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AJ5856NP IDAHO DEPARTMENT OF I.'ATER RESOURCES

RECOMMENDED WATER RIGHTS ACOUIRED UNDER STATE LAI,J

sEP-30- 1996

A-1

DATE:

PAGE:

RIG}ITS FROM: SOURCE: GROUNDI,IATER

RIGHT NUMBER:

NAI.IE AND ADDRESS:

SOURCE

QUANT I TY:

PRIORITY DATE:

POIIIT OF DIVERSION:

PURPOSE AND

PERIOD OF USE

PLACE OF USE:

(f,lu'n'

36-10947

ANN HOF TITUS TRUSTEE FOR

ANTON HOF ESTATE

ONE-HALF INTEREST

1388 NORTHEAST EVANS ST

GRANTS PASS OR 97526

IDAHO FIRST NATIONAL BANK TRUSTEE FOR

ANTON HOF ESTATE

ONE-HALF INTEREST

PO BOX 509

TWIN FALLS ID 83303

GROUNDI.IATER

0.04 cFs

7i,, qVANTITY IoR ilON/IIRIgMIAil V$E I8 YIVITITV IO IYE ANOVXI BEXEIIEIAYY'I
VFEV TAW VOVE'||T,2 NOVE!

THE OUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED'I3.OOO

GALLONS PER DAY.

07/03/1946

TOSS R16E SO1 NENENE L'ithiN JEROME COUNTY

PURPOSE OF USE

DOMESTIC 2 HOMES

DOMEST I C

T08S R16E S01

PERIOD OF USE

01 -01 12-31

OUANT I TY

0.04 cFs

Within JERoME County
NENE

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS I,IATER RIGHT:

THE OUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.
y[Fsqy wl sy 08sx6t9x9907/

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL UsE

PARCEL NO. RL o8s 1 6E01 0007.



AJ5855NP IDAHO DEPARII4ENT OF I.'ATER RESOURCES

RECOMMENDED I.'ATER RIGHTS ACAUIRED UNDER STATE LAt.'

DATE:

PAGE !

sEP-27-1996

A- 13

RIGHTS FROITI: SOURCE: GROUNDIIATER

RIGHT NUMBER:

IIAME & ADDRESS:

SOURCE

OUANT I TY

PRIORITY DATE:

POINT 0F DIVERSION: T0BS R16E s01

PURPOSE AND

PERIOD OF USE:

36-',t0947

ANN HOF TITUS TRUSTEE FOR

ANTON HOF ESTATE

ONE-HALF INTEREST

13B8 NORTHEAST EVANS ST

GRANTS PASS OR 97526

IDAHO FIRST NATIONAL BANK TRUSTEE FOR

ANTON HOF ESTATE

ONE.HALF INTEREST

P0 Box 509

TIIIN FALLS ID 83303

GROUNDWATER

0.04 cFs

07/03/1946

fD
"f

o"t:31
a2'o

PURPOSE OF USE

DOMEST I C'E€ilEI!?I.ts2 HOMES

DOilEST I C

T08S R16E s01

NENENE

tJithin JEROME County

I'lithin JEROME County

PERIOD OF USE

01-01 't2-s1
OUANT I TY

0.04 cFs

NENE

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS IIATER RIGHT:

PLACE OF USE:

EXPLANATORY MATERI

EL N0. RL 08S16E010007.

S OF CLAIM - BENEFICIAL USE

PARC

^(-.,
-qbq'9

n
rI
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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 THE GENERAL AD.]UDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBERT 39576

Ident.
Date R
Receip
Re ce iv

NOTICE OF CLAIII TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

JUr 03, L946

Trib. to:

edsyrW

Numbe r :
eceived:
t No:

A36-10947
LL/L7 /t9BB

c00 47 97

L Name:
Address:

AND/OR
Name:
Address:

Date of Priority:
SOuTCC: GROUNDWATER

Point of Diversion:

Purpose
DOMESTIC

IDAHO FIRST NATIONAIJ BANK TRUSTEE
ANTON HOF ESTATE
ONE-HALF INTEREST
P.O. BOX 509
TWrN FALLS, rD 83303

ANN HOF TITUS TRUSTEE FOR
ANTON HOF ESTATE
ONE-HALF INTEREST
1.388 NORTHEAST EVANS ST.
GRANTS PASS, OR 97 526

FOR 208-737-5020

Lot County
JEROME

2

3

4

5

Township Range Section L/4 of L/4 of L/4
OBS 168 1 NE NE NE

Description of diverting works:
WELL & PUMP.

6. Water is used for the following purposes:

From To
0L/01 12/3L

c.F.s
0.040

(or ) A. F.A

7 Total Quantity Appropriated is:
0.040 c.F.s. (and/or)

Total consumptive use is
Non-irrigation uses:

D/2 HOUSES.

A. F.A.

Acre Feet Per Annum.

Date : 07 /24/89

I
9

A36-L0947 Page L

lvrit ".,.,...," t-1,' r ,! i

,ri'ii ,t,,w*.



L0. Place of Use:

Township Range Sect,ion L/4 of t/4 Lot
08s 16E L NE NE

Use
DOMEST

Acres

1L.

12.

13.

Place of use in counties: JEROIIE

Do you own the property listed above as place of use? NO

Other Water Rights Used:
NONE.

Renarks:

Basis of CIain: BENEFICIAL USE

Date z 07 /24/89

L4.

1_5.

A36-10947 Page 2 'w._



16. Signature(s)
(a.) By signing below, r/We acknowledge that r/we have received, read and
understand the form entitled "How you wiJ.I receive notice in the Snake RiverBasin_+djudication." (b.) I/We do _ do not wish to receive and pay
a small annual fee for monthly copieF-ffi the docFE-sheet.

Number of attachments:

For Individuals:
r/we do solemnly swear or affirm that the statenents contained in the
foregoing document are true and correct.
Signature of Claimant( s ) : Date:

Date:

State of

County of

Idaho
ss.

sworn (or affirmed) before me this day

t9
Notary Public

Residing at
My Commission Expires

Subscribed and

of

SeaI

A36-1 09 47 Page 3 '^-ti;(ff*,



llo,

Fonn No.42i1409 (2) b 9/88

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

w
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: 39576
ldentification No.
Date Received
Receipt Number

NOTICE OF CLAIM
TOA

wArER RrcHr RUgEilUE
ACQUIRED UNDER STA]E I-AW

For Domestic ancforstocrtnater Purposes NOV 17 1988
where Daily Use is less than 13,000 gallons per q1lartment 

of Water Resources
Southern Region 0fficeFiling Fee $25

Please type or o.ttrilr.llr",
Titus as to an undivided one-half interest and/or

1. Name of Claimant (s) Idaho First National Bank Trustee for Phone (
Anton Hof Estate as to an undivided one-half interest

Mailing Address 13Rl Nnr.f Flrrans St (Ilqnfc Dqa sOR zip
or P.O. Box 509 Twin Falls ,ID 3303-05092. Date of Priority (Only one per claim) Month/Day/Year

3. Source of water supply (Check one) (fl Groundwater or Other ( ) (a)
Name or kind of source

which is tributary to (b)

I

4. Location of point of diversion is: Township Range / f.z l-

Section I il lt- 1/4ot tt)E 1/4ot |t) E 1/4, Govt. Lot , BM.,

County ot {e ro e

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.),
andchanges or

of each well
enlargements in use, the d of the works as constructed

including the dates of any
as enlarged and the depth

6' Water is claimed for the following: (limited to Domestic and/or Stockwater only. See lnstructions.)

For {)enf pS,fi't . purposes from
Month/Day

/- /
Month/Day

dates are inclusive)

(cfs)
amount fl 

"A 
U

(eotn
to

toFor purposes lrom

7. Total quantity ctaimed O,O I
8. Total consumptive use claimed is

(cfs)

de minimus

and Number of livestock)
fully. (Domestic: give number of households served if

amount

Type9. Non-irrigation uses.



10. Place of Use is: Township:

Section

Range

ilF, 1/4ot /f 'F 1/4, Govt. Lot 8.M.,

Domestic and StockCounty of Fertn nr p for (Circle One) Stock

Additional places of use, if any

1 1. ln which county (ies) are lands listed above as place of use tocated? 5e r.rt rztp

14. Remarks

12. Do you own the property listed above as place of use? Yes v No _
lf your answer is No, describe in Remarks below the authority you hay'e to claim this water right.
13. Describe any other water rights used at the same place and for the same purposes as described above.

15. Basis of Claim (Circle One) Posted Notice License Permit Decree

Couft Decree Date Plaintiff vs Defendant

lf applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing below, 1/1!" acknowledge that l/We have received, read and understood the forn entitled "How you will

receive notice in the Snake River Basin Adjudication'. (b.) l/ile do do not 'v 
wish to ieceive

and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments

For lndividuals: I do solemnly swear or affirm that statements contained in the foregoing document are true and correct.

Signature of Glaimant (s) Date i/-,J - sg
Ann Hof Ti

Date

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

of Idaho First National Bank
Organization

document in the space below as Propertv Officer
Title

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

Signature of Authorized Agent

Title and Organization Trrrst ertv Officer of ldaho Fi

Title
that I have signed the foregoing

of Idaho First National Bank
Organizalion

Date t/-a -88
t

the Trust Propertv Officer

National Bank

State of ldaho/or

county ot d*^ V4t, '

Subscribed and sworn (or affirmed) before me this R ro{,

)

)SS
)

day of

-'a

el!tt

OF

Notary Public

Residing at

My Commission Expires

ldent No.

LIi

E* ott
B L\O

$oT A&l'

LasF-

t t,atl
\$

*

Copies: Iilhite-State, Yellow-Claimant

ili

rctt



TO/21 /L988 SRBA CLAIMS RECEIVING CHECKLIST

cLArHAr{r;s NAME A,l l-n;s-r ( H-t *.+) cLArM rDENr. No. Art- |
q.1

DArE RrcErvr"o ' ll I l-? U - 
cr * zl -1-a-7 g

1. rs the name "I-"ffi"o*pr",.Iilh-Iffi.?
AMOUNT $2S, Ur.:

2. fs a priority date entered?

3. (a) Is a source entered?
(b) Is a tributary to entered? (if required)

4. Is the legal descriptlon of the p.d. sufficient?
. fs there a description of the diverting vorks?

Are-the vater Uses appropriate for the form? The short form is limitedto dortestic and stockiratbr uses yith direct diversion. A11 claims tliitinclude storage or instream stocklrater must use lon! form. -;- .

Is the period of use included?
Is a quantity claimed for each use?

Is a total quantity claimed entered?
If required is a consumptive use entered? N/A _
Is the consumptive use correct? N/A

Is the vater use exempt from the Permit requirements, or if it is notexempt, has a Permit been aDDroved or a Liiense issued?
. A Pernit is requiredi- (1) for sroundvater developed after

Harch 25' !!61^(excqpf singlg fafrily d6mestic and stgekvbteq vells usingless than 13,000 spd). or (2) for shrface vater develooed after
May 20, L97t (excEft-for iristream stockvater). USE CAhE IF CLAIH fS
RBTIIRNED. REFER T0 ADJTTDTCATIoN I{EHOS_+ 1 (ADJ. CI"AIHS/APPIJCATI0NS)
Al{D # 9 (REJECTION OF Cr.ArHS). EX?LAIN IN CoHHENIS.

YES-\ NO

>-

N/A

is on the
ovner-

5

6

7

I

9. Are the non-irrisati
short form. and fiore
ship must be stated.
Adjtrdication Memo *

on uses listed
than one domesIf not under

4. P'.""1 
N/A

Exempt _
. N/A-'--

Claim cheeked byj'i;

laim
ingle

Ift
lis t
rshi

prope
tl.c u
singl

rly?
se ls
e onne

his c
ed, s

.\-

10.

11.

t2.
13.

Is (are) the place(s) of use and purpose(s) indicated?
Is (are) the county(ies) entered?

Is the ovnership of p.u. checked?

Are other vater rights listed or ttnoneft indicated?

t\

L4. ff required. are
the olace of use.
explained in the'

rrect? (If the claimant does not ovnfor filing the claim must be
N/A

remarks
author

remarks

co

:j'
15. Is the basis of the claim indicated?
16. Is the claim sisned bv the clairnant. and i(If an individull is the claimant. has thagl if an oggani?ation is the clairirant, isblock complEte?) .

signature appropriate?
viilual. signb<l the claim,
ganrzatron srgnature

s thet indi
:h". 

o'

Has the claim been signed, sealed, and dated by a notary?
llas this claim filed on time, or lras an extension granted?
Is the fee enclosed correct?
If,this.g|aim.is based on an existi4g vater right, has theidentification nunber been entered? :
Should this claim be receipted and data entered?

Comments: FEr I



AJ5.8C8NP
(UD-26)

HATER RIGHT NUf'188R A36-1094?

ISAllu $EPARTI'tENT 0F rdATFlt RES0tRCIs
ADJUSICATICIII CLAIT4S FROCF REAOIl\IG REPBN'I

11/09/99 01:00:24
PAGE 1

+ LAST,NAI'IE - +

A0J. FLAG TRANSLATI0NT ApJUSrcATrtril TElf,qRsRy hERK AREA CILD (0) NUMBER -
+ - FI*ST NAilE J. -.:,+..., ADDR€SS +

t(** C - CURRENT 0!{NIR vr**
IOAI{O FIRST NATII]hIAL EANK TRUSTTi fSR

TITUs TRUSTEf; FNR

+ - - PRIORITY DATfr +
01/43/t946

+ SUURCE -
GROUNilI.JAT EN

l.JN

ANN HNF

+ - flEGIUN . +
EIiRCIR I$I R*6trCN

+

g COUNTY

(53) J*RCrqE

1 . dNTSfi HBT ESTTTE
2 - CNE.I. ALF TNTEft ESI
3 - F.!. B0X 509
CITY. ThiIN FT LLS i

PT ENE ?08-?37-5e20
1 - ANTOI{ HOF ESTT?T ':.

2 - CNE-IALF INTEFES?
3 - 1388 NilRTHEASl EVANS
CITY- SftTNTS PASS
Pli0NE

ZIP-.:833G3

STATE. Ift TIP- 9?5E6

+ $lATtS - +

STATE- IC

sT.

+ - STAGf
J . BENETICIAT USE

+ - TRIBUTARY +

+
T

+
RFLi'i PIJINT NF OIVFRSIBN

08s

RNG

168 1

+-
c 00E I}ESCfiIPT I Nil p6*Ig0 FRflt'l

CI !./01

+ - TOTAL OTV. VOLUfiE - + +

TRACT

NE NE t\f;

LgT STREAI-l In0FX (3LANK I F NC INCEX C0Bf )

::+
OIVfRSIEN FATT DXVENSIgN VOLU'.18

CAPACITY {

CI.CI(0

{ - lOTAL CONSUMFIIVT U5E + { - fit' USAGE - +

DESCRIPTlON COUNTY

4 3 BIrte STrC (53 ) Jf; Rt f.,tE

rr3 BBI{eST IC

+ - TCTAL CIIV. RATE - +
0 . 0110

l.IATER U5E
PEfiIIiD TO

!2/31

TI]TAL DIV.

PLACE 0r USi +TI^IN RNG SEC TRACT Li]

085 r.6f; 1 NE NE

TilTAL ACRESi

+ - - DIVERSION MEANS I.IELL E puI',1P.

+ - NON-IRRIGATICIIJ USE - I)/2 }.ISUSES.

+ - OTIIER f,I6HTS FI]ft SAI,IE USF NCNE.

T ACRES c0rf

PROOF VERIFIED
t{ut ? / t990ll0t a b $ctl

f;gl'IARKS

+
""u * %fe; ffi 

^* 
*r i' *r * i r 

- 
* !il8rRS F0UNC.



AJ5808Ni)
(CI0-e6)

I.IATER RI6hT NUt{SER A3S-1094?

lOAI.I{] IJEPARTHFNT OT HATf;R RESOI,RCES
AOJUOICATIsI$ CLAIMS PNCINF RFf,OING REPERl

AIJ. FI.A6 TRAT\iSLATION! A$JUBICATISN TEMPfr$T!RY I{ORK ARfrA

CUNCITII]N5 CF AFPRNVAL
NC Cf]N$ITICIN5 GF APPf;ilVAL FOUNfr.

*- DECRTEilEFTNOANT - -+

; '-';iil}il $l'i ou* o 
-

AOJUOICATION RI{}HTS SATES ANO FLAGS AflEA

lltA9/9Q 01!00;24
PAGT N

+

+ - OECIT EE PLAINTIFT + + - EfCnAE oATE - +
ta/csl0000

+

+

+

+ - - AUDIT FlfL05 tL/?5/sg SAUMH0FF A7/A4/89 r{0RSTTLL

+

ECURT ITEPORT FILING
OEJECTINfi TILEC OATE
RFSPONSfi FIL!D DATf
CLAIM REEEIVEO SATE
C LA I14S TAP E trR R8R F L$
fEE EXEMPT FLAG

0

-t,
-0
-t

DBslblfc)0001

0/00tiJ00c
0./00/{] 0u0
0t00/0000
1/17/19&8

FIELB INSPfCTION II{Ailf
F.I,fiLO INSFTCTICIN FLAG
VcRIFIE0 EATE
LAST AHfilgES SATE
RECEIPT N1.figE*
PSU 8I{NERSHIP FLA6
NA},tE CNNNECTflR

CI0/00/000s

00/80/0000
00./CI0/0000
c004?97
N

ANO/OR

CERTIFIED

r9s

CIVTL CAST NUXOER
CILE CASE NU14EER
BLD JU!ICIAL CIST*ICT
TTilPgRARY RIGhT
IiITER BISTRICT
TEOERALIST AT€ II.IDICATOR
PTESUII{PTION FLAG

F

s

355?6

Kl*

nVorlflod Byn
TomMap0rtho.PQ
ASGS Mbp
Watorrnaster Recorde
NAPP Photos
Fleld Exsm
Odprt$ee Rsmarke)
Countv Flecords
Whns6* Stafnmant
Proinct Fls$*nle
lDt'dR tlrlr,crds

FROOF
N01J ? 6 1990

VERIFIED
Nt|y I 7 1990

T}ATA ENTRY

ffi$\{TffiffiEP
G*{H#KFD

i'rJ
WATER EXAMINER


