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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

In Re SRBA Water Rights: 67-4163, 67-7061, 67-7294

Case No. 39576 AMENDED NOTICE OF COMPLETED

)
)
)
) ADMINISTRATIVE PROCEEDING

IDWR has completed the following administrative proceeding:
L] Address change
E Substitution of Party
(] 1c§42-222
] Point of diversion ~ [_] Place of use
] Period of use []  Nature of use
] Split of water right [] Change in ownership
] 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 forth 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: /0 ~/# —027 ,/m;g; //@%

Signature of IDWR Representative

NOTICE OF COMPLETED ADMINISTRATIVE PROCEEDING PAGE |



CERTIFICATE OF MAILING

I certify that on &/’@OL}Q/\ } gﬂ 2007, T 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 83711-4449

United States Dept of Justice
Environment & Natural Resource Div

550 W. Fort St. MSC 033
Boise, ID 83724

3. Copies to all parties to the subcase:

Robert and Josephine North
6321 NW 34" st.
Hollywood, FL 33024

John and Sharman Januik
2709 Hwy. 95

Council, ID 83612

(\7{ X /N

Signature of person mailing this document

NOTICE OF COMPLETED ADMINISTRATIVE PROCEEDING

PAGE2



10/18/2007

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF
DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

OTHER PROVISIONS

67-4163

ROBERT CLOUD NORTH
6321 NW 34TH ST
HOLLYWOOD FL 33024
JOSEPHINE MOTLOW NORTH

6321 NW 34TH ST
HOLLYWOOD FL 33024

WEISER RIVER TRIBUTARY: SNAKE RIVER
0.280 CFsS

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

03/15/1975

T17N RO1W S1 SWNE Within ADAMS County

PURPOSE QF USE PERIOD OF USE QUANTITY

IRRIGATION 03/15 11/15 0.280 CFS
IRRIGATION in ADAMS County

T17N RO1W s01 SWNE 2.20 T17N RO1W S01 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.

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 CLARIM - Beneficial Use



10/18/2007

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 67-7061

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

JOSEPHINE MOTLOW NORTH
6321 NW 34TH ST
HOLLYWOOD FL 33024

SOURCE: SPRINGS TRIBUTARY: WEISER RIVER
QUANTITY: 0.030 CFs
1.20 AFY

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

day.
PRIORITY DATE: 08/23/1971
POINT OF
DIVERSION:

T17N RO1W S1 NWSE Within ADAMS County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERICD OF USE QUANTITY
DOMESTIC 1/01 12/31 0.030 CFs
1.20 AFY
PLACE OF USE: DOMESTIC in ADAMS County
T17N RO1W SO1 NWSE

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



10/18/2007

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE :

QUANTITY:

PRIORITY DATE:

POINT OF
DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

OTHER PROVISIONS

67-7294

ROBERT CLOUD NORTH
6321 NW 34TH ST
HOLLYWOOD FL 33024
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

T17N RO1W S1 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

TL17N RO1W SO1 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.

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



10/11/2007

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF
DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

OTHER PROVISIONS

67-4163

ROBERT C NORTH
6321 NW 34TH ST
HOLLYWOOD FL 33024
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.

03/15/1875

T17N RO1W S1 SWNE Within ADAMS County

PURPOSE OF USE PERIOD OF USE QUANTITY

TRRIGATION 03/15 11/15 0.280 CFs
IRRIGATION in ADAMS County

T17N RO1W SO1 SWNE 2.20 T17N RO1W SO1 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.

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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WATER RIGHT NUMBER:

Owner Type
Directors Report Owner

Original Owner

Original Owner

Directors Report Owner

Current Owner

Current Owner

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Recommendation Report 67-4163 V1
67-4163 V1

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 HWY 95
COUNCIL, ID 83612

ROBERT C NORTH

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

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

Priority Date:  03/15/1975
Basis: Beneficial Use
Status: Active
Source Tributary
WEISER RIVER SNAKE RIVER
Beneficial Use From To Diversion Rate
IRRIGATION 03/15 to 11/15 0.280 CFS
Total Diversion: 0.280 CFS
Location of Point(s) of Diversion
WEISER RIVER SW1/4NE1/4 Sec. 1,
ADAMS County
Place of Use
IRRIGATION
Twp Rge Sec | E | NwW | Sw
INE |NW ]| SW| SE | NE | NW | SW | SE | NE [NW ]| SW | SE
17N OIW 1 | 2 | |
| !

Total Acres: 11.2

Annual Volume

Twp 17N, Rge 01W, B.M.




Page 2

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:




SRBA Recommendation:

67-4163

Legend
® Point of Diversion
Place of Use
[ ] Townships .

PLS Sections
Quarter Quarters

Z

Adams County
IDWR Basin 67

0 0.1 0.2 Miles

Prepared by M. Mount T ——

On Tuesday, October 3, 2006
1987/88 Aerial Photography




Field Exam Date

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?

B Check fees paid

& Well logs (if needed)

@ Copy of topo or NAPP o

W Check of Govt. Lots, if needed, Govt. Plat/Tax lot information s w7« i

‘@ Check POD & POU overlap, see below — include overlapping right for exam '+
('0) Bvidence of Priority — if none, talk with claimant T

CLAIMANT INFORMATION - verify contact information is complete
Claim No(s) __ {¢7F ~ Hltp %

Phone No. n6 e o o

Current Address: 27109 ﬁ\c\\'\\/\)a& 15  counal ."\:fb 3\ 2-Slo

No change NAME IS THE SAME
NEW OWNER

No change Address

NEW ADDRESS

How long owned property?

Owner: 9,1 i

pooooo

Accompanied by: :—}2 hn &Zl\a{ Sharmen
PRIORITY DATE

0 No change — Complete evidence submitted or not necessary
D' Incomplete — Claimant should be asked when water was first used and submit proof of date.
| Pr10r1ty date is acceptable/wnhm mandatory ﬁlmg dates?

AT . . . S v
LA R RN S R AETRR ( \V \,3;.;,; f [ v %

Priority date, per clannant, is:

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

Source: WM LAl Tributary to  Sha é/&

W.. No Change -SAME SOURCE
QO Source found is different than claimed:

POINT OF DIVERSION

No change NS A&
Q" POD found is different than claimed:
O If different, when did POD change?




DIVERSION AND DELIVERY SYSTEM
Points of Diversion:

ID | Govt | 1/4 | 1/4 | 1/4 | Sec. | Twp. | Rge. | County | Method of Determination/Remarks
# | Lot# GPSID

sWiNe | \ [0V [ W 40017 WHF

Description of diverting works

Other water rights with the same point of diversion: 47t ‘%

Does overlap add acres or uses to existing system, increase rate of flow or volume, or other? Explain:

WATER USES

N\ No change

Q Different Uses
Use "€ -2 From 3//5 To “//5- Amount . N6 CFS AFA
Use From To Amount CFS AFA
Use From To Amount CFS AFA

TOTAL VOLUME - Groundwater only

Q Incomplete on claim, the total is, Amount CFS AFA
0O Changes found, the new total is, Amount CFS AFA
O More than 1” per Acre? Yes (claimant must complete excess flow sheet)

NON-IRRIGATION USES:
O No change

0 Changes Exam found: Domestic # of homes Stock #
Types Additional comments:
PLACE OF USE:
X No Change

0 Changes shown below:



Place of Use

NW

SW

SE

TWP RGE | SEC [ NE | NW | SW | SE | NE | NW | SW | SE | NE

NW | SW | SE

NW | SW | SE

Totals

Overlap with other water rights:

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

Delivery System Narrative:

Well or Diversion Motor Make Hp
Identification No
GPSID

Motor Serial No.

Pump Make

Pump Serial No. or
Discharge size

Aco 697 — grav dy L fow

dWwVSion — o puawnp

FLOW MEASUREMENTS:
Attach appropriate documents

NARRATIVE/REMARKS/COMMENTS




AFTER EXAM THE FILE SHOULD CONTAIN:

Completed claim checklist

Photographs of POD’s and POU

GPS readings

Completed map and or GIS layout showing POD’s and POU

ooog

DATE EXAM CONDUCTED: 7 / Al / o] 63

FIELD EXAMINER: M. fAouin - Dean



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



ldaho Department of Water Resources

2004 Imagery
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ldaho Department of Water Resources

@® 67_4163_fepod.shp
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State of Idaho
County of A\ MS

IN THE MATTER OF )
NOTICE OF CLAIM TO ) RECEIVED
A WATER RIGHT NO.(S)) AFFIDAVIT "
LT -MYI1L3 ) SE? 13 2005
) DEPARTMENT OF
) WATERRESOURORS
)
)

being first duly sworn,

deposes and says:_|\o bouoh’f‘ our Nowe aund 15 acres
from__Glen and Dwila Probs?" /Mau/??i which ‘neluded
water r:ahf’s for water diverted wq'fom +he Welser 4Kivesr
ond Wa:fer From o spr ;_19 ~for The. DLLV_DO.S&S of- M}r/um‘um/
lV'V"G fion . Elen O«M/sz la had be@,n rcusmq d»lw/se//wtg
Moul sinee the mid 1970 's . |Water fromt a sewxwp §prtM
mea/ed) The Wouseholddowestic water,
The diverted ywotor rom the We,;ser?vex Drowoﬂeg
:rrlaa%om ~for owr Dasf‘ura'fhrouqh o series oFd):Mes.
Tt ’Hflevx VU1S on souﬂ\ about 200 \/am”s hefore 1T -Hous o
o lorge pond that he i eopfers seoop water from ~for
ovqgh‘l‘ytﬁ wild<ires,

solnd e bttt €OF. W/ /& %

on ‘7/;i;£f1b dTSlgnifﬁref\\\
n
S ow£,“4 Y - Subscrlbed and sworn to before me this
(rman Jjanm | T -
- /1975 ot day /2 L* of Sopliwber. . W05 .

~ (an 7//‘”(/ | Y e o ik
‘ yl_Feck

%M W ‘ r\éf__: /’—wz,/c,//t./

(Notary Public)

Residing at Clocmed f’ \,,(, aho
" MY COMMISSION EXPIRES

November 21, 2009
My Commission EXPireS ypmenmun eyttt

OEF 1 3 ZU05

DERYRITERS
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IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 67-4163

WATER RIGHT NUMBER: 67-4163

Owner Type Name and Address

Current Owner SHARMAN R JANUIK
2709 HWY 95
COUNCIL, ID 83612

Original Owner GLEN H PROBST

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

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

Current Owner JOHN L JANUIK
2709 HWY 95
COUNCIL, ID 83612

Priority Date:  06/01/1890

Basis: Statutory Claim

Status: Active

Source Tributary

WEISER RIVER SNAKE RIVER

Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION 4/01 to 10/31 0.280 CFS

Total Diversion: 0.280 CFS

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 RO1W S01 SWNE 3.0 T17N RO1W S01 NWSE 8.2

Total Acres: 11.2

Conditions of Approval:

1. AC. IRR.=11.25.
OWNERSHIP CHANGED BY LH 5/12/95.

Remarks:

SCANNED
SEP 13 2005
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A’ L’. [ L L - R
DARS CUUnTY ASSESTUR
) dﬂf( wh 1 e YO =
OUNCILy 1D 83pl2-0046 & ESTIMATE OF TAX CoMM RATES: (1
g LTS WASTE LATES: RESTD:3120 C Ul 5 )
[N 2 Lo
»120 (:’)‘vb.,,%ﬂ (3)5360 {4)54 60 NOT R SELECTED BeLud
PARCEL DESCRIPTION: For any questions, please notify the Assessor's Office immediately.
TL7W Klw Sel 4 o bE oD
TAX #2019 1a 52 . .. Assessor's Telephone Number: & 208 ) 253742 [
15,76 a0 pe B2y
PARCEL ADDRESS:
2709 HWY 95
Appeals of your property value must be filed in
JANULK  JOHM L 5 SHARMAN R writing, on a form provided by the County, by:
ZT09 HuY 92 JUNE 23, 200%
CRUMCTL I, 83612
Tax Code Area: 4 4=0000
Parcel Number: ¢ 0 LTOL401s000 A
ASSESSED VALUE OF YOUR PROPERTY
CURRENT CATEGORY AND DESCRIPTION LOTS/ACRES LAST YEAR'S VALUE CURRENT YEAR'S VALUE
“ Hmia J o PASTUR 13300 2 554480 5,719
2 GRY H Ar‘l“k; 1ebbl a(; 55 37
9] I\U;i\ Al §C M 1000 AC Qefis0 Dy & 50
i LA A 9139 5842
SUBTOTAL: - v _
LESS HOMEOWNERS EXEMPTION: L5760 1094557 1104557
NET TAXABLE PROPERTY VALUE: 4491132 4449 T 55
05535 55,802
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.
ESTIMATED PROPERTY TAXES
TAXING DISTRICTS LAST YEAR'S TAXES CURRENT YEAR'S PHONE NUMBER DATE OF PUBLIC
ESTIMATED TAXES BUDGET HEARING
JNTY 35 a4z ” 386-98 08730/ 200
Criong 13 193286 155:05 05)1ar3004
}J:L?’\l(j‘fi_ F[f f;gwﬁu gg’_jsiﬁ\ U/ 1o/ 2004
(0D CunNTR ” < sJ_o {e:) UR/09/ 2004
s N 423 4. 30 OTY 1272004
UG L AN SE NG L5 <98 27.G0 SRV BT
L NG L LIERARY ©7.50 57068 SR SOR Y
L5 e 115-38 de‘,:"g,:‘_'_f._'OU'{f
SUBTOTAL: 799,57
TOTAL PROPERTY TAXES & Eggg 10Us ‘iﬁ
: B9%:70

THISISNOTAB

L. DO NOT

See the back of this Notice for details.

Pane !

0

1

PAY.



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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A67-04163
Date Received: 11/ 2/1989
Receipt No: W006616
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: JOHN L JANUIK
Address: 2709 HWY 95
COUNCIL ID 83612
AND
Name: SHARMAN R JANUIK
Address: 2709 HWY 95
COUNCIL ID 83612
2. Date of Priority: JUN 1, 1890
3. Source: WEISER RIVER Trib. to: SNAKE RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
17N O1wW 1 SW NE ADAMS

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

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 10/31 0.280
7. Total Quantity Appropriated is: _
0.280 C.F.S. (and/or) A.F.A. SCANNED
8. Total consumptive use is Acre Feet Per Annum. APR 08 2004
9. Non-irrigation uses: M'CROF”_MED
10. Place of Use: 0CT 2 3 1936
Township Range Section 1/4 of 1/4 Lot Use Acres
17N 01w 1 SW NE IRR 3.0

A67-04163 Page 1 Date: 05/12/95



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
17N o1w 1 NW SE IRR 8.2
Section Acres 11.2
Total Acres 11.2

11. Place of use in counties: ADAMS

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
0CT 23 1936



State of Idaho )

) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal

Residing at

My Commission Expires

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




Form 42-1409(7)

NEW PROPERTY OWNER RECEIVED
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP IVED
Please print or type
(see instructions on back of page) MAY 1 U 1995
DATE OF CLOSING: __ 7 AT ~ 7% Department of Wae Figsouroes
LEGAL DESCRIPTION OF PROPERTY: Township /7 A/ Range O/ W/
Section /|, 1/4 of 1/4 of 1/4,Govt. Lot , BM. RECEIVED
Lot ,Block, ,Subdivision/Townsite ;
If you have additional legal descriptions, please attach separate sheet. MAY 1 1 1335
WATER AESOURCES
[ Served Only by a Public Service Water Supply (all water is received from a city or company who WESTERN REGION

[]

[]

[]

[]

[]
[]

[]

maintains water supply system, owns the water right, and bills the customer on a regular basis)

Water Right Number(s)

e o ®  Ap47-04163, M 7070067, ¥ /6T~ OTR L

Name and Address of Former (2 /o yra &A// /a % /&/a,é =7

O/ ”p e 4 Bpx 3500
. Coeenerl, 0 B36/F
New Owner/Claimant

(Purchaser): Tk de W Sharma ») % Tanser <

New Mailing Address: RA709 A v[M/ 47 -2
Cocesrae D -Z Yy T3/ P

New Telephone Number: ( ) -

Does the change in ownership result in a splitting of the water right owned/claimed? _ yes kqo
If yes, then describe the portion of the water right that is now owned/claimed by the new owner:

Attach proof of

hip, describ "CQE / ) @%&Qﬂ/
gmr:tt:che?-c e @// g of recored) flhsrank 9 leed “@M// ct
’ /
roof of ownership must scrlb 1ther he property conv r includ hc laim number. Proof
of ownership is not requir
[ Signature of New Date é/ = ? ‘5—/
Owner/Claimant(s) - Date 42/~ ?‘7
[] Signature of Former Date
Owner/Claimant(s): Date
(Signature of former claimant(s) is not required if proof of
ownership is attached.)
FOR IDWR USE ONLY:

Initial Review and Data-Entry

Date:D (A -9T Brdt)
Further Action Needed:

Further Action Taken

Datez By:
Final Review and Data-Entry

Date: 5-(x- 95 By,
Claim Numbers of Split, if any: Original to be mailed to Idaho Department of Water Resources

Copies to Former Owner and New Owner
MICROFILMED
0CT 29 1996



INSTRUMENT. NO._BZ 752

WARRANTY DEED -

For Value Received GLEN H. PROBST, aka GLENN H.

PROBST, and DWILA R. PROBST, husband
cand 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 assicns forever. And the =z2aid Grantars do

2521407

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

A 17

Glen H. Probst, akzgfzynn H. Probst
Dot K Epder—

Dwila R. Probst

STATE OF IDAHO )
) ss
COUNTY OF ADAMS )

STATE OF IDAHO. COUNTY OF ADAMS
I hereby certify that this instrument was filed for record
at the request of Timberline Title & Escrow

gt .
On this&{/?ﬁly ofﬂ F / in the vear of 1993, before nie at 40 minutes past 3 o'clockP M.
a Notary Public. personally appcared GLEN H. PROBST. this 28th dayof April L1995 Jinmy

aka GIENN H T)Rﬂpgr 85. DWIH. AR, PD\C\BQT r\fﬁcr\ and /hyh rogardo rl in Bask
kunown or identificd to me to be the persons whose namcs are ofl)ccdsa()agc
subscribed (o the within instrument. and acknowledged to me

that they executed the same

(7/4/&// =, éqx /////7 47 MICHAEL FISK

Notary Public

/ Ex-Officio Recorder
Rcsulmg7 al 7 ‘,{/Wé/‘/é\)m D \D &la%
s

e v, Deputy
ﬁ:“\\ T A ’a,’ )
£ \\\\:z""“'. 0 "r;,, Fees$ 6.0 0
,/3'“, \,"“7 "?{{;’g Mail to: Timberline Title & Escrow
D5I6N0T 4y, B4
R T RECEIVED
\\‘}:‘. "'. UR ‘C s * 3:
V.oe \f}_‘ o »

N e MAY 111335
N VAR
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gt (}
INSTRUMENT No._S ¢3S

QUITCLAIM DEED  ccrven

MAY 1 11335

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 I.. JANUIK and SHARMAN R.
JANUIK, husband and wife

whose current 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 S1/2NE1/4 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.

nn

together with their appurtenances. INSTHUMENT NO—-&Z.Z.].-L__
State of Idaho )
County of Adams )

Dated: Aprll 21, 199 Filed for record at the request of

“Timberline Title & Escrow
~41 min. past 3__o'clock_p .M.
ihis28th day of __April,i9 95

Z - f ) bSMC AELLF@E‘QEKDHDER

Dwila R. Probst 3 Deputy
Fee$3.00

Glen H. Probst, aka @ n H. Probst

****‘k************)\'**‘k************************

STATE OF IDAHO )
)ss
COUNTY OF /Jelesn 9

On this O?/gday of @”" / . 1994
before me. a Notary Public in and for said State,
personally appearcd GLEN H. PROBST. aka
GLENN H. PROBST. & DWILA R. PROBST
known or identified to me to be the persons whose
names are subscribed 1o the within instrument. and
acknowledged to me that they executed the same.

\\‘“" ““ll,' .
ot .

S RY % ";'r;"\h-..
"“ (‘A‘_ ‘.""l‘l..".. I,".' \_\
(Clsicty, (P /sy (375700

Notary Publi NI %\
otary Public : N -3 2\
: ® -, s =g
Residing At: W Wa/%c P g ;/e g it
Commission Expires: &, /6//‘ A QD '_,-(0 e
#95-176 A% i
. “t" = A Pewwrs C\\ &




EXHIBIT "~"A"

INSTRUMENT NO.8_[.11 A,

Township 17 North, Range 1 West, Boise Meridian, Adams County,
Idaho

Section 1: A tract or parcel of land in the NW1/4SE1/4 and
NE1/4SW1/4 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 NW1/4SEl/4 of
said Section;

Thence West along the North line of said NW1/4SEl1/4 to the Weiser
River;

Thence down the Weiser River in a meandering but general
Southwesterly direction to a point North 57 degrees 01'00'! West
of the POINT OF BEGINNING;

Thence South 57 degrees 01'00'' 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.
rage 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.

ASEMENT granted to WEISER RIVER FLOOD CONTROL DISTRICT NO.

Kz
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.

Fater 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.

ANY CLAIMS arising from the fact that this commitment 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 from the fact that there is no recorded
survey and the lega! desccription in Schedule A is
ambiguous.

RECEIvEp
MAY 1 1 1995

WATER Regi.
M%nmmgiﬁﬁs



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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: BA67-04163
Date Received: 3/21/1995
Receipt No: W006616

Received By: A, Rar—

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 Range Section 1/4 of 1/4 of 1/4 Lot County
17N 01w 1 SW NE ADAMS

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

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 10/31 0.280
7. Total Quantity Appropriated is:
0.280 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:

MICROFILMED

10. Place of Use: AT 9 9 1995

Township Range Section 1/4 of 1/4 Lot Use Acres
17N 01w 1 SW NE IRR 3.0

A67-04163 Page 1 Date: 03/24/95



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
17N 01W 1 NW SE IRR 8.2
Section Acres 11.2
Total Acres 11.2

11. Place of use in counties: ADAMS

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 )

) ss.

County of )

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 TWIN FALLS

CIVIL CASE NUMBER: 20576
IN RE THE GENERAL ADJUDICATION Ident. Number — /o 7-OHl L
OF RIGHTS TO THE USE OF WATER FROM Date Received 2§~ 3.2).95
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number o000 Li (L
P&Q\E\\'E NOTICE OF CLAIM W7
w% 5 &&oﬂ WATER RIGHT NOVY 02198

ACQUIRED UNDER STATE LAW .
Dapartment of Water Restu

. Wastern Regional Office
Please type or print clearly »

1. Name of Claimant (s) GZ QN H’//pwzéﬁ R ?ﬁ 0)3 Q-T/Pho:le (Z&ﬂ 253 47738
Mailing Address —Hc A Y ZoX ZZ2&0 Coomweel. TAd zp ?—? rrEE. .

2. Date of Priority (Only one (1) per claim) /X0
3. Source of water supply (a) L Riseil ﬁ v e 1
which is tributary to (b) Sh »Ke BivelR

4. a. Location of existing point of diversion is: Township 1 7 N Range 1 Wwem Section / ;
; i
S 1/a0f _IN £ 1/a0of B.M., County of Hcﬁ AN\ S

1/4 , Govt. Lot,

Additional points of diversion if any:

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

>4
Township _/ /£ Range /| W B Section  ( s NW a0t 5E€ 1/a0f 1/4,
Govt. Lot B.M., County of “ﬁ‘d ﬁ“ME

ending point is: Township [ 7N Range [ W [2 NA Section { L 9w 1/4 of LXE 1/4 of

1/4, Gowt. Lot BM. Countyof - A4 £

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as

constructed and as enlarged and the depth of each well. W st1e R C( | V22"l ﬂ/d{, -F b ~A
e o 6370 5 By e ORIS! IWBRBON o7 pres DIPTPEBGTTS TR SIPEST TS AR
Pctobtoe RAud dpmms HT UbbRleeos Lodafrons 2

S5cbh jRR.gnled Lpkas

MICROFILMED
0CT 2 3 1936




6. Water is claimed for the following purposes:

For (K ﬂ 114176/&'/

For

For

For

purposes from
purposes from

purposes from

7. Total quantity claimed (a)

8. Total consumptive use claimed is

(both dates are inclusive) (cfs) (acre feet)
purposesfrom P& ( to 6 c T2/ amount 0. 2%  or
to amount or
to amount or
to | amount or
(cfs) and/or (b) (acre feet)

acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

livestock Etc.)

10. 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 SW 1/4

SE 1/4

Totals

NE1/4

NW1/4

SW1/4 [SE1/4 [NE1/4

NW1/4

SW1/4 |SE1/4|NE1/4|NW1/4 [SW1/4 |SE1/4

NE1/4 |NW1/4 |SW1/4

SE1/4

[24] 141

k)

A
AHZS]

2

1 7Zs

i

Py

([« 2%

V7

{1ty

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

Total number of acres irrigated

BdAam 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.

orNone ()

(7~ T2 Tef

14. Remarks:

MICROFILMED

LA AR

Last Name FH 8] é S 7/

Ident No. 57 - L\‘/é_;

667231086 ——

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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WMICROFILMED

0CT 2 3 1596
Copies: White-State, Yellow-Claimant

Ident No. é?*" (1(/!5
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Last Name ?[?O é “7’71—/‘



15. Basis of Claim (check one) Beneficial Use X Posted Notice
Decree
If applicable provide IDWR Water Right Number é = /.
Court Case Number Decree Date
Plaintiff vs Defendant

License Permit

16. Signature (s)
(a.) By signing below, |/We acknowledge that |/We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) 1/We do do not _ﬁk
wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments
For Individuals: | do solemnly swear or affirm that the state ontained in the foregoing document are true
and correct.

Signature of Claimant (s) % %%%%i? Date A M i i ;7

e v V
o Y /Z«M Date 2 v /PFF
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization

document in the space below as of

Title
and that the statements contained in the foregoing document are true and correct.

Organization

Signature of Authorized Agent

Title and Organization Date

State of Idaho/or ﬂé/w )

) S8,
County of / /5/2,«;»7 )
A7
Subscribed and sworn (or affirmed) before me this =200 _ day of ﬁ, ) o 07

SEAL Notary Public ( //)/775;2’/17@%
L / Y
Residing at ?4, 9 S o B

My Commission Expires /7 =7 (/?

Please Print Name

17. Notice of Appearance:

Notice is hereby given that |, 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

MICROFILMED

e 0CT 2 3 1996
Last Name ﬁe 0 A %‘7/ Ident. Number é ; i 4 { é.}’ Copies White-State, Yellow-Claimant







12-1-92
CLAIMANT'S NAME

ADJUDICATION CLAIM REVIEW CHECKLIST

ot D 0o A Do CLAIM IDENT. No.

0D
DATE RECEIVED //- , - 39 RECEIPT #.0Q0(le((,FEF. PAID $(pA — FEE REQ'D SZ/C)

1.
2.

4.
5.
6.

10.
11.
12.
13.
14.

15.

16.

17.

18.

19.

20.

21.

22.

Is the name and address complete with zip code?

Is a priority date entered? . . . .

Is the prlorlty date acceptable in view of mandatory flllng date

See Adjudication Memos #1 and #4 to determine if a Permit is required.

(a) Is a source entered? . . . . . . . . .« . o e .
(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? . . . % = &

Are the water uses appropriate for the form?. 5 =

The short form is limited to D/S uses. Other uses must be flled on
the long form. Note: If stockwater stor. or instream stockwater are

s?

L. Okl

NO

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? « & % e B @ @ g
Is a total quantity claimed entered? . . . . . .« .« < .
If required is a consumptive use entered?. . . . . . N/A
Is the consumptive use correct? . . . " . ‘ s . . N/A

| beb ebebebelx e

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

If multiple domestic, is single ownership indicated? . . . .
Is (are) the place(s) of use and purpose(s) indicated? .
Is (are) the county(ies) entered? .

Is the ownership of p.u. checked? ¢« & B ® & @ ® @

Are other water rights listed or "none" indicated? « ®m ® @

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

the place of use, authority for filing the claim must be ;
. w/a Y

explained in the remarks.) o

Is the basis of the claim indicated? « % w w e s
If the basis of claim is shown as license, permit, or decree is
the existing water right no. listed? . . . . . . . . N/A
If yes, compare claim w/exlstlng right and attach proof

report noting any differences in comments.

If no, was water right no. found? o w ® w w  w e 3 3
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? . . . « o« N/A
(If yes, attach a proof report & complete number change)

NOTE: If the claim is for dom/stock this check is not as

necessary unless it is located within an area where dom/stock
rights were decreed.

If the claimant requested a monthly docket sheet, was the
fee paid? . . . . . . . . . ¢ 0 0. . . « N/A

Is the claim signed by the claimant, and is the signature
appropriate? . e e . s e . . R . . . . .

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

Was this claim filed on time? .

<<= |

<

S

|

y

MICROFILMED

0CT 2 3 1936

(Check ML3 for date mailed-not all were mailed on “the planned date)

If no, was an extension of time filed & approved?. . .

Is the fee enclosed correct? « % «© = & % = a « Bxempt

X
74

<l |

Requir
Infor
*



23. Is this claim being rejected and returned to claimant? . . . . . }( a&w
24. Can this claim be data entered? e e e E e e e e e e e RS
25. Was claim modified? . . . . e

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

Claim reviewed by: do\ﬁfj\ Date /- -9 z_P
Claim data entered by: \/@}W Date 3-2& Y-
s

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.

. NTJ (.,A/(\/

Comments: _ o1 Mr Z//{(}\ NG )\A/i . c&?‘t?“l-;“mi;ﬁ?f?ﬁ*"?j’??”ﬁf}mﬁci

(7»0/( oyl A S =Sho ey i TN et Oorch  ooned ?OD .

T ot ad

Z; Al Lo 7}\710[3) S S e
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. r a6
macauewh o UWiEs TRL 20% 327 7998 ID WATER RESOURS @

IN THE DISTKICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE &F IDAKO,
IN AND FOR THE COUNTY OF TWIN PALLS

IN RE THE GENERAL ADJUDICRTION CIVIL CASE NUMRER: 316576

OF RIGHTS 10 1Hk USE OF NQTEnggga

T : v IN W R .

FHE SNAKE RIVER PAS T Ident. Number: A&87-07061
Date Received: 11/ 2/198Y9
Radwipt No: WUOBE1LE
rRecaived By

CORY FOR NUTICE OF CLAIM IO A WATEH RIGHT COPY FOR
TOUR FILBE ACQUIRED UNURR STATE LAW YOUR PILAS
1. Namg: GLEN B PFROBST %08-253-07813
Addresp: HC 64 BOX 3300
COUNCIL ID A3EL2
AND
Name : DWILA R PROBET 20B-283-47912
Address: HQ 64 BOXA 3300
COUNCIL 1o B3gl2
2. Data of Priority: AUG 23, 1971
3. 8ovrom: QPHINGS Trib, to: WEIBER RIVER

4. Point of Diversion:

Township Range Secrion 1/4 of 1/4 of 1/4 Lot County
17N 01w 1 a3 8E ADAMB

5. Deseription of divertiing works:
COLLECTION BOX, HOLDING TANK, DuMp

6. WRtexr im uemd for the following purposas:

Purpoae From Ta C.F. B tor) A.F.A.
DOMESTIC 01/01 1z/31 0.030 i1.20
7. Total QuantiCy Appropriated is:
0.030 C.F.8. (and/or) 1.20 A, P.A.

8. Total gonsumptive use ip Acre Fept Per Annum,

9. Non-irrigatict usea:
DOMESTIC, 1 HOME, 2 HORSBEY, 6 OATTLE

AG7- 07061 Fage 1 Datm: 04/310/9%
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10. Place of Ugs:

Townshig kange Section 1/4 of ~/4 Lot ima ACres
1IN O1W 1 W g8 DOMEST

11. Place of umé in countiesm: ADAMS

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

3. Other Wacver Rights Usad:
NONE

14, remarkyg:

.5, Basis of Claim: LICENSS

AGT G708 rage 2 Date: 04/10/95
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IN THE DISTRICT COURT Of THE FIFTH JUDICIAL DISTRICT OF THE STATE OF ICAHO,
AN AND FOR THE COUNTY OF TWIN FALLS

IN
QF

RE THE GENERAL ADJUDICATION
R1IGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BARIN WATER QYQTEM.

CORY ¥YOR NOTICE OF CLAIM TO A WATER RiGHT COFY FOR
Y0UR PILER ACQUIRED UMDERt STATE IAW YOUR FILRS
1. Name: GLEN H PROBST 208-253-4793
Address: HC 64 BOX 3300
COUNCTII, ID 83612
AND
Name : DWILA R PROBST 208.253-4791
Address: HC 64 BOX 3300
COUNCTL ID 83612
#. Dute of Priority: JUN 1, 1880
3. Bource: WAEISER RIVER Trib. to: SNAKK RLVER
4. Poin: of Divermioa:
Township  Range  Section  1/4 of 1/4 of 1/4  Lo- Countcy
17N 01W 1 9w NE ADAMS
5. Demcription of diverting works:
PIPE, DITCHES, DAMS
6. Water is umed for the following purpomas:
Purpose Fxoxm To C.F.8 (or) A.P.A
IRRIGATION 04701 10/31 0.280 | o
7. Toral Quantity Appropriated iw:
0.280 C.P.8. (and/ox) A.F.h,
8, Total consumptive upe ix Aara Pg&t Per Annum.
9. Noum-irrigation uses:
10, Placw of Uwe:
Township Range S8ectiom 1/4 of 1/4 Lon Uaw Acres
17 OLlwW 1 gw NR IRR 3.0
AB7 04163

rage

CIVIL TASE NUMBER: 398746

Ident . Number: A67-04163
Date Reaceived: 11/ 2/1989

Receipt No: ____ WO0G6)S
Recajived 9y:

g

- Date: 04/10/95
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19. Place 2f Uze: Continued

Township  Range  fection 1/4 of L/4 Lot Use Acrey
17N 01w 1 Nw 8B IRR 8.2
Seglion Acres 11.2
letal Acres 11.2

11, Place of use in countizg: ADAMS

1%2. Do you owr the property llsted above as place of uwa? YES

13. Other Water Rights Used:
AB7.07294

14. Rewarhka:
AC, IRR.~11,25.

| 3
@

Basis of Claim: STATUTQRY CLAIM

AG7-04163 Page 2 Date: 04/10/95
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IN THE DISTRICT CCURT QF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF TDAHO,
IN AND FOR THE COUNTY OF TWIN PALLS

IN RB THE GENERAL ADJUDICATION
OF RIGHTE TO THE USE OF WATER PROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CORY POR NOUTIQK OF CLATM TO A WATER RIGHT CorY FOR
YOOR PLLES ACQUIRED UNDER HTATE LAW YOUR WILEA
1. Name; GLEN H PRORST 208-253-4793
Address: HC 64 BOX 3300
COUNCIL ID 836132
AND
Namea: DWILMA R PRORST 208-2%53-4783
Adreas: HC 64 BOX 3300
QCOUNCQIL ID 93612
2, Dave of Priwvrity: DRC 2, 197¢
3. Source: SPRINGS Trib. to: WEISER RIVER
4. Poing of Diversion:
Township Range dGection /4 of 1/4 of 1/4 Lot County
17N Q1w 1 NW SE ADAMS
5. Description of diverting works:
COLLECTION BOX & GRAVITY FLOW.
6. nger i8 uwed for the Lollowing purpomes:
Purpoge From Ta Cop. 8 {or) A.F.A.
IRRIGATION 04/01  10/91 0.040 12.00
7. Total Quantity Approvriated is:
0.040 C.P. 8. (and/ox) 12.00 AP .1,
8. Total consumptive use ia Atre Famt Par Anmum,
9. Noasirrigation uses:
10. Place of Use:
Township Rangs Section 1/4 of 1/4 Lot Upe Acres
17N 0w 3 NW 9B IRR 20
AGT7-07294 Page 1 Dace: 04/10/95

CIVIL CASE NUMBER:

Tdent, Number:

39576

AE7-072%4

Date Raceived: 11/ 2/1989
Recelpt No: ___ WD0OEGIA

Raceived By:
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19. Flace of Use: Continuad

Townahip Range  Section 1/4 of 1/4 Lot  Use Acres
Seqtion Adres 3.0
Total Acyes 3.0

11. Place of vge in counties: ADAMS

12. Do you own the property listed gbove ap plave of use? YES
14. Other wWater Rights (Jaed:

D57 4167,
14. Remarks:
%, Rasia of Claim: LICENSE

AGT-07254 bPage 2 Date: 0&/10/95



%mDULE F Profit or Loss From Farming
irm 1040) . P Attach to Form 1040, Form 1041, or Form 1065.

OMB No, 1545-0074

1995

1
Attachmen 1 4

fi”i“p?l‘f&fn‘e" g::s:?::ur(yt) > See Instructions for Schedule F (Form 1040). Sequenscsa No.
- ity number {;
of proprietor
QHN L. AND S . J 1K i B Enter principaiag ural activity
‘nclpal product, Describe in one or two words your principal crop or activity for the current_tax year. code (from b9 2) I A 7 0
MUS AND OSTRICHES. . D Employer 1D number (EIN), if any
;%(ccoumlng method: (1) @ cash ) O Accrual
Sid you "materially participate” in the operation of this business during 19957 If "No," see page F-2 for fimit on passive losses. ........ B Yes [ No

of Part 1) Do not Include sales of livestock held for draft, breeding, sport, or dalry

Farm Income ~ Cash Method. Complete Parts 1 and Il (Accrual method taxpayers complete Parts If and {li, and line 11
purposes; report these sales on Form 4797.

Sales of livestock and other items you boughtforresale. . ......oovoviiinineen 1

Cost or other basis of livestock and other items reportedonline1................. 2

LBUAC B 2 frOM B T o ottt inee s e nas st ns o asetassausssssanassstassanusaoonsstnnses

Salas of livestock, produce, grains, and other products you raised ., . .....oiiiiil e 227

Total cooperative distributions (Form(s) 1099~PATR). ... ... Sa 5b Taxable amount

Agricultural program payments (seapage F-2) ........... 6a 6b Taxable amount

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

CCC 10ans raportad UNABr 1BCHON . . v v v s vttt e et ie it i

(CC loans forfeited or repaid with certificates . ........... | 7b l l I 7¢ Taxable amount

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

Amountrecalvedin 1885 ... .. .. 8a l J 8b Taxable amount | 8b

if electlon to defer to 1096 is attached, check here. .. » [ 8d Amount deferred from 1994. ., | 8d

Custorn hire (Maching WOrK) MCOMIB .+ v vttt vn vttt e et e trnsan e aasaansaraaeananneaterneeoneoanonens 9

Other income, including Federal and state gasoline or fuel tax credit or refund (sée pageF-3) ........ . i, 10

Grosa Income. Add amounts in the right column for lines 3 through 10. If accrual method taxpayer,

SITtEr the aMOUNE frOM PAGE 2, B 51 L v v e v e v e\ v s e st s s ae e e eeeaa e ea s sneeensneneeesnsesesnenenns >l 227
Farm Expenses ~ Cash and Accrual Method. Do notinclude personal or living expenses such as taxes, insurance, repairs, etc.,,
on your home,

Car and truck expenses (see

paga F-3 - also att. Form 4562). | 12 25 Pension and profit-sharingplans . .........

Chemicals ................. 13

Conservation expenses. 26  Rentor lease (see page F-4):

Attach Form 8645 ,.,..,..... 14 a Vehicles, machinery, and equipment ....... 26a 86

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

L . 27 Repairs and maintenance. JIHTER Al | 27 6,036|

Depraciation and section 179

expense deduction not claimed 28 Seedsandplantspurchased ............. 28

elsewhere (see page F-4) ... .. 16 7,103 28 Storageand warehousing. ............... 29

Employee benefit programs 30 Suppliespurchased .................... 30 1,957

otherthanoniine2s......... Bl TaXES o i e 94

Feed purchased. . . . . 5 2,760 32 UHEES ....ovvtinniinniiine i 938

Fertlizers and lime........... 33 Veterinary, breeding, and medicine 1,461

Freight and trucking. ......... 34 Other expenses (specify):

Gasoline, fuel, andoil ........ 836 a ADVERTISING _ _ _ _ _ _ _ _ _ 34a 467

Insurance (other than health). . . 761 b DUES _ _ _ o ___ 34b 121

Interest: ¢ OFFICE _ _ _ _ _ _ _ _____ 34c 146

Mortgage (paid to banks, efc.). . | 23a d TRAVEL, 34d 175

2Omer i 23b e ____ - 34e

labor hired {less employment credits)| 24 . ¢ T TTmmmTm T 34¢

Total expenses, Add iNes 12 throUGN 341 . . . ... i ittt ittt et anre e iine i > 35 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, line 1. If a loss, you MUST go on 1o line 37 (estates, trusts, and partnerships, see page F=5) . ......... 36 -22,714

:: ygﬁ gzvce:ka Lo:s;?’, you MUST check the box that describes your investment in this activity (see page F-5). 37a [ Al investment is at risk.

¥ ecke a, enter the loss on Form 1040, line 18, and ALSO on Schedule SE, line 1. 37b [] Some investment

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

“Paperwork Reduction Act Notlce, see Form 1040 Instructions. Schedule F (Form 1040) 1995




1990 FEUEHAL INVUNE AKX SDUNINIARY

FAUL 1

Client 3933 JOHN L. AND SHARMAN C. JANUIK i
- 1995 1994 DIFF
WAGES, SALARIES, TIPS, ETC . . . . . . . . 33,517 73,486 -39,969
INTEREST INCOME . . . . o o o « « v o« . . 149 123 26
BUSINESS INCOME . . . . « v v v v v . . 1,551 0 1,551
TAXABLE PENSIONS . . . . . . « « « . . . . 34,594 0 34.594
FARM INCOME . . e e e . . . .. -22,714 0 -22.714
UNEMPLOYMENT COMPENSATION . . . . . . 12,157 4,058 8,099
TOTAL INCOME . . . . . = « « « « « .« . . . 59,254 77,667 -18,413
ADJUSTMENTS TO INCOME
TOTAL ADJUSTMENTS . .. 0 0 0
ADJUSTED GROSS INCOME . . . 59,254 77,667 -18,413
ITEMIZED DEDUCTIONS
TAXES . . . e e e e e e 1,585 0 1,585
INTEREST . . . . . . 10,078 0 10,078
MISCELLANEOUS (SUBJECT TO 2% OF AGI) . . . 2,668 0 2,668
TOTAL ITEMIZED DEDUCTIONS . . . . . . . . 14,331 0 14,331
TAX COMPUTATION
STANDARD DEDUCTION . . . X 6,550 6,350 200
LARGER OF ITEMIZED OR STANDARD DEDUCTION . 14,331 6,350 7,981
INCOME PRIOR TO EXEMPTION DEDUCTION . . . 44,923 71,317 -26,394
EXEMPTION DEDUCTION . . . . . « v « . . . 12,500 12,250 250
TAXABLE INCOME . . . + = « + v « o « « . . 32,423 59,067 -26, 644
TAX . . T 4,864 11,601 -6,737
ADDITIONAL TAXES . . .+ « o o i e e oo 0 0 0
TAX BEFORE CREDITS . . . . « « o o o « . . 4,864 11,601 -6,737
CREDITS
TOTAL CREDITS . -+ « v « o e v e i e e o 0 0 0
TAX AFTER CREDITS . . . + o « o o o o . . 4,864 11,601 -6,737
OTHER TAXES
TAX ON QUALIFIED RETIREMENT PLANS . . . . 3,460 0 3,460
TOTAL TAX . . . R 8,324 11,601 -3,277
PAYMENTS
FEDERAL INCOME TAX WITHHELD . . . . . . - 7,046 11,720 -4,674
TOTAL PAYMENTS . . - « « o « o o o o « « - 7,046 11,720 -4,674
REFUND OR BAMOUNT DUE
AMOUNT OVERPAID . .+ « + o « o = « = « « - 0 119 -119
UNDERPAYMENT PENALTY . . . .« « « « - « - - 27 0 2;
AMOUNT REFUNDED TO YOU . . . « « « « « = -+ 0 113 1“3%5
!

AMOUNT YOU OWE . . . . « « =« « =« = « =« = = 1,305




1999

ANV INVUNIC [ AA ODUNIVIANT

AL |

Client 3933 JOHN L. AND SHARMAN C. JANWHK

"INCOME

FEDERAL ADJUSTED GROSS INCOME

SUBTRACTIONS FROM iNCOME

TOTAL SUBTRACTIONS

TOTAL ADJUSTED INCOME

DEDUCTIONS & EXEMPTIONS

TAX

ITEMIZED DEDUCTIONS.

STATE INCOME TAXES INCLUDED ON SCHEDULE A
NET ITEMIZED DEDUCTIONS.

EXEMPTIONS . . .

DEDUCTIONS PLUS EXEMPTIONS

TAXABLE INCOME

COMPUTATION & CREDITS

TAX . .

TAX LESS NONREFUNDABLE CREDITS
PERMANENT BUILDING FUND TAX

TOTAL TAX . .
TAX PLUS DONATIONS

PAYMENTS AND CREDITS

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

REFUND OR AMOUNT DUE

TAX DUE
AMOUNT YOU OWE

59,254

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
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ent of the Ti ~ intemal R Service
§ 1 040 ?Je?:snf‘ lndiVidual’h\CQme Tax Return 1 995 JRS Use Only - Da not write or staple in this space.
M — 1995, ending .19 OMB No. 1545-0074
For the year Jan, 1 - Dec. 31, 1835, or other tax year beginning : : Your social security number
Label | 60308
%::terucﬂons k gg?\ngﬁ gANg;[\;\](UIK ouse'so secuty number
an page 11} B *
Usetheins | L 2709 HIGHWAY 55 i R
label H COUNCIL, - ID 83612 For Privacy Act and
Otherwise, E Paperwork Reduction
2Ir°taysp°e?"m 2 Act Notice, see page 7.
Yes | No | Note: Checking "Yes”
Presidential | willnot change your
Election Campalgn} Doyouwant$3togotothisfund? .....vvveiniint i = ::,f(uo;fduce your
(See page 11.) it a joint return, does your spouse want $3 10 go to hiSTUNA? « oot ir i eeenia e as
1 Single
Filing Status 2 X | Married filing joint return (even if only one had income)
'“'(Sae page 11.) 3 Married flling separale return. Enter spouse's sac. sec. no. above & full name here > :
:Check only ) Head of household (with qualifying person). (See page 12.) If the qualifying person is a child but not your dependent,
one box. enter this child’s name here » :
: 5 Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 12.)
6a [ Yourselt. If your parent (or someone else) can claim you as a dependent on his or her tax
Exemptions return, do not check hox 6a. But be sure to check the box on line 33b onpage 2.. .. L‘,‘,’,; Sﬁebé’ﬁs
(See pags 12.) b [l SPOUSE. L.\ttt ettt gaand 6b 2
o Dependents: D Depmdentezaiel | e oepmnents | QIERLT0 Moty
(1) First Name Last name in 1995, see page 13. relationship to you homein 1995  6c who:
JEANNINE M. JANUIK 518-17-7450 | DAUGHTER 12 @ tivedwith you 3
ERIC B. PETERSON 534-08-1753}SON 12 g didatlive with
{morethansix ~_RYAN PETERSON 534-08-4899 | SON 12 Srsepmanion oee
dependents, page 14)
saee page 13, -
Dependents
ggti?e"f ;bove e
d If your child didn't live with you but is claimed as your dep. under pre-1885 agreement, check. . P {1  Addnumbers
e Total number of @XempPtions ClaiMEd, . ..t ettty e an s et ttee e e enas s sansenscssnas ﬁgé‘;’:go‘% » 5
7  Wages, salaries, tips, etc. Atach FOrmM(S) W-2. . ...t virttirveriinenemneaesneeenensnn 7 33,517
. Income 8a Taxable interest income (see page 15). Attach Schedule Bifover$400 ...........c.ooovinan.. 149
- b Tax-exempt interest (see page 15). DON'Tincludeon line8a.. ... ... I 8h l l
Attach 9 Dividend income, Attach Schedule Bifover$400 . ... ... iiiiiiiiiiiie i,
At ed 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 15). . ... ..........
'1;’;;1;‘_5;:::‘3 . 11 AMONY TECEIVEL . . . oottt ittt it nniene e aeeananoaasoesereoannsseeennnns
12  Business income or (foss). Attach Schedule CorC-EZ. ... ... civvrererrrenrnennnsnaneann. 1,551] |
‘g‘e’(‘;”v‘d‘_if‘“ 13 Capital gain or (loss). If required, attach Schedule D......... ... .. .ciiri i,
see page 14, 14  Other gains or (Iosses). Alach FOIM 4707 . .. ..ottt it ir i ionactnensaneneoreonseas
Enclose, but do “15a Total IRA distributions. ......... 15a b Taxable amount (pg. 16) | 15b
:‘;;;’;::2;,{,"“' 16a Total pensions and annuities. . . . . 163 b Taxable amount (pg. 16) | 16b 34,594
';:i’:‘:’;:"s";c"”- 17  Rental real estate, royalties, parinerships, S corporations, trusts, efc. Attach ScheduleE.......... 17
18  Farmincome or (loss). Attach Schedule F. ...ttt i ittt siiineeaeeennes 18 ~22,714 ]
19 Unemployment compensation (SE8 Page 17). . ... vvervrinerrrnreerenseeeeeneannnennnns 19 12,157
20a Social security benefits . ........ | 20a ‘ 1 ] b Taxable amount (pg. 18) | 20b
21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income. ... .... » 59,254
Adjustments 23a Your JRA deduction(seepage19). . ..........oveiiuni.. 23a
1o Income b Spouse’s IRA deduction (seepage19) .......covvivrieinnn.. 23b
24 Moving expenses. Attach Form 3903 0r3903-F ............... 24
25 One-half of self-employmenttax. .......................... 25
26 Self~employed health insurance deduction (see page 21)........ 26
27 Keogh & self-employed SEP plans. If SEP,check » []....... 27
28 Penally on early withdrawalofsavings ...................... 28
29 Alimony paid. Recipient's SSN P 29
30 Add lines 23a through 29. These are your total adjustments. .. ... C et e e e »> 0
Adjusted 31 Subtract line 30 from line 22. This is your adjusted gross Income. if less than $26,673 and a child
Gross Income lived with you (less than $9,230 if child didn't live with you), see "Earned Income Credit” on pg. 27. »| 31 59,254

Form 1040 (100



Page
Form1040 (19e5) JOHN L. AND SHARMAN C. JM 55,254
39 Amount from line 31 (adjusted Qross iNCOME) . . . o vvvvenrvvenrnsmee e o 2t 20
Tax 33 a Check if: [] You were 65 or oider, [1 Biind; [} Spouse was €5 or older, 0 Biind.
Compu- Add the number of boxes checked above and enter the total here . ...........c-.» » 33a
tation b If your parent (or someone else) can claim you as a dependent, check here. ........ »an U
(2533; page ¢ if you are married filing separately and your spouse itermizes deductions or you are > 33
' a dual-status alien, see page 23 and check here.......cvvvveevenrrvnreneeres c
- Itemized deductions from Schedule A, line 28, OR
34 Enter Standard deduction shown below for your filing status. But if you che&_:ked
o B o e o g Bea dodueton B, 1
|oa;rger ° gix;l‘:z ‘—:hg;oo ° . Mz,zr);ied filing jointly or Qualifying widow{er) - $6,550 14,3
your: ® Head of household - $5,750 @ Maried filing separately - $3,275 3
35 SUDIrACt HNE 34 rOM ENE B2 o ot v vt erer et rananas e sas st snsaetntons 35 44,92
36 |f 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 amounttoenter...........oenenes 36 12,500
37 Taxable Income. Subtract line 36 fromfine3s. L a7 32,423
if line 36 is more than tine 35, enter~0- sttty .
R 38 Tax Checkiffom a[XTaxTable, b[]TaxRateSchedules, ¢ []Capital Gain Tax Worksheet,
figure your or d[] Form 8615 (see page 24). Amount from Form(s) 8814..... Pe 4,864
s, Seepaee 39 Additional taxes. Check it from a[lForm4o70 bl Formag72... .. ..ot
40 A NES 38 ANt 38, . .\t u 't iae i s ie e taass st it b et ae et
dit 41 Credit for child and dependent care expenses. Att. Form 2441. ...... 41
g::a;es 42 Cradit for the elderly or the disabled. Attach SchedulsR ........... 42
24,) 43 Foreign tax credit. Attach Form 1116 ...........ooiiiiinn 43
44 Other credits (see page 25). Check iffrom a {J Form 3800
b0Formeage c[JFormsasot d[]Form a4
45 Addlines 41 hroughi 44 (... ittt ittt it areies ettt
46 Subtract line 45 fromline 40. i line 45 ismorethanline40,enter-0~. . . ... ... .. oo everen ..
Other 47 Self-employmenttax. Al SCh, SE ... ittt ittt ittt ittt i e s
Taxes 48 Alternative minimurm tax, AHaCh FOrmM G251, . ..o o v ittt ittt iiietnaesensosunarenanss
(See page 49 Recapture taxes. Check if from a[]Form4255 b[JFormee1t c[lFormsezs ..............
25.) 50 Social security and Medicare tax on tip income not reported to employer, Attach Form 4137.........
51 Tax on qualified retirement plans, including IRAs. If required, attach Form 5329. . .................
52 Advance earned income credit payments fromFormW=2 .. ... .. i it it i
53 Household employment taxes. Attach Schedule H . ... ... ..o it
54 Addlines46through53. Thisisyourtotaltax. . ... ... ... .0t oiiie oo ieeieineiaesonss
Payments 55 Federalincome tax withheld. if any is from Form(s) 1099, check P R 7,046
56 1995 estimated tax paymentis and amount applied from 1994 return . .
57 Earned income credit. Attach Schedule EIC if you have a qualifying
child. Nontaxable earned income: amount.» l [
Glies o b NO
1099-R on 58 Amount paid with Form 4868 (extensionrequest). ................
the front. §9 Excess social security and RRTA tax withheld (see page 32) ........
60 Other payments. Check if rom a[JForm243s b[JForm413s6...
61 Add lines 55 through 60. These are yourtotalpayments .. .........coiiiiiiienienenaan e,
Refund or 62 If line 61 is more than line 54, subtract line 54 from line 61. This is the amount you OVERPAID
Amount 63 Amountofline 62 you want REFUNDED TOYOU ... ... ... ... iiiiiiienneennnnnnrcnsaens
You Owe  © Amountof line 62 you want APPLIED TO 1936 ESTIMATED TAX .. »| 64 |
65 If line 54 is more than line 61, subtract fine 61 from line 54. This is the AMOUNT YOU OWE.
For details on how to pay and use Form 1040-V, Payment Voucher, seepage 33 ...............
66 Estimated tax penally (see page 33). Also include online65........ ] 66 | 27 ‘
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Sign theyare tfue. correct, and compiete, Declaration of preparer (other than taxpayer)is based on allinformation of which preparer has any knowledge.
Here ’ Your signature Date Your occupation
Keep a copy CARPENTER
?;rt;lci; ;eturn ’ Spouse's signature, If a joint return, BOTH must sign, Date Spouse’s occupation
records. TEACHERS AIDE
- Preparer’s } Date Check if Preparer’s social security no.
Paid signature W. RICHARD LAMM, CPA 4/01/96 | seit-employed R 518-62-0659
Preparer’s W. RICHARD LAMM, CPA ELNo. 82-0436836
Use Only §;;(’§f§§;";ié‘;;§;’:;% 315 DEINHARD, P. O. BOX L 2IP code

MC CALL, ID

83638




OMB No. 1545-0140

Underpayment of

e 2210 Estimated Tax by Individuals, Estates, and Trusts 1995
D rtment of the Treasury P Seeo separate Instructions. ls\na:h':r‘\:znéo 06A
-2 - eque! .
Internal Revenue Service » Attach to Form 1040, 1040A, 1040-T, 1040NR, 1040NR-EZ, or 1041, T

Nama(s) shown on tax return

"JOHN L. AND SHARMAN C. JANUIK -
i d you a bill. File Form 2210 only if one of more

Note: In most cases, you do not need to file Form 2210. The IRS will figure any-penalty you owe and sen i .

poxes In Part | apply 10 you. If you do not need to file Form 2210, you still may use it to figure your penalty. Enter the amount from line 20 or line 36 on the

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

il i imi heck the
Reasons For Filing - i 1a, b, or ¢ below applies o you, you may be able to lower or eliminate your penalty. But you MUST ¢
boxes that apply and file Form 2210 with your tax return. if 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 [] You request a waiver. In certain circumstances, the IRS will waive all or part of the penalty. See Walver of Penalty on page 1 of the instructions.

b [J You use the annualized income instaliment method. |f your income varied during the year, this method may reduce the amount of one or more
required instaliments. See page 4 of the instructions.

¢ [ 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 [ Your required annual payment (line 13 below) is based on your 1984 tax and you filed or filing a joint return for either 1994 or 1995 but not for
both years.

2 Enter your 1995 tax after credits (SEe NSIIUCHONS) . .+ ot vsveti ettt vr i aia et aeas 2 4,864
3 Other taxes (S INSIUCHONS). <+ 4 v et v s e e s aneeuntantsnt et e e eansannsessonnseensasesoseransssosennssns 3 3,460
O Yo T Y= < 7 P 8,324
5 Earned income credit..... G P 5
8 Creditfor Federaltaxpaidonfuels. . ..o o v il i i i i i e 6
7 AddlnesSand6....... A Q
8 Cumentyear tax. SUbraCt e 7 oM N 4. . ...ttt ettt et ttieiiiieeeeeeeae s eearasarssasananennnns 8,324
9 MUItiply i€ B BY 80% (80« + « + v e et et e e e e e e e e e e e e e U | 9 |
10 Withholding taxes. Do not include any estimated tax payments on this line (see instructions) . . .. .. v e i i iraeananns 10 7,046
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. .. ... 11 1,278
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 1895, more than $75,000). Cautlon: See instructions. . ............. 12 11,601
13 Required annual payment. Enter the smallerof lineSorline12........... .ot iiiiiiiiiiniannn., 13 7,492

: f line 10 is equal to or more than line 13, stop here; you do not owe the penalty. Do not file Form 2210 unless you checked box 1d above.

Short Method (Caution: Read the instructions to see if you can use the short method. If you checked box 1b or ¢ in Part |, skip this
part and go to Part IV.)

14 Enterthe amount, if any, fromline 10 above. . ... ... ittt ittt eiee i renen 14
15 Enter the total amount, if any, of estimated tax paymentsyoumade. .. ...ocvevviveiernnenn.. 15
16 AU INES 18 ANA 45, ..ottt ittt ettt iten et et et e et e e e e e e e e e e 7,046

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 18 8D0VE . . .. v v\t v ie ettt e i ntneeeente et einteaenetaanennes 446
18 MUIIDIY HNE 17 DY L0B0BB. . . . v e et rtveeseenene v et et e e e e e e tea e s et s e et a e et reans 27
19 e ifthe amount on line 17 was paid on or after 4/15/986, enter -0-,
@ 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
fine 17 X before 4/15/96 X 00025......... 0

20 ?ENALTY. 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, HiNe 26, OF FOMM 10471, N8 26, . o0 i v ettty ettt e eyttt e et et eanntae e nneaneneansesoenses »| 20 27

For Paperwork Reduction Act Notice, see page 1 of separate Instructions. Form 2210 (1995)
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SCHEDULES A&B

(Form 1040)

Dapartment of the Treasury

Internat Revenue Service

OMB No, 1545-0074

Schedule A-ltemized Deductions

» See Instructions for Schedules A and B (Form 1040).

» Attach to Form 1040.

1995

Attachment
Sequence No.

Name(s) shown on Form 1040

Your social security number

JOHN L. AND SHARMAN C. JANUIK

Medical Cautlon: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1)........ vas
Dental . 2 Enter amount from Form 1040, line 82.... | 2 | .
Expenses 3 Multiply line 2.ab0Ve by 7.5% (075) . ... .vnnruneereesennnnneees

4 Subtract iine 3 from line 1. }f line 3 is morae than line 1, enter ~0- AL

............ 5

Taxes You 5 State and local income taxes. . ........ febreeeraeans > , 212
Paid 6 Realoestatotaxes(seepageA~2). ... ... vieiiiiiiiiiiaiiine

7  Personal Propeny taXes. .. ..ocve vttt isa i
(See 8 Other taxes - List type and amount
page A~1.} >

O Add NGO B INIOUGN B .+« sr o orr st o et ereteeeseoreoreeiers iz v eeeeeieieeesss 1,585
Interest 10 Home morigage interest and points reported on Form 1098 . .......... 8,683
You Paid 11 Home morigage interest not reported on Form 1098. it paid to the person from
(See whom you bought the home, see page A-3 & show that person's name, ID no. & address
page A-2.} »
Note: T e e
Parsonal 202020 T e e e
In:grest IS e e e e e e e e e e e e e — — — — — —  r — -
deductible. 12 Points not reported on Form 1098, Se@page A=3. ... ..c.vveernennn. 1,395

13  investment interest. if required, attach Form 4852.
(SEe Page A=8) . ...t ittt it i i i e e 13
14 Addlines 10 WOUGN 18 . . o .\ttt ettt e e e 14 10,078
Gifts to 15  Gifts by cash or check. if any gift of $250 or more, see pg. A-3 ........
Charity 16  Other than by cash or check. if any gift of $250 or more, see page A-3.
if you made a If over $500, you MUST attachForm 8283 .................. ...0en
giftand gota 17 C § .
benefit for it, ATYOVEr rOM PHOT VAN « v vt v v i iiin e iiaeanneeriaransasss
see page A-3. 18  AddliNes 16 tIOUGN 17 . Lottt ittt ittt i ee it e,
Casualty and 19 Casualty or theft loss(es). Attach Form 4684,
Theft Losses (Seepage A—4.) . .. it e
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education,
and Most Other etc. If required, you MUST attach Form 2106 or 2106-E2. (See page A-5.)
Miscellaneous  » FORM _2106_ (TAXPAYER) 3,853
Deductions = —— — -~ T m m e S S L Y e e o2
-————,———— e 3,853

{See
page A-5 for
expenses to

deduct here.)

23
24
25
26

Add lines 20 through 22

......................................

Enter amount from Form 1040, fine 32. ... [ 24 J =
Muitiply fine 24 above by 2% (02). . ... ..ttt e 1,
Subitract line 25 from line 23. If line 25 is more than line 23, enter -0~

........................

2,668

Other
Miscellaneous
Deductions

27

Other - from list on page A~5. List type and amount »

Total
Itemized
Deductlons

28

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 may be limited. See page A-5 for the amount to enter.




Net Profit From Business
(Sole Proprietorship)
P Partnerships, joint ventures, etc., must file Form 1065.
» Attach to Form 1040 or Form 1041. » See Instructions on back.

SCHEDULE C-EZ
(Form 1040)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

1995

Attachment
Sequence No. 09A

Name of propriator

" SHARMAN C. JANUIK
General lnformatipn_

cial sewﬁly number (SSN)

© Had gross receipts from your business P @ Had no employees during the year.
of $25,000 or less. ® Are not required fo file Form 4562,
#:’shgi‘{‘ ;J::l o #® Had business expenses of $2,000 or less. Depreciation and Amongﬁon ffor this
Only It You: ® Use the cash method of accounang. gzzz\gm 2??, r:ge1 g:s(t)r:;\:;r;sccira o
® Did not have an inventory at any time And You: find out if you must fite.
uring the year ® Do not deduct expenses for business

©® Did not have a net loss from your

use of your home.
business.

© Had only one business as a sole

proprietor. business.

@ Do not have prior year unaliowed
passive activity losses from this

A Principal business or profession, including product or service

SEEMSTRESS

B Enter principal business code
(seepg. C-6) » 7880

C Business name. If no separate business name, leave blank.

D Employer ID no. (EiIN}, 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

Figure Your Net Profit

1 Gross recelpts. If more than $25,000, you must use Schedule C.
Cautlon: if this income was reported to you on Form W-2 and the "Statutory employee” box on that form was
checked, see Statutory Employees in the instructions for Schedule C, line 1, on page C-2 and check here.. P a 1 1,551
2 Total expenses. If more than $2,000, you must use Schedule C. See instruchions .. . ... ovveti v cveninrnreensns 2
3 Netprofit. 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.
Estates and rusts, enter on Fomm 1041, N8 3.) .. u ot vt v ueeeeit et e e ettt teeeaeensnnsneesaeensunnanns 3 1,551
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) P
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 ¢ Other
6 Do you (or your spouse) have another vehicle available for Personal USeT . ... v v vr i vr et tere s e ernneenns 0 Yes [J No
7 Was your vehicle available for use during off-aUty NOUIS?. . . ...ttt et e te it et et es e eierernnennens [0 ves [0 Ne
8a Do you have evidence 10 SUPPOI YoUr dedUCHON T . . vttt ittt ittt ittt ettt et s [0 ves [] No
b 117Y0S," IS 110 BVIENCE WIHIBNT . . .« . o e\ e ittt ettt e s et est et et ee s e see et e eaesees e s e e saeteenseaeaeeeeass [J Yes [] No

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule C-EZ (Form 1040) 1995



SCHEDULE F Profit or Loss From Farming

(F orm 1040) » Attach to Form 1040, Form 1041, or Form 1065.

Departmant of the Treasury edule F (Form 1040).
Intarnal Revenue Service (T} » See Instructions for Sch ( )

OMB8 No, 1545-0074

1995

Attachment
Sequence Na, 14

Name of proprietor

JOHN L. AND SHARMAN C. JANUIK

EMUS AND OSTRICHES.

Sacial security number (SSN}

i ivi B Enter principal agricultural activity
A Principal product. Describe in one or two words your principal crop or activity for the currenttax year. o a1

270

C Accounting method: (1) & cash 2) O Accrual

D Employer ID number (EIN), if any

E Did you "materially participate” in the operation of this business during 19957 If "No,” see page F~2 for limit on passive logses. . .. ..... B Yyes [ No

Farm Income -~ Cash Method. Complete Parts | and Il (Accrual method taxpayers complete Parts Il and Ill, and line 11
of Part 1.) Do not Include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

1 Salas of livestock and other items you boughtforresale. ...........coviiene, 1
2 Cost or other basis of livestock and other items reportedonline1................. 2
3 Subtractline 2 oM lNe T .. u ittt ciir ittt R
4 Sales of livestock, produce, grains, and other products you raised. . ...........ouns cens 227
5a Total cooperative distributions (Form(s) 1088-PATR)....... Sa 5b Taxable amount
6a Agricultural program payments (seepage F-2) ........... 6a 6b Taxable amount
7 Commodity Cradit Corporation (CCC) loans (see page F-2).
a CCC loans reported under election...... e T R R
b CCC loans forfeited or repaid with certificates . . .......... | 7 | [ | 7c Taxable amount
8 Crop insurance proceeds and certain disaster payments (see page F-2): =
a Amountreceivedin1895. ... .. i i 8a I ] J 8b Taxable amount | 8b
¢ If election to defer to 1996 is attached, check here . .. » ] 8d Amount deferred from 1994, . | 8d
9 Custom hire (Machine WOrK) INCOME . . . o ittt it ittt ii ittt v e resaessanenassotoseearaensnennans 9
10  Other Income, including Federal and state gasoline or fuel tax credit or refund (seepage F-3) .................... 10
11 Gross Income. Add amounts in the right column for lines 3 through 10. If accrual method taxpayer,
enter the amount rom PaGE 2, NG 51 & . 1o vttt ettt ettt et e e ey eaevaaseeaonnesseranssnsssesos > 11 227

Farm Expenses -~ Cash and Accrual Method. Do not include personal or living expenses such a

s taxes, insurance, repairs, etc.,

onh your home,

12 Car and truck expenses (see

page F-3 - also att. Form 4562). | 12 25 Pension and profit-sharingplans . .........
13 Chemicals................. 13
14 Conservation expenses. 26 Rentor 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

o ) 27 Repairs and maintenance. JIATEAR 1 Al 6,036) v

16 Depreciation and section 179

expense deduction not claimed 28 Seeds and plants purchased .............

elsewhere (see page F-4) . . ... 16 7,103 29 Storage and warehousing. . ..............
17 Employee benefit programs 30 Suppliespurchased ............coeovuv.n 1,957

otherthanoniine25 ......... &3 T -3 94
18 Feed purchased. ... . oL, 2,760 32 UBIES .. ooovtreen e 938
19 Fertiizers and lime........... 33 Veterinary, breeding, and medicine 1,461
20 Freight and trucking. ......... 34 Other expenses (specify):
21 Gasoline, fuel, and ol ........ 836 a ADVERTISING 467
22 Insurance (other than health). . . 761 b DUES 121
23 Interest: ¢ OFFICE =777 146

a Mortgage (paid to banks, etc.).. | 23a d TRAVEL, ______~~— 777 175
bOther..............c...... 23h e T

24 Labor hired {less employment credits)| 24 ¢ T TTTTm 00T
35 Total expenses. Add lines 12 through 341 . . .. .. ... . . . ittt ettt 22,941
U6 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. If a loss, you MUST go on to line 37 (estates, trusts, and parinerships, see page F-6).......... 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).
. If you checked 87a, enter the loss on Form 1040, line 18, and ALSO on Schedule SE, llne 1. }
if you checked 37b, you MUST attach Form 6198,

37a [ Allinvestment is at risk.
37b [ Some investment

is not at risk.

For Paperwork Reduction Act Notice, see Form 1040 Instructions.

KFA

Schedule F (Form 1040) 1995



Additional Taxes Attributable to Qualified OMB No. 1545-0203
Retirement Plans (Including IRAs), Annuities,
om 5329 and Modified Endowment Contracts 1995
Under Sectlons 72, 4973, 4974, and 4980A of the Internal Revenue Code) Attachment g
325?53?‘533:533 53&2’;‘“’ (nder Po Attach to Form 1040. See separate Instructions. } Sequfence N‘o.

Nama of individual subject ta additional tax, (if marriad filing jointly, see page 2 of the instructions.)

JOHN L. JANUIK X -
Home address (aumber and street), or P.O. boxif maitis not delivered to your home Apt. No.
Flil In Your Address Only C
It You Are Filing This
Form by Itself and Not City, town or post office, state, and ZIP code It this is an amended
With Your Tax Return return, check here » D

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

4 Tax on Early Distributions

Complete this part if a taxable distribution was made from your qualified retirement pian (including an IRA), annuity contract, or modified 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 INSIUCHONS) . .. ...v v e cirinierarenen 1 1,935
2 Distributions excepted from additional tax (see page 2 of the instructions). Enter appropriate

exception number from instructions » 2
3 Amount sublect to additional tax. Subtract i@ 2 oM lINe 1. .. ..o vttt it et 3 1,935

4 194

Cogppl:aie zhis 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
FOImM 1040, N8 23 0F 23D, . . 4ttt tn ittt tiie sttt e et stosnenonocsornsarsosensasnsnssesennsesnnsns
6 Earlier year excess contributions not previously eliminated (see page
BOfthe INSUUCHONS . .. v vttt i et i iene et transeansanncnsns 6
7  Contribution credit. If your actual contribution for 1995 is less than your maximum
allowable contribution, see page 3 of the instructions; otherwise, enter -0-.......... 7 0
8 1995 distributions from your IRA account that are includible in taxable income . ...... 8
9 1994 tgx 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
contrbutions Withdrawn N 1896, . . . ... it iii ittt et iietinreenranranans 9
10 AdAliNES 7, 8, AN 8 ...ttt i e it i i i et 10
11 Adjusted earlier year excess contributions. Subtract line 10 from line 6. Enter the result, but not less than zero........ 11
12 Total excess contributions. Add iNes 6 and 17, .. ... ittt it ittt e eivenensenannaannsons 12
13 . Tax due. Enter the smaller of 6% (.06) of line 12 or 6% (.06) of the value of your IRA on the last day of 1995.
Also enter this amount on FOrm 1040, Hne 51, . . v v i v s st teeuenee et eto s e aensnaeasnosneeanerans 13
For Paperwork Reduction Act Notice, see page 1 of separate Instructions. Form 5329 (1995

KFA



Additional Taxes Attributable to Qualified OMB No, 1545-0203
Retirement Plans (Including IRAs), Annuities,
rom 5329 and Modified Endowment Contracts 1995
Sectlons 72, 4973, 4974, and 4980A of the Internal Revenue Code) Attachment G
3.?2?&2?';23:3: élr'v"éi“” (Under e Pon:ﬂach to Form 1040. See separate instructions. Sequence No,

i i Your social security number
Name of individual subjact to additional tax. (If married filing jointly, see page 2 of theinstructions.) e I

SHARMAN C. JANUIK X

Home address (number and street), or P.O. box if mail is not delivered to your home
Flil In Your Address Only :
It You Are Flling This
Form by Itself and Not City, town or post ottice, state, and ZIP code 1f this is an amended >
With Your Tax Return raturn, chack hers

if you are subject to the 10% tax on early distributions only, see Who Must Filein
the instructions before continuing. You may be able to report this tax directly on
Form 1040 without filing Form 5328.

11 Tax on Early Distributions o ondemont
j i istributi i i i i 1RA), annuity contract, or modified enao

Complete this part if a taxable distribution was made from your qualified retirement plan (including an ' v _

contrgct 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) . . ... ... eevv vy 1 32,659
2 Distributions excepted from additional tax (see page 2 of the instructions). Enter appropriate
exception number from instructions b 2
3 Amount subject to additional tax. SUblract N 2 OMENE 1. ..o ov vttt it iii i e e 3 32,659
Tax due. Multiply line 3 by 10% (.10). Enter here and on FOrmM 1040, N8 51 .. ... uvveveusevnenceeevervsrnsssss 4 3,266

Tax on Excess Contributions to Individual Retirement Arrangements

Compilete this part if, either in this year or in earlier years, you contriouted more 10 your IRA than is or was allowable and you have an excess contribution
subject to tax.

§ Excess contributions for 1995 (see page 3 of the instructions). Do not include this amount on
FOrmM 1040, N 238 08 23D, . oottt it it ittt it e e et e e
6 Earlier year excess contributions not previously eliminated (see page
BoftheinsSIUCHONS . ... i i i i i it et it i e 6
7 Contribution credit. If your actual contribution for 1995 is less than your maximum
allowable contribution, see page 3 of the instructions; otherwise, enter -0-.......... 7 0
8 1995 distributions from your IRA account that are includible in taxable income . ...... 8
9 1994 fax 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 N 1998, . .. ..ottt it it ittt i i an e inerienns 9
10 AddINES 7,8, and O .. .. ittt it et et e ettt 10
11 Adjusted earlier year excess contributions. Subtract line 10 from line 6. Enter the result, but not less than zero. ....... 11
12 Total excess contributions. Add HNes 5 and 11, . ...t uuttrtinii et er ittt aerreneasvereereenanens 12
13 Tax due. Enter the smaller of 6% (.06) of line 12 or 6% (.06) of the value of your IRA on the last day of 1995,
Also enter this amount on FOmM 1040, 1IN8 Bl . vttt e it ittt tee s et eeseeneesunenenesonensnns 13
For Paperwork Reduction Act Notice, see page 1 of separate Instructions. Form 5329 (1995

KFa



v

rom 2106-EZ Unreimbursed Employee Business Expenses oms.:ag- 1954;—14«

. » See Instructions on back. Attachment
T 0
Icr)\:::l:;;“l;:\::r:\:: ;er::l:iu(;);) » Attach to Form 1040 or Form 1040-T. Sequence No

54A

Your name Sogial security number Occupation in which expenses were incurred
JOHN L. JANUIK b CARPENTER .

General Information

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

® 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).

@ |f you are claiming vehicle expense,
a You own your vehicle, and ' o ]
b You are using the standard mileage rate for 1995 and also used it for the year you first placed the vehicle in service.

Figure Your Expenses

1 Vehicle expense using the standard mileage rate. Complete Part lil and multiply iine 8a by $030(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 eMBIAIMMENE ... v\t vr e vt e tsneereereaneenesaneraaraneesancaseirsrsnerns 3 1,977

4 Business expenses not included on lines 1 through 3. Do not include meals and entertainment.. . . .............. 0 4

§ Meals and entertainment expenses: $ 3,752 XB0% (50) v vnrrninre et 5 1,876

Total expenses. Add lines 1 through 5. Enter here and on line 20 Schedule A (Form 1040), or Form 1040-T,

Section B, line n. (Qualified performing artists and individuals with disabilities, see instructions for special rules
onwhereto ener this @mMOUNTL) . ...t un ittt ittt et ettt e ennesssvosarsoseenesosenosesneannnsas

6 3,853

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

When did you place your vehicle in service for business purposes? (month, day, year) P

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 ¢ Other

9 Do you (or your spouse) have another vehicle available for personal use?

............................................... M ves [No

10 Was your vehicle available for use during off-duty hours?

........................................................... lves [nNo

11a Do you have avidence to SUPPOIt YoUr dedUCHIONT. . . .. ..ottt e ettt et ettt e e s [dves [No
B Y ES, I8 1he BVIdBNCE W BN T, . o o ot v ettt ettt ettt e e e e e e e e e e e e e e ves [JNo

For Paperwork Reduction Act Notice, see back of form. Form 2106-EZ (1935)

KFA



4562

Depreciation and Amortization

e (Including Information on Listed Property)

Department of the Treasury
Internai Revenue Service (98)

» See separate Instructions.

» Attach this form to your return.

OMB No. 1545-0172

1995

Attachment
Sequence No, 67

Name(s) shown on return

JOHN L. AND SHARMAN C. JANUIK

Business or activity to which this form relates

e

SCHEDULE F / FORM 4835 - EMUS AND OSTRICHES

l 1dentifying number

Election To Expense Certain Tangible Property (Section 179)
{Note: If you have any "Listed Property,” complete Part V before you complete Part L)

1 Maximum dollar fimitation. If an enterprise zone business, see page 1 of e INSUCHONS. . ... vvvereerererreres 1 $17,500
2 Total cost of section 179 property placed in service during the tax year. See page 2 of the instructions. ............ 2 55050
3 Threshold cost of section 179 property before reduction in limitation .. ......ocvuvreeanrrrrrorrererrrnees 3 S ‘
4 Reduction in limitation. Subiract line 3 fromline 2. lf 2ero orless, enter -0-........cvennvrremrarenrrerrees 4
§ Dolar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married .
filing separately, see page 2 of the INSHUCHONS .« v v v v veve i v ea v asasaaas et nerede e s aa ety
[] {a) Description of property {b) Cost (c) Elected cost
7 Listed property. Enter amountfromiine 27 ...t ‘ 7 l
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7.. ... ..o 8
8 Tentative deduction. Enterthesmallerof line 5 orline 8. .. ....ci it iniireiieeeirreenrniancetrnsonsnns 9
10 Carryover of disallowed deduction from 1994. See page 2 of theinsfructions ...........coviviveerienannat 10
11 Taxable income limitation. Enter the smaller of taxable incoms (not less than zero) or line 5 (see instructions). . ...... 11

12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 1986. Add lines 8 and 10, less line 12

.......

Note: Do not use Part 1l or Part ill below for listed property (automobiles, certain other vehicles, celiular telephones, certain computers, or property used for
entertainment, recreation, or amusement). Instead, use Part V for listed property.

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

Sectlons A - General Asset Account Election

14

If you are making the election under section 168(j)}(4) to group any assets placed in service during the tax year into one or more
general asset accounts, check this box. See page 2 of the instructions

(b) Month and
{a) Ciassification of property year placed in
service

{c) Basis for depreciation
{business/investment use
only ~ see instructions}

{d) Recovery
period

(e}
Convention|

{f) Method

{9) Depreciation deduction

Sectlon B - General Depreclation System (GDS) (See page 2 of

15a 3-year property
b 5-year property
¢ _7-year property
d 10-year property
e 15-year property
)i
g
h

20~year property
Residential rental property

the instructions.)

29,788

HY

200DB

4,257

Nonresidential real property 4/21/95

30,000

39

MM

S/L

546

Section C - Alternative Depreclation System (ADS):

Class life

(See page 4 of the instructions.)

13 ACRS and other depreciation. .. .....covuuvuuernnsinivnnn I T,

17

18

19

Summary (See page 4 of the instructions.)

20 Listed property. Enter amount from line 26

...........................................................

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 instructions

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

ven Barv Danananrl Radiiatian Ant Matlne coa nara 1 ~f tha canarata Inaetrisntinne

Form ARAY (199K}



Page 2
JOHN L. AND SHARMAN C. JANUTK :
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 standard mileage rate or deducting lease expenss,

through (c) of Section A, all of Section B, and Section C if applicable. : — —
Sgcﬂ(on A - Depreclation and Other Information (Cautlion: See page 6 of the instructions for limitations for automobiles.)

95)

complete only 233, 23b, columns (a)

13a Do you have evidence to support the business/investment use claimed? I3 Yes L] No | 23b 1f "Yes” is the evidence written? Byes [ Nom
i © (h)
@) ) L (as:gl,:ﬁil o(d) o Basis far t(ie’preciaﬁon Rec(nf\)le!y Mei?\)o d/ Depreciation Elected
Typ:eo’:‘g‘r:spa:g)(llst Dat:a‘::z:d " per:es:t age otgef::a;is (b‘*s‘"‘:‘ssse’:)"r:";)“"‘e“‘ period Convention deduction s“:'::'"g

14 Property used more than 50% in a qualified business use (See page 5 of the instructions.):

i{g84 FORD RANG[ 1/01/95]100.0 2,500 2,500] 5.0[200DB HY 500

{988 FORD BRON| 1/01/85]100.0 7,500 7,500 5.0{200DB HY 1,500

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

16 Properly used 50% or less in a qualified business use (See page 5 of the instructions.):

36 Add amounts in column (h). Enter the total here andonfine20,page 1. .......ccvuirvnnrenrreeeenens [ 26
27 Add amounts in column (i). Enter the total hereandonfine7,paget ... ... ..o ovrrorronsoene s oo ot is
Sectlon B - Information on Use of Vehicles
Somplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” ot related person.
f you provided vehicles to your employees, first answer questions in Section C to see if you meet an exception to completing this section for those vehicles.

8 Total business/investment miles driven during the year {a) Vehicle 1 {b)Vehicle 2 {c)Vehicle 3 {d}) Vehicle 4 {e)Vehicle 5 (f) Vehicle 8

(DO NOT Include commuting miles). . ................
19 Total commuting miles driven during theyear..........
30 Total other personal (noncommuting) miles driven ......
31 Total miles driven during the year. Add lines281030....

32 Was the vehicle availabls for personal use during Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Ves | No
off~duty hours? ... ... v i e

33 Was the vehicle used primarily by a more than 5% owner
orrelated PersonT .. ..o v ittt i,

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

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees

l\r:swzr 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% OrMOTE OWREIS. . .. .. vv et ennen e ranerss

37 Do you treat all use of vehicles by employees as personal use?

...........................................................

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 receiVEAT? . ... ... it it i it it it i tae s tns et et e enasasrasnssoensnasncns

38 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.

Amortization

....................

Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section eriod or percentage far this year

10 _Amortization of costs that begins during your 1995 tax year:

31 Amortization 0f COSIS that DEgaN DelOre 1995 . . v ittt ettt te sttt tnse et tnesunnssss s nasasenastaesanasss 41
32 Total. Enter here and on "Other Deductions” or "Other Expenses” ine Of Your retuin . ... uvvuve et i v e cnrnennrrn.. 42




1995

5 40 IDAHO INDIVIDUAL INCOME TAX RETURN

R TCA0851 LA

M 10-17-85  12-13-85

’ e ARFWM
,1896.

For the year January 1 - December 31, 1995, or flscal year beginning —— , 1995 ending - T

Your tirst name and initial )

Use JOHN L. . JANUIK

IDAHO if a joint return, spouse's first name and initial

Address {number, street and apartment number)

Lastname Spouse's Social Security umber
label. | SHARMAN C JANUIK .
v Chool District (instructions page 10}

Otherwise,

lease
pintor |2709 HIGHWAY 55 hd 13
type. City, Town, or Post Office, State and Zip Code
COUNCIL, ID 83612
it you and your tax preparer do not need |daho income tax forms and instructions mailed to you next year, check box . ... . oK —
(MUST MATCH FEDERAL RETURN) 6a [} Yourself B spouse e rcked
L] 2B e | O e oo —-
i COMme,
b 2 e e et O O Moo ) ¢ tax return, DO NOT check box 6.
a Enter spouse's SSN above P .
s and full name here, - 1; b Number of your dependent children ol 3
T 4 [ 1 Head of household. Name of person who qualifies you. | g fromiederal form. . ..o ot i i et s =
? ?-, ¢ Number of other dependents from federalform. ................ *
$|s0 Quallfying widow(er) with dependent child
Year spouse died: 18 d ADdIines 68, D AN C ..o ur e et tee s anaas e s 5
IDAHO ELECTION CAMPAIGN FUND Democratic Libertarian Republican No specific party No
A | 1want $1 of my income tax to go to the ldaho Election 7. Yourself .D 2 .D 3 .D 4 ‘D 5 'm
T | Campaign Fund ($2 on joint return) 8. Spouse o] of] o] of] o[
# | 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 yourfederalreturn, ................. ..ot el o 59,254
% | ADDITIONS. See Instructions, page 4.
E 1 10. Federal net operating loss canryforward includedinline 9........ . i e 10
Wi, Capital loss carryforward incurred outside the state before becoming an ldaho resident. . ................. ® 11
2 | 12. Interest and dividends not taxable Under federal 1aW. . . .. .. ..vvn e enee e e e eaa e eaans ® 12
8 13. Other additions. Attach explanation . . ... ... i ittt i i ittt iirriarrsnctaanacasens
¥ 1 14. Income and additions. Add lines 9 through 13 59,254
§ SUBTRACTIONS. See Instructions, pages 5 and 6.
n | 15. ldaho net operating loss carrylorward. Attach Form&6................... 8 15
E 16. State income tax refund if included in federalincome.................... ® 16
L 17. Interest from U.S. government, . . ..ot ii it iii it enen 817
18. Insulationof Idahoresidence. . . ......cio i ittt iinrienncancennss ®| 18
fr\ 19. Alternative energy devices. AttachForm39............coviviicenienn, ¢ 19
’T‘ 20. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. ..... & 20
¢ 21. Retirement benefits deduction. AtachForm39. .. ...................... ®| 21
P 22. Social security and railroad benefits, if included in federalincome .......... ®| 22
¢ 23. Technological equipmentdonation ............cciiviiiieennreennnn, e 23
Mol Idaho capital gains deduction. AtachFormCG .................c.0uunn. e 24
¥ 25. AdOptioN BXPBINSES . ..o i ittt ittt ettt e 8|25
" 26. Contributions to a medical savings account . ........ccvvniirnennnennns ®) 26
g 27. Other subtractions. AttachForm39. ........... ... iiiv it een, ® 27
E | 28. TOTAL SUBTRACTIONS. Add lines 15 through 27. 28
29. TOTAL ADJUSTED INCOME. Subtract line 28 from line 14. 8|29 59,254
s Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
. (li knowledge and belief the return is trus, correct and complete.
N | Your signature Date Signature of preparer Preparer's EIN or SSN
[ g eW. RICHARD LAMM, CPA 518-62-0659
. 2 Spouse's signature (if a joint return. BOTH MUST SIGN) Daytime phone Address W . RICHARD LAMM , CPA
s 634-7183|315 DEINHARD, P. O. BOX L

MAIL TO: Idaho State Tax Commisslon, P.O. Box 56, Bolse, ID 83756-0201) MC CALL, ID 83638

ATTACH A COMPLETE COPY OF FEDERAL RETURN. | 8270436836




Form 40 - 1995LA Pags 2
et LA +esJOHN L. AND SHARMAN C. JANUIK 0,254
30. TOTAL ADJUSTED INCOME. Amount from line 2.
TAX COMPUTATION. See Instructlons, pages 6 adz. o[] Yourself o[ Spouse
a itageB5orolder....cooovvve e
i .............. o] Yourself o[ spouse
31, CHECK YR T 111« F e R R
c. [f your parent or someone else can claim you as a dependent,
. check here and enter zero on lines 37 and 62. o]
a2. ltemized deductions. Attach federal Schedule A. Federal fimits apply ....... o 32 14,331
33, Al state and local income taxes included on federal Schedule A, fine 5..... ... e 33 1,210 PR
34, SUbECt IN@ 33 TOMUNE B2 .. oot iiviraror v tnesesr e susenanearesrrananerrrrrrnerenitns = Z 550
35, Standard deduction. See INSUUCHONS, PAJE 6 ...+t v v enrr v ittt 16133
36. Subtractthe LARGER of line 34 or35fromline30 .................. RIS T
37. Multiply $2500 by the number of exemptions claimed on line 6d. Federal limits apply . . ... oo v vivenennnns 35 ’ 33
38, Taxable income. Subtract line 37 fromline36 ............ B PR > ’ XT
a9. TAX from tables or rate schedule. Seainstructions, page? . . ......c.ocovoeeressrrereres ey 7
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 stata fetUIN{S) . « v« vt iev e i iennees e ae e aonasasecenns & 40
41. Credit for contributions to educationalentities . . .. ... oo eiiiii it ®| 41
42. Ethanol alcohol production credit. Attach Form25. ............oo0vven & 42
43. Investment tax credit. Attach Form 48, Earned ® Allowed @] 43
44. Credit for contributions to youth and rehabilitation facilies . . ............. e 44
45. New jobs tax credit. Attach Form 55 .............. .. i ® 45
46. Credit for production aquipment using post-consumerwaste............. ®| 46
47. TOTAL CREDITS. Add lines 40 through 46 ... ..t iin it iiiinesenranntorronaenennesaacaecnesons
48. Subtract line 47 from line 39, If line 47 is greater than NG 39, OMEr ZEr0. . .. .o vt s v rrenrreaeeone.. 2,278
OTHER TAXES. See Instructions, page 8.
49, Special fuelstax due. ABCh FOMMI 75 .. . it ittt it it eaivnaecrsaasssnesrnacsnsnnns & 49
50. Sales/Use tax due on mail order and other nontaxed purchases. ..........civiieiiiineeneranrsrnn ®| 50
51. Tax from recapture of Idaho investment tax credit. Atach Form4gR .. ........ ... oo, ®| 51
§2. Permanent building fund. Check the box if you are receiving idaho public assistance payments .......... of]| 52 10 00
53, TOTAL TAX. Add NS 48 thOUGN 52, . . . ottt e vt v e e eete e cen e aaansosonaneesssonsoasscssvas ®| 53 2,288
DONATIONS. See Instructions, pages 8 and 9,
54. | wish to donate to the Nongame Wildlife ConservatonFund ............. ®| 54
55. | wish to donate to the Drug Enforcement Fund. . .........cooiievnvnnn. ®! 55
56. | wish to donate to the Children's Trust Fund/Child Abuse Prevention. . . ., .. ®| 56
67. 1 wish to donate to the Agriculture in the ClassroomFund. ............... 8| 57
68. | wish to donate to the U.S. Olympic Fund. See instructions . ............. ®| 58
59. | wish to donate to the Alzheimer's Disease ServicesFund ............... ® 59
60. | wish to donate to the Community Forestry Trust Account . .............. ®| 60
61. TOTAL TAX PLUS DONATIONS, Add lines 53 throUGgN 60. . . . . vt v evtvtsvrer e eanreesasssmannsesssaas 2,288
PAYMENTS and OTHER CREDITS. See Instructions, page 9.
62. Grocery credit. $15 perpersonclamed onliNe 8. .. .....outtt it ieiiiiiie e ereeerannansns o 62 75
63. Additional grocery credit. $15 per person age 65 or older claimedonline3fa..................ocvnuus ® 63
64. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach Form39 ....... ® 64
65. Special fuels tax refund ¢ Gasoline tax refund ¢ Attach Form75 .. | 65
66. ldaho income tax withheld. Attach FOrm(S) W=, . .. ... ittt i i iei e nsannsrenss ® 66 1,210
67. 1995 Forms 51 and 51ES payments and the amount applied fromthe 1984return. ..............c.ueeen 8 67
68. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 62 through B7. . . ... .uuuuittnr s ieneecnaennns 68 1,285
REFUND or PAYMENT DUE. See Instructions, pages 8 and 10.
69. TAX DUE. If line 61 is more than line 68, subtract ine 68 rom lNe 61. .. ... .ottt et iiir i iine e 69 1,003
70. Penally @ Interest from the due date ¢ Entertotal.............. 70
- Check the box if the penalty is due to an ineligible withdrawal from a medical savings account. ® []
71. TOTAL DUE. Add lines 63 and 70. Make check or money order payable 1o ldaho State Tax Commission .... ®| 71 1,003
72. OVERPAID. If line 68 is more than line 61, subtract line 61 from line 68.
Thisisthe amountyou ovarpaid . ... ..ovn i iinncie i i i ienenennas o 72
73. REFUND. Amountofline 72to berefundedtoyou..................... ® 73
74.

ESTIMATED TAX. Amount of line 72 to be applied to your 1996 estimated tax. . ®| 74




State of Idaho
DEPARTMENT OF WATER RESOURCES

i irport Way, Boise, Idaho 83705-5082 - (208) 334-2190
Western Region, 2735 Airport Way, Bol A (208) 3943348

PHILIP E. BATT
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

May 16, 1995

Re: Notices of Claim to a Water Right Nos. A67-07294, A67-07061,
Ac7-04163

John L. Januik
Siirrman R. Januik
2709 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 future 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 Office

(208) 334-2190

LH:1
Enclosure

cc: Glen & Dwila Probst

MICROFILMED

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

3’\5' Qs PHILIP E. BATT

( ) GOVERNOR
R. KEITH HIGGINSON

6’\\8«\ *—\5: D\/\h\& Q PW\DS}- DIRECTOR
we ol Box 3300

[ Ckhﬁd\;kp % %‘3L0\27

Dear Claimant(s):

This office 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.

MICROFILMED

0CT 23 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.
" B . .

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(1/41/4) legal description based on the locations
marked on this map.

_/ other: PpL1-04](,3 - PQeane Q,Qowdm acnes -1125 o\, 28, M
\& 25 _pRoage 2 nondt addihmwalt *5 ard et cfann \\@A)nc%
\\'7’6-; AP*QZM/W\U’ C‘LJPV/LDPAMJA C/{'\W\ém ad- "TO\)v«QO

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 office 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.
Sincerely, &lkﬂwﬁ\-

Adjudication Staff
Department of Water Resources
Western Region Office

(208) 334-2190 MICROFILMED

HHT:h e ¥ A A Y )2
Enclosures OCT 2 3 1486
SPECIAL NOTE: IF YOU NO LONGER OWN THE PROPERTY UPON WHICH THIS CLAIM 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 No. 42-14709 (2) a 1/88

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

CIVIL CASE NUMBER: 20576
IN RE THE GENERAL ADJUDICATION Ident. Number e 7-OH LS
OF RIGHTS TO THE USE OF WATER FROM Date Received /-2-89
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number L0900,
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) (o L on H /ﬂw/Lﬁ R ﬁza); ¢ 7 Phone Gof) 252 4723
7
Maiing Address —-Fc® { Ly Box 2202 Qooreil Td 2o y¥2gLc2
2. Date of Priority (Only one (1) per claim) £ L0

3. Source of water supply (a) L R (52T ﬁ (e R
which is tributary to (b) ShA pKe BrvelR

4. a. Location of existing point of diversion is: Township l 2 N Range l WwEm Section / "
. e
S 1/a0f _IN £ 1/40f B.M, Countyof _ fRch Ar\ &

Additional points of diversion if any:

1/4, Gowt. Lot,

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

i
Township [ 7 £/ Range [ W% Section _ ( , NW 1a0t 3€ 17408 1/4,
Gowt. Lot B.M., County of ‘ﬁ'd M <
ending point is: Township _| 7 A Range [ W 2 0A Section __{ L 9w /4 of _A(_ZL1 /4 of

1/4, Gowt. Lot B.M., County of __[f- Ci <

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as

constructed and as enlarged and the depth of each well. (v AT A ,‘__{1 o 27‘ f/d{, {: o ~AA
Wecsep Bive R~ Po (u“ FiPe, Gravt- D /fcha
Dctoteoe ARAud dapnms H T UVHRlceos Loc'afrons T2
Sebh JRBR.gnled Lokas




6. Water is claimed for the following purposes:
‘ (both dates are inclusive) (cfs) (acre feet)

For (K Aoty BAS purposes from P& ( to 6 T3{ amount 0. A% 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.)

10. 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 SW 1/4 SE 1/4 Totals

NE1/4{ NW1/4 [SW1/4 SE1/4 |NE1/4 [NW1/4 |SW1/4 [SE1/4 [NE1/4 [NW1/4 [sW1/4 |SE1/4|NE1/4 |NW1/4 |SW1/4 |SE1/4

[24) [ U] =2 1 &5 4. 25~

Total number of acres irrigated 4. A5

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

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

NN ?L'/ orNone ()

14. Remarks:

OCT 23 190

Last Name FD H 8] .L/‘ & 7—’ Ident No. é 7 - L{ / é_; 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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15. Basis of Claim (check one) Beneficial Use X Posted Notice Permit

Decree
If applicable provide IDWR Water Right Number £, -3
Court Case Number Decree Date
Plaintiff vs Defendant

License

16. Signature (s)
(a.) By signing below, |/We acknowledge that |/We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) 1/We do do not ‘g&
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For Individuals: | do solemnly swear or affirm that the state ontained in the foregoing document are true
and correct.
Signature of Claimant (s) % ﬁ%g/ﬁ— Date A M / ? 5 ;
s v v
( 224‘“ /Y gg. Z‘gﬁéié Date g o= /PFF

For Organizations: | do solemnly swear or affirm that | 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 Date
State of Idaho/or )

) SS.
County of )
Subscribed and sworn (or affirmed) before me this day of 19
SEAL Notary Public

Residing at

My Commission Expires

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

MICROFILMED

AAY a8 100w
OCT 2 3 194

Last Name (/7/3 0 é %‘7/ Ident. Number (¢ 2 - _L_é [ 63 Copies White-State, Yellow-Claimant




s B
Claim L7~ "FPOLL D¢ mostic Tz op

@éﬂ-//&( ZF {7 72 T4 | R rgallons —%‘;g 5D
2 e Res

CLpmestt= (7-41C2 (Bueaton g
(.25 Acres 6200

70%#[:% /ﬁL O X

WMICROFILMED
0CT 2 3 1995



9p6 € ¢ 120

A3INTI40dDIN

11/02/94 14:01:37

Page 1

old (D) Number -

State- ID

State- ID

+ = = -

Diversion Rate

Diversion Volume

Zip- 83612

Zip- 83612

Status, - - = - +

Diversion No.

WRO743NP IDAHO DEPARTMENT OF WATER RESOURCES
(0D-26) WATER RIGHT PROOF READING REPORT
Water Right Number - 67-04163 Prefix Translation: WATER RIGHT
A Last Name - - - - - + + - First Name - - + Fomomm e me e Address
*%% C - CURRENT OWNER **¥*
PROBST GLEN H. 1 - TAMARACK STAR RT.
2 -
3 =
City- COUNCIL
Phone -
PROBST DWILA 1 - TAMARACK STAR RT.
2 -
3 -
City- COUNCIL
Phone -

+ - - Priority Date - - + # = = = REgion =~ ==& # = ~ -~ SLHGE - - -~ #
06/01/1890 14 WESTERN S - STATUTORY CLAIM
FREEEFEE Solrce = & & 5 =% & = = & 5 S + #E S E R E® S Tributary

WEISER RIVER SNAKE RIVER
PFepmasagsa s Esss@EsEE L E s S Point of Diversion = = == = = =« =« @@ 0w o0 0w io om0 W E s e s s
Twn Rng Sec Tract Lot RFlg County Diversion Name
17N 01w 1 SW NE ( 3) ADAMS
ezl EE DR EREREREESR SR 3 Water Use

Code Description Period From Period To Diversion Rate
01 - IRRIGATION 04/01 10/31 0.280
+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Div. Capacity - +
0.280
HYE S s MRS EE SRR EEERE 8 Place of lUsg == 22 22 52 9= 88 p® S8 82 RE TEW IR LM H D
Twn Rng Sec Tract Lot Acres Code Description
17N 01w 1 SW NE 3.0 01 IRRIGATION
17N 01w 1 NW SE 11.0 01 IRRIGATION
Total Acres: 14.0
+ - - Diversion Means -
+ - - Non-Irrigation Use -
+ - - Other Rights for Same Use -
FHERE HESS RS RE RS SR EF RN B8 SRS ER Remarks
AC. IRR.=14.25.
e = S S EREEaSEEE S5 HE SE S G S Old Water Right Numbers

No Old Water Right Numbers found.
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QINTIH0HIN

IDAHO DEPARTMENT OF WATER RESOURCES

WRO743NP

(0D-26) WATER RIGHT PROOF READING REPORT

Water right number - 67-04163 Prefix Translation: WATER RIGHT

FrEprrosrasnTARDEASREEEDE @R @ Conditions of Approval - - - - - -
No Conditions of Approval found.

+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant

TEFERDFTEFIRETSFATSETSEBEE S oomie oS w5 Comments- - - - - - - - -

No Comments Found

Water Rights Dates and Flags Area

Proof Due Date - 0070070000 Field Exam Made - 00/00/0000
Approved/Denied - 00/00/0000 Protested Date 0070070000
Proof Made Date - 00/00/0000 Hearing Date - 00/00/0000
Exam to S.0. Date- 00/00/0000 Verified Date - 02/11/1985
Order Show Cause - 00/00/0000 Receipt Number -

Licensed Date - 00/00/0000 Appl Received - 0070070000
Decree Date - 0070070000 Name Connector -

Presumption Flag -

11/02/94 14:01:37

Page 2
..................... +
- et + - Decree Date - +
00/00/0000
..................... ¥
+

Field Exam Fee -
Swan Falls -
Temporary Right - P
DLE/Carey Act &
Water District -
Transfer/Amended
POU Ownership Flag-



Claim Noé Z'Q/w 3

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Section 42-225a, Idaho Code
CLAIM TO A WATER RIGHT

Under the provisions of Section 42-225a, ldaho 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)

, claims a right to the diversion and beneficial use of

of Tamarack Star Route, Council, ID
(mailing address)

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)

Welser River , tributary to , _Snake Rivey”
(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 (.28 cfs Use Irrigation  Period of Use: From Apr 1 To Oct 31
Amount Use Period of Use:  From To
Amount Use Period of Use:  From To
(cfs, gpm (dom., irri., (both dates inclusive)
or aff) stock, ete.)
(3) Total quantity of water claimed: __0.28 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) 1890
A claim is not acceptableon 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)
SW Y% NE  %,Sec. _1 Twp. 17N Rge. 1W B.M. County of __Adams
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 damedat 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 irigation, place an “X” in appropriate box to show location.

T f | sEc. NEY NWY, SW SEW TOTAL
NEWINWI] swifsEw | NEN| Nwi[swinsEn] NEu[Nwi]swir]SEW NEw]Nwi]swusEw
178] IW 1 3 11.¥5 14725

Total No. of acres 14425

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:




(8) Remarks _
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Scale: 2 inches equal 1 mije,

Map should show the lecation 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 system.

State of Idaho

County of &9‘&'

)
) ss.
)

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing

claim to a water right, together with all attached information, and that the matters and facts therein are-true to the best of
the affiants knowledge. 4

Sworn to besore me this __ _z day of

My comumiission expires

lt-2% -‘741

T
A L

[/

/

Dee |

(E‘laimam)

Notary P

Residing at

Received by '
Prelim. check by =~
$10.00 fee received by
Approved for publication by
1id 3 - 7
Published in __/alir ...
Dates \Naa. 9, 197 {

For Department Use Only

Exception filed by:

Forwarded to
claimant by:

Date




