Kr+er1 / ANT
$

12.(--/

B*,tnv €tt t LLE
Receipt No. : Eot oq30

Aze- t?h3q

I wish to withdraw the Notice(s) of
number(s) appear above and for which
fee to the Idaho Department of Water
not_ request a refund of the fili
requested I have att,ached an explana
granting a refund.

ain to a Water Right which
prevlously paid a fi1ing

esources. I do V /do
fee. rf a refiliiil-is

on of the justification for

c1
I
R

n9
ri

\;0r,".\ \\(\...y..th 5-3-q\
( Si gnatu0e of \eIef nenEF ( Date )

(Signature of Claimant) ( Date )

(Signature of Claimant)

Return to:

( Date )

Idaho Departmentr of Water Resources
Adjudication Section

Approval negion
Approval State Office
Data Entry
Claim File

FoT IDWR Use

Initials
z'\ ^

K 6-2'9t

scAA'ruf;.0

Date

lil

i,vtIUF{OFILMEI)

I]EC I I t992

,i:..

tr
-J-

Oer {? 4 ?,$$fr



4/rL/L999
CLAIMANT.'S NAME

DATE RECEIVED

SRBA CLAIMS RECEIVING CHECKLIST #2

INT. NO ,43t-, ^637

NO

*

1. ls the name an{ address cgqrplete with zip code?2. Is a priority date entered?'Is thil pqiority date acceptable in viev of mandato
See Adjirdicatibn Hemos *1- and #4 to deternine if a

ng aatisf' .'rs requrred.

Regu
IN*
*
*
*

o CLAIM

q'/a q/sq cK# AMOT'NT $

(a) Is a source entered?
(b) Is a tributary to entered? (if required) N/A _
fs the legal description of the p.d. sufficient?
Is there a description of the diverting vorks?
Are-the vater uses appropriate for the form? The short form is limitedto {oryestic and stockftatbr uses r.rith direct diveision: - Ail_cfaim;'iHiincl-ude storage or instream stockvater must uie-Long forill- .--.
Is the period of use included?

fs a quantity elaimed for each use?

Is a total quantity claimed entered?
If required is a consumptive use entered? N/A _
Is the consumptive use correct? N/A

10. Is (are) the place(s) of use and purpose(s) indicated?
11. Is (are) the county(ies) entered?
12. Is the ovnership of p.u. checked?

. Are other \^/ater rights listed or I'nonert indicated?

i red
fo?

3.

4.

5.

6.

7.

B.

YESf
L
_0r_

J-
f,_

j-
x

l_
_x_

rv fili
Permi t

e_#

x_
ir_
J_

&_

t(

s
X

*

*

*

i(
(

l

I

9. Are the non-irrigation uses listed
short form, and frore than one domes
ship must be stated. If not underAdjtdication Memo # 4.

erly? If this claim is on the
use- is listed, single owner-re orrnersnlp, see 

N/A

Pfop
t1C

"int

ct? (If
r filing

.L

K 13

L4 . ff required. are remarks corre
the place of use, authoritv fo
explained in the'remarks. )-

c1

"l
the
the

a1
a1

mant do
m must

not own

N/A

Checked by:

es
be

15.

( L6.

L7.

18.

19.

20.

( 2L.

22.

Is the basis of the cLaim indieated?
ff-the cl4imant requested a monthly docket sheet, is payment enclosed?(If yes, describe fayment status ih uCommentsn-E,elo;. )-"'.'----ll/ii o.

I:_t!S_glg!! signgd by ghe claimant, gnd 1" thS signature appropriate?Organlzations must complete the organization block; :'
Has the claim been signed, sealed, and dated by a notary?
Was this claim filed on time, or \,ras an extension granted?
Is the fee enclosed correct? Exempt

I{ thlq,claim is based. on an exis!!ng vater right, has theidentification number been entered? - . -. -'. --: -;- N/A <
Should this claim be data entered?

Claim checked by: Date:

C1aim must be returned to claimant:
Claimant must be notified of modifications:

X

V

X-
X

lL

j_

(Yes) +. (No)
-r-

_(Yes) ( (No)

*
*
*
*

Recei o t
Claim'd
Sent to

Prepared bv:
ata bntered" bv:
claimant by:'

Date:
Date:
Date:

Comments:

Da te:

SCA

f,cr tr 4



{

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,IN AND TOR THE COUNTY OF TWIN TALLS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER F'ROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:

A35-12639
9 /29 /L989

E01 09 38Receipt Nos
Received By:

NOTTCE OF CLAII{ TO A WATER RTGHT
ACQUTRED UNDER STATE LAW

L Name:
Address:

605L6
AND/OR

Name:
Address:

605L6

Date of Priority: ApR 01, LgZB

Source: GROUNDWATER trib. to:
Point of Diversion:

VINCENT NOVICK
6003 CARPENTER ST.
DOWNER'S GROVE, rL

ADRIENNE NOVICK
6OO3 CARPENTER ST.
DOWNER'S GROVE, rL

3L2-719-t_ 2 0 B

3t2-7L9-L208

2

3

4

5. Description of diverting works:
COIIMUNITY WELL, 250 ' DEEP, I' CASING, 5 HP PUMP wITH MAINLINE

6. Water is used for the following purposes:

Township Range Section
02N 37E L8

Purpose
DOMESTIC

t/4 of L/4 of L/4
SE SE

Lot

c.F.s
0.040

County
BONNEVILLE

Fron To
0L/01 12/3L

( or ) A. F.A.

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

8. Total consumptive use is
9. Non-irrigation uses:

D/L HOUSEHOLD

Page

A.F.A.

Acre Feet Per Annum.

Date: t0/04/89

]-' ' !. ":":'r'.' : .

: : 1'{,, 't r rI I ,X,'il'.;
!i .: , ' ir t, ;

C Ll:1,, *i o,r,f:: lr '

SCANNFT}

ocT 0 4 2a0n

i\,4ICIAOHLMED

uru I | 1992

A3 5-1 2639 l-



a 1
L0. Place of Use:

Township Range Section L/4 of L/4
02N 378 L8 SE SE

I-rOt Use
DOMEST

1-1. Place of use in counties: BONNEVILLE

L2. Do you ohtn the property listed above as place of use? yES

L3. Other Water R,lghts Used:
NONE

L4. Remarks:
TTIIS CTAIM IS FOR ONE HOUSE ON THE KAREY LANE COMMUNITY WELL
DESCRIBED IN I,ICENSE 35-7698. EACH HOIIIEOwNER Is FII,ING A
SEPARATE IIBENETICIAIJ USE'' CLAII,I FoR EACH HoUsE DESCRIBED IN THE
LICENSE WITH DITT'ERENT PRIORITY DATES.
THrs cLArM rs FoR LoT L2, BLK L' scorrsvrLLE suBD. #3.

15. Basie of Claim: BENEFICIAL USE

Page Date z L0/04/89

scAruNFr]

ncT o 4 2005

Acreg

MIOHOFILMED

UL,(j I I 1992

A3 5-1 2639

t##ffff,ff i

2



L6. Signature(s)
(a.) By signing below, I/We acknowledge Lhat r/We have received, read and
understand the form entitled "How you wiII receive notice in the Snake RiverBasi._+djudication." (b.) \/we do _ do not wish to receive and pay
a snall annual fee for monthly copies-oE the docREE-sheet.

Number of attachments:

For Individuals:
r/rtle do solemnly swear or affirm that the staternents contained in theforegoing document are true and correct.
Signature of Claimant(s) : Date:

Date:

State of ldaho
ss.

County of
Subscribed and sworn (or affirmed) before me this _ day

of L9
Notary PubIic

Seal
Residing at
My Commission Expires

Page Date: L0/04/89

)

)

)

scArun 
s{J

OCI O tt thili

ivtiffHOFILMEtl

tEC I I t992
It

I
. .,.'Lr

!

A3 5-l_ 2639 3



'- .Forni'No. 4Z-7W (2) b 9/88

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

Please type or print clearly

1. Name of Claimant (s)

Mailing Address SJ.

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

ACQUIRED UNDER STATE I-AW OCT - 2 1989
For Domestic and/or Stockwater Purposes

Where Daity Use is tesi tnan 13,000 gailons per day.o"ti*"J1,Hil,",S,",ff"'

Filing Fee $25

NOTICE OF CLAIM
TOA

WATER RIGHT

dri

CIVIL CASE NUMBER: 39576
tdentification No. A3f_ t 2C a ?
Date ReceivA Z/:qhf g#.-.4(
Receipt Number f o tO ? 3'y'

RHeEUvEU

Phone (3re )
'7/1 t ,.c'N

zip LoSl6
(J
(Jt
ru(')
(.)
(o

2. Date of Priority (Only one per claim) Month/DaylYear

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

which is tributary to (b)

4. Location of point of diversion is: Township lrV Range E
Section I'E s,17 1/4ot S E 1/4ot 1/4, Govt. Lot _, BM

County of R.rr.ln r {-oi 'll"
Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate , including the dates of anyEtc.)
andchanges or e

of each well.
ments in the dimensions of the diversion works as constructed as enlarged and the depth

,T

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

t-t to
(eoth dates are inclusive)

to

(cfs)
amount O- Ort

amount

For A*r.'kr purposes from

For purposes from

7. Total quantity claimed tr. 04 cG (cfs)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses.
L
(Domestic: give number househ old s served if si n gl e ownersh i p trfiprcFruild E D

:,' :'""-"
;; i, 

1r '; :i
| :"ii
t:" ;;

l,!

and Number of livestoc

OCI O 4 zrlrii

Clr892



, 10. Fdce of use ls:' Township: ' ,.N Range 3-7 r;
, S lz 1/4 ot S E 1/4, Govt. LotItSection

County of fl."r-c^,J& for (Circle On") @

8.M.,

Domestic and StockStock

Additional places of use, if any

11. ln which county (ies) are lands listed above as place of use located? Rctr.no..\, ll-

12. Do you own the property listed above as place of use? Yes No _
lf 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 (j

14. Remarks: fc4 atg l- r^r

t sl- ThrG f3 a" Lo til
L

lExc.

15. Basis of Claim (Circle One)

Court Decree Date

Posted Notice License Permit Decree

Plaintiff vs Defendant

lf applicable provlde IDWR Water Right Number

16. Signature (s)

Number ol Attachments

By signing IAVe acknowledge readins the
notice on the back of this claim form]
I/We wish to receive for a small annuat
fee monthly copies of the docket .fr""t.-YES NO

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

Signature of Claimant (s) Date

Date L

For Organizalions: I do solemnly swear or that I am
Titleof , that I have signed the foregoing

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 ldaho/or )

) SS.

)County of

Su
d, /rme this day of I

ili.

Notary Pu

Residing at

My Commission Expires /?3
ldent No.

i . ,! .,'i tHYr o.g i,.'' j;iuH 
# f,f T$;' ri,,i ,,: .i FrL,Jl iF

*'.'; 
#;; ; ;; 

Yet t ow - ct aimfrff 
r 
g no H LM E D

ocrr-+',,,,,i 0ECll892

IrRlsAltn0ficc
iofiffi |tul.tc strtz or [.uilols
fl rl&" ,11,

Last Name


