IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICYT OF THE STATE OF IDANO,
IN AND FOR THE COUNTY OF THIN FALLS

IH RE THE GEMNERAL ADJUDICATICON CIVIL CASE NUNBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN YWATER SYSTEH.
Ident, Number: AG3I-0828C
Date Recelived: 6,/01/1989
Receipt No: Cod 8468
Received By: («f 7-3%i-88

NOTICE OF CLAIM TO A WATER RIGUYT
ACQUIRED URDER STATE LAY

1, Name: LOREN 8. CARTER 208~342-4977%
Address: 3401 TABARACK ST.
BOISE, ID 83703
AND/DR
Name: FAITH CARTER 208~-342-4775
Address: 3401 TAHMARACK ST.
BOISE, ID 83703
2. Date of Priority: HAR 30, 1976
3. source:; GROUNDWATER Trib. to:

4. pPoint of Diversion:

Township Range Section 174 of 1/4 of 1/4 Lot County
04N 02E 23 8w SE ADA

5. Description of diverting works:
6 IN. CASING, 300 FT. DREP WITH 1 KP SUBM. PUMP

6. Water is used fo: the following purposzes:

Purpose From To C.F.5 {(or) AV A,
DOMESTIC 01,01 12/3% ¢.080
7. Total Quantity Appropriated is:
0.080 C.F.8. (and/or) A.F.A.
8. Total consumptive use is Acte FPeet Pery Annum.

9. Non-irrigation uses:
DOMESTIC 2 HOMES, LAWNS & GARDENS UNDER SINGLE OWNERSHIP
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10. Place of Use:

Township Range  Section

o 04N 02E 29

174 of 1/4
KW
5w

11. Place of use in countiesn: ADA

Use
DOBERT
DOREST

ACren

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

13, Other wWater Rights Used:
NONE

14, Remarks:

15, Basis of Claim: LICENSE
i ]
N ¢ AGS-

LOT 3% SYCAHORE SUBDIVISION #3.

Page

Date:

06/02/89



16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have recelved, read and
understand the form entitled "How you will receive notice in the Snske Rivaer
Basin Adjudication.” (b.) I/We do do not -  wish to recelve and pay
a small annual fee for monthly copies of the docKkel sheet.

Number of attachments:

Por Individuals:

i/vie do solemnly swear or affirm that the statements contained in the
foregoing document are true apyd correct,

w S
Signature of Claimant(s): ,,/ S fj,,g Date: _/

Pate.

o/ State of Idaho )

VAN ) 88,

e County of A-A‘ﬁ' ) , #ﬁ
e Subscribed and gworn (or affirmed) before me th z?m,dﬁ

L of U W‘*‘ﬁ_ 19 8 ﬁ -, ' i I Sl
M ¥ Hotary Public
r.o-n *
Seal gMJ " -
R Residing at ' "2 €

My Commission Expires J[= & S5-¢2.
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4/5/1989 . SRBA CLAIHS-RETRIVIRG CHECKLIST #2

CLAIMANT’S NAME Ot cLaId IDENT. no. AL 3~ 082 8%
DATE RECELVED _ 7-3/~ &9  CR &___/OD 432 AHOUNT § SO ‘;_é@ S wo Reguired
1. Is the name and address cosplete with zip code? e e s ‘jj’ o 3
2. Is 3 priorit¥ date entered? . ., . . o 4 e e s e e . *

is the prior iy date acceptable in viev of mandalor; filing dates? .

See Adjudication Hemos §1 and §4 to determine if a Permit is required. -~ %
3. (a) Is a source entered? e e s e e e e e e e e e *

(h) Is a txibutary to entered? (if required) e e 4 R/A

4. Is the legal description of the p.d. sufficient? . . . . . ., . e .
5, Is there a description of the divesrting vorks? . . e e e 'Aﬁ:f, o
6. Are the water yses aﬁptopriate for the form? The short f¥rm is limited
to domestic and stockvater uses with direct diversion, Ail claims tha
include storage or instream stockvater must use long form. . . . . e ¥
Is the perlod of use included? . . . . . . . . . .+ . . P o
Is a quantity claimed for each use? T ot
7. 1Is a total quantity claimed entered? . . . . . . .+ « . . . 7 o
8. If required is a consumptive use entered? . . . . . . N&A .~ o
Is the consumptive use correct? . . . . . . . . . N& _ 7 o
9. Are the non-irxigation uses listed Yroperlyz If this ciaia s on the
short form, ang wore than one domeslic yse is listed, single owner-
ship must be stated. If not under gingle ownership, see ~
Adjudication Memo ¥ 4. . . . . . . . . .. . . WA e .
10. Is (ave) the place{s) of use and purpose(s) indicated? e e *
11, Is (are) the county(les) entered? e e s a e e e w e e ;ﬁif/ o
12, Is the ownership of p.u. checked? s e s e e e e v fiif o
13. Are other water rights listed ov "none” indicated? . . . . . . pred o
14, If re?uired are remarks correct? ;If the claimant does not oun
the_place of use, authority for f£iling the claim must be .
explained in the remarks.)” . . . . . . .« . . . NA o .
15. Is the basis of the claim indicated? N L
16. If the clalmant requested a monthly docket sheet, is payment enclosed?
(1f yes, describe payment status {h "Commeiis" belaw.s . WA e
17. Is the claim signed by the claimant, and is the signature approprinte?
‘w\ Organizat?ons mﬁst co%plete the orgénization blockg . ?p 'p N ¥
§ 18. Has the claim been signed, secaled, and dated by a notary? e e e .k
¢ i 19. Was this claim filed on time, or was an extenslon granted? e - L *
20, Is the fee enclosed correct? « o+« + « « « « Exempr - .k
21, If thig claim is based on an existing watler right, has the .
identification number been entereé? & e . g. YU N/A e L
22. Should this elaim be data entered? T L
Claim checked by: ﬂ\{ Date: 7~ 3/- 89
¢ Claim must be returned to claimant: _(Yes)_ _ (Ho)
;} Claimant must be notified of w.lifications: _{Yes) _ (Ho)
Recelpt Prepared by: Date:
Claim data enteved by: Date: = Checked by! Date:
Sent to claimant by: 7 Datey e P

Comments:




