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IN THE DISTRICT COURT OF THE FIFTH .JUDICIAL DISTRICT OF THE ST1'\'!'E OF IDAHO, 
IM AND FOR "l'HE COUNTY OF TWIN FAf,LS 

IN RE THE GENERAL ADJUDICATION CIVIL CASI NUMBER: 39576 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM. 

() 

1. 

2. 

3. 

4. 

5. 

6. 

., . 

8. 

Ident. Number: A63-0828E 
Date Received: 6/01/1989 
Receipt No: _Cepo ~.J.t.J.e.Ji_ 
Recei.ved By: _t:,L:i.,-~~': .. lfq 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAff 

Name: LOREN S. CARTER 
Address: 3401 TAMARACK ST. 

BOISE, ID 83703 
AND/OR 

Name: FAITH CARTER 
Address: 3401 TAHARACI< ST. 

BOISE, ID 03703 

Date of Priority: HAR 30, 1.976 

Source: GROUNDWATER Trib. to: 

Point of Diversion: 

Township Hange Section 1/4 of 1/4 of 1/4 Lot 
01\N 02E 29 SW SE 

Description of diverting works: 
6 IN. CASING, 300 FT. DEEP WITH l liP SUBM. PUMP 

water is used for. the following purposes~ 

Purpose From To c.r.s 
DOMESTIC 01/01 12/31 o.oeo 
Total Quantity Appropriated is: 

0.080 c.r.s. (and/or) A.F.A. 

'l'Otul consumptive use is Acre Feet Per 

20~-342-47'15 

208-34 2-~41'15 

(or) 

County 
AD.A 

A.'i".t\, 

Annurn. 

9. Non-irrigation uses: 
DOMESTIC 2 HOMES, LAWNS & GARDENS UNDER sumt.E O'iNF.RSHIP 
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10. Place of Use: 

Township 
04N 

Range 
02E 

section 
29 

1/4 of 1/4 
NW SE 
SW SE 

11. Place of use in counti~o: ADA 

Lot Use Acres 
DOMES'!' 
DOME ST 

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

13. Other water Ri9hts Usodr 
NONE 

14. Remarks: 
LOT 39 SYC.MiORE SUBDIVISION 13, 

15. Basio of Claim: LlC£NSE 

Date! 06/02/89 

__ ,, __ --,. ....... , 



16. Signature{s) 

(a.) By signinq below, I/We acknowledge that !/We have receivifd, read and 
understand the form entitled "How you will receive potice in the Sn8ke River 
Basin Adjudication." (b.) I/We do do not 1/ whh to receive and pay 
a small annual fee for monthly copieSOl the doclCi't'sheet. 

Number of attachment&: 

For Individuals: 

I/We do solemnly swear or affirm that the ntoteioents contained in the 
foregoing document are true al)!l correct. 

Signature of Claimant( s): '"/(~ ··. f 4LL_ .. ____ . Dato: -~L~.:...J._ .. _:,.".:~,..-~ .. 

State of Idaho 

County of ___ k~ r.l ~ 
) 
) SS. 
) 

Subscribed and sworn (or affirmed) 

{if _::r ~-- 19 ~ 
seal 
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li/5/l',189 , SRBA CLAIHS·RP,:;~JvlNG CHECKLIST i2 

CLAIHANT' S NAHE {! f'.. v ~ CLAIM !DENT. HO. A ~d::_ O_? ~__?- 'if 
DATE RECEIVED z-31- r7 CK t __ _LQ_!f..3 :<. AHOUNT $ _ _§ (.) - @ YES NO Re~~n~d 
L Is the name and address coaplete vi th zip code? L/ .,.. 

2. Is a priority date ente1·ed? • • • . . • • • . · • • • • L'"' * 
ls the priorlJY date acceptable in viev of mandatory filing dates? -
See Ad.iudicat on Memos 11 and t4 to deten1ine if a Penni t l$ required. ..,,,-:::::" "' 

3. (a) Is a source entered1 

( b) Is a tiibutary to entered? (1 f required) NIAL--:_ 

'•· Is the legal description of the p.d. sufficient 1 

5. ls there a description of the diverting works? 

6. Are the vater uses appropriate for the form? 'J'he short f9rm is l imi t.cd 
to domestic and stockvater uses vith direct diversion. All claims that 
include storage or instream stockvater rnusl use long form. 

Is the period of use included? 

Is a quantity claimed for each use? 

7. Is a total quantity claimed entered? 

O. If required is a consum1>tive use entered? • NIA _L 
Is the consumptive use correct? N/A ~.L 

9. Arc the non-irrigation uses listed propcrlyJ If this cloi~ ia on the 
short form, and more than one domest!c vse s listed, s ngle owner­
ship must oe stated. If not under single o\lnernhip, see 
Adjudication Hemo I 4. • • • • • • • • • • • • NIA __ 

;;:r::: 
.,,,.:::::· 
.c:-

/ 
/ 

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

11. Is (are) the county(les) ontcred? 
·~ z 

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

13. 

14. 

15. 

16. 

17. 

Are other water rights listed or 11 none" indic:nted? 

If reguiredi are remarks correct? Clf the claimant do~a not o~n 
the plac~ or use, authority for filing the clnim must be . 
explnit112<1 in the remnrks.) • • • • • . • • • • NIA .L 
Is the basis of the clnlm lndicatPJ1 

If the claimant requested n monthly docket ~;l.ieet 1 is payment enclosed? 
(If yes, describe payment stat us ! 11 "Comm~ins" below. ) • NI A -~L· 

Is the cl~im signed by the clnimnnt, and is lhe sJgnnture npproprinta? 
Organizations must complete the organization block. • • • • • 

18. Has the claim been signed, scaled, nnd dated by a notary? 

19. \ins th!s claim filed on time, or was an extension granted? 

20. Is the fee enclosed correct? Exempt 

21. If this claim is based on nn existing water rlgl1t, has the 
identification number been entered? N/A 

7.:L Should this claim be dntn entered? 

,.L_ 

,,,.,.. 

~ 
L 
L' 
/ 

'A· 

* 

,,, 

+, 

*' 
* 

Claim checked byt Dn te 1 __ Z:::_JL:.~~-
Clnlm must be returne<1 to dairoenu ___ (Yes)_, __ (ffo) 

Claimant mu.st be rn:>tHied o~ 1,.., JJ Hcations1 __ (Yes) __ {lfo) 

Date: 
Receipt Prepared by: 
Cloim data entered by:-
Sent to claimant by: __ ------

Date: 
Date:---- Checked by: 
Date.------··-

Comments: 

•·- •-o .... 

0 
. . _,,,- - ~.--'·'e"-b'•,,7,_._c,..,.,c-Y•·-:h,C."°-''''~''C'C~..;,,~{J.~;,v>n.;.,,~ ;it> 
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