
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 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM. 

CIVIL CASE NUMBER: 39576 

Ident. Number: 
Date Received: 
Receipt No: 
Received By: 

A67-14054 
3/22/1995 

W018766 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: BERYL KENNETH WILLIAMS 209-781-0767 
Address: 1100 N DOUGLAS 

PORTERVILLE CA 93257 
OR 

Name: EDNA FERN WILLIAMS 209-781-0767 
Address: 1100 N DOUGLAS 

PORTERVILLE CA 93257 

2. Date of Priority: APR 29, 1892 

3. Source: SPRING Trib. to: SINKS 

4. Point of Diversion: 

Township 
13N 

Range 
03W 

Section 
10 

1/4 of 1/4 of 1/4 Lot County 
WASHINGTON SW SW 

5. Description of diverting works: 
SPRING, DEVELOPED 

6. Water is used for the following purposes: 

Purpose 
STOCKWATER 

From 
01/01 

7. Total Quantity Appropriated is: 
0.050 C.F.S. (and/or) 

8. Total consumptive use is 

9. Non-irrigation uses: 
STOCKWATER, 100 CATTLE 

A67-14054 Page 

To 
12/31 

1 

C.F.S (or) 
0.050 

A.F.A. 

Acre Feet Per Annum. 

A.F.A. 

1{, -~ l r i Liv, &. · 

OCT 2 2 1996 
Date: 03/22/95 



' ' 

10. Place of Use: 

Township 
13N 

Range 
03W 

Section 
10 

1/4 of 1/4 
SW SW 

11. Place of use in counties: WASHINGTON 

Lot Use 
STOCK 

Acres 

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

13. Other Water Rights Used: 
A67-10839 

14. Remarks: 

15. Basis of Claim: BENEFICIAL USE 

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): 

State of Idaho 

county of 

Subscribed and 

of 

Seal 

A67-14054 

sworn (or 

19 

) 
) ss. 
) 

affirmed) 

Page 

Date: 

Date: 

before me this day 

Notary Public 

Residing at 

My Commission Expires 

2 Date: 03/22/95 

l>r I L'vi; · .. 
OCT 2 2 1996 



Form No. 42-1409 (2) b 6/89 

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

IN RE THE GENERAL ADJUDICATION 
CIVIL CASE NUMBER: 39576 , \ 

Identification No. fs(p 1- \ i.+0 5 J 
Date Received :S-Z 2 - j S OF RIGHTS TO THE USE OF WATER FROM 

THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _.\Jv=-o ..... \ ....::;t ..... 1--=(,""'Ct>=---- ----

NOTICE OF CLAIM 
TO A 

WATER RIGHT 
ACQUIRED UNDER STATE LAW 

For Domestic and/or Stockwater Purposes 
Where Daily Use Is less than 13,000 gallons per day. 

Filing Fee $25 

Please type or print clearly 

1. Name of Claimant (s) L3t8n. ~uETII aR fp,J/i ~Al lJi;/~MSPhone (J.D1 ) 2f/.-l)7'-, -7 

Mailing Address I /DD Al. ~DO U..G Lit;\ ;1?rR7i;Rth lit:, a,ii=, Zip ...:....;C/.=iJ=.aS=-c....7 _ _ __ _ 

2. Date of Priority (Only one per claim) l?f;, o'ft to { ~f) "#~?? ~ th/DayjYear 

3. Source of water supply (Check one) ( v{ Groundwater or Other ( ) (a) S, f 2? > Af9 - 3 Sfl,l pct fV/; A)., 
Name or kind of source 

which is tributary to (b) 

4. Location of point of diversion is: Township - --1-\'.?~ti'---- ~ Range 

Section \ U 1 /4 of • c, vl 1/4 of , ~ [>I 1 /4, Govt. Lot _ _ _ _ , BM., 

County of Wf\~-H I #6 to Al 

Additional points of diversion if any: ----------------------

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.) (cti( 
(\ "11nth,1Pay I onth/DW \ · 

For r;;i {a t ~ VJE) T~ purposes from i • f_ to 4:: -~ amount ----'•a.=---
(Both dates are lnclusi e) \ 

For ______ purposes from to ------- amount _ _ _ _ 

7. Total quantity claimed , ~<; (cfs) Iv, . I 
8. Total consumptive use claimed is --d-e~m-in-i=m-us __ 

9. Non-irrigation uses. Describe fully. (Domestic: give number of hovseholds served if single ownership; Stockwater: Type 
and Number of livestock) ~ ---JC"-Uoec:--'7T~ L'""E'--.._A-S.........,_tv~ e._;;E;;...'D-'--£_J>_· _ _ ___ _ _ _____ _ 



10. Place of use is: Township: ,J Range 

Section • D S v..f1/4 of 
J 

for (Circle One) Domestic Q 
Additional places of use, if any - ~___,-_,,_ ______________ _ 

11 . In which county Oes) are lands listed above as place of use located? / ~J ;wb•"'\:tilY\ 
12. Do you own the property listed above as place of use? Yes J No __ _ 

1 /4, Govt. Lot _____ , B.M., 

Domestic and Stock 

If your answer is No, describe in Remarks below the authority you have to claim this water right. 
13. Describe any other ater rights used at the ame place and for the same purposes as described above. 

( ) None or --'-"-....._..,,,__ -4--""'---,9-......... ,.___,,,_ _____________ __________ _ 

14. Remarks: 

15. Basis of Claim (Circle One) 

Court ______ ___ _ 

If applicable provide IDWR Water Right Number 

16. Signature (s) 

Posted Notice License Permit Decree 

Plaintiff vs Defendant 

(a.) By signing below, I/We acknowledge that lfWe have received, read and understood 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 do solemnly swear or affirm that t statements contained in the foregoing document are true and correct. 

Signature of Claimant (s) -<¥ Date ~ - /fl> ... 2£: 
eclnd1 ~) CJ/Clfk<LttrAL Date 3 -/Z>-'f ,&-

For Organizations: I do solemnly swear or affirm that I 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 

State of J.daho/ or tJ../ r fu /\ l 0- ) 

Date 

County of ~IJL,2. 
) SS. 
) 

NOTARIZATION REQUIRED FOR EACH CLAIM 

Subscribed and sworn (or affirmed) before me this ----"-,0---=i/__,_'1'&.::;...>... __ day of ~C:0 

HAROLD D. JACKSON 11 
Comm. t 1005580 < 

NOTARY POBUC · CW:ORNIA. < 
Tulare County lJ 

at, CDnm. ~ .. Still 2i, 1997 • 

Notary Public - - -------- --- ------­

Residing at 9:1~4/,. ~~.f~ /Jo-rt?Yv;I(( tJI 
My Commission Expires .S~ /de/ 1'1'17 

La~Name -------------- ldent No. 
Copies: JVhite-State, Yellow-Claitnti/ ' ,Ur 1L{ 

OCT 2 2 1996 
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t. MAl,KET VALUE 1TAX CODE ,\REA Fl'P.CEL NUMBER 

·1 9546\ 9-00 RP004222 A 6449 : 

ti Wl/2w1,2sE S9T13R3 
40 ACKES ~""'-. 

1 L 9546 - ---:-o (-RO )I\ '\ 
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j 40.000 ~ILLIAMS, BERYL K 
! TOT ACR=S 1100 N DOUGLAS 
11 DEUMQUENTCERT. 1 POHTERSV ILLE CA 93257 

: , T f, i"'" i . ~ . 
rou·ny 
···1 lD sc~ 1 l;.3:J 

, OA.D t. BR 1 DGE 

PECIAL BRIDGE 
~ OAtJ f, BK TORT 
!!! IOVALE CEM 
,11DVALE FlRE 

IOVALE LIBP. 

.,no4055 I 3 r;,. 12 

.004292 \ ti()., 93 

• oo 10 30 I 9. Bl+ 

., 000 ! 2·1- 1 .. 18 

.. 000127 1 :9 22 

.000257 '!.-~. 4& 

• . 000357 3.,;2 

.000189 1.ao 

- ' - .----A, __ -· 

r'.'ll C • ·, . 
!TAX c ,:~ l' 

r•[N 

SI.JR ro~ . 

IN~ . 

TOT. 

1ST IHST Al l f,ff 

TAX 
I 

l l'C'N. 
1 SUl:lTOT, 

IMT. 

TOT. 

49,. 

2ND ltlST /\LU,H,•1 

f+ <:) ,, ·. 

l 1 \ · TOTAL \ .Ol0431 I \ 99.62 

TAX 

PEN. 

SUB TOT 

INT. 

TOT. 

I 
I 

I YOUR CANCELLED CHECK IS YuUR RECEIPT 
-- =---~-.-=,--:,~~-~-:n:2:"~~-r.:~~~~-=-=---::.=-~-: --=:::. : .. - U 6 - -::..=..-:-. .::.,. 

1 CONSOLIDATED TAX NOTICE AND RECEIPT 
WASHINGTON co0~TY 

-'--:-"" -- ·TAXiNG·o1sTR1ci' -···----- ::- i-----RA'ff-- ·-·· r ··- ·-- - A..;.ou1~1 - •• - i' - · · AEcr-,., , 

i 

I 

L 

lREl'IIE E GOINS 
WEISER IO 83672 REAL 
MARKET VALUE lTAX CODE AREAi PARCEL NUMBER 

· 21813 9-00 RP004235 

$WSW TN-4 S 1 OT 1 3R3 
68.16 ACRES 

1968 

PROPERTY 

I 
Bill NUMBER 

A 6464 

2 181 3 ------- _ ... --·· -- _ ____ _:__ -- -
c ···; 0-ri.?:SfR1/.-V?f .f' IA•f.:LL 

-- , t:!_.0 f ff\<.c E. L----=--.. - .. --·····---·· · 

v j1..r· 
/ 

680160 
TOT ACRES 

wILLIN~S, GERYL K 
1100 N DOUGLAS 

PORTERSVILLE CA 93257 I DELINQUENT CERT. I 

~TATE 
OUNTY • 004055 

rD SCH 433 .004292 
DAD & BRIDGE .001030 

PECIAL BRIDGE • 900124 
OAD & BR TORT • 0001 27 

.IOVALE CEM .000257 
;t IDVALE FIRE .000357 

1<'1DVALE LI8R .000189 

fOTAL .010431 

YOUR CANCELLED CHECK IS YOUR RECEIPT 

FULL PAYr.H:i , • 

38.45 TAX 22"!Q 

93.62 PEN 

22.48 SUA TOr , 

2.70 IIH . 

2.7a TOT. 

s.62 ts r INSTAU}.~[t 

7.ao TAX l l .J ,, 

4 • 12 PEN. 

SUB TOT, 

HIT 

TOT. 

2ND l!JST ALU.1:: 

TAX 1 l J. 
PEN. 

SUB Tor 

INL 

, TOT, 

227.sa I 



3-484 
\ 

The United States of America 
By the President: 
Benjamin Harrison 
By M McKean, Secretary 
D P·Roberts, Recorder of the 
General Land Office (Seal) 

To I 
} j ! " ! : 

John Michael 

Patent 

Dated April 29th 1892 

Filed Aug 16 1894 

Book 6 Deeds page 196 

. . . . . . . . . . . . 
Whereas there has been deposited in the General Land 

office of the United States, a Certificate of the Register of 
the Land Office at Boise, Idaho, whereby it appears that pur­
suant to the act of Congress approved 20th May, 1862, To 
Secure Homesteads to Actual Settlers on the Public Domain" and 
the acts supplemental thereto, the claim of John Michael has 
been established and duly consummated in conformity to law for 
the South East quarter of Section nine in Township thirteen North 
of Range three West of Boise Meridian in Idaho, containing one 
hundred and sixty acres according to the official plat of the 
survey of the said land returned to the General Land Office by 
the Surveyor General; 

Now know ye, that there is therefore granted by the United 
States unto the said J'ohn Michael the tract of land above de-
scribed; To Have and To Hold the said tract of land with the appur­
tenances thereof unto the said John Michael and to his heirs and 
assigns forever subject to any vested and accrued water rights 
for mining, agricultural, manufacturing or other purposes and 
rights to ditches and reservoirs used in connection with such 
water rights as may be recognized and acknowledged by the local 
customs, laws and decisions of Court and also subject to the right 
of the proprietor of a vein or lode to extract and remove his ore 
therefrom should the same be found to penetrate or inter~ectn.,. :·- i Ltl . ·:. . 
the premises hereby granted as provided by law. .Ii K\JC! ,vn.::ll.-' 

FtBOCT 1~., l9~6 
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AJ0749NP 
No. R67-14054 

IOAHO OEPARTMENT OF WATER RESOURCES 
ADJUOICATION CLAIM PROFILE REPORT 

(REGIONAL) 

DATE: 09/09/98 
PAGE: 1 

==================================================================================================================================== 
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION 
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME 

------- -·------ ---- --- -- -......... ---- -- ---- ------- ---------- ---------- - -........ ... ---- ---------
c BERYL KENNETH WILLIAMS 
C EDNA FERN WILLIAMS 

1100 N DOUGLAS 
PORTERVILLE CA 93257 
(209) 781-0767 

Water Source: SPRING 

Point(s) of Diversion: 

Place of use Legal Description for: 
NE 

T13N R03W S10 

STOCKWATER 

04/29/1892 STOCKWATER 

NW 

Tributary to: SINKS 

swsw 

SW 

01-01 12-31 

TOTAL DIVERSION: 

0.05 CFS 
----- -- -----

0.05 CFS 

Stage: BENEFICIAL USE 

WASHINGTON County 

SE 
NENE NWNE SWNE SENE 

T R S : Lt Ac Lt Ac Lt Ac Lt Ac 
NENW NWNW SWNW SENW 

Lt Ac Lt Ac Lt Ac Lt Ac 
NESW NWSW SWSW SESW 

Lt Ac Lt Ac Lt Ac Lt Ac 
NESE NWSE SWSE SESE 

Lt Ac Lt Ac Lt Ac Lt Ac 
--- --- .. .. 
13N 03W 10 

POU County: WASHINGTON 

Other Rights: A67-10839 

Remarks: EXP PARCEL NO. RP 13N03W106000 
STOCKWATER, 100 RANGE CATTLE 

Oates: Exam Made Date: Verified Date: 

Misc: Water District Number: Field Inspection Flag: 
Presumption Flag: 

Audit: 09/09/98 CWALKER 

s 

Objection Filed Date: 



AJ5856NP 

RIGHT NUMBER: 

NAME & ADDRESS: 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

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

67-14054 

BERYL KENNETH WILLIAMS 
EDNA FERN WILLIAMS ~ 
1100 N DOUGLAS 
PORTERVILLE CA 93257 

SPRING TRIBUTARY: SINKS 

0.05 CFS 

04/29/1892 

T13N R03W S10 .,.....-- swsw/ 

PURPOSE OF USE 
STOCKWATER STOCKWATER, 100 CATTLE 

PERIOD OF USE 
01-01 12-31 

STOCKWATER 
T13N R03W S10 V 

Within WASHINGTON County 
swsw ..,..,...--

DATE: SEP-5-1997 
PAGE: A-341 

Within WASHINGTON County 

QUANTITY 
0.05 CFS 

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE 

~erif1ed by __ ... A ........ ~""..,...._ _______ Oste· 7-13-9' 2 

Verification Source: __ _..r .... J ... ~...,.. ... ~ .. ,:{_,-"'-'-----=oa--= 



Dear Claimant(s): 

State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190 

FAX (208) 334-2348 

PHILIP E. BAIT 
GOVERNOR 

R. KEITH HIGGINSON 
DIRECTOR 

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 
CBECKMARKED IH THIS LETTER HEED COMPLETION. IF AH ITEM IS HOT CBECKMARKED, IT 
IS HOT 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 poin~ 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 

Item No. 9 

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. 



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. 

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

_./ __ Other: ~V'f\ ~f:"or -tu ~ o\~ TN") 2 ~"® s J' ~s -~~ -S ~CM,Ac( k 

CACMl"v'-'1d at\ rya.,-4 ~NV':,, \tu ~ +,·l. j~OJW :StJ-S~ 91''PftN''5 h 6> OA'.s..\.;y\cJ-

LJ ~f %' ""' ~ CN~~h( of 'VIN ,: ~o' 
~\.u~ a. ~ ~~ +i,t' 'h\:o 1>~ u~/ri\U. PloG1~ ~ wv. , + Yi1'-' ~ ..,~MS 

Please compete the above item(s) on yolif' claim form(s), initia'i and date-"~~~ 
any changes or additions, and return the claim(s), with the requested fee(if . 'it\o\c.Jh' 
one was requested), to our office within 30 days from the date of this letter. \~S , ~ 
If the claim(s), or fee requested, is not received within this 30-day period, ~ ~S'iS\S , ': 

the claim(s) will be rejected and your fee, if one was paid previously, will ;n ~(£..~ . 

be refunded. Please contact our office listed in the address below, within 4-1-.r ~."11, 
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, 
~ 

Adjudication Staff 
Department of Water Resources 
Western Region Office 

G2s- (t'CJL,· ~ , 

tire 'cA~""' 

HHT:h 
Enclosures 
SPECIAL NOTE: 

c2oa > 334-2190 :'~,HGF~(Ji.:.. I Lf\li t:t~ 
OCT 2 2 l!J~l:i 

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. 



Fo~m '"lo. 4?-1409 (2) b 6/89 

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF 1WIN FALLS 

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

CIVIL CASE NUMBER: 39576 
Identification No. t:) & ·1 - l O ~ 3 '9 
Date Received I 0- I G · 3 '1 
Receipt Number 1 ... )00(,s;,25'l 

OF CLAIM ID~©Th:ITW~,OTICE 
l1 OCT 16 1989 

TO A 
WATER RIGHT 

Department of Water Res_ources 
WP.~'ern Regional Office ACQUIRED UNDER STATE IAW 

For Domestic and/or Stockwater Purposes 
Where Daily Use is less than 13,000 gallons per day. 

Filing Fee $25 

Please type or print cle~rly W ( l ) ; I\ ,WS' . 
0 

. 

1. Name of Claimant (s) t)E~ ~ l tJv >yCE Tl-/ tJ 'R ap c +: fu &' Phone ( ~ ) 7~1- b 7 ~ 7 
Mailing Address IJ O O ,>J , D a CA 6 l A( To T<, ~ R lJ I /J E ()1- u' E, Zip g3J, ~ 7 J I -,...,-....:---..-----~ 

2. Date of Priority (Only one per claim) fR , () '.R T O I <-{ 2- 0 Month/DayjYear 

3. Source of water supply (Check one) ( 0 Groundwater or Other (vr ' (a) S p<I? j & 1 (; ;£ l ;,.)EI i., 
Name or kind of source 

whichistributaryto (b) Be:1s:v r?R 0RF2K - t>'1Z WE,qEg 'Ri'uce, 1 f e~/f.. 1ct.:-tilil:-.D 

4. Location of point of diversion is: Township 

Section 1/4 of ____ 1/4 of 1/4, Govt. Lot , BM., 

County of \.l) ~s µ i NG ,o A) s w '5 v-1 ·f,v ·-+ s IO T 13 R 3 
(_JJJFtnt /1\A ilo .v o V IA-'J\ -.,::Jt,,f",ce) 

Additional points of diversion if any: 

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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. { /\I 

6. Water is claimed for the following: Olmited tq Domestic and/or Stockwater only. See Instructions.) 
() ltE I I [ wi:~(...) Month/Day Month/0~ .JJ ,- (cfs) 

f:or tr~ U.( &: f:h;L '1,urposes from 7'a IC' rp to ( cq Z-o 7t II f;~&"amount A-,S· JJ c=:-t:Dt:1) 
(Both dates are i~usive) 

For ~ Tc c.. k:' purposes from ~a, Jr.:., .. fc &E"ut;.;JiQ TR ~>~).FT' amount JO o I-IE AD S 1-u 

~ '° To \ 3 ,.J o '-' " ,., LL " v .s. l>F-t> D , 11. .... •· · 
7. Total quantity claimed ~ (cfs) """ · l ... ..,. n, : <{::~Ot:iLwi.:.:{,.1 

.Jllvu , 

8. Total consumptive use claimed is de minimus OCT 2 ?. \~~ij 

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type 
and Number of livestock) I i-\ b") u <.: t= H c L )) ll u..,.,

1
p ·1 o ) DC Ht::: 4 0 O E C h TTL € , 



1 . , • 

10. Place of use is: Township: ± . Range_ _5 _______ _ 
:ri;v -s w T)l-'j :S 10 rr3 f?:s ~J:.l..'Fi..·, TnJt. f=.ag•v\ 

1/4of 1/4, Govt.Lot , B.M., Section 

for (Circle One) Domestic Stock 
Additional places of use, if any 

11. In which county (ies) are lands listed above as place of use located? WAS H I NC1 [c? J 
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. 

(wNone or------------------------------------

14. Remarks: 0 .AJ .. p. }J,.f (HGR lf:D C\ , f A BT O f JH / < Fn:g ,A\ .r O 4,1 \,.' J//.z S H>±Rfo 

ofS[ocJ< ,,,; ;\\fpDLE P.1UfB n;,rH: 0aR:P1 

15. Basis of Claim (Circle One) 

Court _________ ~ 

(§'neficial U~ 

Decree Date 

If applicable provide IDWR Water Right Number 

16. Signature (s) 

Posted Notice License Permit Decree 

Plaintiff vs Defendant 

(a.) By signing below, I/We acknowledge that I/We have received, read and understood the form entitled "How you will 
receive notice in the Snake River Basin Adjudication". (b.) I/We do V do not wish to receive 
and pay a small annual fee for monthly copies of the docket ~heet. . ~ ,,. 

Number of Attachments ,g · ~,+(' ~ "2- ~ O'f ·U~~ ° F 1"°',+X Fo R ,4/t5 i LS. ~-<k... 
For Individuals: I do solemnly swear or affirm t at the statements contained in the foregoing document are true and correct. 

Signature of Claimant (s) +-"-~~~~ ............ ·~~-w:--::L=·...:..:.l·~:...::::t;..:.;:l :::c··==·"'~~- Date J e±, IS, / 9 cf P 
Date 

For Organizations: I do solemnly swear or affirm that I 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 -----------------------­ Date _ ___ _ 

Title and Organization -------------------------------~­

State of Idaho/or 4A . 
County of --r C-) IA R_ e 

) 
) ss: 
) 

NOTARIZATION REQUIRED FOR EACH CLAIM 

Subscribed and sworn (or affirmed) before me this ___ __._1...,.,3_..__ __ _ 

OFFICIAL SEAL 
MIO-f'A:El HICKS 

NOTARY PUBLIC • CALIFORNIA 
Residing at U). 

TUI.ARE 'COUNTY . 
My comm. expires NOV 8, 1991 

My Commission Expires __ ,J.;;;...o=-.:...v___;;S-;.,,,'--'-/q.....__.9:....a./ ______ _ 
.I 

Last Name-------------- ldent No. 1'A iGRO ,.: i Lrvi C:<-,' 
-------------Copies: White-State, Ycllow-Claimam .0.C J 2 z 1996 

• i ., ,r., I 
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- ····· ; ,, • .r'\ _-. r ~ 1 r-~ ...:i i : J ,'\: C l.1 \ J i·s T Y 

: r~~~~~t. E. ~G ~ l!!; 

I POOR ORIGINAL I rg·""- -

i ~EISEP lD 33672 REAL PnOPERTY 

· I """";~: 6 \"' ~·~:·1,. PO o~;~~ """"" A I ·~~ ::" 
{ 

' IL 
I 

I 

·wl/2Wl/ , C . 2SE S9T . 
..._ ACNE J 3R3 

9546 S -~--------------
r-;:,}rt", :r r. re w ~ n rz f Ro ;f\. "-

"'--- ,'\ I DDl e l.l A LL c'f' 1) i /( ~I O ,J ' 

40

• 

000 

-f"H 15 t;"r, ic<: t.-- __ _ 

WILLI AMS .. 
I BERYL K 

I TOT ACR::5 1100 N DOUGLAS 

POtnERSV ILLE CA 93257 \ 1 DELINQUENT CERT. 1 

~, Tf,T':.: j . ... 

i-: ou·iTY 
WtD SO' '1.33 
hoAo [.. Hl<.IDGE 
~Pt:CIAL BRIDGE 
~OAO t, BA TORT 
J,,11 ovALE CEf.11 
.UDVALE FIRE 
~IOVALE LIBP. 

TOTAL 

,. 004055 i 
.004292 \ 

.001030 \ 
.. OOG 1 2 T-.. . 
.00012, 
.000257 
.000357 
.000189 

• 01 0431 

YOUR CANCELLED CHECK IS YuUR RECEIPT 

... 
~ 

r:•t.t. :-i : ·,·:· ·i-i':" 

3f!,. 72 TAX 

t,,(J., 93 P[N 

9 • 84- SUB _roT. 

I .1 B IMT. 

1 .- 22 TOT. 

:P9e6 
·', 

~~ • 4E,, 1ST INSTALLME!,T 

3e42 I TAX 

1 .ao PEN. 

SU8 TOT. 

INT. 

TOT. 

49eE 

WO IIISTALLMElll 

99.62 

TAX 49 .. 8 
PEN, 

SUB TOT. 

INT. 

TOT. · · 

~· ------..--r-.:--.---=: ~ ~~:..c,,(": • - ~...::r::;-~,-::;."""':'":'::~~.:.:... ""T""- ... ':._....="' :.;.=::--.~~,....- - - - . ---=.;·::::;=:-=-:=7""-"""'-:;:_ - ,:--:.::-r\. ~~., ... I" 

CONSOLI DA TED TAX NOTICE AND RECEIPT TAXING DISTRICT RATE AMOUNT RECEIPT 

L 

~ASHINGTON COUNTY 1988 TATE 
IRENE E GOINS OUtHY 
~EISER 10 83672 REAL PROPERTY ID SCH 433 
MARKEJVALUE AXCODEAREA PARCELNUMBER BILLNUMBER QAO £. BRIDGE 

21813 9-00 RP004235 A 6464 PECIAL BRIDGE 

SWSw TN-4 S10T13R3 
68.16 ACRES 

21813 C ;~;;;;fR ,,_;,~-- ( jplc.LL.- - ,. 

- 1 HI~ rllj~CEL- ,,,. ---=-- -· -----
" )'.,· 

·--·- -----· .--·· .. 

, OAO & BR TORT 
11\ IDVALE CEM 
,t IDVALE FIRE 
~IDVALE LIBR 

I 68e160 wILLIAHS1 BERYL K 
1TOT ACRES 
i I DELltlOUEtH CERT. ~, 

I 

11 00 N DOUGLAS 
PORTERSVILLE CA 93257 

• 004055 
.004292 
.001030 
.000124 
• 000127 
.000257 
.000357 
.000189 

FULL PAYIAENT 

SB.46 TAX 227 • := 
93.62 PEN. 

22.48 SUB TOT. 

2.70 ltlT. 

2. 76 TOT. 

S.62 1ST INSTALLMENT 

7.30 TAX 113. 7 
4.12 PEN. 

SUB TOT. 

INT. 

TOT. 

2ND INST ALLME!IT 

TAX 113. l 
PEN. 

SUB TOT. 

INL 

TOT. 
I 

227.58 ! I ! ! TOTAL ! • 010431 ! ! 

YOUR CANCELLED CHECK IS YOUR RECEIPT 
--.-




