RECEIVED
NOV 08 2921

PEPARTMENT O
Form No. 42-1400-2 (Internet 7/17) WATER RESOURCES

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 CIVIL CASE NUMBER: 39576 ,y /
OF RIGHTS TO THE USE OF WATER FROM Claim ID: _Q{n = /2J3] e
THE SNAKE RIVER BASIN WATER SYSTEM Date Received:

Receipt No:

Claim Fee: By:

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

Please type or print clearly

1. Name of claimant(s) G@ﬂ’/@g‘/ ;50254'(/1{/1{. ?lﬁﬂ% Phone (Z43 ) 3o/~ 2897

Mailing address /301 M(/ PD Dﬂr{’ l/ D Zip_¥2%2%
Street or Box Slate
Email address (optional) bubxc,[r\QPMS'gl-é WA éj Q M A / - (ou ,f(”“eD u/ 4 / 2(

2. Date of priority: (Only one per clalm (Explain priority date selected in Remarks)
Manth/Day/Year (

3. Source of water supply (Check one) Ground Water 9({ or Other ( ) (a)

which is tributary to (b)

4, Location of point of diversion is: Township 39& . Range EZW . Section I i
L) vaof _ W 174, or Govt. Lot _=—__ BM, County of LA.,A(L_ :

— e

Parcel no.

e —
— .

Ad_ditional points of diversion, if any:

. . .—-—--"'-.-.__._._
If available, GPS coordinates:

5. Description of dlvertlng works (wells, pumps, spring boxes, pipelines, 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

=0l Dedled Téé--éﬁr— /M%zgz Zzgg
iﬂEP‘IE : :,) )8 :4 m: :‘5 !? is

Z000

6. Water is claimed for the following: (limited to damestsc and/or stockwater uses - see page 1 of the instructions)

Month/Day Month/Day cfs ( YorAFY ()
r Nmes‘m purposes from __ [ —/ to /2~ 3] amount
,S'JrocK Wm-l»;eﬂ- purposes from __/~{ to j2.= 3] amount 0. 02

7. Total quantity claimed Mchs()(jorAFY( ) /x‘\o "/‘f/bf

8. Non-irrigation uses. Describe fully. (Domestic: give pumber of hpmes; Stockwater: list number and kind)




9.

10.

11

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township ,32 f\} , Range ?Z‘ u} . Section [ i

S 14of o) 174, Govt. Lot_—  BM, Parcel no. w—
If different than shown in ltem 4

for (check one) Domestic ( ) Stock( ) Domestic and Stock

[ ——. i
Additional places of use, ifany _ — ~—" 5

In which county(ies) are lands listed above as place of use located? _M

. Do you own the property listed above as place of use? Ye% No( )

If the answer is No, describe in Remarks below the authoriff you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.
or None (X)

Remarks (include an explanation of the priority date selected):

el wos Dreseat w159
T I

Basis of claim (check one) Beneficial Use 9() Posted Notice ( ) License{ ) Permit( ) Decree( )

Court Decree Date Plaintiff v. befendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, i@acknowledge that @ have received, read and understand the form entitled "How
You Will Receive Nofice in the Snake River Basin Adjudication.” ,
(b)1 do ( )do not 90 wish to receive and pay a smail annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: I@do solemnly swear or affim ungder penalty of perjury that the statements contained in the

foregoing document=re fr nd correct. /
Date: / 4 /_% J Z(
r_ r

2 pﬂﬁhﬁﬂ&é Date: 10/3‘3/‘7‘(

For Organizatlons: | do solemnly swear or affirm under penaity of perjury that | am, and that | have signed the
foregoing document in the space below as the

Signature of Claimant(s)

of ;
Agent’s title (Please print) Name of organization (Please print)

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

Signature of Authorized Agent Date

Printed Name of Authorized Agent

Notice of Appearance;

Notice is hereby given that |, (please print) , will be acting
as attorney at law of behalf on the claimant signing above, and that all notices required by law to be mailed by
the director to the claimant signing above should be mailed to me at the address listed below.

Signature : Date

Address




Ty RP39/ 02000/ 3554




.~ P.OBox 957

NEWS REVIEW PUBLISHING COMPANY  Date: 09/28/2021 INVOICE NO. 165465
The Moscow-Pullman Daily News e

Account No. 999914
Lewiston, Idaho 83501
(208) 743-9411 Description 165465 NOTICE O
LEGAL ADVERTISING Times 3 ings 34
INVOICE Tab. lines
$ 71.06
Sold To: GEOFFREY PRITCHARD BUNCHGRASS FARM
DEARY ID 83823

NOTICE:This is a invoice of Purchase made by you. Statement will be rendered the first of the month
Please Retain This Invoice as Your Statement Will Refer to Invoice by No. Only.

“AFFIDAVIT OF PUBLICATION

S KELLAM , Legal Clerk

being first duly sworn, on oath deposes

and says: I am the printer of

Moscow-Pullman Daily News, a newspaper
of general circulation, published daily

except Sunday at Moscow, Latah County,
Idaho, in compliance with Sections 60-106,
60-107, and 60-108 of the Idaho Code and the
amendments thereto; and an official newspaper
for Whitman County, Washington as required
ANk by R.C.W. 36.72.071 and other provisions of
%r%bﬁjgﬁ o P the Revised Code of Washington and the
NAME & AD S amendments thereto: that the notice of which the
GEOEI'G? &St ' annexed is a full, true and correct printed

copy was published in the regular and entire
issues of said newspaper and riot in a
supplement thereto, upon the following dates:

414, alal & )
/33| 204l

the same being the date designated for
253 31
2707, Twin

; ﬁmﬁ i 'L o the publication of said notice.
_'-onorbefure October 20th, 2021. . SMW
On this &q day of M

in the year of 2 G2{__, before me, a Notary Public,
personally appeared S KELLAM

known or identified to me to be the person
whose name subscribed to the within instrument,
and being by me first duly sworn, declared that
the statements therein are true, and acknowledged

>

‘nlllllllu;”’

“2{%“ N ff %,  Notdry” Public in and for‘-‘[ﬁe State of Idaho,
S ~ "’ residin, at Lewiston therein
S % % g . 523( 52
S5 OARY z Commission Expires !
i e ‘E
3 pi s\t 3
Z %0 N O-‘E:?
%, o am No. S
/’c

¢/
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