RECEIVED DISTRICT COURT CSRBA

Fifth Judicial District
DEC 03 2019 County of Twin Falls - State of Idaho
DEPARTMENT OF
WATER RESOURCES DEC -2 2019

By /—'

rk
IN THE DISTRICT COURT OF THE FIFTHJ]UU[CIA‘E'NST‘R]@%J
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

In Re CSRBA ) Subcase No.: 95-10307
)

Case No. 49576 )
) NOTICE OF HEARING
)

A Partial Decree was issued for the above-captioned water right on November 8, 2019.
On December 2, 2019, the Clerk of the Court received correspondence from Gerald and Sharon
Millard regarding the above-captioned water right claim. A copy of the correspondence is
attached hereto as Exhibit A. The correspondence requests that the Court change the last name
of the claimants on the Partial Decree from “Milland” to “Millard.” The Court will treat the
correspondence as a Motion to Set Aside Partial Decree under Idaho Rule of Civil Procedure
60(a) and/or (b).

Therefore, IT IS ORDERED that a hearing on the Motion will be held on March 17,
2019, at 1:30 p.m. (Pacific Time) at the Snake River Basin Adjudication District Court, 253 37
Avenue North, Twin Falls, Idaho. Telephone participation will be available by calling 1-720-
279-0026 and entering 786692 followed by the # sign when prompted. However, no cell phones
or speaker phones will be permitted as they interfere with our sound system making the
proceeding difficult to accurately record. Video teleconferencing (“VTC”) will also be available
by appearing at either (1) the Idaho Department of Water Resources, Northern Regional Office,
7600 N. Mineral Drive, Suite 100, Coeur d’Alene, Idaho, or (2) the Idaho Department of Water
Resources, Idaho Water Center, 322 E. Front St., Conference Rm. B, Boise, Idaho.

DATED: t&@c‘/% 0/9 .
/—\

ERIZWILPRKIAN

Presiding Judge
Coeur d’Alene-Spokane River Basin Adjudication
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Idaho Department of Water Resources Receipt

Receipt ID: N020205

Payment Amount  $25.00 Date Received 4/1/09 2:.00 Region NORTHERN
Payment Type  Check Check Number 4842
Payer MILLARD GERALD G & OR SHARON L

Comments NIA SMALL DOMESTIC AND STOCK CLAIM

Fee Details
Fund
Amount Description Fund Detail PCA Subobject
$25.00 ADJUDICATION FILING FEE 0337 45503 1155
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Signature Line (Department Representative) T




Form No. 42-1408-2 (Intemet 11/08)

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: 49576

OF RIGHTS TO THE USE OF WATER FROM Ident. Number e
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ A0 €= 4/, g
BASIN WATER SYSTEM Receipt No: No2oNosS

Received By: A

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes

s Where Daily Use dﬁ less than 13,000 gallons per day
/ ; T ‘
1. Name of Claimant(s) QKMMQW}PMHB ) b3 €13/

Mailing Address /04 ARK DK, v &~ Sp, RS I Lake ZD 7p8356G
City State

Street or Box

2. Date of Priority: (Only one per claim) !‘7 DR I 304980
Mdnth/Dag/Year (YYYY)

3. Source of water supply (Check one) Ground Water ( ) or Otherbd (a) M

which is tributary to (b)

4. Location of Point of Diversion is: Township 3%/ 4)0//%, Range %/ gj&i , Section _.70

4 £ 1V4of g2 & 1/4, or Govi. Lot __ BM. “Jounty of E’Q AL 7R
) 2/ -
Parcel (PIN) no. ﬁ Ei SAOA . 30CO0TH ) R

Additional points of diversion if any:

if available, GPS coordinates:

5. 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. i : ‘ 9 /?fd 3/5 IDe.gﬁ

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the ipstructions.)

Month/Day Month/D ) or AFY( )
For_&‘l_m_e_(ﬂc__—__ purposes from _ k- o/ to_@12- 3 [ amount_-0 </
For 575'5/4(‘ WJZLACM/? purposesfrom o fon [ to 2-3 / amount_-C.2

r O
7. Total Quantity clair_ned )or AFY ( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) _MM&MJM,W




e M

9. Location of Place of Use is: TownshipS%/ .£/x7% , Range ¥ 4/z.7~ , Section 30 ,
AE  aof _ 1 E . 1/4, Gowt. Lot BM. Parcel (PIN) no. LRI o 4/¢ 4 43000 /A

o A If different than shown in ltem 4
for (Check One) ~ Domestic3®) Stock ( ) Domestic and Stock {\) RPSY o Yw3eoo /04

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? BogEL  C.O.

11. Do you own the property listed above as place of use? Yes P<) 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.

or None ( )

13. Remarks:

14. Basis of Claim (Check One) Beneficial Usew Posted Notice ( ) License ( ) Permit( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, IWe acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) WWedo ( )
do not( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: ___2_

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the sta&emgnts_ contained in the

foregoing document are true and correct. PN 3 P RS _
Signature of Claimant (s) A T e T L Date:-g#m

, /’ Date: &, [Z/eF

For Organizations: | do solemnly swear or affirm under penalty of perjury that { am

of ’
Title Organization
that | have signed the foregoing document in the space below as
of .
Tite Organization

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that |, » will be acting as attorney at law of
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

Date

Last Name Identification No.




CERTIFICATE OF MATLING

I certify that a true and correct copy of the NOTICE OF
HEARING was mailed on December 02, 2019, with sufficient first-class
postage to the following: ‘

DIRECTOR OF IDWR
PO BOX 83720
BOISE, ID 83720-0098

GERALD G MILLAND
SHARON L MILLAND

104 PARK DR

SPIRIT LAKE, ID 83869
Phone: 208-623-6131

Page 1 12/02/19 FILE COPY FOR 00806 D((:epu‘ty Clerk




