State of Idaho
DEPARTMENT OF WATER RESOURCES

322 E Front Street, Suite 648 * PO Box 83720 = Boise ID 83720-0098
Phone: (208) 287-4800 » Fax: (208) 287-6700
Website: idwr.idaho.gov * Email: idwrinfo@idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Governor Director

October 1, 2020

William D Brown
1066 Wallen Road
Moscow, Idaho 83843-8458

RE: Evidence of Priority Date
Claim number 87-10475

Dear Mr. Brown:

The Idaho Department of Water Resources (IDWR) is in the process of reviewing claims filed in the
Palouse River Basin Adjudication. Water right claims are based on the historical use of water, dating
back to when water was first used for the purpose claimed, on the location claimed.

During our review, IDWR was not able to verify the claimed priority date of 08/01/1991. Aerial imagery
taken in 1992 does not show any structures on the property. Latah county tax records indicate the
home was built in 1999 and the well log referenced on your claim has a completed date of 07/18/1999.

Based on the information available to us, IDWR can only recommend a priority date of 07/18/1999. If
you disagree with the proposed priority date, then additional information will be required. Please
submit any documentation supporting the claimed priority date by November 15, 2020 referencing all
documents with the corresponding claim number. Enclosed you will find a pamphlet entitled “Evidence
of Priority” which describes the types of documents which fulfill this requirement.

For reference, I’'m including an aerial image of your property in 1992, an image dated 2004 which shows
structures on your property, and a copy of your well log. If you have any questions, please feel free to
contact me at (208) 287-4872.

Sincerely,

da. L. L.

Glen Gardiner — Analyst 3

Enclosure: Evidence of Priority pamphlet.
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