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

InRe SRBA 

Case No. 39576 

) 
) 
) 

~~~~~~~~~~~~~~-) 

Water Rights: 67-4163, 67-7061, 67-7294 

AMENDED NOTICE OF COMPLETED 
ADMINISTRATIVE PROCEEDING 

IDWR has completed the following administrative proceeding: 

D Address change 

0 Substitution of Party 

D IC§ 42-222 

D Point of diversion D Place of use 

D Period of use D Nature of use 

D Split of water right D Change in ownership 

D Other: License Issued 

IDWR certifies that it has completed its investigation into the changes to the elements of 

the water right(s) listed above as set foiih in the attached Amended Director's Report(s) for said 

water right(s). No other changes have been made to the elements of these water right(s) except as 

set forth above. 

IDWR has served copies of the Notice of Completed Administrative Proceeding and 

Amended Director's Report(s) on the claimant(s), prior claimant(s) and all parties in the subcases 

affected, if any, as reflected on the attached certificate of mailing. 

DATED: /tt-/P"-c>i' 4 / ~ 
Signature ofIDWR Representative 

NOTICE OF COMPLETED ADMJNISTRATIVE PROCEEDING PAGE! 



CERTIFICATE OF MAILING 

I certify that on ~fol~ Jd~ , 2007, I delivered the original and copies of 
this form, including all attachments, to the following persons, postage prepaid if required and 
addressed as follows: 

1. Original to: 

Clerk of the District Court 
Snake River Basin Adjudication 
P.O. Box 2707 
Twin Falls, ID 83303-2707 

2. Copies to: 

Clive Strong 
Off ice of the Attorney General 
P.O. Box 44449 
Boise, ID 83 711-4449 

United States Dept of Justice 
Environment & Natural Resource Div 

550 W. Fort St. MSC 033 
Boise, ID 83 724 

3. Copies to all parties to the subcase: 

Robe1i and Josephine North 
6321 NW 34th St. 
Hollywood, FL 33024 

John and Sharman Januik 
2709 Hwy. 95 

Council, ID 83612 

Signature of person mailing this document 

NOTICE OF COMPLETED ADMINISTRATIVE PROCEEDING PAGE2 



IDAHO DEPARTMENT OF WATER RESOURCES 

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW 

10/18/2007 

RIGHT NUMBER: 67-4163 

NAME AND ADDRESS: ROBERT CLOUD NORTH 
6321 NW 34TH ST 
HOLLYWOOD FL 33024 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF 
DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

JOSEPHINE MOTLOW NORTH 
6321 NW 34TH ST 
HOLLYWOOD FL 33024 

WEISER RIVER TRIBUTARY: SNAKE RIVER 

0.280 CFS 

Right Nos. 67-4163 and 67-7294 are limited to a total combined diversion rate 
of .22 cfs. 

03/15/1975 

Tl7N ROlW Sl SWNE Within ADAMS County 

PURPOSE OF USE PERIOD OF USE QUANTITY 

IRRIGATION 03/15 11/15 0.280 CFS 

IRRIGATION in ADAMS County 

Tl 7N ROlW SOl SWNE 2.20 Tl7N ROlW SOl NWSE 9.00 

11.2 ACRES TOTAL 

Right Nos. 67-4163 and 67-7294 are limited to the irrigation of a combined 
total of 11.2 acres in a single irrigation season. 

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. 

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use 



IDAHO DEPARTMENT OF WATER RESOURCES 

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW 

10/18/2007 

RIGHT NUMBER: 67-7061 

NAME AND ADDRESS: ROBERT CLOUD NORTH 
6321 NW 34TH ST 
HOLLYWOOD FL 33024 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF 
DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

JOSEPHINE MOTLOW NORTH 
6321 NW 34TH ST 
HOLLYWOOD FL 33024 

SPRINGS 

0.030 CFS 
1. 20 AFY 

TRIBUTARY: WEISER RIVER 

The quantity of water under this right shall not exceed 13,000 gallons per 
day. 

08/23/1971 

Tl7N ROlW Sl NWSE Within ADAMS County 

PURPOSE OF USE PERIOD OF USE 

DOMESTIC 1/01 12/31 

DOMESTIC in ADAMS County 

Tl 7N ROlVJ SOl NWSE 

QUANTITY 

0.030 CFS 
1. 20 AFY 

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. 

EXPLANATORY MATERIAL: BASIS OF CLAIM - License 

The following rights are also diverted through point of diversion described 
above: 67-7294, 67-7061 



IDAHO DEPARTMENT OF WATER RESOURCES 

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW 

10/18/2007 

RIGHT NUMBER: 67-7294 

NAME AND ADDRESS: ROBERT CLOUD NORTH 
6321 NW 34TH ST 
HOLLYWOOD FL 33024 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF 
DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

JOSEPHINE MOTLOW NORTH 
6321 NW 34TH ST 
HOLLYWOOD FL 33024 

SPRINGS TRIBUTARY: WEISER RIVER 

0.040 CFS 
12.00 AFY 

Right Nos. 67-7294 and 67-4163 are limited to a total combined diversion rate 
of 0.22 cfs. 

12/02/1976 

Tl7N ROlW Sl NWSE Within ADAMS County 

PURPOSE OF USE PERIOD OF USE QUANTITY 

IRRIGATION 4/01 10/31 0.040 CFS 
12.00 AFY 

The use of water for irrigation under this right may begin as early as March 
15 and may continue to as late as November 15, provided other elements of 
the right are not exceeded. The use of water before April 1 and after 
October 31 under this remark is subordinate to all water rights having no 
subordinated early or late irrigation use and a priority date earlier than the 
date a partial decree is entered for this right. 

IRRIGATION in ADAMS County 

Tl7N ROlW SOl NWSE 3.00 

3 ACRES TOTAL 

Right Nos. 67-7294 and 67-4163 are limited to the irrigation of a combined 
total of 11.2 acres in a single irrigation season. 

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. 

EXPLANATORY MATERIAL: BASIS OF CLAIM - License 

The following rights are also diverted through point of diversion described 
above: 67-7294, 67-7061 



IDAHO DEPARTMENT OF WATER RESOURCES 

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW 

10/11/2007 

RIGHT NUMBER: 67-4163 

NAME AND ADDRESS: ROBERT C NORTH 
6321 NW 34TH ST 
HOLLYWOOD FL 33024 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF 
DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

JOSEPHINE M NORTH 
6321 NW 34TH ST 
HOLLYWOOD FL 33024 

WEISER RIVER TRIBUTARY: SNAKE RIVER 

0.280 CFS 

Right Nos. 67-4163 and 67-7294 are limited to a total combined diversion rate 
of .22 cfs. 

03/15/1975 

T17N R01W Sl SWNE Within ADAMS County 

PURPOSE OF USE PERIOD OF USE QUANTITY 

IRRIGATION 03/15 11/15 0.280 CFS 

IRRIGATION in ADAMS County 

Tl7N ROlW SOl SWNE 2.20 T17N ROlW SOl NWSE 9.00 

11.2 ACRES TOTAL 

Right Nos. 67-4163 and 67-7294 are limited to the irrigation of a combined 
total of 11.2 acres in a single irrigation season. 

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. 

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use 
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IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Recommendation Report 67-4163 V1 

WATER RIGHT NUMBER: 67-4163 V1 

Owner Type 

Directors Report Owner 

Original Owner 

Original Owner 

Directors Report Owner 

Current Owner 

Current Owner 

Priority Date: 03/15/1975 

Name and Address 

SHARMAN R JANUIK 
2709 HWY 95 
COUNCIL, ID 83612 

GLEN H PROBST 
2709 HIGHWAY 95 
COUNCIL, ID 83612-5102 
(208)253-4793 

DWILA R PROBST 
2709 HIGHWAY 95 
COUNCIL, ID 83612-5102 
(208)253-4793 

JOHN L JANUIK 
2709 HWY95 
COUNCIL, ID 83612 

ROBERT C NORTH 
6321 NW 34TH ST 
HOLLYWOOD, FL 33024 
(954)931-1153 

JOSEPHINE M NORTH 
6321 NW 34TH ST 
HOLLYWOOD, FL 33024 
(954 )931-1153 

Basis: Beneficial Use 

Status: Active 

Source Tributary 

WEISER RIVER 

Beneficial Use 

IRRIGATION 

SNAKE RIVER 

From To Diversion Rate 

03/15 to 11/15 0.280 CFS 

Total Diversion: 0.280 CFS 

Annual Volume 

Location of Point(s) of Diversion 

WEISER RIVER SW1/4NE1/4 Sec. 1, Twp 17N, Rge 01W, B.M. 

ADAMS County 

Place of Use 

IRRIGATION 

Twp Rge Sec I NE I NW I SW I SE I 
lNElNWlSWlSElNElNWlSWlSElNElNWlSWlSElNElNWlSWlSElTotals 

17N01W 1 I 2.2 I I I 9.0 I 11.2 
I I I I I 

Total Acres: 11.2 
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IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Recommendation Report 67-4163 V1 

Conditions of Approval: 

1. E51 Right Nos. 67-4163 and 67-7294 are limited to a total combined diversion rate of .22 cfs. 

2. C18 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. 

3. E55 Right Nos. 67-4163 and 67-7294 are limited to the irrigation of a combined total of 11.2 acres in a 
single irrigation season. 

Remarks: 

Comments: 

1. mmount 10/3/2006 pou 
Comment: Added acre and cfs conditions because based on the 1987 photos there doesn t appear to be additional acres 
irrigated outside of the 4163 place of use. 

2. mmount 10/3/2006 Comments from claim 
Comment: AC. IRR.=11.25. 
OWNERSHIP CHANGED BY LH 5/12/95. 

Water Supply Bank: 



Idaho Department of Water Resources 

SRBA Recommendation: 

67-4163 

Legend 

0 Point of Diversion 
Place of Use 

L--D Townships 
D PLS Sections 
C Quarter Quarters 

Adams County 
IDWR Basin 67 

Prepared by M. Mount 
On Tuesday, October 3, 2006 
1987/88 Aerial Photography 

N 

z ..... .... 
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R01W 
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0 0.1 0.2 Miles 
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STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

ADJUDICATION FIELD REPORT 

Prior to Field Exam 

-~ Copy of Claim, claim has been signed, sealed, and dated by notary? 
m Check fees paid 
.u- Well logs (if needed) 
~ Copy of topo or NAPP 
!;a Check of Govt. Lots, if needed, Govt. Plat/Tax lot information • 

I Field Exam Date 

•i1J Check POD & POU overlap, see below- include overlapping right for exam c~·1· 
Evidence of Priority - if none, talk with claimant 

CLAIMANT INFORMATION - verify contact information is complete 

Claim No(s)_~~-~~---------------------

·71) lP I ( 
) -

~p' 

Owner: Phone No. 7 
~-'-'--'--'--"--"--'-"'-'-'-"----""'"-"'--'--'-'---'-----

Cm Tent Address: d.] 0<?\. t\·~rq~WCI.~ q 5 
D No change NAME IS THE SAME 
D NEWOWNER ---------------------------
0 No change Address 
o NEWADDRESS _______________________ _ 
D Howlongownedproperty? ______________________ _ 

Accompanied by: Jd h Y\ C7l )\J .SA af /\l\,C{ YI 

PRIORITY DATE 

o No change - Complete evidence submitted or not necessary 
qi Incomplete - Claimant should be asked when water was first used and submit proof of date. 
o Priority date is acceptable/within mandatory filing dates? 

\) 

Priority date, per claimant, is: _______________________ _ 

(If priority date, based on your exam, seems questionable, explain below.) 

Source: !/I)~ /2d~ 
~ No Change -SAME SOURCE 

Tributary to Sn i::t U., 

D Source found is different than claimed: -------------------

POINT OF DIVERSION 

""- No change \ v-.. C::, W I\)'<... 
D POD found is different than claimed: -------------------
0 If different, when did POD change? ___________________ _ 



DIVERSION AND DELIVERY SYSTEM 
Points of Diversion: 

ID Govt 1/4 1/4 1/4 Sec. Twp. 
# Lot# 

~w t.)'(., \ n N' 

Rge. County Method of Determination/Remarks 
GPSID 

I vJ 'i+OOF/<P6r 

Description of diverting works 

~~ ?':i;~i~ £~~ 
OVERLAP REVIEW 
Other water rights with the same point of diversion: -~-'~,_'.~_,,,,_''~,,...._t;:f _____________ _ 
Does overlap add acres or uses to existing system, increase rate of flow or volume, or other? Explain: 

WATER USES 

~No change 

D Different Uses 

Use -Clf...-12- From 3//5 To J1//5 Amount . .ai CFS AFA ------

Use ______ From ____ To _____ Amount ______ CFS AF A 

Use ______ From ____ To _____ Amount ______ CFS AF A 

TOT AL VOLUME - Groundwater only 

o Incomplete on claim, the total is, Amount _____ CFS ______ AF A 

o Changes found, the new total is, Amount CFS AF A 

o More than l" per Acre? Yes __ (claimant must complete excess flow sheet) 

NON-IRRIGATION USES: 

o No change 

o Changes Exam found: Domestic # of homes ____ Stock# _____ _ 

Types _________ Additional c01mnents: _____________ _ 

PLACE OF USE: 

}<, NoChange 

o Changes shown below: 

2 



Totals 

Place of Use 
NE NW SW SE 

TWP RGE SEC NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 

Overlap with other water rights: ------------------------

Does overlap increase rate of flow, volume, additional acres, different source for same acres? Explain: 

Delivery System Narrative: ,------------.,.--..---,--~------..,---.,.....---=----
ira..11 i .f'(t: f {Du J £c~J s\-- din~ 

Well or Diversion Motor Make Hp Motor Serial No. Pump Make Pump Serial No. or 
Identification No Discharge size 
GPSID 

Aoo \'lb<?=t - -a,ra.v i~w-t ow' ~\~\ct() - V\( ~ u t..l.)/Y\ 'µ . 

FLOW MEASUREMENTS: 

Attach appropriate documents 

NARRATIVE/REMARKS/COMMENTS 

3 



AFTER EXAM THE FILE SHOULD CONTAJN: 
o Completed claim checklist 
D Photographs of PO D's and POU 
o OPS readings 
o Completed map and or GIS layout showing POD's and POU 

FIELD EXAMINER: M. f\Ao!J, V\I ) > D(!.Q_y') 

4 



67-4163 diversion off Weiser R .. JPG 
7 /19/2006 1 :39:06 AM 
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67-4163 diversion from Weiser R. running through culvert.JPG 
7/19/2006 1 :49:02 AM 
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Idaho Department of Water Resources 

67 4163 
67 _ 4163_fepod.shp 

[ ] GCDB17N01W GCDB 
CJ 67 _ 4163_feshape.shp 
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Idaho Department of Water Resources 

67 4163 
67 _ 4163_fepod .shp 
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IN THE MATTER OF 
NOTICE OF CLAIM TO ) 
A WATER RIGHT NO.(S)) 
.67 - Y1£-.3 ) 
~~~~~~,___~ ) 
~~~~~,..--,..--~ ) 
State of Idaho ) 
County of AlJA:M5 ) 

AFFIDAVIT 
RECEIVED 

SE? 1 3 2005 
DEPARTMENT OF 

WATERRESOURCE8 

~~,..--~~~,..--~~~,.._-,..--,___,..--,..--~ 
being first duly sworn, 

deposes and says: \,Ne.. bou3h± our howi~ OJu.f 15 a.eres 

-Frovvt §/<£.11 CMtd 'bw//a_ Probst f114:!J I 9 95, wh ;el1 1 'n v « olel 
wahr rights -!Or waier dt'verferJ ._fi-p 11-1 fhe WeJ5er ""Rfver 

I 

The d ivV1Ted wafeY+;:.owr The We.Isa Rvu provt'~e> · 

Tt -tkeY1 v-u1'ts o\!\ sou.iii ~J0D!Lf" 020D yrtrds hefOv-e_ i±=RoL0.S 14 
a.. lo.x-3e po~d ~cJ he,/~ c.np±ers. SLJ?Df wcde.r -ff-0!11 +or 

Subscribed and sworn to before me this 

;:,tr 1 3 ZU05 
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IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Claim Report 67-4163 

WATER RIGHT NUMBER: 67-4163 

Owner Type 

Current Owner 

Original Owner 

Original Owner 

Current Owner 

Priority Date: 

Basis: 

Status: 

Name and Address 

SHARMAN R JANUIK 
2709 HWY95 
COUNCIL, ID 83612 

GLEN H PROBST 
2709 HIGHWAY 95 
COUNCIL, ID 83612-5102 
(208)253-4793 

DWILA R PROBST 
2709 HIGHWAY 95 
COUNCIL, ID 83612-5102 
(208)253-4793 

JOHN L JANUIK 
2709 HWY95 
COUNCIL, ID 83612 

06/01/1890 

Statutory Claim 

Active 

Source 

WEISER RIVER 

Beneficial Use 

IRRIGATION 

From To 

4/01 to 10/31 

Tributary 

SNAKE RIVER 

Diversion Rate 

0.280 CFS 

Total Diversion: 0.280 CFS 

Annual Volume 

Location of Point{s) of Diversion 

WEISER RIVER SW1/4NE1/4 Sec. 1, Twp 17N, Rge 01W, B.M. 

ADAMS County 

Place of Use 

IRRIGATION Within ADAMS County 

T17N R01W S01 SWNE 3.0 T17N R01W S01 

Total Acres: 11 .2 

Conditions of Approval: 

1. AC. IRR.=11 .25. 
OWNERSHIP CHANGED BY LH 5/12/95. 

Remarks: 

SCANNED 

SEP 1 3 2005 

NWSE 8.2 



IJ. Idaho Department of Water Resources 

~ 
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!~ Legend 
0 

D PLS Sections 

D I tJ b-t? -5\ O' 

~(jM RI 

: i GCDBQuarter Quarters 

N .z.vO 
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Adams County 
IDWR Basin 67 

Prepared by D. Narsavage 
On Thursday, September 1, 2005 
1987 Aerial Photography 
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Adjudication Claim Number: 67-4163 
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PARCEL DESCRIPTION: 

Tl 7>'J KL~ Scl. l 
T AX ;~ 2 0 7 9 I , ~ S 2 
l'::> .. 76 <\C. 

ZCG4 

& ESTIMATE OF TAX . . .. . 

1
.
1 

o:: , ::> 1J ;_ I 0 ~·i .~. :, T t: k. 1\ T ;_: S : RE ::, I ::_; : :i; 1 2 0 ,,, C 1.Jlj i1 R ~ 1_ E ::, _: { 1 ,> . J 
"l··.;, ( ')"7.:..n (J)i>360 (4)1>400 NDT Rc.:rLEt.,Tt:D St:L~ 
.p '-~ {_ ....... ' 

For any questions, please notify the Assessor's Office immediately. 

Assessor's Telephone Number: { 2 G r3 ) 2 '5 3 - 't 
2 7 l 

PARCEL ADDRESS: 

L.7U9 

JA~UIK JJHN l £ Sn~RMAN ~* 
Appeals of your prope~ty value must be filed !n 
writing, on a form provided by the County, by. 

i.7J9 liy,y 9j 
UJiJ~·!C IL 

CURRENT CATEGORY AND DESCRIPTION 

l Ri-\ 1 .... T •J PA:;, Tu~' t: 
JPY GPAlll';l; 
i\ Uh ,>\ L ri C :"\ i: S I T F 
HU r\ :1 L r·, ~ S i.:.l L uG 
RU >i. !\ L L M i) (J '>! A. G 

SUBTOTAL: 
LESS HOMEOWNERS EXEMPTION: 
NETTAXABLE PROPERTY VALUE: 

L, 03612 

ASSESSED VALUE OFYOUR PROPERTY 

LOTS/ACRES 

13 .. 300 
l Q lt 60 
L ..,OJO 

JUn"- 2.Jo/ >~uOit 

Tax Code Area: l. '.t- 0000 

Parcel Number: 

LAST YEAR'S VALUE 

~~14t-~O 
55 

9vi:Li0 
d!3t0o3 

61139 

CURRENT YEAR'S VALUE 

'),7.Lq 
-,'7 _, ' 

9 1 1; 5C 
09v"i09 
s~s42 

lOG,567 110,5~7 
~4,0J2 44v755 
b5,5J5 b5vB02 

These values may not include personal property values. Taxes are based on the values shown on this Notice and on the Budgets of the taxing districts. 

TAXING DISTRICTS 

u'.J1HY 
CHOIJL 13 
t:u ETERY C 
•J!J NC IL F U~ .::. 
l:J iJD CuN p:: UL 
Ll~J f\JC IL A,vt\:U Ll'-IC 
UJ NC IL LI h f<I\ k Y 
OSPITAL 

SUBTOTAL: 
FEES: 

TOTAL PROPERTY TAXES & FEES: 

ESTIMATED PROPERTY TAXES 

LASTYEAR'STAXES 

365 .. 42 
199$00 

::. 0 .. 5 l) 
27 »3 b 

4~28 
._::i$gg 
.:.'! "50 

11- 4" !J 

795~'3··t 
1i:10~40 
:~96 "32 

!\!OTA 

CURRENT YEAR'S 
EST!i\!1AT'ED TAXES 

.:)86-. 98 
l q 9 a 82 

l (j" 54 
27960 

<t.,,::w 
z1.oo 
2 7"' 60 

l15.jf3 

799·2? 
100a43 
'd99~70 

See the back of this Notice for details. 

Pa1e l u>= 

PHONE NUMBER 

253-·;-561 
2 c;, 3- "t 21 7 
2.53-b963 

. 2 c; 3- •i- 2 0 l 
2. 'S J ,_ J ~~' .J .1-3 
2.":·3- 2~560 
Z'S 3-11 Od<t 
2~13·-J5JU 

DATE OF PUBLIC 
BUDGET HEARING 

0 :3 / 3 u I Z. C' iJ 4 
06/llt/2004 
Ufl/lo/Z004 
U!l/09/ 2 OJ't 
07/L:'./~004 
Ol/09/2004 
Jfl/09/2004 
J7/2;2;20J4 



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: 
Date Received: 
Receipt No: 
Received By: 

A67-04163 
11/ 2/1989 

W006616 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: JOHN L JANUIK 
Address: 2709 HWY 95 

COUNCIL ID 
AND 

Name: SHARMAN R JANUIK 
Address: 2709 HWY 95 

COUNCIL ID 

2. Date of Priority: JUN 1, 1890 

83612 

83612 

3. Source: WEISER RIVER Trib. to: SNAKE RIVER 

4. Point of Diversion: 

Township 
17N 

Range 
OlW 

Section 
1 

1/4 of 1/4 of 1/4 Lot County 
ADAMS SW NE 

5. Description of diverting works: 
PIPE, DITCHES, DAMS 

6. Water is used for the following purposes: 

Purpose 
IRRIGATION 

From 
04/01 

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

8. Total consumptive use is 

9. Non-irrigation uses: 

10. Place of Use: 

To 
10/31 

Township 
17N 

Range 
OlW 

Section 
1 

1/4 of 1/4 
SW NE 

A67-04163 Page 1 

C.F.S (or) A.F.A. 
0.280 

A. F .A. SCANNED 

Acre Feet Per Annum. APR 0 8 2004 

Lot Use 
IRR 

MICROFILMED 
OCT 2 3 1996 

Acres 
3.0 

Date: 05/12/95 



10. Place of Use: Continued 

Township 
17N 

Range 
OlW 

Section 
1 

1/4 of 1/4 
NW SE 

11. Place of use in counties: ADAMS 

Lot Use 
IRR 

Acres 
8.2 

Section Acres 11.2 

Total Acres 11.2 

12. Do you own the property listed above as place of use? YES 

13. Other Water Rights Used: 
A67-07294 

14. Remarks: 
AC. IRR.=11.25. 
OWNERSHIP CHANGED BY LH 5/12/95. 

15. Basis of Claim: STATUTORY CLAIM 

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: 

A67-04163 Page 2 Date: 05/12/95 

MICROFILMED 
OCT 2 3 1996 



State of Idaho 

County of 
SS. 

Subscribed and sworn (or affirmed) before me this day 

of 19 
Notary Public 

Seal 
Residing at 

My Commission Expires 

A67-04163 Page 3 Date: 05/12/95 



Form 42-1409(7) 
NEW PROPER'IY OWNER 

~ NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP 
Please print or type 

(see instructions on back of page) 

REC E I VE D 

MAY 1 0 1995 
DATE OF CLOSING: _L/-p? '? -9.~ Department m Water msourcei 

LEGAL DESCRIPTION OF PROPER1Y: Township / 7 N Range 0 I V RECEIVED 

MAY 1 1 1995 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

Section / , 1/4 of 1/ 4 of 1/4,Govt. Lot , BM. 
Lot ,Block, ,Subdivision/ Townsite ------
If you have additional legal descriptions, please attach separate sheet. 

Served Only by a Public Service Water Supply (all water is received from a city or company who 
maintains water supply system, owns the wat~r right, and bills the customer on a regular basis) 

WATEn ilESOURCE5 
WESTERN REGION 

Water Right Number(s) 
Assigned by IDWR: #J14/7-e>/f Jle3, -#l:JG'i-o?oto J, v- # /l~ 7-a?"<:X 9/. 

I 

Name and Address of Former {; /e11 ;I. )L· (}t.u ;'/ e<. R Pro /J $1 

Owner/ Claimant(s)(Seller): /y <!.. to~ Bax 330 a 

New Owner / Claimant 
(Purchaser): 

New Mailing Address: 

New Telephone Number: 

Ca CA-/!.~ I 'l ._TL) zfc:5 ~/CJ-

( ) ______ _ 
[ ] Does the change in ownership result in a splitting of the water right owned/ claimed? __yes &_o 

If yes, then describe the portion of the water right that is now owned/ claimed by the new owner: 

[ ] 

[ ] Signature of New 
Owner / Claimant( s) 

[ ] Signature of Former 
Owner / Claimant( s ): 

FOR IDWR USE ONLY: 
Initial Review a'!,.d Data-Entry ~ ...__ 

/ Date:?·/c.9- .qj' By:Q'l:DI 
Further Adion Needed: 

Further Action Taken 
Date: By: 

Final Review and Data-Entry 
Date: 6-IOI- q5 By:ffl 

Claim Numbers or Split, if any: 

Date-r'dl-?~ 
Date 7f-,;J./- 9"~ 

Date 

(Signature of former claimant(s) is not required if proof of 
ownership is attached.) 

Original to be mailed to Idaho Department of Water Resources 
Copies to Former Owner and New Owner 

MICROFILMED 
OCT ZS 1996 



H~STRUMENT No._B:zl~ 
WARRANTY DEED 

For Value Received GLEN H. PROBST, aka GLENN H. PROBST, and DWILA R. PROBST, husband 
. and wife 

the grantors , do hereby grant, bargain, sell and convey unto 

JOHN L. JANUIK and SHARMAN R. JANUIK, husband and wife 

the grantees, whose current address is, 11 Cottontail Court, McCall, ID 83638 

the following described premises, in Adams County, Idaho, to-wit: 

SEE ATTACHED EXHIBIT "A" MADE A PART HEREOF. 

TO HAVE AND TO HOLD THE said premises, with their appurtenances unto the said Grantees 
their heirs and assi~ns forever. And the said Granters do hereby covenant to and with 
the said Grantees , that they are the owners in fee simple of said premises; 
that they are free from all incumberances excepting for all easements of record, rights of 
way, matters visible, and all matters of record and title. 

and that they will warranty and defend the same from all lawful claims whatsoever. 

Date: April 21, 1995 

H. Probst, aka~nn H. Probst 

(})~ ;(.~ 
Dwila R. Probst 

ST ATE OF IDAHO 

COUNTY OF ADAMS 
) SS 

) 

tff /I '/ 
On thi~/aay of tytr1 . in the year of l 995. before me 

a Notary Public. personally appeared GLEN H. PROBST. 
aka GLENN H P[~085T & DW!t!\ P. PROBST 
knm\n or identified to me to be the persons \Yhosc names arc 
subscribed to the \Yithin instrument. and acknmY!cclgcd to me 
that they c:->ecutcd the same 

STATE OF IDAHO. COUNTY OF ADAMS 
l hereby certify that this instrument \\<ls filed for record 
at the request of'rimberline Title & Escrow 

at 40 
this 28th 

of Deeds al page 

minutes past 3 
day of April 

o'clockP M . 
. 1995. in my 

,,,-) /} __ Cd~v ·a L{ , N/uA-~ ___ MI.~HAEL FrsK 
Notarv Public /- Pi ~ 
Rcsidtng at/.:- ~L-~4,\).;,{_d() . ~ (\ 

E:->-Officio Recorder 

~-· Commission c:->pircs: O' l/t/0 <?' By:~_ .L!Dl\!.a ~ 
.,\~·0 ~• 11 •,. • .,, o I 7- t l7 ~\J 

.r-1.' ,,\'\ ~ y '1,,, 
·" ,, \ \.> ' 4 ,, . 

Deputy 

Fees$ 6. 0 0 / .-'' ,~~ _.,•••••••. f} A ~,,-;_ ......... u ,,.o• • .. ._ rr/· .... , 
' ... •' • • .. t../() -:;.. 

Mail to: '11 imberline Title & Escrow 
, tfJs:·1jG ~OTA;, \ ··..1.. \· 

t:•: -~.>.t, l)-:: 
~: : A ~--·, it : 

: ! c:. ~(J : :: ~ 

\ \ p\ lJ .. \ ('. / * / 
\-..._:,>;,;~:····· ,./'/ ·\·--,. ('\"" ,,' , ... ,.. _, .... ~ 

...... "lft4••'' 

RECEIVED 

MAY 1 1 1995 
WATE 
WES 



87~(1.3 
INSTRUMENT NO. · "' 

QUITCLAIM DEED 
RECEIVED 

MAY 1 1 1995 
WATER RESOURCES 
WESTERN REGION 

For Value Received GLEN H. PROBST, aka GLENN H. PROBST and DWILA R. PROBST, husband 
and wife 

do hereby convey, release, remise and forever quitclaim unto JOHN L. JANUIK and SHARMAN R. 
JANUIK, husband and wife 

whose cu~rent address is 11 Cottontail Court, McCall, ID 83638 

the following described premises, to-wit: 

Township 17 North, Range 1 West, Boise Meridian 

Section 1: That part of the Sl/2NE1/4 lying North of the center of the natural channel of 
the Weiser River, as it existed prior to November, 1937, and South of the center of the 
relocated channel of the Weiser River, Adams County, Idaho. 

EXCEPTING the rights of the State of Idaho and the Public in the bed of the Weiser River. 

together with their appurtenances. INSTRUMENT NO. 87713 _ _;;..,"'-'-.::;:...::'---

St ate o'f Idaho ) 
County of Adams ) SS. 

Fi!ed for record at the request of 
-.T.imba.c 1 j ne 'ti..t.li>.._~w 
.. n_m1n, past _3_o'clock_R_.M. 
thiS28th dayof _ _hI?ril_,19-2,? 

MICHAEL Fl$:~. REwRDER 
by :Vo~~~ Lb\~ 

\J\J ~ Deputy 
Fee$ 3. oo 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

STATE OF IDAHO 

A ) SS 

COUNTY OF o/t:<.-h1 ' ) 
{it /l A •/ On this cl I day of r !/,,. rl . 19~ 

before me. a Notary Public in and for said State. 
personally appeared GLEN H. PROBST. aka 
GLENN H. PROBST. & DWILA R. PROBST 
known or identified to me to be the persons whose 
names arc subscribed to the within instrument and 
acknowleclgecl to me that they executed the same. 

"~. -,,,, ........ ~ \.. ·. - , .. ~ .. , ··. * - .. ·" 
'. '·• .. ,,, .. , .. , ......... · 



Township 17 
Idaho 
Section 1: 
NE1/4SW1/4 

EXHIBIT "A'' 
INSTRUMENT NO. ~ 1116\ .. 

North, Range 1 West, Boise Meridian, Adams County, 

A tract or parcel of land in the NW1/4SE1/4 and 
more particularly described as follows: 

Commencing at a point that is 1730 feet, more or less, North of 
the quarter corner common to Sections 1 and 12; 
Thence South 57 degrees 01'00" East to the West boundary of U.S. 
Highway 95 as now established (constructed under F.A.P. No. 104-A 
Reop. Sept., 1940); 
Thence on and along the said Highway boundary line in a 
Northeasterly direction to the North line of the NW1/4SE1/4 of 
said Section; 
Thence West along the North line of said NW1/4SE1/4 to the Weiser 
Riv'er; 
Thence down the Weiser River in a meandering but general 
Southwesterly direct ion to a poin t Nort h 57 de grees 01 1 00 11 west 
of the POINT OF BEGINNING; 
Thence South 57 degrees 01 1 00 11 East to the REAL AND TRUE POINT 
AND PLACE OF BEGINNING. 

SUBJECT TO THE FOLLOWING: 

GENERAL TAXES AND ASSESSMENTS for the year 1995 which are a 
lien but not yet due or payable. 

TERMS AND CONDITIONS OF AN EASEMENT granted to GLENN H. 
PROBST and DWILA R. PROBST, husband and wife, for private 
roadway purposes, recorded October 5, 1970 in Book 7M Misc. 
page 79 as Instr. No. 49130. 

RIGHT-OF-WAY granted to STATE OF IDAHO for public highway, 
recorded December 8, 1937 in Book 15 Deeds page 258 as 
Instr. No. 23341. 

EASEMENT granted to WEISER RIVER FLOOD CONTROL DISTRICT NO. 
3, recorded August 27, 1956 in Book 23 Deeds page 505 as 
Instr. No. 37499. 

EASEMENT granted to WEIS.ER RIVER FLOOD CONTROL DISTRICT NO . 
3, recorded September 10, 1956 in Book 23 Deeds page 518 as 
Instr. No. 37528. 

POWER LINE EASEMENT granted to IDAHO POWER COMPANY affecting 
NW1/4SE1/4 Section 1, Township 17 North, Range 1 west, 
recorded January 29, 1973 in Book 7M Misc. page 382 as 
Instr. No. 51205. 

THE RESERVATIONS contained in Patent Certificate, recorded 
in Book 1 of Homesteads at page 240, and in Book 2 of Final 
Receipts at page 436. 

~ater rights, claims or title to water; unpatented mining 
claims. 

QUITCLAIM DEED from ALONZO V. CAPPS and NONA LEE CAPPS, 
husband and wife, to GLENN H. PROBST and DWILA R. PROBST, 
husband and wife, recorded September 18, 1975 as Instr. No. 
54021. 

AMY CLAIMS ar1si.~g from the f a.ct tha.t t h i s commi tment was 
ordered by street address. 

ANY PRESENT OR DEFERRED TAX LIEN on the herein described 
property arising under or by virtue of the Forest Products. 
Yield Tax as provided by Idaho Code 63-1701 or 63-1706 as 
amended. 

ANY CLAIMS arising f rom the fact that there is no recorded 
survey and the lega ~ desccription in Schedule A is 
ambiguous. 

AECE/VEo 

MAY 1 11995 
WATEF! REso.·. ,. 
WEsrERN Ri'Giar./ 



•, 

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 

!dent. Number: 
Date Received: 
Receipt No: 
Received By: 

A67-04163 
3/21/1995 

W006616 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: GLEN H. PROBST 208-253-4793 
Address: HC 64 BOX 3300 

COUNCIL ID 83612 
AND 

Name: DWILA R PROBST 208-253-4793 
Address: HC 64 BOX 3300 

COUNCIL ID 83612 

2. Date of Priority: JUN 1, 1890 

3. Source: WEISER RIVER Trib. to: SNAKE RIVER 

4. Point of Diversion: 

Township 
17N 

Range 
OlW 

Section 
1 

1/4 of 1/4 of 1/4 Lot county 
ADAMS SW NE 

5. Description of diverting works: 
PIPE, DITCHES, DAMS 

6. Water is used for the following purposes: 

Purpose 
IRRIGATION 

From 
04/01 

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

8. Total consumptive use is 

9. Non-irrigation uses: 

10. Place of Use: 

To 
10/31 

Township 
17N 

Range 
OlW 

Section 
1 

1/4 of 1/4 
SW NE 

A67-04163 Page 1 

C.F.S (or) A.F.A. 
0.280 

A.F.A. 

Acre Feet Per Annum. 

Lot Use 
IRR 

MICROFILMED 
OCT 2 3 1996 
Acres 
3.0 

Date: 03/24/95 



10. Place of Use: Continued 

Township 
17N 

Range 
OlW 

Section 
1 

1/4 of 1/4 
NW SE 

11. Place of use in counties: ADAMS 

Lot Use 
IRR 

Section Acres 

Total Acres 

Acres 
8.2 

11. 2 

11.2 

12. Do you own the property listed above as place of use? YES 

13. Other Water Rights Used: 
A67-07294 

14. Remarks: 
AC. IRR.=11.25. 

15. Basis of Claim: STATUTORY CLAIM 

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: 

A67-04163 Page 2 Date: 03/24/95 



state of Idaho 

County of 
SS. 

Subscribed and sworn (or affirmed) before me this day 

of 19 
Notary Public 

Seal 
Residing at 

My Commission Expires 

A67-04163 Page 3 Date: 03/24/95 



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 lWIN FALLS 

CIVIL CASE NUMBEF,l· ~0576 

ldent. Number ,lJ.(p '1- O'f J, ia-:2'----IN RE THE GENERAL ADJUDICATION 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM 

Date Received II ·;): -f ·7 3 · Z l • 't S" 

Receipt Number w 00 L...L. \ Le 

NOTICE OF CLAIM 
TOA 

WATER RIGHT 
ACQUIRED UNDER STATE LAW 

t Qi Water 1'WAMf&8§ 
_()lplrtmen 1 (tet 
. w-tern Regional Of 

Please type or print clearly / 

1. NameofClaimant(s) (7'!..Q/\( f{ /Pl01L1t- ft {ffe,o1 ~-{Pho~e ~of) ;{f?~ '-b7?'3 
I 

Mailing Address ft<!. h lf ~O)( ~i lf" 8 {EdVffc!tL --;::d Zip Y? £ (' 2-

2. Date of Priority (Only one (1) per claim) __ -./_? __ '(~t'J~_· ______ _ 

3. Source of water supply (a) W fl < $ R ((_ fl f t/ .a. ~ 
~& qf<~ fi,r//.12.f( .... which is tributary to (b) 

4. a. Location of existing point of diversion Is: Township / 7 N Range I W BM. Section ~/-

.5 0 1 /4 of N C 1 /4 of 1 /4 G vt L t B M C t f _ _ _ , o . o, __ .. , ounyo 

Additional points of diversion if any: ------------------------
b. If instream flow, beginning point of claimed instream flow is: ' 

Township [7N Range / ld Y &\ Section _ {"------ , N W 1 /4 of S C 1 /4 of __ 1/4, 

Govt. Lot __ B.M., County of _ ft._.__d __ Ft-_M---'-'k"----------------

ending point is: Township l 7 N Range l Lt.! 'fJ M Section - ""'"' -- , S l<.J 1 /4 of ttf2 1 /4 of 

__ 1 /4, Govt. Lot B.M., County of ___.{l:'--'--'d-=-_;.ft-~M...=><.~~---------

MICROFILMED 
OCT 2 3 1996 



6: Water is claimed f<;>r the following purposes: 
(both dates are inclusive) (cfs) (acre feet) 

purposes from ff-1' 'f: l to 6 C. "tJ I amount C, "J.. f or 

For purposes from ____ to ____ amount ____ or 

For --------- purposes from to ---- ___ amount ____ or 

For _________ _ purposes from ____ to _ ___ amount or 

7. Total quantity claimed (a) _________ (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 
livestock Etc:) 

----------------------------------~ 

1 O. 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 SWl/4 

NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 lsW1/4 SE1/4 

SE 1/4 Totals 

NE1/4 NW1/4 SW1/4 SE1/4 

I -/? t.t { lf I 3 #;-1J .- - IT£I. . ") 
q,~ -/{ ~ ~.! .,, 
/ft, rr' /I 

Total number of acres irrigated ·t-4 ' 7' S-~ 
11. In which county (ies) are lands listed above as place of use located? ~d. I+ M S 

12. Do you own the property listed above as place of use? Yes V 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. ( z- ? A r Lf or None ( 

14. Remarks: 

MtCROftLMED 
OCT i 3 1996 

Last Name -+-(?---'-'R_.__l5=---f;.o.__....::c~----'{'----- ldent No. Copies: White -State, Yellow-Claimant 



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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1.5. BaGis of Claim (check one) Beneficial Use __X_ Posted Notice ___ License Permit 
Decree __ 

If applicable provide IDWR Water Right Number C, Z- U I ~ 3 
Court Case Number ________ _ Decree Date 
Plaintiff vs Defendant ________________________________ _ 

16. Signature (s) 
(a.) By signing below, I/We acknowledge that I/We have received, read, and understand the form elled 
"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 do solemnly swear or affirm that the state ontained in the foregoing document are true 
and correct. ~/_-=::r-- _ ~ ~ 

Signature of Claimant (s) ~I Date ~ ~ /Cf' °L 

Date ;? ..::?' .;:&t: /9 eP 7 

For Organizations: I do solemnly swear or affirm that I am ---------------------
Title 

of -------------------------- , that I 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 

State o'f Idaho/or cJA-~ 
County of ljA_t?>? 

) 
) SS. 
) 

--------------------------
Date ______ _ 

Subscribed and sworn (or affirmed) before me this c-¥0 dayof --A/a~~fc~:4~~----19f..5:._ 
Notary Public ( ~z6c..1u ~~ SEAL 

Residing at 1a.12 Y,JeaA0 
My Commission Expires / {.J ;;/ ,;;< · t/ ~ 

------· --------~ 

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 ----------------------
Date ------------

Last Name fk 0 b zL ldent. Number G? - 41 ~3 
MICROt=f LMED 

OCT 2 3 1996 
Copies White-State, Yellow-Claimam 





ADJUDICATION CLAIM REVIEW CHECKLIST 
12-1-92 
CLAIMANT'S CLAIM IDENT. NO. NAME 'Rdi.Jib J !.;) Qlld>.v d'i~ 
DA:XE· 'RECEIVED //-c:J.. -31 RECEIPT #L4:nl.dtt«; FEF.· PAID 

OD dJ 
$1.,ed-. - FEE REQ I D $ & '5 --

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

2. Is a priority date entered? 

Is the priority date acceptable in view of mandatory filing dates? . 
See Adjudication Memos #1 and #4 to determine if a Permit is required. 

3. ( a ) Is a source entered? 

(b) Is a tributary to entered? ( if required ) N/A 

Is the legal description of the p.d. sufficient? 

Is there a description of the diverting works? . 

4. 

s. 
6. Are the water uses appropriate for the form?. . . . . 

The short form is limited to D/ S uses. Other uses must be filed on 
the long form. Note: If stockwater star. or instream stockwater are 
filed on the short form & all items complete, do not return claim. 

Is the period of use included? 

Is a quantity claimed for each use? 

7. Is a total quantity claimed entered? 

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

Is the consumptive use correct? . N/A 

9. Are the non- irrigation uses listed showing # of homes , hd. of stock? 

If multiple domestic, is single ownership indicated? . 

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

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

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

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

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. ) . . . . N/ A _?'---__ 

15. Is the basis of the claim indicated? 

16. If the basis of claim is shown as license, 
the existing water right no. listed? . . 
If yes, compare claim w/ existing right and 
report noting any differences in comments. 
If no, was water right no. found? 

permit, or decree is \.,/' 
• • . . . . N/ A ~ 
attach proof 

17. If the basis of claim is shown as beneficial use, or not marked, 
are there existing water rights shown in our records using the 
legal description or name on the claim? . . • . . . . N/A 
( If yes, attach a proof report & complete number change ) 

Requir 
NO Info 'i 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

NOTE: If the claim is for dam / stock this check is not as 
necessary unless it is located within an area where dam/ stock 
rights were decreed. 

18. If the claimant requested a monthly docket sheet, was the 
fee paid? • . N/A 

f\lllCROff LMED 

'£OCT ~ 1996_ 

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

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

21. Was this claim filed on time? . . . . . . . . . 
(Check ML3 for date mailed-not all were mailed on the planned date ) 
If no, was an extension of time filed & approved?. 

22. Is the fee enclosed correct? . Exempt 



23. Is this claim being rejected and returned to claimant? . 

24. Can this claim be data entered? ,;, 

25. Was claim modified? 

If yes, do modifications require notification to claimant?. . 
Note: Modifications made must be exp 1 ~ined in comments stating 
where the information for any changes was found. 

Claim reviewed by: ({---, d 
Claim data entered by: ~Alf 

~~..;._~~~~~-

Date / ( · J ~ 0 cf' 
Date 3-Z,, y- '1~ 

IF REQUIRED INFORMATION IS INCOMPLETE SEE INSTRUCTIONS TO DECIDE WHETHER 
THE CLAIM NEEDS TO BE RETURNED OR IF IT CAN BE MODIFIED. IF IT MUST BE 
RETURNED INSTRUCTIONS WILL SPECIFY WHICH FORM LETTER TO USE. 

Comments: 

YES NO 

..1:.~l~ 
K. 



iD WATER RE~fH.'.RS ~(lll.1 

IN THE DIS'l'l<!C'l' COl.J"RT OF' Tttli: J:IFTH JUDit;lAL DISTR::CT OF' Trill: STA',;'!; 01' !"::IJ\.HO, 
l:N A:i'ID FOR 'l'Hb) COTJNTY OF 'I'Wl'N !!'ALLS 

IN RE THE GgN~RJ\l. 1\D.JJD!CA~lON 
OF RIGH'1'$ 'l'O 'l'l:lll: U~E Oil' WA'i'ti:R FR.OM 
TH~ SNAX~ RIVER aASIN WATBR SYSTEM. 

tdeot.. Nwnb~•~ A~7-0706l 
o~ce kec~ived: ll/ '/1989 
Rat:~i~t No~ --~W.Q.!li.6.J .... •L 
R!O'<::eived By: 

COPY FOR 
YOtra rxi:.BS 

NO'l:'lCS 01' Cunt TO A WA'IWl RlGBT 
ACQtJIIUIIJ '(OO)BJI. STA'l'B LAW 

1. Nll11111t-: 
AdQ.re1;1~: 

AND 
NUe: 
Ad.O.;-ee11: 

GLEN fl PJWBS'l' 
H:C 64 BOX 3300 
COUNCU ID 

DWILA R PROSST 
ttC €>-i BO.It 3300 
COUNCIL !.~ 

2. Date of Priori~y: 

l. SOIH"<"!ll!: SPl!INGS 

AUG 23, 1971 

~. ~oin; o! Diversion: 

83912 

·township 
l?N 

Seer.ion 
1 

1/4 of 1/4 or 1/4 
NW SE 

s. D~scr:Lption of oivez-t.inc work.!!: 
COLLECTION BOX, HOLDING T1Uilll'., PUMP 

6. W&tftr i~ U88d tor ch~ following purpos~s: 

Purpose 
DO~STIC 

Fl:'Olt\ l'o 
01/01 12/3). 

C.F.S (or) 

7. Tutal Quantity Appropriated is; 
0.030 C.F.s. (a.nd/O?:) 

0.030 

1.20 A.P'.A. 

COPY POil 
TOOlt PtLBS 

Count.y 
AD.II.MS 

A.F.A. 
i.20 

8. Total consumptive us@ ia Acr~ F@et Per Annum. 

9, Non-ir•igaticn use~; 
DOMESTIC, 1 MOMB, 2 HORSES, 6 CA'I"I'Lli: 

AG?· 07061 1 



Townah;i.i; 
1. 7N -

S1;1\;ti.on 
i 

1/4 of ';../4 
:\"W SE 

12. Po you own ~he property listso ;U;iove as pl&~e of use? YRS 

::.3. Other i'l'&c,er Ri9ht8 Ut'!l\d: 
l\ONE 

1. q, • 

D2.t!$; 0'1/10/95 

(ii!004 



·• ~ .. •• or•.1 "'.-;• • .... 

IN T~E D1$'1'RICT COURT 01!' TH! 'FIFTH .nr.::ncrAL ors-:-:ucr OP' Tll~ STA.TB OF !'CAHO, 
J.111 AND lfCP. 'rtili COUNT't Ol' TWJ:N JJ'J\LLS 

IN 11.E TH8 GENERAi.. AlJJUDICll.'l'ION 
OF RlGH'l'I!! TO THE USE OF WATER fROM 
'J:'HE SNM.2 lit!'l.TIUI. l3ASIN WATlm SYSTEM. 

C::OP"lt' l'OJI. blOTICI or C:t.AIH TO 
YOUR l'ILJllS ACQl.llD.BD trm)BSt 

1. Nm.tn>!!: G!..BN' H PROElST 
Md..-ess: HC 64 BOX 3300 

C'OTJNcn.. ID 
Ao'lD 

Na.me: DWILA R PROBST 
Addresg: H.C 64 BOX 3300 

CO'ONCTL !b 

Id~nc. Nl.U'tlPe~: AG7·0~16~ 
Data Received: ll/ ~/1~a~ 
Recaipt. No, ___ J!.29.UU.. 
Recaj_vli!i:l !:ly: 

A WATER k!~!lT con Holl 
19 'l'A 'l'Z LAW TOQJI ll'lLU 

:206-253-1793 

93612 

208.:253-479) 

836:\.2 

~. D~te ~f P~iurity; JUN 1, 1890 

3. Source: WEISER RIVER Trib. to: SNA.11.K ~~V~K 

4. ~oint of Diver&ioa: 

TOWrtship 
l'lN 

Range 
OJ..W 

section 
l 

1/4 of l/4 of 1/4 Lo=. 
SW NE 

s_ Oe9cription Qf diverting work~: 
PJPE, OTTCHES, DAMS 

PurpOi!!e 
Itutrr'.;:ATION 

From 'l'o 
04/01 10/3'.l 

7. 'l'ot:al Qua.ntity Appropriated ilil: 
0.280 c.~.S- (~nd/orl 

a. Tot•l aonswnp~ive u~e i$ 

9. NQn-irrisation u~e$: 

10. Plac~ ot U~e: 

Ranqe 
OlW 

Section 
l. 

1/4 ot l./4 
SW Im 

C.F.Q {or) 
o.2ao 

A.F.A. 

LO'!:'. 

A.P.A. 

A.ores 
3.0 

A67 04163 l Date: 04/10/95 



't'ownlii!hj.p 
l7N 

ya. "'"'' .1~1 1.i,1,.111 

R'1nge 
OlW 

Sectio11 
l 

1/4 of 1/4 
NW SE 

11. Plac~ or us~ in counties: AllA.t'lS 

Lot; Uee 
lk.R 

S1;1~t.io11 Acres 

'!'eta: Acree 

11.2 

11.2 

1 .. "'· Oo ycu owr. t;.he pr-ope:::ty list.ad .u>ove ae placo of urN? YES 

'l~. Other w.,ter !H9ntis Used: 
A57 · 07294 

14 • R~1~111.d1.e : 
AC . :tlU~ • -11 , 2 S . 

~5. l:M\s1s Of ~!aimi STATTJ'l'ORY CLAIM 

AG?·Oll.163 2 Date; 04/10/95 



l(IJUfll 

IN 'l'HE DlSTR:tC'r CCUR.T OF 'l'aB FlP"I'H JUDICIAL DISTR:tCT OF 'l'HB: STATE 01' 'I:OAHO, 
lN AND FOR TRS COU'N'l'Y O~ 'l'WIW FJU.LS 

!:N RB 't'HE GE!N'BlUL ADJUDICATlON 
OF nIGQTS 'l'O TH~ usn OF WATBR FROM 
THE Sl'l"AKE R!\tER BASIN WJ\"t'ER SY'S'i"W.. 

COPT l'OJ\ KOTJ;c:;:15 OF Cl.AIM TO 
'Y'Ot.m. i':tX.X.S Ac!QV1$U10 'Olf.DD. 

1. Nsme; GLBN H l?RO:SS'.t' 
Addrest;i; HC 64 BOX 3300 

COUNCIL lD 
AND 

N!iUlle: DW;tl.JI, R J;'ROiiST 
Md.res~: ac 64 :eox 3~oo 

COUNCIL m 

~. Poin~ of Dive~sioni 

CIVIL CASR N'tJMBBR! 351576 

ldent, Numbe:i: ! 
:Da.t~ Received: 
R.aceipt NO! 
Received By: 

A WJ\TU ll"tt:ln' 

A61•072'4 
11/ 2/l.999 

WOQ661.fj 

COPY J'Ql\ 
d'1'AT• x...11.tt TOUR !'IL.BS 

209·25l·47U 

B36l.'2 

208-253•4793 

SJ6l2 

Township 
l7N 

Rang~ 
OlW 

S"ction 
l 

~1~ ot 1/4 o! 1/4 Lot councy 
ADAMS NW SE 

5. Oe&crlptioo of diverting work.5; 
COL~BCTION aox & GRAV!TY FLOW. 

6 • W&t;.er iS 'Ulilfld tor the following pUrpOt!!et5: 

Purpoe~ 
.rn.RIGATJ:ON 

Fr<;>in 'I'o 
04/01 l.0/31 

C •. ti'.!il {or) A.F,,1\, 
0.0•0 12.00 

7. Total Q~antity Appr~priated i•: 
0.040 C.P.S. (and/o~) :1.4.00 1\.F.A, 

8. Total con9'Ulllptiv~ use i~ 

9. Non· i rr:i.91'.t.ion Ull!lfll5: 

10. ~lace ot u~e: 

Townanip 
l. 7h' 

A67-0?294 

Section 
1 

1/4 o! 1/4. 
NW SB 

1 

t.ot U11e 
!RR 

D~te: 0~/'.1.0/95 



lo. Flace ot us~; ~¢n~inued 

Townsh~p il..!tn.ge S~ctiori 1/4 of 1/4 t.ot U!ie Acres 

Tot~l ~c~ee 3.0 

11. rna.c:-:: of v.ise ~n co1,mt;.iel'J: A!)AM,<; 

12. Do y<.>1.1 own t.he propc::rty liat.oeo Glbovl;! <1.1;1 pl<:iL!e Of '.lB<B'r "ili:S 

l~. ot.he2· W<i.ter Right: a Used: 
2\tf.7 -4163. 

i.4 . R~\.O!.l:'kS ; 

'~· Rasis of Claim; LICENSE 

AG7- 0'1294 .2 D<'l.t;IO!: O.i;./:1.0/95 

!l<IU2 



f'eDULE F 
lrm 1040) · 
!rlment ot the Treasury 
iial Revenue Service (T) 

Profit or Loss From Farming 
~ Attach to Form 1040, Form 1041, or Form 106S. 

~ See Instructions for Schedule F (Form 1040). 

l of proprietor PHN L. AND SHARMAN c. JANUIK 
~nclpal product. o.escrlbe In one or two words your principal crop or activity for the curren: tax year. 

OMB No. 1545-0074 

1995 
14 

270 
\1US AND OS TRI CHES . . D Employer ID number (EIN). if any 

.~ccountlng method: (1) ~cash (2) 0 Accrual 

u "materlallv participate" In the operation of this business durina 19957 If "No," see page F-2 for limit on passive losses. · · · · · · · · es. 
Farm Income _ cash Method. Complete Parts I and II (Accrual method taxpayers complete Parts II and Ill, and line 11 

of Part I.) Do not Include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797. 

"· Sales of livestock and other items you bought for resale ...••.......•....... · . · · · I 1 I I 
•. or other basis of livestock and other items reported on line 1 . . . . . • • . . . . . . . . . . I 2 I I 

~ Y 0 No 

•·Subtract line 2 from line 1 •.•.•••...•.••.....•... · .... · · · · · · • · • · · · · · · · · · · · · · · · · · · · · · · · · · · • • · · · · · · · · 
3 

Sales of livestock, produce, grains, and other products you raised ....•.............. · .. · . · · · · · · · · · · · · · • · · · · 4 227 

•· cooperative distributions (Form(s) 1099-PATR) .•...•. , Sa I I I Sb Taxable amount Sb 

Sb , Agricultural program payments (see page F-2) . . • • . . . . . . . 6a 6b Taxable amount • •·· Commodity Credit Corporation (CCC) loans (see page F-2): 

CCC loans reported under election .••.••.••.•..•.•.......•.•....•...........•.......... · . · - · · · · · · · · · 7a 

; CCC loans forfeited or repaid with certificates ......•....• I 7b I I I 7c Taxable amount 7c 

~--Crop Insurance proceeds and certain disaster payments (see page F-2): ~ 
; Amount received In 1995 ........•................... I Sa I I I Sb Taxable amount Sb 

election to defer to 1996 ls attached, check here ... ~ 0 Sd Amount deferred from 1994 .. 8d 

:,custom hire (machine work) Income •..••••.•.•....•.••..•.........•................................. 9 
: 

Olher income, including Federal and state gasoline or fuel tax credit or refund (see page F-3) ...................• 10 

:. ~-- Income. Add amounts in the right column for lines 3 through 10. If accrual method taxpayer, 
; enter the amount from page 2, line 51 •.•.........•.........•....................................... ~ 11 227 

Farm Expenses - Cash and Accrual Method. Do not include personal or living expenses such as ta>ees, insurance, repairs, etc., 
on your home. 

Car and truck expenses (see 
page F-3 - also att. Form 4S62). 12 25 Pe-· .... profit-ohmiog plaos ..•.•••.• • I 
Chemicals •................ 13 

Conservation expenses. 26 Rent or lease (see page F-4): :·: 

Attach Form 864S ........... 14 a Vehicles, machinery, and equipment ....... 26a 86 
Custom hire (machine work) ... 1S b Other (land, animals, etc.) ................ 26b 

27 Repairs and maintenance . .J\frtJf/r ~ f,l;c.~ .. 27 6,036 
Depreciation and section 179 

28 Seeds and plants purchased ............. 28 expense deduction not claimed 
elsewhere (see page F-4) ..... 16 7,103 29 Storage and warehousing ..•............. 29 

Employee benefit programs 30 Supplies purchased .................... 30 1,957 
other than on line 25 ......•.. 17 31 Ta>ees ...........•................... 31 94 
Feed purchased ..... ~ ...... 18 2,760 32 Utilities .............................. 32 938 
Fertllizers and lime ......•.... 19 33 Veterinary, breeding, and medicine ......... 33 1,461 
Freight and trucking ..•.•..... 20 34 Other expenses (specify): !&filil 
Gasoline, fuel, and oil ......•. 21 836 a bQY~R~1§l~G_ _________ 34a 467 
Insurance (other than health) ... 22 761 b PQ~~--------------- 34b 121 
Interest: c 9EE~C~-------------- 34c 146 

~ Mortgage (paid to banks, etc.) .. 23a d 1B11'LE~-------------- 34d 175 
~ Other ..•.........•........ 23b e 34e -------------------Labor hired (less employment credits) 24 f 34f 

Total expenses. Add lines 12 through 34f ........•............•....•.......•.......................• ~ 3S 22,941 
Net farm profit or (loss). Subtract line 35 from line 11. If a profit, enter on Form 1040, line 18, and ALSO on 
Schedule SE, llne 1. It a loss, you MUST go on to line 37 (estates, trusts, and partnerships, see page F-5) .......... 36 -22,714 . . If you have a loss, you MUST check the box that descnbes your investment m this activity (see page F-5). 
If you checked 37a, enter the loss on Form 1040, llne 18, and ALSO on Schedule SE, line 1. 
If you checked 37b, you MUST attach Form 6198. 

} 
37a ~ All Investment is at risk . 
37b 0 Some investment 

is not at risk. 

\I 

'Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule F (Form 1040) 199S 



t"l::.Ut:.HAL INl,;UIVll:. I AA ~UIVllVIAH Y 

Client 3933 JOHN L. AND SHARMAN C. JANUIK 

INCOME 
WAGES I SALARIES I TI-PS I ETC . 
INTEREST INCOME 
BUSINESS INCOME . . . 
TAXABLE PENSIONS . . . 
FARM INCOME . . . 
UNEMPLOYMENT COMPENSATION 
TOTAL INCOME . . . . . . . 

ADJUSTMENTS TO INCOME 
TOTAL ADJUSTMENTS 
ADJUSTED GROSS INCOME 

ITEMIZED DEDUCTIONS 
TAXES . . . . . . . . . . . . . 
INTEREST . . . . . . . . . . . . . . . 
MISCELLANEOUS (SUBJECT TO 2% OF AGI) 
TOTAL ITEMIZED DEDUCTIONS . . . . . 

TAX COMPUTATION 
STANDARD DEDUCTION . . . . . . . . . . 
LARGER OF ITEMIZED OR STANDARD DEDUCTION 
INCOME PRIOR TO EXEMPTION DEDUCTION . . . 
EXEMPTION DEDUCTION . . . 
TAXABLE INCOME . . . . . 
TAX . . . . . . . . . . 
ADDITIONAL TAXES . . . . . 
TAX BEFORE CREDITS . . . . . 

CREDITS 
TOTAL CREDITS 
TAX AFTER CREDITS 

OTHER TAXES 
TAX ON QUALIFIED RETIREMENT PLANS 
TOTAL TAX . . . . . . 

PAYMENTS 
FEDERAL INCOME TAX WITHHELD 
TOTAL PAYMENTS . . . . . . 

REFUND OR AMOUNT DUE 
AMOUNT OVERPAID . . . . . 
UNDERPAYMENT PENALTY 
AMOUNT REFUNDED TO YOU 
AMOUNT YOU OWE . . . . 

1995 

33,517 
149 

1,551 
34,594 

-22,714 
12,157 
59,254 

0 
59,254 

1,585 
10,078 

2,668 
14,331 

6,550 
14,331 
44,923 
12,500 
32,423 

4,864 
0 

4,864 

0 
4,864 

3,460 
8,324 

7,046 
7,046 

0 
27 

0 
1,305 

1994 

73,486 
123 

0 
0 
0 

4,058 
77,667 

0 
77,667 

0 
0 
0 
0 

6,350 
6,350 

71,317 
12,250 
59,067 
11,601 

0 
11,601 

0 
11,601 

0 
11,601 

11,720 
11,720 

119 
0 

119 
0 

a-i'Aul::. l 

DIFF 

-39,969 
26 

1,551 
34,594 

-22,714 
8,099 

-18,413 

0 
-18,413 

1,585 
10,078 

2,668 
14,331 

200 
7,981 

-26,394 
250 

-26,644 
-6,737 

0 
-6,737 

0 
-6,737 

3,460 
-3,277 

-4,674 
-4,674 

-119 
27 

-119 
1,305 



IU.RnV ll'l~VIVIC. I AA .::>UIVllVl.Rn' 

Client 3933 JOHN L. AND SHARMAN C. JANUlK 

INCOME 
FEDERAL ADJUSTED GROSS INCOME 

SUBTRACTIONS FROM INCOME 
TOTAL SUBTRACTIONS . . . 

TOTAL ADJUSTED INCOME 

DEDUCTIONS & EXEMPTIONS 
ITEMIZED DEDUCTIONS ..... . 
STATE INCOME TAXES INCLUDED ON 
NET ITEMIZED DEDUCTIONS .. 
EXEMPTIONS . . . . . . . . 
DEDUCTIONS PLUS EXEMPTIONS 

TAXABLE INCOME . . . . 

TAX COMPUTATION & CREDITS 
TAX ............ . 
TAX LESS NONREFUNDABLE CREDITS 
PERMANENT BUILDING FUND TAX 

TOTAL TAX .... 
TAX PLUS DONATIONS 

PAYMENTS AND CREDITS 

SCHEDULE A 

GROCERY CREDIT . . . . . . . . . . . . 
IDAHO INCOME TAX WITHHELD . . . . . . 
TOTAL PAYMENTS AND REFUNDABLE CREDITS 

REFUND OR AMOUNT DUE 
TAX DUE 
AMOUNT YOU OWE . 

. . 

59,254 

0 

59,254 

14,331 
1,210 

13,121 
12,500 
25,621 

33,633 

2,278 
2,278 

10 

2,288 
2,288 

75 
. 1,210 

1,285 

1,003 
1,003 



F Department of the Treasury - Internal Revenue Service 1995 

~~L~1~0:4:,:0:__~U~-~S~-~ln~d~iv~id~u~a~l~l~n~C~O~lll:e:_T,::a:X:...:_R~e:t~U~r~n:_ ________ ...L-:;;:;-::;.:'~Rs~us~e~o~n1Ly-~o~o~n~ot~w~ri~te~o~rs~ta~pfle~1n~t~hl~ss~p;.ac~e.~~~== 

Label 
(Sea 
Instructions 
on paoe 11.) 

Use the IRS 
labeL 
Otherwise, 
please print 
or type. 

L 
A 
B 
E 
L 

H 
E 
R 
E 

For the year Jan. 1 - Dec. 31, 1995, or other tax year beginning • 1995, ending 

JOHN L. JANUIK 
SHARMAN C. JANUIK 
2709 HIGHWAY 55 
COUNCIL,·ID 83612 

OMB No. 1545-0074 

For Privacy Act and 
Paperwork Reduction 
Act Notice, see page 7. 

Yes No Note: Checking "Yes• PresldentlalL_L ___________________________________ r_;_:;.r'-"xvl will not change your 

ElecUon Campaign~ Do you want $3 to go to this fund? •.•....•...........•............ · · · · · · · · · · · · · · · tax or reduce your 

(See page 11.) If a "olnt return, does our spouse want $3 to o to this fund? . · · · · · · · · · · · · · · · · · · • · · · • · · 
X refund, 

Filing Status 
($ee page 11.) 

.·Check only 
one box. 

Exemptions 
(See page 12.) 

If more than six 
dependents, 
see page 13. 

. Income 

~ 

Attach 
Copy B of your 
FormsW-2, 
";V-2G,and 
1099-R here. 

If you did not 
get a W-2, 
see page 14. 

Enclose, but do 
not attach, your 
payment and 
payment voucher. 
See page33. 

Adjustments 
to Income 

Adjusted 
Gross Income 
KFA 

1 Single 
2 X Married filing joint return (even if only one had income} 

3 Married filing separate return. Enter spouse's soc. sec. no. above & full name here.,..--------------
4 Head of household (with qualifying person). (See page 12.} If the qualifying person is a child but not your dependent, 

enter this child's name here .,.--------------------------------
5 Quall In widow er with de endent child ( ear s ouse died .,.. 19 }. (See a e 12.) 

sa ~ Yourself. If your parent (or someone else} can claim you as a dependent on his or her tax 
return, do not check box 6a. But be sure to check the box on line 33b on page 2 .... } No. of boxes 

checked on 
Sa and 6b b IE s ipouse .•••.••..........•.......•..•.......•....... · ·. · · · · · · · · · · · · · · · · • · · • · · · 

c Dependents: (2) Dependent's social (3) Dependent's 
(4} No. of mos. 

security number. If born lived in your 
(1) First Name Last name in 1995, see page 13. relationship to you home in 1995 

No. of your 
children on 
6cwho: 

2 

JEANNINE M. JANUIK 518-17-7450 DAUGHTER 12 e lived with you 3 
ERIC B. PETERSON 534-08-1753 SON 12 e didn't live with 

you due to divorce 
RYAN PETERSON 534-08-4899 SON 12 or separation (see 

page 14) 

Dependents 
on 6cnot 
entered above 

d If your child didn't live with you but is claimed as your dep. under pre-1985 agreement, check. . .,.. D Add numbers 

~~~~r:go":e .... e Total number of exemptions claimed •••..••.••..••....•...................••.•.•.••.•.. 5 
7 

Ba 

b 

9 

10 

11 

12 

13 

14 

15a 

16a 

17 

18 
19 

2oa 

21 

22 

23a 

b 

24 

25 

26 

27 

28 
29 

30 

31 

Wages, salaries, tips, etc. Attach Form(s} W-2 .••.......••......•....................... 

Taxable interest income (see page 15). Attach Schedule B if over $400 .......•....•......... 

Tax-exempt interest (see page 15). DON'T include on line aa •••••••• L.:B:::b'---'---------'--
Dividend income. Attach Schedule B if over $400 . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . 9 

Taxable refunds, credits, or offsets of state and local income taxes (see page 15).... . . . . • . . . . . . 10 

Alimony received • . . • . . . . . . • . . . . . . . . . . • . . . . . • • . . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . . . . . 11 

33,517 
149 

Business income or (loss}. Attach Schedule C or C-EZ. . . • . . . . . . . . • . • • . . . . . . . . . . . . . . . . . . . ,__1_2-+ ___ l__.,_5_5_1-1-~ 
Capital gain or (loss}. If required, attach Schedule D. . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . • . . 13 

Other gains or (losses). Attach Form 4797.... • . . . . . . . • . • . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . 14 

Total IRA ~istributions •. : ." •...• · j 15a I I I b Taxable amount (pg. 16) 1--15_b--1--------+---
Total pensions and annuities .•.... 16a. . . b Taxable amount (pg.16) 16b 34, 5 94 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. . . . . . . . . . ,__1_7-+------__,i---. 
Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 - 2 2 , 714 

1----t----~---r-~ 

Unemployment compensation (see page 17). . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 12 , 15 7 
Social security benefits ......... I 2oa I I I b Taxable amount (pg.18) 1--20-b-+-----'-----+-

Other income.------------------------------ 21 
Add the amounts in the far ri ht column for lines 7 throu h 21. This is our total Income ........ .,.. 22 5 9 , 2 5 4 

~-----'---+~ Your IRA deduction (see page 19). . . . . . . . . . . . . . . . . . . . . . . . . . 23a 

Spouse's IRA deduction (see page 19}...................... 23b 

Moving expenses. Attach Form 3903 or 3903-F . . . . . . . • . . . . . . . 1--2_4-1-------~--
0ne-half of self-employment tax ........................... ,_2_5__,_ ______ _._ __ 

Self-employed health insurance deduction (see page 21) .•...... i.....::2:...6-1-------~-­
Keogh & self-employed SEP plans. If SEP, check .,.. D . . . . . . . 27 

1----1--------1---
Penalty on early withdrawal of savings . . . . . . . . . . . • . . . . . . . . . . ,_2_8_,_ ______ _._ __ 
Alimony paid. Recipient's SSN .,.. o......;;2:...9-..1.. ______ ..J.. __ 

Add lines 23a throu h 29. These are our total ad ustments. . . • . . • . . . . . • . . . . . . . . . . . . . . . . .,.. 30 

Subtract line 30 from line 22. This is your adjusted gross Income. If less than $26,673 and a child 
lived with ou (less than $9,230 if child didn't live with ou), see "Earned Income Credit" on . 27 . .,.. 31 

a 

59,254 
Form 1040 (1991 



Pae ' 
Form 1040 1995) JOHN L. AND SHARMAN C. JANU 59,254 

Tax 
Compu­
tation 
(See page 
;3,) 

If you want 
the IRS to 
figure your 
tax, see page 
35, 

Credits 
(See page 
24.) 

Other 
Taxes 
(See page 
25.) 

Payments 

Attach 
FormsW-2, 
W-2G,and 
1099-R on 
the front. 

Refund or 
Amount 
You Owe 

Sign 
Here 

l:eep a copy 
of this return 
for your 
records. 

Paid 
Preparer's 
Use Only 

32 Amount from line 31 (adjusted gross income) .......•••••• · · · · • · · · · • · · • · · · · · · • : · · · · · · · · · · · 
33 a Check If: O You were 65 or older, 0 Blind; 0 Spouse was 65 or older, 0 Blmd. 

Add the number of boxes checked above and enter the total here .... · · · · · · · · • • • • .... 33a 

b If your parent (or someone else) can claim you as a dependent, check here. · · · · · · · · .... 33b 

c If you are married filing separately and your spouse itemizes deductions or you are O 
a dual-status alien, see page 23 and check here ••...•...... · · · · · · · · · · • · · · · · · • ..,. 33c 

E t Standard deduction shown below for your filing status. But H you checked 

{ 

Itemized deductions from Schedule A, line 28, OR } ' 

34 t~ er any box on line 33a orb, go to page 23 to find. your standard deduction. 
larger If you checked box 33c, your standard deduction ls zero. 
of • Single - $3,900 • Married filing jointly or Qu_alifying widow{er) - $6,550 · · · · · · • ~~1--...=..;;..t...;;;_;.._+--
your: • Head of household - $5,750 • Married filing separately - $3,275 

34 14 331 

35 Subtract line 34 from line 32 •.••.•••.•.........•.• · . · · · · · · · · · · • · · · · · • · · · · · · · · · · · • · · • · · 
35 44,923 

36 If line 32 Is $86,025 or less, multiply $2,500 by the total number of exemptions claimed on line Ge. 
If line 32 is over $86,025, see the worksheet on page 24 for the amount to enter ....... · · · · · • • · · · · t-::~+--_.:~~'.'"-::'-::-t--36 12,500 

32,423 37 Taxable Income. Subtract line 36 from line 35 ............................................ . 
If line 36 is more than line 35, enter -o-

38 Tax. Check if from a~ Tax Table, b 0 Tax Rate Schedules, c 0 Capital Gain Tax Worksheet, 

or d 0 Form 8615 (see page 24). Amount from Form{s) 8814. . . . . .... e -------'--

37 

38 4,864 

39 

40 

Additional taxes. Check If from a 0 Form 4970 b 0 Form 4972 ...... · · · · · · · · · · · · · · · · · · · · · i_;;~i-----....,,.-~-r--39 
4,864 Add lines 38 and 39 •..•...•.•....•........•.......••....•.•.•... · · · .. · · · · · · • · · · • · · ..,. 40 

41 Credit for child and dependent care expenses. Att. Form 2441 .•..... 41 

42 Credit for the elderly or the disabled. Attach Schedule R . • • . . • . . . . . 42 

43 Foreign tax credit. Attach Form 1116 .•...........•........•... 1-.-:4:.:.3-1--------1--

44 Other credits (see page 25). Check If from a 0 Form 3800 
44 b 0 Form 8396 c 0 Form 8801 d 0 Form --------

45 Add lines 41 through 44 • . • • . • . . . . . . . . . . • . . . . • . • • • . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . • . i--;4~5-1-------.,..--1--
45 Subtract line 45 from line 40. If line 45 Is more than line 40, enter -o-. . . . . . . . . . . . . . . . . . . . . . . . . .... 46 4 , 8 6 4 
47 Self-employment tax. Att. Sch. SE • • . . . . . • . • . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . 1-4_7-i-------r---

48 Alternative minimum tax. Attach Form 6251. . . • • . . . . • • . . . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . • . • i--;4"'8-+-------+--

49 Recapture taxes. Check H from a 0 Form 4255 b 0 Form 8611 c 0 Form 8828 • . . • . • . . . . . . . . 49 l--+--------1;--
so Social security and Medicare tax on tip Income not reported to employer. Attach Form 4137. . . . . . . . . 1-s_o-1--------1--

51 Tax on qualified retirement plans, including IRAs. If required, attach Form 5329 ...•............... 1--5_1-4-___ 3_,_,_4_6_0-+--
52 Advance earned income credit payments from Form W-2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--5_2-1--------r--

53 Household employment taxes. Attach Schedule H • . . . . • . . • . . . . . • . . . . • • • . . . . . • . . . . . . . . . . . . . i.....;5;..;3-+-------1--

54 Add lines 46 throu h 53. This is our total tax. . . .. . . . .. .. . . .. . .. .. . .. . .. .. . . . . . . . . . . .. . . .... 54 8 , 3 2 4 
55 Federal income tax withheld. If any Is from Form(s) 1099, check .... @ 55 7 , 0 4 6 
56 1995 estimated tax payments and amount applied from 1994 return •. 

57 Earned Income credit Attach Schedule EiC if you have a qualifying 

child. Nontaxable earned Income: amount...,. , I I 
and type .... NO 57 

l--+-------t---
58 Amount paid with Form 4868 (extension request). . . . . . . • . . . . . . . . . 1--58-+-------~-

59 Excess social security and RRTA tax withheld (see page 32) ........ i-:S:.;:9-+-------1---
60 Other payments. Check if from a 0 Form 2439 b 0 Form 4136 . . . 60 .___..._ ______ ......__ 

61 Add lines 55 throu h 60. These are our total payments .................................. .... 

62 If line 61 is more than line 54, subtract line 54 from line 61. This is the amount you OVERPAID ...... . 

63 Amount of line 62 you want REFUNDED TO YOU ........................................ .... 

64 Amount of line 62 you want APPLIED TO 1996 ESTIMATED TAX ...... '-'-6-'-4-"-_____ __,. __ 

65 If line 54 is more than line 61, subtract line 61 from line 54. This is the AMOUNT YOU OWE. 

7,046 

t--+-------r-

For details on how to pay and use Fonn 1040-V, Payment Voucher, see page 33 . • . • . . • . . . . . . • . .... 1 , 3 0 5 
66 Estimated tax penal (see page 33). Also include on line 65 . . . . . . . . 66 2 7 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

~ Your signature Date Your occupation 

CARPENTER 
~ Spouse's signature. If a joint return, BOTH must sign. Date Spouse's occupation 

TEACHERS AIDE 
Preparer's ~ Date I Preparer's social security no. 

Check if 
signature W . RICHARD LAMM, CPA 4/01/96 self-employed ~ 518-62-0659 

~W. RICHARD LAMM, CPA E.l.No. 82-0436836 
Firm's name (or yours 

0. BOX L if self-employed) and 315 DE INHARD 1 P . ZIP code 
address MC CALL' ID 83638 



Form 2210 
Department ot the Treasury 

Internal Revenue Service 
Name(s) shown on tax return 

Underpaianent of 
Estimated Tax by Individuals, Estates, and Trusts 

,... See separate Instructions. 

.... Attach to Form 1040, 1040A, 1040-T, 1040NR, 1040NR-EZ, or 1041. 

OMB No. 1545-0140 

1995 
Attachment OGA 
Sequence No • 

JOHN L. AND SHARMAN C. JANUIK 
Note: In most cases, you do not need to file Form 2210. The IRS will figure any-penalty you owe and send you a bill. File Form 221_0 only if ~ne or more 
boxes In Part I apply to you. If you do not need to file Form 2210, you still may use it to figure your penalty. Enter the amount from Ima 20 or line 36 on the 

penalty line of your return, but do not attach Form 2210. 

>\i~~. ,Jiitill~m Reasons For Filing - If 1 a, b, or c below applies to you, you may be able to lower or eliminate your penalty. But y~u MUST check the 
boxes that apply and file Form 2210 with your tax return. II 1d below applies to you, check that box and file Form 2210 with your tax return. 

1 Check whichever boxes apply (if none apply, see the Note above): 
a 0 You request a waiver. In certain circumstances, the IRS will waive all or part of the penalty. See Waiver of Penalty on page 1 of the Instructions. 

b 0 You use the annuallzed Income Installment method. If your income varied during the year, this method may reduce the amount of one or more 

required Installments. See page 4 of the instructions. 

c 0 You had Federal income tax withheld from wages and you treat it as paid for estimated tax purposes when it was actually withheld instead of in 
equal amounts on the payment due dates. See the instructions for line 22. 

d 0 Your required annual payment (line 13 below) is based on your 1994 tax and you filed or filing a joint return for either 1994 or 1995 but not for 

both years. 

~1 .... :ijtt{tlt~~ Required Annual Payment 

2 Enter your 1995 tax after credits (see instructions) . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . • i--2-+------'-4_,,_8_6_4 

3 Other taxes (see instructions) ..•••...•.................................................................. ,_3,:;;_+-___ ,;;;3_,,,"-4_,,;;;6..;;;.0 

4 Addlines2and3........................... •• . . . . • . . . .• . . . . . . . . . . . . .. . • . . . . . . . . . . . . . . . . . . • .• . . . • . . . . 4 8, 324 

5 Earned Income credit . • • • . • . • . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 1---1-----------
e Credit for Federal tax paid on fuels • • • • • . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Add lines 5 and 6 ...................................................................... -.-........ -.-.-. -.. -.-.-. -.. -.-.-. -. ol""" O 

8 Current year tax. Subtract line 7 from line 4 . . . . • . . . . • . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . . . . . . . . . . 1--+----8-,-3-2...;..4 

9 Multiply line a by 90% (.90). . . . . • . • . . . . • . . . . . . . • . • . • . . . . . • • . • . . . . . . . . . . . • • . . . . . . . . . 9 7 , 4 9 2 

10 Withholding taxes. Do not include any estimated tax payments on this line (see instructions).......................... 10 7, 04 6 
11 Subtract line 10 from line 8. If less than $500, stop here; do not complete or file this form. You do not owe the penalty. • . . . . 1--1-1-1-----1-',-2_,,;;;7..;;;.s 

12 Enter the tax shown on your 1994 tax return (110% of that amount if the adjusted gross income shown on that return is 
more than $150,000, or if married filing separately for 1995, more than $75,000). Caution: See instructions. . . . . . . . . . . • . . • 12 11 , 6O1 

13 Require~ annual payment. Enter the smaller of line 9 or line 12 . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 7 , 4 9 2 
.......... ~?.!~: ... I_! .. hne 10 ls equal to or more than line 13, sto here; ou do not owe the penalty. Do not file Form 2210 unless you checked box 1d above. 

;,:~:Qatt41k~ Short Method (Caution: Read the instructions to see if you can use the short method. If you checked box 1b or c in Part I skip this 
part and go to Part IV.} ' 

14 Entertheamount,ifany,fromline10above... ..•........ .•...... .. .. ....... .. .•. .. •. . 14 7, 046 

15 Enter the total amount, if any, of estimated tax payments you made. . • . • . . • . . . • . • . . . . • . . . . . . 15 
16 Add lines 14 and 15 ,___..._ _____ _ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7, 046 
1--t------'--....;.. 

17 Total underpayment for year. Subtract line 16 from line 13. If zero or less, stop here; you do not owe the penalty. Do not 
file Form 2210 unless you checked box 1d above ................ . 

18 Multiply line 17 by .06066................................. . ..............•............................ 

19 • If the amount on line 17 was paid on or after 4/15/96, enter -o-.' . . ....................................... . 
446 

27 

• If the amount on line 17 was paid before 4/15/96, make the following computation to find the amount to enter on line 19. 

Amount on Number of days paid 
line 17 x before 4/15/96 x .00025. . . . . . . . . 19 O 

!---+------~ 

20 PENALTY. Subtract line 19 from line 18. Enter the result here and on Form 1040 
line 66; Form 1040A, line 34; Form 1040-T, line 42; Form 1040NR, line 66; Form' 
1040NR-EZ, line 26; or Form 1041, line 26 .......•...•.•...............•.............•............••••... ,... 20 27 

For Paperwork Reduction Act Notice, see page 1 of separate lnstrucUons. Form 2210 (1995) 



SCHEDULES A&B 
(Form 1040) 

Schedule A-Itemized Deductions 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 1040. ~ See Instructions for Schedules A and B (Form 1040). 

Name(s) shown on Form 1040 

JOHN L. 
~edlcal 
and 
Dental 
Expenses 

Taxes You 
Paid 

(See 
page A-1.) 

Interest 
You Paid 
(See 
pageA-2.) 

Note: 
Personal 
lntarestls 
not 
deductible. 

Gifts to 
Charity 

If you madea 
gift and gota 
benefit for it, 
see page A-3. 

Casualty and 
Theft Losses 

Job Expenses 
and Most Other 
Miscellaneous 
Deducttons 

(See 
page A-Sfor 
expenses to 
deduct here.) 

Other 
Miscellaneous 
Deducttons 

Total 
Itemized 
Deductions 

AND SHARMAN C. JANUIK 
Caution: Do not Include expenses reimbursed or paid by others. 

1 Medical and dental expenses (see page A-1) ...•..•.•••• • • • • • • · • · · 

2 EnteramountfromForm1040,line32 .••. 2 - 59,254 
3 Multiply line 2.above by 7.5% (.075) ....................... ·. •. · · .__;;.._L-----''-----

4 Subtract line 3 from line 1. lfline 3 is more than line 1, enter -o- .... ·. · · · · · · · · · · · · · · · · · · · · · · 
5 State and local Income taxes. • • • . . . . . • • . • • .. • .. • • • . . . . . .. . .. .. . 5 1 , 210 
6 Real estate taxes (see page A-2). • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 3 7 5 
7 Personal property taxes .••.•.••............•....•... · . · · • • · • · · 

8 Other taxes - List type and amount 

~-------------------------------
-------------------------------

9 Add lines 5 throu h a .................................... · · · · · · · · · · · · · · · · · · · · · · · · · 
10 Home mortgage interest and points reported on Form 1098. . . . . . . . . . . 10 8 , 6 8 3 

11 Home mortgage interest not reported on Form 1098. If paid to the person from 

whom you bought the home, see page A-3 &showthat person's name, ID no. &address 

~---------------------------------------------------------------------------------------------
12 Points not reported on Form 1098. See page A-3 ...•............... i--1_2-+---------

13 Investment Interest. If required, attach Form 4952. 
(See page A-3) ••...•••...••.•......................•..•.... ,__1_3_._ _____ _ 

14 Add lines 10 throu h 13 .....•....................•................................ 

15 Gifts by cash or check. If any gift of $250 or more, see pg. A-3 • . . • . • • . 15 

16 Other than by cash or check. If any gift of $250 or more, see page A-3. 
If over $500, you MUST attach Form 8283 • . . . . . . . . • . . . . . . . • . . • . • . 1-'~l-------~ 

17 Carryover from prior year. . . . . . . • . . • . • . • . . . . . . . . . . . • . . . . . . . . . . . .___....._ ___ ..,._ __ 

18 Add lines 15 throu h 17 .....•.......•.....•...•............................•...•.. 

19 Casualty or theft loss(es). Attach Form 4684. 
(See a e A-4.) ......•.•.......•.......•••..•.......•....................•..•.•• 

20 Unreimbursed employee expenses - job travel, union dues, job education, 
etc. If required, you MUST attach Form 2106 or 2106-EZ. (See page A-5.) 

~ _F_o~-~1_0&_ i't¥l'bY~J- _________ 3..1. §?.~ 

21 Tax preparation fees ........•.•....•..........•.............. 

22 Other expenses - investment, safe deposit box, etc. List type and amount 

~ 

23 

24 

25 

26 

27 

28 

Add lines 20 through 22 ....•....•............................ 

Enter amount from Form 1040, line 32. . . . 24 5 9 , 2 5 4 
Multiply line 24 above by 2% (.02) ...................•......•...• 

Subtract line 25 from line 23. If line 25 is more than line 23, enter -o- ....................... . 
Other - from list on page A-5. List type and amount ~ _________________ _ 

Is Form 1040, line 32, over $114,700 (over $57,350 if married filing separately)? 
NO. Your deduction is not limited. Add the amounts in the far right column for 

lines 4 through 27. Also enter on Form 1040, line 34, the larger of this 
amount or your standard deduction. 

YES. Your deduction mav be limited. Se~!!_ a e A-5 for the amount to enter. 

OMB No. 1545-0074 

1995 
Attachment 07 
Sequence No. 

0 

1,585 

10,078 

0 

0 

2,668 

0 



SCHEDULE C-EZ 
(Form 1040) 

Oaparlmenl of the Treasury 
Internal Revenue Service 

Name of proprietor 

Net Profit From Business 
(Sole Proprietorship) 

._ Partnerships, Joint ventures, etc., must file Form 1065. 

._ Attach to Form 1040 or Form 1041. ._ See lnstrucUons on back. 

OMB No. 1545-0074 

1995 
Atlachme.nt 09A 
Sequence No. 

"SHARMAN C. JANUIK 

tf&l,Btt4%ll General Information 

You May Us~ 
This Schedule 
Only If You: 

• Had gross receipts from your business 
of $25,000 or less. 

• Had business expenses of $2,000 or less. 

• Use the cash method of accounting. 

• Did not have an inventory at any time 
during the year. 

• Did not have a net loss from your 
business. 

• Had only one business as a sole 
proprietor. 

And You: 

• Had no employees during the year. 

• Are not required to file Form 4562, 
Depreciation and Amortization for this 
business. See the instructions for 
Schedule C, line 13, on page C-3 to 
find out if you must file. 

• Do not deduct expenses for business 
use of your home. 

• Do not have prior year unallowed 
passive activity losses from this 
business. 

A Principal business or profession, Including product or service 

SEEMSTRESS 
B Enter principal business code 

(see pg. C-6) ._ 7880 

C Business name. If no separate business name, leave blank. D Employer ID no. (EIN), If any 

E Business address (including suite or room no.). Address not required if same as on Form 1040, page 1. 

City, town or post office, state, and ZIP code 

MiianifliM Figure Your Net Profit 

1 Gross receipts. If more than $25,000, you must use Schedule C. 
Caution: If this income was reported to you on Form W-2 and the "Statutory employee" box on that form was 

0 1,551 checked, see Statutory Employees In the Instructions for Schedule c, line 1, on page C-2 and check here .. .. 1 

2 Total expenses. If more than $2,000, you must use Schedule C. See instructions ........•..•................. 2 

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on Form 1040, line 12, 
and ALSO on Schedule SE, line 2. (Statutory employees do not report this amount on Schedule SE, line 2. 

1,551 Estates and trusts, enter on Form 1041, line 3.) ......•..............................•.................. 3 

H:aatt.t.fUMJ Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on line 2. 

4 When did you place your vehicle in service for business purposes? (month, day, year) ., _______ _ 

5 Of the total number of'miles you drove your vehicle during 1995, enter the number of miles you used your vehicle for: 

a Business --------- b Commuting 

6 Do you (or your spouse) have another vehicle available for personal use? ............................................ 0 Yes 0 No 

7 Was your vehicle available for use during off-duty hours? .............•..••...............•....................... 0 Yes 0 No 

Sa Do you have evidence to support your deduction? ............................................................•• 0 Yes 0 No 

b If "Yes," is the evidence written? . . . . . . . . . . . . • . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . O Yes 0 No 

For Paperwork Reductton Act NoUce, see Form 1040 lnstrucUons. Schedule C-EZ (Form 1040) 1995 



SCHEDULE F 
(Form 1040) · 
Oapartmant of the Treasury 
Internal Revenue Service (T) 

Name of proprietor 

Profit or Loss From Farming 
... Attach to Form 1040, Form 1041, or Form 1065. 

... See Instructions for Schedule F (Form 1040). 

JOHN L. AND SHARMAN C. JANUIK 
A Principal product. o.escribe In one or two words your principal crop or activity for the curren~ tax year. 

OMB No. 1545-0074 

1995 
Attachment 14 
Sequence No • 

EMUS AND OSTRICHES 0 Employer ID number (EIN). if any 

C Accounting method: (1) ~Cash (2) 0 Accrual 

E Did ou "materially artici ate" in the o eration of this business durin 19957 If "No," see page F-2 for limit on assive losses ... · · · · · · ~ Yes_ D No 
'.%P:aitimlB Farm Income _ Cash Method. Complete Parts I and II (Accrual method taxpayers complete Parts II and Ill, and Ima 11 

of Part I.) Do not Include sates of livestock held for draft, breeding, sport, or dairy purposes; report these sales .. _on Form 4797. 

1 Salas of livestock and other items you bought for resale ............•••...•..... · 1-~1--1--------t---
2 Cost or other basis of livestock and other items reported on line 1 ................ · i........:2.c-.__ _____ _. __ 

3 Subtract line 2 from line 1 ••....•..•.•..•.....•.•................ · . · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · 
4 Sales of livestock, produce, grains, and other products you raised ..••.•.........•.............. · · .. · · • · · · • · 1-..;;._+-____ 2_2_7-;--
Sa Total cooperative distributions (Form(s) 1099-PATR) ...•... , Sa I I I Sb Taxable amount 
6a Agricultural program payments (see page F-2) ..•...•...•. 6a . . . 6b Taxable amount 

7 Commodity Credit Corporation (CCC) loans (see page F-2): 

a CCC loans reported under election .•.•.••.••...••.••.•...••...•••........ · · · · · · · · · · · · • • · · · · • · • · · · · · · 
b CCC loans forfeited or repaid with certificates • . . . . . . . . . . . l 7b I I I 7c Taxable amount 

8 Crop Insurance proceeds and certain disaster payments (see page F-2): 

a Amount received in 1995 •.••....•............•.•...• I Sa I Sb Taxable amount i--:8~b-+-------t--
c If election to defer to 1996 is attached, check here ...... 0 8d Amount deferred from 1994. . 1--S_d-+--------1--

9 Custom hire (machine work) income . . . . . • . . . . . . . . • . • . • . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . 1-9.:;_.+-------1---

10 Other Income, including Federal and state gasoline or fuel tax credit or refund (see page F-3) . . . . . . . . . . . . . . . . . . . . _1_0-+--------+--

11 Gross Income. Add amounts in the right column for lines 3 through 10. If accrual method taxpayer, 
enter the amount from age 2, line 51 • . . . . . . . . . • . . . . • . . . . . • . . . . • . . . . • . . . • . . . . . . . . . . . . • • . . . . . . • . . . • • ... 11 2 2 7 

~if~f:fi.Jfafmi Farm Expenses - Cash and Accrual Method. Do not include personal or living expenses such as taxes, insurance, repairs, etc., 
on your home. 

12 Car and truck expenses (see 
page F-3 - also att. Form 4562). 12 25 """''"and P'ofit-shartng plan• ••...••... i 

13 Chemicals .••........••.... 13 

14 Conservation expenses. 26 Rent or lease (see page F-4): 
Attach Form 8645 ..•....•... 14 a Vehicles, machinery, and equipment ...•... 26a 86 

15 Custom hire (machine work) ... 15 b Other (land, animals, etc.) ................ 26b 

27 Repairs and maintenance. /1/1~1;:/i ! f'.l.z.) • . 27 6,036 
16 Depreciation and section 179 

28 Seeds and plants purchased ............. 28 expense deduction not claimed 
elsewhere (see page F-4) ..... 16 7,103 29 Storage and warehousing ........•....... 29 

17 Employee benefit programs 30 Supplies purchased ••.................. 30 1,957 
other than on line 25 •........ 17 31 Taxes ....................•...•...... 31 94 

18 Feed purchased .•... ·!£ . .•••.• 18 2,760 32 Utilities ........................... · .. 32 938 
19 Fertilizers and lime ......•.... 19 33 Veterinary, breeding, and medicine ......... 33 1,461 
20 Freight and trucking .......... 20 34 Other expenses (specify): :::::~:~:::::::::::::::~ 

~t:;:::·:<·:-:.;:-:·:·:i 

21 Gasoline, fuel, and oil ........ 21 836 a bQ~R~J~I~G_ _________ 34a 467 
22 Insurance (other than health) ..• 22 761 b DUES 34b 121 -------------------23 Interest: - c g~~~c~-------------- 34c 146 

a Mortgage (paid to banks, etc.) .. 23a d T~'LE~-------------- 34d 175 
b Other ..................... 23b e 34e -------------------24 Labor hired (less employment credi1s) 24 f 34f 

35 Total expenses. Add lines 12 through 34f .............................................................. 35 22,941 
!:6 Net farm profit or (loss). Subtract line 35 from line 11. If a profit, enter on Form 1040, line 18, and ALSO on 

Schedule SE, line 1. It a loss, you MUST go on to line 37 (estates, trusts, and partnerships, see page F-5) .......•.. 36 -22,714 
37 If you have a loss, you MUST check the box that describes your investment in this activity (see page F-5). 

} 
37a ~ All investment is at risk. 
37b 0 Some investment If you checked 37a, enter the loss on Form 1040, line 18, and ALSO on Schedule SE, line 1. 

If you checked 37b, you MUST attach Form 6198. is not at risk. 

/ i, 

For Paperwork ReducUon Act Notice, see Form 1040 Instructions. Schedule F (Form 1040) 1995 
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Form 5329 

Oapartment of the Treasury 
Internal Revenue Service 

Additional Taxes Attributable to Qualified 
Retirement Plans (Including IRAs), Annuities, 

and Modified Endowment Contracts 
(Under Sections 72, 4973, 4974, and 4980A of the Internal Revenue Code) 

"" Attach to Form 1040. See separate lnstrucUons. 

Nam• of Individual subject to additional tax, (ti married flllng jointly, see page 2 of the instructions.) 

JOHN L. JANUIK 
Hom~ ad~ress (number and street), or P.O. box if mail is not delivered to your home 

Fiii in Your Address Only 

........ 

Apt. No. 

OM B No. 1545-0203 

1995 
Attachment 29 
Sequence No. 

If You Are Flllng This lil.. 
Form by Itself and Not , City, town or post office, state, and ZIP code If this Is an amended 

With Your Tax Return return, check here .. 0 

If you are subject to the 10% tax on early distributions only, see Who Must Fiie in 
the instructions before continuing. You may be able to report this tax directly on 
Form 1040 without filing Form 5329. 

tiM'.Pmwantl Tax on Early Distributions 
Complete this part if a taxable distribution was made from your qualified retirement plan (including an IRA), ~nnuity contract, or m~dified endowment 
contract before you reached age 59 1/2 (or was Incorrectly indicated as such on your Form 1099-R-see instructions). Note: You must include the amount 
of the distribution on line 15b or 16b of Form 1040 or on the appropriate line of Form 4972. 

1 Early distributions Included In gross Income (see page 2 of the instructions) ......•.....•....•................ 1 1,935 

2 Distributions excepted from additional tax (see page 2 of the instructions). Enter appropriate 
exception number from instructions "" 2 

3 Amount subject to additional tax. Subtract line 2 from line 1 ..•.....•.....•......•......................... 3 1,935 

4 Tax due. Muttlplv line 3 bv 10% C.10). Enter here and on Form 1040, line 51 .................................. 4 194 
li~${11Bf:f~ill%ti Tax on Excess Contributions to Individual Retirement Arrangements 
Complete this part if, either in this year or in earlier years, you contributed more to your IRA than is or was allowable and you have an excess contribution 
subject to tax. 

5 Excess contributions for 1995 (see page 3 of the instructions). Do not include this amount on 
Form 1040, line 23a or 23b ...••..•....•..........•................................................ 

6 Earlier year excess contributions not previously eliminated (see page 
3 of the instructions . . . . . . . • • . . . • • . . . . . . • . . • . . . • . . . . . • • . . . . • . . . . . . • . . . • • 6 

I-~+-~~~~~~~~ 

7 Contribution credit. If your actual contribution for 1995 ls less than your maximum 
allowable contribution, see page 3 of the instructions; otherwise, enter -o-. . . . . . . . . . 7 

1--~r-~~~~~~F--~ 
0 

8 1995 distributions from your IRA account that are includible in taxable income . . . . . . . 8 
1--~t-~~~~~--;f--~ 

9 1994 tax year excess contributions (if any) withdrawn after the due date (including 
extensions) of your 1994 income tax return, and 1993 and earlier tax year excess 
contributions withdrawn in 1995... . . . . . . . . . . . . . • • . . . . • . . . • . . . . . . . . . . . . . . . . 9 

>--~.._~~~~~~'--~ 

10 Add lines 7, 8, and 9 . . . . . . . . . . . . . . . . . . • • . . . • • • . . . . . . . . . . . . • . . . . . . . . . . • • 10 
1-;_c_.-'-~~~~~~L---l 

11 Adjusted earlier year excess contributions. Subtract line 10 from line 6. Enter the result, but not less than zero.. . . . . . . 11 
1--~+-~~~~~~i---

12 Total excess contributions. Add lines 5 and 11... . . . . . . • . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . 12 
1--~+-~~~~~~i---

13 Tax due. Enter the smaller of 6°/o (.06) of line 12 or 6°/o (.06) of the value of your IRA on the last day of 1995. 
Also enter this amount on Form 1040, line 51. . • . . . • • • • . . . . . • . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

For Paperwork Reduction Act Notice, see page 1 of separate Instructions. Form 5329 (1995) 

KFA 



Form 5329 

Department of the Treasury 
Internal Revenue Service 

Additional Taxes Attributable to Qualified 
Retirement Plans (Including IRAs), Annuities, 

and Modified Endowment Contracts 
(Under Sections 72, 4973, 4974, and 4980A of the Internal Revenue Code) 

.,.. Attach to Form 1040. See separate Instructions. 

Name of Individual subject to additional tax. (If married filing jointly, see page 2 of the instructions.) 

SHARMAN C. JANUIK _ 
Home address (number and street), or P.O. box if mail is not delivered to your home 

OMB No. 1545-0203 

1995 
Attachment 29 
Sequence No. 

Fill In Your Address Only · · 
If You Are Filing This ... L---------------------------,----------
Form by Itself and Not , City, town or post office, state, and ZIP code If this Is an amended 

With Your Tax Return return, check here .,.. 0 
If you are subject to the 10% tax on early distributions only, see Who Must Fiie in 
the instructions before continuing. You may be able to report this tax directly on 
Form 1040 without filing Form 5329. 

ltNeidftiilMH Tax on Early Distributions 
Complete this part if a taxable distribution was made from your qualified retirement plan (including a~ IRA), ~nnuity contract, or ~dlfied endowment 
contract before you reached age 59 1/2 (or was incorrectly indicated as such on your Form 1099-R-see instructions). Note: You must include the amount 
of the distribution on line 15b or 16b of Form 1040 or on the appropriate line of Form 4972. 

, Early distributions Included In gross Income (see page 2 of the Instructions) •..............................•.. 1 32,659 

2 Distributions excepted from additional tax (see page 2 of the instructions}. Enter appropriate 
exception number from instructions .,.. 2 

3 Amount subject to additional tax. Subtract line 2 from line 1 .......................................•....... 3 32,659 

4 Tax due. Multlolv line 3 bv 10% (.10l. Enter here and on Form 1040, line 51 .........•........•..........•..•• 4 3,266 
1marttnr11 .. 't.°t.,. .. f8 :; ·::~ < :::::::~ Tax on Excess Contributions to Individual Retirement Arrangements 
Co~plete this part if, either in this year or In earlier years, you contributed more to your IRA than is or was allowable and you have an excess contribution 
subject to tax. 

5 Excess contributions tor 1995 (see page 3 of the instructions). Do not include this amount on 
Form 1040, line 23a or 23b ............•..............•...........•......•...•..................... 

6 Earlier year excess contributions not previously eliminated (see page 
3 of the instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 6 

l---+-------1--~ 

7 Contribution credit. If your actual contribution for 1995 is less than your maximum 
allowable contribution, see page 3 of the instructions; otherwise, enter -o-... . . . . . . . 7 0 

1---+-------1----' 

8 1995 distributions from your IRA account that are includible in taxable income... . . . . 8 
1---+-------1---

9 1994 tax year excess contributions (If any) withdrawn after the due date (including 
extensions) of your 1994 Income tax return, and 1993 and earlier tax year excess 
contributions withdrawn in 1995 .•...............•...•..................... 1---9:......-1---------1---

10 Add lines 7, 8, and 9 . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 10 
'---'-'--.1...-------'---~ 

11 Adjusted earlier year excess contributions. Subtract line 10 from line 6. Enter the result, but not less than zero........ 11 
1---+---------<1---

12 Total excess contributions. Add lines 5 and 11......................................................... 12 
1---+--------'i---

13 Tax due. Enter the smaller of 6"/o (.06) of line 12 or 6"/o (.06) of the value of your IRA on the last day of 1995. 
Also enter this amount on Form 1040, line 51. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • . . . 13 

For Paperwork Reduction Act Notice, see page 1 of separate Instructions. Form 5329 (1995) 



Form 2106-EZ Unreimbursed Employee Business Expenses 

Ill- See lnstrucUons on back. 

OMB. No. 1545-1441 

1995 
Attachment 54A 
Sequence No. O•partment of the Treasury 

Internal Revenue Service (99) 
Ill- Attach to Form 1040 or Form 1040-T. 

Occupation in which expenses were incurred 

JOHN L. JANUIK 
Vournamo CARPENTER 

j;Wf.tiittH#tl General Information 

You May Use This Form ONLY If All of the Following Apply: 
• You are an employee deducting expenses attributable to your job. 

e You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are 

not considered reimbursements). 

• If you are claiming vehicle expense, 
a You own your vehicle, and . . . . . 
b You are using the standard mileage rate for 1995 and also used 1t for the year you first placed the vehicle m service. 

W~~~~i!:J .. l .. ii:'~j Figure Your Expenses .... ::1»:m::t.: .. ... ~ . .. . 

1 Vehicle expense using the standard mileage rate. Complete Part Ill and multiply line Ba by $ 0.30 (.30) ....•........ 1 

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight travel ............... 2 

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. 
Do not Include meals and entertainment .•.••....................•........................ · · · · · · · · . · · 3 

4 Business expenses not Included on lines 1 through 3. Do not include meals and entertainment ..................• . 4 

5 Meals and entertainment expenses: $ 3,752 x 50% (.50) .••..•...••........................•.. 5 

6 Total expenses. Add llnes 1 through 5. Enter here and on line 20 Schedule A (Form 1040), or Form 1040-T, 
Section B, llne n. (Qualified performing artists and individuals with disabilities, see instructions for special rules 
on where to enter this amount.) ..•....•......••.................................................... 6 

@Pilf4ff%.I Information on Your Vehicle. Complete this part ONLY if you are claiming vehicle expense on line 1. 

7 When did you place your vehicle In service for business purposes? (month, day, year) Ill-

8 Of the total number of miles you drove your vehicle during 1995, enter the number of miles you used your vehicle for: 

a Business -------- b Commuting -------- c Other --------

1,977 

1,876 

3,853 

9 Do you (or your spouse) have another vehicle available for personal use? ............................................... 0 Yes 0 No 

10 Was your vehicle available for use during off-duty hours? .......................................................•... 0 Yes 0 No 

11a Do you have evidence to support your deduction? .........................................................•.•..... 0 Yes 0 No 

b If "Yes," Is the evidence written? ............................................................................... 0 Yes 0 No 

For Paperwork Reduction Act Notice, see back of form. Form 2106-EZ (1995) 

ICl=A 



Form 4562 
Oepartmant of tha Trcnoury 
!Oternal Revenue Service (99) 

Name(a) ah own on return 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate lnstrucUons. ~ Attach this form to our return. 

JOHN L. AND SHARMAN C. JANUIK 
Business or activity to which this form relates 

SCHEDULE F / FORM 4835 - EMUS AND OSTRICHES 
tMP:''''·\··11Wt Election To Expense .certain Tangible Property (Section 179) 

OMB No. 1545-0172 

1995 
Attachment 
Sequence No. 67 

(Note: If you have any "Listed Property," complete Part V before you complete Part I.) 
1 $17,500 

1 Maximum dollar limitation. If an enterprise zone business, see page 1 of the instructions. · · · · · · · • · • · · · • · • · · · • · · · 1--=--+----"---'----
2 Total cost of section 179 property placed in service during the tax year. See page 2 of the instructions· · • · · · · · · · · · • 2 $200,000 
3 Threshold cost of section 179 property before reduction in limitation •.•.•••....... • · · · • · · · · • · • • · · · • · · · · • · · · 

3 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -o- .......... · .. · · · · · · · · · · · · · · · · · · · · · 1-4.:.--1----------

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -o-. If married 
filin se arately, see age 2 of the Instructions .••.•.•.............•.• · · •• • · • • • • · • · · · · · · · · · · · • · • · • · · • · • 

5 

6 (a) Description of property (b) Cost (c) Elected cost 

7 Listed property. Enter amount from line 27 • . . . . . . . . . . . . . . . • . . . . . . . . • . • . • • . . . • . . . . . . . . L-7'--'-----~--
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 •.••.•....•........•. • · • · · · 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 ................................................ . 

10 Carryover of disallowed deduction from 1994. See page 2 of the instructions .•....•.•..•••.•...•.....•.....• 

11 Taxable Income limitation. Enter the smaller of taxable income (not less than zero) or line 5 (see instructlons) ...•.... 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...••.....•....•.•...... 

13 Ca over of disallowed deduction to 1996. Add lines 9 and 10, less line 12 •............... ~ 13 

9 

10 

11 

12 

Note: Do not use Part II or Part Ill below for listed property {automobiles, certain other vehicles, cellular telephones, certain computers, or property used for 
entertainment, recreation, or amusement). Instead, use Part V for listed property. 

fffiP.iitmWI MACRS Depreciation For Assets Placed in Service ONLY During Your 1995 Tax Year (Don't Incl. Listed Property} 

SecUons A - General Asset Account ElecUon 

14 If you are making the electlon under section 168(i){4) to group any assets placed in serviee during the tax year into one or more 
general asset accounts, check this box. See page 2 of the Instructions. . . • . . . • • • • . . • . . . . • . • . . . • . . . . . • . . . • . . • • . . . . . • . . • . . . . . . . ~ 0 

(a) Classification of property 
(b) Month and (c) Basis for depreciation 

la d I (b . 1. t t (d) Recovery (e) (f) M h d year p ce n usmess mves men use period Convention et o 
service only- see Instructions) 

(g) Depreciation deduction 

15a 

29,788 7 HY 200DB 4,257 

f 20- ear property 

g Residential rental property 

h Nonresidential real property 30,000 39 MM S/L 546 
reclatlon System {ADS): (See page 4 of the instructions.) 

16a Class life 

b 12-year 

c 40- ear 

:i~Riiit4UW other De reciation (Do Not Include Listed Property. (See page 4 of the instructions.) 

17 GOS and ADS deductions for assets placed in service in tax years beginning before 1995 . . . . . . • . . . . . . . . . . . . . . . 17 1--+---------
18 Property subject to sectlon 168(f){1) election ••.•••....•..•.•.•...•••........•.•...................... l-'1c::s-1---------
1:l ACRS and other depreciation.. . . . . • . . . . . . • . • . . • . • • . . • • . . • . • . • . . . • . • • • • . • . . . . . . . . • . . . . . . . . . . . . . . . . 19 

20 Listed property. Enter amount from line 26 . . • . • . . . . • . • . • . • . • . . • • • . . . . . • . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . 20 2 , 3 0 0 
1----1------'----

21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. 
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructlons . . . • . • . . . • 21 

22 For assets shown above and placed in service during the current year, enter the portion 
of the basis attributable to section 263A costs. . . . . . • . • . . . • . . . . . . . . . . . • • . • . . . . . . • . • • . . . 22 

l=orm 4"R" 11!l!ln\ 



Page 2 
:0 rm 4562 (1995) 

Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and 
Property Used for Entertainment, Recreation, or Amusement 
Note: For any vehicle for which you are using the ~tand~rd mil?age rate or deducting lease expense, complete only 23a, 23b, columns (a) 

throu h c) of Section A, all of Sectlon 6, and Section C if a hcable. 

JOHN L. AND SHARMAN C. JANUIK 

ti 5 f th · tru tlons for limitatlons for auto.mobiles ) 
Section A - Depreciation and Other Information (Cau on: See page o e ms c 

~Yes 0No 
Do vou have evidence to suooort the business/investment use claimed? ~ Yes 0 No I 23b If 'Yes," ls the evidence written? 

!3a (i) 

(bl 
(c) Business/ (d) 

(e) (f} (g) (h) Elected 
Basis for depreciation Method/ Depreciation (a) Investment Cost or Recovery 

Type of property (list Date placed i.n (business/investment period Convention deduction section 179 

vehicles first) service use other basis cost 
percentage use only) 

!4 Propertv used more than 50% in a qualified business use CSee page 5 of the instructions. : 
1984 FORD RANG 1/01/95 100.0 2,500 2,500 5.0 200DB HY 500 

5.0 200DB HY 1,500 
1988 FORD BRON 1/01/95 100.0 7,500 7,500 

1958 CHEV FB 5/01/95 100.0 1,500 1,500 5.0 200DB HY 300 

!6 Pro e used 50% or less in a ualified business use (See page 5 of the instructlons.): 

!6 Add amounts in column (h). Enter the total here and on line 20, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . L.::2:=6......1... __ __:2::..!.,...:3;-.:..0_0c... 
!7 Add amounts in column (i). Enter the total here and on line 7, pa e 1 . • . . . . . . • . • . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 

Section B - Information on Use of Vehlcles 

:omplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. 
h h' I f you orovlded vehicles to vour emplovees, first answer Questions in Section C to see If you meet an exception to completing this sectlon or t ose ve 1c es. 

18 Total business/Investment miles driven during the year (a) Vehicle 1 (b)Vehicle 2 (c)Vehicle 3 (d)Vehicle4 (e)Vehicle 5 (f) Vehicle 8 

(DO NOT Include commuting mlles) .•.....•.......... 
29 Total commuting miles driven during the year .•.......• 
30 Total other personal (noncommuting) miles driven •.•..• 
31 Total miles driven during the year. Add lines 28 to 30 .... 

32 Was the vehicle available for personal use during Yes No Yes No Yes No Yes No Yes No Yes No 

off-duty hours? .•.....•........•.....••.•...•..• 

33 Was the vehicle used primarily by a more than 5% owner 
or related person? •...............••...•.••.••..• 

34 Is another vehicle available for personal use? .......... 

· Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
l\nswer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5% owners or 
·elated persons. 

Yes No 

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees? ........ . 

36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See page 6 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................•...•...... 

37 Do you treat all use of vehicles by employees as personal use? . . . . • . . . . . . . . . . . • • . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . . i----+---

38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the vehicles 
and retain the information received? . . . . . . . ' . . ....................................................................... . 1----+---

39 Do you meet the requirements concerning qualified automobile demonstration use? See page 6 of the instructions ..............•..... 
Note: If your answer to 35, 36, 37, 38 or 39 is "Yes," you need not complete Section B for the covered vehicles. '-~,:~%-@_M_n ..... lfi-tt-1~~-M-d-fa-?i 

H\~aiitivt.m Amortization 
(a) 

Description of costs 

(b) 
Date amortization 

begins 

40 Amortization of costs that begins during our 1995 tax year: 

(c) 
Amortizable 

amount 

41 Amortization of costs that began before 1995 . . • • . . • . . • • . . • . . . • • . . . . . . • • • . • . • . . . . • . • . . . . . . . . . . . . . . . . . . . . 41 
42 Total. Enter here and on "Other Deductions" or "Other Ex enses" line of our return . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 42 



IDAHO INDIVIDUAL·INCOME TAX RETURN 
1995 

~ 40 
R TC40951 LA 
M 10-11-es 12-1a-ss 

•ARFWM 

1- December31, 1995, orflscal ear be Inning 
, 1995 ending ,1996. 

Last name 

Use JOHN L. 
Your f!rst name and initial 

JANUIK 
Last name IDAHO If a joint return, spouse's first name and Initial 

label. JANUIK 
Otherwise, LJS~HARMAN~~~~C~. -----:--:---------~~~~:__ _____ _ 

please 
print or 
type. 

If ou and 

Address (number, street and apartment number) 

2709 HIGHWAY 55 
City, Town, or Post Office, State and Zip Code 

COUNCIL, ID 83612 
re arer do not need Idaho income tax forms and instructions mailed to ou next ear, check box . · ·. · ·~ 

1 0 Single 

(MUST MATCH FEDERAL RETURN) 6a ~ Yourself ~ Spouse 

Caution: If your parent or someone else can claim 
you as a dependent on his or her 

Enter number of 
boxes checked • 2 

F 
I 
L 
I 
N 
G 

s 
T 
A 
T 
u s 

A 
T 
T 
A c 
H 

s 
T 
A 
T 
E 

w 
2 

c 
0 
p 
I 
E 
s 
H 
E 
R 
E 

A 
T 
T 
A 
c 
H 

p 
A 
y 
M 
E 
N 
T 

H 
E 
R 
E 

s 
. I 
G 
N 

2 ~ Married filing Joint return (even if only one had income) ~ 
3 0 Married filing separate return ~ 

Enter spouse's SSN above p 

and full name here, --------------1 T 
4 0 Head of household. Name of person who qualifies you. l, 

N 
s 

5 0 Qualifying wldow(er} with dependent child 

Years ouse died: 19 

tax return, DO NOT check box Sa. 

b Number of your dependent children 
from federal form. . . . . . . . . . . . . • . . . • . • . . . . . . . . . . . . . . . . • . • . • 

c Number of other dependents from federal form. • . • . . . . . . . . • • • . • • 

d Add lines Sa, b and c .......•.••.•...•.............•....... 

Democratic Libertarian Republican No specific party No 
IDAHO ELECTION CAMPAIGN FUND 
I want$1 of my Income tax to go to the Idaho Election 
Campaign Fund ($2 on joint return) 

7. Yourself 

8. S ouse 
•O 

1 •O 
•O 

2 •0 
•O 

3 •O 
•O 

4 •O ·~ 
5 ·~ 

INCOME. See Instructions, page 4. 
9. Enter your federal adjusted gross income from federal Form 1040, line 31; federal Form 1040A, line 16; 

or federal Form 1040 EZ, line 4. Attach a complete copy of your federal return •................•........ • 9 

ADDITIONS. See Instructions, page 4. 

10. Federal net operating loss carrylorward included in line 9 •.•.•....•................................ • 10 

11. Capital loss carryforward incurred outside the state before becoming an Idaho resident .................•. • 11 

12. Interest and dividends not taxable under federal law ..............•..........••........•........•. • 12 

13. Other additions. Attach explanation ..•••......•......••••...•.•..•............................ 

14. Income and additions. Add lines 9 through 13 .......................•........•..•........•..•... 

SUBTRACTIONS. See Instructions, pages 5 and 6. 

15. Idaho net operating loss carrylorward. Attach Form 56. • . . . . • . . . . . . . . . . . . •1-1'-5-i.--------i---1 

16. State income tax refund if included in federal income. . . . . . . . . . . . . . . . . . . . •1-1.:.:6::..i--------'---

17. Interest from U.S. government. • • . • • • • • . • . . . . • . . . . . . . . . . . . . . . . . . . . . . •1-1.:..:7'-l--------1---

18. Insulation of Idaho residence. . . . . . . . . . . . . • . . • . . • . . . . . . . . . . . • • • • • . . • • 18 1--1--------1---
19. Alternative energy devices. Attach Form 39.. • • . . . .. . . . . . . . . . . . . . .. . .. . •1-1;:.;.9:..1--------1---

20. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. • • • . • • 20 1--'-1--------1---
21. Retirement benefits deduction. Attach Form 39 ....•.•..........•...•.•• • 21 

1---1---------11---

22. Social security and railroad benefits, H included in federal income . . . . . . . . . • •i.:22=-i--------1---

23. Technological equipment donation . . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . • •~23=::-1-------'-1---
24. Idaho capital gains deduction. Attach Form CG • . . . . . . . . . . . . . . . . . • . • . . . • 24 1---1---------lf---
25. Adoption expenses . . . . . . . . • . • . . • . • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . •~25=::-1'--------'-1---
26. Contributions to a medical savings account • • . . • • . . . • . . • . . . . . . . . • . . . • . • 26 

1---1---------'1---
27. Other subtractions. Attach Form 39. . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •'-'2'-7_,_ ______ __,.___ 

28. TOTAL SUBTRACTIONS. Add lines 15 through 27. 

29. TOTAL ADJUSTED INCOME. Subtract line 28 from line 14. 

59,254 

59,254 

59,254 

3 

5 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief the return is true, correct and complete . 

Your signature Date Signature of preparer Preparer's EIN or SSN 

~ • • w. RI CHARD LAMM I CPA 
~ Spouse'ssignature(ifajointreturn.BOTHMUSTSIGN) Daytimephone Address W. RICHARD LAMM, CPA 

518-62-0659 

• 634-7183 315 DEINHARD, P. 0. BOX L 
MAIL TO: Idaho State Tax Commission, P.O. Box 56, Boise, ID 83756-0201 MC CALL, ID 8 3 6 3 8 

ATTACH A COMPLETE COPY OF FEDERAL RETURN. 82-0436836 



Form 40 - 1995 
TC4C952 LA JOHN L. AND SHARMAN c. JANUIK 
10-12-ss 12-13-95 

30. TOTAL ADJUSTED INCOME. Amount from line 29. 

·TAX COMPUTATION. See Instructions, pages 6 and 7. O 
• Yourself 

l 
a. If age 65 or older •• •••· .. ·••··············•··•·•• •O Yourself 

31. CHECK b. If blind •......•....... · · · · · • • • · · · · · · • · · · · · · · · · · 
· c. If your parent or someone else can claim you as a dependent, 

. check here and enter zero on lines 37 and 62. ~O 

•0 Spouse 
•O Spouse 

2 

32. Itemized deductions. Attach .federal Schedule A. Federal limits apply · • • · · • · •~3:::2+ _ __;1=-=4;..i,~3::-::-3--:1::+--
33. All state and local income taxes included on federal Schedule A, line 5 ..... · •t_::3~3'._l. __ __:1~,~2~1~0:..L_-P~9----::;-:;---:;-;,-:iT--

34 13,121 
34. Subtract line 33 from ilne 32 ..••....•.•.••.• · • .• · · · • · · · · · · · • · • · · · · • • · · • · · · · · · · • · · • · • · · • · · · · • ·• 
35. Standard deduction. See instructions, page 6 ••.• · •... · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · i-:;:;:__.J-----::--'-:-=--:::--r--

36. Subtract the LARGER of line 34 or 35 from line 30 •..... · · . · . · · · • · · · · · · · • · · · · · · · · · • · · · · · · · • · • · · · • · 
37, Multiply $2500 by the number of exemptions claimed on line 6d. Federal limits apply· · . · · · · · · • · • · · · · · · · · :i-.::-=--1----=::."::'""-'-::--=-:::+--

38. Taxable income. Subtract line 37 from line 36 •...•.•..•. · · .•.. • · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · • 
39. TAX from tables or rate schedule. See instructions, page 7 .. · .... · · · · · · • · · · · · · · · · · · · · · · · • · · · · • · · · • 

35 6,550 

36 46,133 

37 12,500 

38 33,633 

39 2,278 

CREDITS. Limits apply. See Instructions, pages 7 and 8. 

40. Income taxes paid to other states. Attach Form 39 and a copy of 
the other state return(s) .....•.•.............................. · · .. •l-'4;.:;0-t--------;---

41. Credit for contributions to educational entitles. . • . • . . . . . . . . . . . . . • . • . . . . •l-'4;.:;1-J--------+---
42. Ethanol alcohol production credit. Attach Form 25. . . . . . . . . . . . . . • • . • . . . . •i__:.42~-------r--
43. Investment tax credit. Attach Form 49. Earned • Allowed •i-:4=3-1--------1---
44. Credit for contributions to youth and rehabilitation facilities . . . . . . . . . . • . . . . •i---:44:_:_1--------i~-
45. New jobs tax credit. Attach Form 55 ..............................•. •1--4_54-------+--
46. Credit for production equipment using post-consumer waste. . . . . . . . . . . . . •t__:4;.:;6-'---------'--

47. TOTAL CREDITS. Add lines 40 through 46 .•..•••..•.•.••...•...•........ · · · ... · · · · · · · · · · · · · · · · · 
48. Subtract line 47 from line 39. If line 47 is greater than line 39, enter zero .......•......................•. 

47 

48 2,278 
OTHER TAXES. See Instructions, page 8. 

49. Special fuels tax due. Attach Form 75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . . . • . • . . . . • . . . . . . . . •1--4_9-1-------+--
50. Sales/Use tax due on mail order and other nontaxed purchases. . . . . . . . • . . . . • . . • • . • • • . • . . • . . . • • . . . . •1-5_0-+--------+---
51. Tax from recapture of Idaho investment tax credit. Attach Form 49R . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •i--5_1-+-------i---
52. Permanent building fund. Check the box if you are receiving Idaho public assistance payments ........•. • 0 1-5_2-+------::-1-:0-+-_0_0_ 
53. TOTAL TAX. Add lines 48 through 52 ......................................................... • 53 2 , 2 8 8 

DONATIONS. See Instructions, pages 8 and 9. 

54. l wish to donate to the Nongame Wildlife Conservation Fund . . . • . . • • . . . • . •1--54-r--------11---
55. I wish to donate to the Drug Enforcement Fund. . . • • • . . • • • • . . . . . • . • • • . . •1-5_5-+--------+---
56. I wish to donate to the Children's Trust Fund/Child Abuse Prevention. • . • . . . •i--5_6-+-------+---
57. I wish to donate to the Agriculture in the Classroom Fund. • . . . . . . • . • . . • . . •1-5_7-+-------+---
58. I wish to donate to the U.S. Olympic Fund. See instructions . . • . • • • . . . . . • • •1--58-r-------r--
59. I wish to donate to the Alzheimer's Disease Services Fund . . • • . . • . . . . . • • . •1-5_9-1--------+--
60. I wish to donate to the Community Forestry Trust Account • . . . . . . . . . . . . . . •.__6_0_._ ______ _._ __ 

61. TOTAL TAX PLUS DONATIONS. Add lines 53 through 60. • . . . . . . . . . • • . . . . . • . . . . . . . . . • . . . . . . • . . . . • . . 61 2,288 
PAYMENTS and OTHER CREDITS. See Instructions, page 9. 

62. Grocery credit. $15 per person claimed on line 6d ............................................... •1-6_2-t-_____ 7_5-t---
63. Additional grocery credit. $15 per person age 65 or older claimed on line 31a ......................•..• •i--6_3-+-------+---
64. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach Form 39 . . . . . . . •t--6_4-+-------r--

65. Special fuels tax refund o Gasoline tax refund • Attach Form 75 . . 1-6_5-+-------1---
66. Idaho income tax withheld. Attach Form(s) W-2. . • • . . . . . . . . • • • • • . . . . . • . . • • . . . . . . . . . . • • • . . . • . . • . . •r-6_6-t-___ 1~,_2_1_0--i----
67. 1995 Forms 51 and 51 ES payments and the amount applied from the 1994 return. . . . . . . . . . . . . . . . . . . . . . •1--6_7-+-------1---
68. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 62 through 67. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 68 1,285 

REFUND or PAYMENT DUE. See Instructions, pages 9 and 10. 

69. TAX DUE. lfline 61 is more than line 68, subtract line 68 from line 61 .................................. 1-6_9-+ ___ 1_,_,_0_0_3-+---

70. Penalty e Interest from the due date • Enter total. . . . . • • • . . . • • . 1-1_0-+-------1---
Check the box if the penalty is due to an ineligible withdrawal from a medical savings account. • 0 

71. TOTAL DUE. Add lines 69 and 70. Make check or money order payable to Idaho State Tax Commission .•.• • 71 1,003 

72. OVERPAID. If line 68 is more than line 61, subtract line 61 from line 68. 
This is the amount you overpaid . . . • . . . • . • . • . . . . . . . . . . . . . . . . . . . . . . . •1-12-t--------i~-

73. REFUND. Amount ofline 72 to be refunded to you . . . . . • . . . . . . . • . • • . . . . •i_.;;73_:._.i._. _____ __,'---1= 

74. ESTIMATED TAX. Amount of line 72 to be applied to your 1996 estimated t,ax. 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Western Region 2735 Airport Way Boise, Idaho 83705-5082 - (208) 334-2190 

' ' FAX (208) 334-2348 

May 16, 1995 

PHILIP E. BATI 
GOVERNOR 

R. KEITH HIGGINSON 
DIRECTOR 

Re: Notices of Claim to a Water Right Nos. A67-07294, A67-07061, 
Af 7-04163 

J ohn L. Januik 
St , rman R. Januik 
27 0 9 Hwy. 95 
Council, ID 83612 

Mr. & Mrs. Januik: 

Enclosed are copies of the above referenced claims which reflect 
the change in ownership of the land and appurtenant water rights 
covered under the original filings. 

The Department will contact you in the futu·re concerning any 
requirements that may be needed in order to process these claims 
for final court decree. 

If you have any questions concerning the enclosed claims, please 
feel free to contact this office. 

Sincerely, 

Adjudication Staff 
Department of Water Resources 
Western Region Off ice 
(208) 334-2190 

LH:l 
Enclosure 

cc: Glen & Dwila Probst 

SCANNED 

APR 0 8 2004 

MtCROt=,LMED 
OCT 2 3 1996 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190 

FAX (208) 334-2348 

1 

G1 \01'\ \-\. ~ D~ \a._ R. Pn:J ~t­
\-\ c_, (tit.\- Bo~ 3 3 o o 
~ 'u.-2 ID i ?Ji..£,\ 2i 

Dear Claimant(s): 

PHILIP E. BATT 
GOVERNOR 

R. KEITH HIGGINSON 
DIRECTOR 

This off ice is presently processing the Notice of Claim ( s) to a Water 
Right you submitted during the Snake River Basin Adjudication claims filing in 
your area. However, due to the items checked below, we cannot continue to 
process this claim(s). We are returning this claim(s) to you to complete 
items required that were incomplete on your claim form. ONLY THE ITEMS 
CHECKMARKED IN THIS LETTER NEED COMPLETION. IF AN ITEM IS NOT CHECKMARKED, IT 
IS NOT PERTINENT TO THIS CLAIM(S). Also enclosed is the receipt for the 
filing fee previously submitted with this claim(s). 

Fee - No fee received or inadequate fee received, fee due is 
(Filing fees, based on use(s) of water, were due on all claims filed) 

Late Notice of Claim - This claim was received on which is 
after the deadline for filing claims in County. The deadline 
for this County was , and the late fee now due is The 
enclosed Late Fee Notice explains the late fee and how it is computed. 

Item No. 2 - Date of priority - month/day/year that water was first put 
to use, regardless of ownership. If month or day is unknown, the Dept. 
will recommend 12/31 of the year designated. 

Item No. 3 - Source of Water 

Item No. 4 - Point of Diversion - must be shown by quarter-quarter (40 
acre tract), section, township and range. Lot and block for subdivision 
are not acceptable as the legal description for the point of diversion, 
however, please include this information in the remarks section of your 
claim. See page two of this letter for additional information. 

Item No. 6 - Uses of Water 

Item No. 9 - Non-Irrigation Uses 

Item No. 10 - Place of Use - must be listed by quarter-quarter (40 acre 
tract), section, township, and range. Lot and block for subdivision are 
not acceptable as the legal description for the place of use, however, 
please include this information in the remarks section of your claim. 
See page two of this letter for additional information. 

ftJllCROt=ILMED 
OCT 2 3 1996 



Item No. 12 - ownership of place of use - It appears that the places of 
use filed on this claim are owned by separate individuals. This claim 
form can only be used when the places of use are under single ownership, 
even when all the uses are from one source. Enclosed are claim forms to 
be used to file on each separately owned place of use. The claim being 
returned will need to be modified to show one owner, with the changes 
initialed and dated. The $25 fee for this claim has been submitted, 
however, the additional claims returned need to submit a $25 fee each. 

Item No. 15 - Basis of Claim - Please designate if your water right is 
based on beneficial use of the water - Beneficial Use, or if it is based 
upon a previously filed water right - Posted Notice, License, Permit or 
Decree. 

--&~ 
Item No. 16 - Signature - this claim form does require your signature 
be affixed and notarized by a notary public. Note, the notary public 
signs below the signature blocks listed in this item. 

~~- MAP ENCLOSED: Please mark the location of the well(s) and the location 
of the place(s) of use on this map. Then return the map with your claim 
and the additional information requested, if any. We can then determine 
the quarter-quarter(l/41/4) legal description based on the locations 
marked on this map • 

./ other: frlol-o'-t/(~3 - ~~ ~ C\CAJ?A-\\.25" ~ \\..\,~S". J{ 
\L\-.25 I~ ~ ~~w\.~ ~3 ~ ~ffa~ b~>n.~ 
\\.~5 ~ ~u ~pp<Lo~4 cberusq ~ "T~,, 

Please complete the above item(s) on your claim form(s), initial and date 
any changes or additions, and return the claim(s), with the requested fee(if 
one was requested), to our office within 30 days from the date of this letter. 
If the claim(s), or fee requested, is not received within this 30-day period, 
the claim(s) will be rejected and your fee, if one was paid previously, will 
be refunded. Please contact our off ice listed in the address below, within 
the 30 day time period, either in writing or by phone, to let us know if there 
is a problem returning the claim(s), or fee, in order to keep this claim(s) 
valid. If the claim(s) is rejected and fee refunded, due to no response 
within the 30-days, the claim(s) can be resubmitted up until claims in this 
area are prepared for court decree. However, at that time the corrected 
claim(s) along with the regular filing fee that was refunded, and an 
additional late fee will be required. Please return your claim(s), any other 
claims, information or fees requested, if any, to the Department of Water 
Resources, Western Region Office, 2735 Airport Way, Boise, ID 83705. 

Feel free to contact this office if you have any questions concerning 
this letter. 

HHT:h 
Enclosures 

Sincerely, ~ 

Adjudication Staff 
Department of Water Resources 
Western Region Off ice 
(208) 334-2190 f~fCROt=f LMED 

OCT 2 3 1996 
SPECIAL NOTE: IF YOU NO LONGER OWN THE PROPERTY UPON WHICH THIS CIAIM WAS 
FILED, PLEASE CONTACT THIS OFFICE IMMEDIATELY. IDAHO STATE LAW REQUIRES THAT 
THE DEPARTMENT BE NOTIFIED OF A CHANGE OF OWNER OR ADDRESS ON A WATER RIGHT. 



Form "lo: 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 lWIN FALLS 

CIVIL CASE NUMBE8· ~0576 
ldent. Number ,ACe '1- O'!J, c,,_,3'-----IN RE THE GENERAL ADJUDICATION 

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

Date Received / / - J -Y-1 
Receipt Number woOl...L.a \Le 

NOTICE OF CLAIM 
TOA 

WATER RIGHT 
ACQUIRED UNDER STATE LAW 

t Of Water Re~Yf~ 
~rt men ,. 
. . w-tern Regional Oh~ 

Please type or print clearly / 

1. Name of Claimant (s) r;c. QA( H ;pw,L1r R_ ~ o1 ~-r-Pho~e t;?of) ;:?G"~ '-b7'i' 3 
I 

Mailing Address ti<! 6 l( ;go)( ':?~ 1J" a CEduffc!.tL u Zip Yi>£ c 2-

2. Date of Priority (Only one (1) per claim) __ __,./__,,,_?_'(4---""0;....._· ______ _ 

3. Source of water supply (a) W fl < $ (' ((_ 'fi f t/ 12. '(?.._ 
-s & li- K. !! 'S, r J/ 12. R. 

--
which is tributary to (b) 

4. a. Location of existing point of diversion is: Township / 7 N Range I UJ BM Section _____ !_ 

~,.., 1/4of IVC1/4of 1/4 GvtLt BMC ty f 2- K..I __ _ , o . o , __ . ., oun o /=ld A-N\ $ 

Additional points of diversion if any: -----------------------

b. If instream flow, beginning point of claimed instream flow is: 

Township f7N Range / f.t.f Y N\ Section l , IV W 1 /4 of S C 1 /4 of __ 1 /4, ' ----
Govt. Lot __ B.M., County of ftd ft-M..? 

ending point is: Township l 7 N Range l Id (J M. Section __ l __ I g l<.J 1 /4 of It e 1 /4 of 

__ 1 /4, Govt. Lot B.M., County of ___.R:.............,d-=--"ft--'--'-M~-~--------- . '. 

r\dfCROf'flMeD 
OCT 2 3 1996 



-_, 

6. w~ter is o'aimed fqr the following purposes: 
(both dates are inclusive) (cfs) (acre feet) 

purposes from ff-p 'Pi l to 6' C... i>t amount CL ~ f or 

For purposes from ____ to ____ amount _ _ _ _ or 

For 
--------~ 

purposes from to ---- ___ amount or ----
For - --------- purposes from ____ to ____ amount or 

7. Total quantity claimed (a) - -------- (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 
livestock Etc.) --------------------------------- - -

1 o. 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 SWl/4 

NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 ISW1/4 SE1/4 

/? t.t { lf I 3 

SE 1/4 

NE1/4 NW1/4 SW1/4 SE1/4 

f/,M 

Total number of acres irrigated I 4 ' ;A 5" 

11. In which county (ies) are lands listed above as place of use located? J; d f-1.- M S 

12. Do you own the property listed above as place of use? Yes V No 
If your answer is No, describe in Remarks below the authority you have to claim this water right. 

Totals 

lu. . ')..: 

13. Describe any other water rights used at the same place and for the same purposes as described above. 
( L - 7 ,A r Lf or None ( 

14. Remarks: 

1\lllCROflLMED 
OCT 2 3 1996 

Last Name __._P_R~D_· _'7 _ _ S:-_·f ___ ldent No. Copies: White -State, Yellow-Claima/I/ 

v 
i' 



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

Scale: i inches equals 1 mile 
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15. Ba5is of Claim (check one) Beneficial Use L Posted Notice ___ License Permit ____ _ 
Decree __ _ 

If applicable provide IDWR Water Right Number C, Z- U f ~ 3 
Court Case Number --------- Decree Date 
Plaintiff vs Defendant -------------------------------- -

16. Signature (s) 
(a.) By signing below, I/We acknowledge that I/We have received, read, and understand the form elled 
"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 do solemnly swear or affirm that the state ontained in the foregoing document are true 
and correct. ~p?-~ _ 7-- ~ 

Signature of Claimant (s) ~I Date ~ ~ 19:' ~ 
Date ::; d e-¢: /?tf? Z 

For Organizations: I do solemnly swear or affirm that I am ----------------------
Title 

of -------------,-----------------Organization 
, 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 
-------------------------~ 

Title and Organization Date ______ _ 

State of Idaho/or ) 
) SS. 

County of ) 

Subscribed and sworn (or affirmed) before me this _________ day of __________ 19 

SEAL Notary Public ------------------ -

Residing at --------------------

17. Notice of Appearance: 

My Commission Expires 

Please Print Name 

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 
---------------------~ 

Date ------------

Last Name fl< 0 b s:L ldent. Number b / - L(. 16 3 

hlUCHOff LMED 
OCT 2 3 19Sti 

Copies White-State, Yellow-Claima111 
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11 , ~S- flC.RtJc;> ------· 

(o -fA-L _.( ltf 6 , 00 
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llR0743NP 
(00-26) 

llater Right Number - 67-04163 

+ - Last Name 

*** C - CURRENT OllNER *** 
PROBST 

PROBST 

+ - - Priority Date - - + 
06/01/1890 

+ - - - - Source -
llEISER RIVER 

+ -
Twn Rng Sec Tract 

17N 0111 Sii NE 

+ -

IDAHO DEPARTMENT OF llATER RESOURCES 
llATER RIGHT PROOF READING REPORT 

Pref ix Translation: llATER RIGHT 

11/02/94 14:01:37 
Page 1 

Old (D) Number -

- - + + - First Name - - + + - - - - - - - - - Address ----------+ 

Lot 

GLEN H. 

Diii LA 

+ - - - Region - - - + 
14 llESTERN 

- - - - - + 

1 - TAMARACK STAR RT. 
2 -
3 -
City· COUNCIL 
Phone -
1 - TAMARACK STAR RT. 
2 -
3 -
City- COUNCIL 
Phone -

+ - - - Stage - - - + 
S - STATUTORY CLAIM 

State- JD Zip- 83612 

State- ID Zip- 83612 

+ - - - Status - - - - + 

+ - - - Tributary - - - - - - - - - - - - - - - - + 
SNAKE RIVER 

- - Point of Diversion - - - - - - - - - - - - - - - - - - - - - - + 
RFlg County Diversion Name Diversion Rate Diversion No. 

3) ADAMS 

- - - - - - - - - - - - - llater Use --- - -----------------------+ 
Code Description Period From Peri od To Diversion Rate Diversion Volume 

01 - IRRIGATION 04/01 10/31 

+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Div. Capacity - + 
0.280 

0.280 

+ - - - - Place of Use ----------------------------+ 
Twn 

17N 
17N 

Rng 

0111 
0111 

+ - - Diversion Means -

+ - - Non-Irrigation Use -

Sec 

+ - - Other Rights for Same Use -

Tract Lot Acres Code Description County 

Sii NE 
NII SE 

3.0 
11.0 

Total Acres: 14.0 

01 IRRIGATION 
01 IRRIGATION 

( 3) ADAMS 
( 3) ADAMS 

+ - AC. - I~R~=~4~2~. - - - - - - - - Remarks - - __ . __ -----------------------+ 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Old llater Right Nl.111bers - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Old Water Right Numbers found. 
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IJR0743NP 
(OD-26) 

l.Jater right number - 67-04163 

IDAHO DEPARTMENT OF IJATER RESOURCES 
IJATER RIGHT PROOF READING REPORT 

Prefix Translation: IJATER RIGHT 

11/02/94 14:01:37 
Page 2 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Conditions of Approval - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Conditions of Approval found. 

+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant - - - + + - Decree Date - + 
00/00/0000 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Conments- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Conments Found 

+ - - Audit Fields - 02/11/85 05/01/88 CONVERT 

+ - - l.Jater Rights Dates and Flags Area 

Proof Due Date - 00/00/0000 
Approved/Denied - 00/00/0000 
Proof Made Date - 00/00/0000 
Exam to S.O . Date- 00/00/0000 
Order Show Cause - 00/00/0000 
Licensed Date - 00/00/0000 
Decree Date - 00/00/0000 
Presumption Flag -

Field Exam Made - 00/00/0000 
Protested Date - 00/00/0000 
Hearing Date - 00/00/0000 
Verified Date - 02/11/1985 
Receipt Number -
Appl Received - 00/00/0000 
Name Connector -

------------------+ 

Field Exam Fee 
Swan Falls 
Temporary Right - P 
OLE/Carey Act 
l.Jater District 
Transfer/Amended -
POU Ownership Flag -



STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

Section 42-22Sa, Idaho Code 

CLAIM TO A WATER RIGHT 

Under the provisions of Section 42-225a, Idaho Code, a person may file a claim to a right to use water which has 
been established by diversion and application to beneficial use. The filing of this claim does not confirm the water right 
but will serve for information purposes only. It may, however, become the basis for future adjudication of the water right 
by the Court. 

Notice is hereby given that Glen H. Probst &/or Dwila Probst 
(name of claimant) 

ofTamarack Star Route, Council, ID 
(mailing address) 

, claims a right to the diversion and beneficial use of 

the public water of the State of Idaho 

The extent and nature of said claim is as follows: 

( 1) Describe source of water: (name of stream, lake, spring, etc., or ground water)-------------

Weiser River , tributary to, Snake Rivei··· 

(2) Describe the purpose for which the water has been used and the time during the year when you have used the right 

claimed: 

Amount 0. 28 cfs Use Irrigation Period of Use: FromA -~p_r ___ To Oct 31 
Amount Use ____ _ Period of Use: From To -----

Period of Use: From To 
(both dates in-c~lu-s-iv-e~)-

Amount ___ _ 
(cfs, gpm (dom., irri., 
or a/f) stock, etc.) 

Use ____ _ 

(3) Total quantity of water claimed: _Oo:.o.. 2=-8-'---- cubic feet per second, or ___ _ _____ acre feet 

per annum, and/or gallons per minute. 

(4) Priority claimed: (the date water was first applied to beneficial use) -~18=9~0~-------

A claim is not acceptable on a ground-water source with a priority later than March 25, 1963 or on a surface-water 

source with a priority later than May 20, 1971. An exception to this rule is that a claim may be filed on domestic use from 

a ground-water source. 

(5) A) Point of diversion: (give location of point where water is diverted from its source) 

--~14 ~14,Sec. _l __ Twp. 17N Rge . ....!!'!__B.M. Countyof_A_d_am_s ____ _ 

Additional points of diversion: 

B) Describe means of diversion of water: (pump and pipeline, well, diversion dam, reservoir, length of ditch and field, 

etc.) Give sizes and capacities; be as specific as possible. Water diverted from river in gravity 

ditch. Ditch damefat various locations to sub. irrigated lands, listed 

below. 

{6) A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use is 

not for irrigation, place an "X" in appropriate box to show location. 

T R SEC. NE'!< NWl/.1. SW'H SEV. TOTAL 

NE'!< NWl.14 SW'H SE'H NEI/• NW'!< SWI/• SE'!< NEl/4 NW'!< SW'!< SEV. NE'H NW'!< SW'!< SE14 

17N lW l 3 111. :.:> l't • .<J 

Total No. of acres..-.1""4~·.-2.-5 __ 

B) If the water is used for other than irrigation, fully describe that use, being as specific as possible: _____ _ 

(7) If you are claiming water as a member of an organization, list name of organization: -----------
/ 
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Scale: 2 Inches equal 1 mlle. 

Map should show the localion of the point of diversion and the place of use of the water by 40-acre subdivisions, 

section, township and range of the public land survey sys1cm. 

·--···--····------·-

State of Idaho 

County of _ __,(T'--"---=J,__°'-___ _ 
SS . 

Be ii known thal the undersigned, being duly sworn, deposes and says that he, she, they subscri bed the fo regoing 

claim to a wa ter right, logethcr wilh all atl achcd information, and that ihe matters and facts therein are-tq1e to the best of 

lite affiants knowledge. f( . . 

d 
/ ) I . & f ~ ( 

Sworn to be:·l'rc me thi s _L day of -----~~~--='°--,'----.----r..,..--..---

My c mmission expites -· 

For Department Use Only 

Received by -~ .. -· ------ Date _____ Exception filed by: 
P1c li111. check by Date _ _ , __ ,_ · 
~1 0 . 00fee rece ivcdby t.; 2 tf. (;11..L Date IJ-, J- Jc., 
Approved for publicati on by . ':, , '.).- :J.u - 2 1 . 

Published in __ icla~ .J:.~4.;;z, C• a a A 

Dates \J.i_'.l' ___ ~/,_.J:i_ULJ_ , C-,.L-LfL,-./.~--

Forwarded to 
claimant by: 

Da te 


