Form No.42-1409-1 (Internet 06/21)

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: 69576
OF RIGHTS TO THE USE OF WATER FROM Claim ID: __ /s~ G 32|

THE CLARK FORK-PEND OREILLE RIVER Date Received: /-24 2027
BASIN WATER SYSTEM Receipt No: _ A D 3RANS

ClaimFee: _5/.%% By “rb_
RECEIVED

JAN 2 4 2022 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

IDWR / NORTH

Please type or print clearly

1.

Name of claimant(s) MMA_MQ Phone (L) A5 BE5L
Mailing address 59,2, F) CENR JJ) SUDPOIST E) 20 BB

Street or Box City State
Email address (optional) 5 2 / AL ¢
Date of priority: (Only one per claim) SIZ%Z /,i m( 2 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

Source of water supply (Check one) Ground Water ( ) or Other ()Q (a) P&A)Z)

which is tributary to (b) _£LP_T MK%

a. Location of point of diversion is: Township ,\'Sﬁ U . Range / w , Section _&L
S 114 of A 114, Govt. Lot ____, BM, County of_ BEAIMNER.
Parcel no. p\ﬁ W 39&7 62(,&/%) %’/q

Additional points of diversion, if any: 'A;)QA_)E,-

If available, GPS Coordinates

b. If instream flow, beginning point of claimed instream flow is:

Township , Range , Section 3 1/4 of 1/4,

Gowvt. Lot , BM, County of

Ending point is: Township , Range , Section ; 1/4 of 1/4,
Gowt. Lot , BM, County of

Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines, headgates, etc.),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
cons}ruded and as enlarged and the depth of each well,

}%'/H/’ mw oo fzf:gra;- ) HSCH P/Péi 7@ z/zz@@ HBLE. CANER)




6. Water is claimed for the foIAIOJving purposes:

/ jéﬁ 770 (dates are inclusive MM-DD) (cfs) (acre-feet)
For 1 7 (5 purposes from to 3/ amount o2 or
For purposes from to amount or
For _ purposes from _fo_ amount __ or
For purposes from to amount or
7. Total quantity claimed (a) .Q/Z (cfs) and/or {b) (acre-feet)

8. Non-irrigation uses; describe fully, (e.g., Domestic: Give number of households served; Stockwater: Type and
number of livestock, etc.) /J/A

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic) in the corresponding
place of use below. See instructions for standard symbols.

NE NwW SW SE
TWP | RGE | SEC NE NW | swW SE NE | NW | sw SE NE | NW | SW SE NE | NW | SW SE | Totals

[
EM i | 25 L SO

Parcel no(s). RP OO 332 G0 24 Total numher of acres irrigated izig__,.

10. In which county(ies) are lands listed above as place of use located? B&W@‘

11. Do you own the property listed above as place of use? ~ Yes (X) No( )
If your answer is No, describe in Remarks below the authority you have to claim this water right.

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

13. Remarks (Include an explanation of the priority date selected):

_PREPE oF RENELICAL L/SE.  G6-933 1

Neme of oaimants) KL CHARN T LU L GEADREAL’ Claim ID




place of use,
bove on the

Map of Project: Attach aerial photograph or topographic map showing clearly the point of diversion,

section number, township, and range number, unless unavailable. Otherwise sketch the elements a

grid below.

Scale: 2 inches equals 1 mile

R

Name of caimarts) RICHARD T # UIDA & GEWMREAY  caim



14. Basis of claim {Check one) Beneficial Use (}(5 Posted Notice () License ( ) Permit( )Decree( )

Court Decree Date Plaintiff v. Defendant

7
If applicable provide IDWR Water Right Number ‘?{; o ,@39 }

15. Sigiatiire(s)
(a.) By signing below, I/We acknowledge that |/We have received, read and understand the form entitled "How
you will receive notices in the Clark Fark-Pend Oreille River Basin Water System Adjudication."
(b.) /We do { )donot (X) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: __/ PREDFE OF BEAEF |CIAL G

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and gprrect.
Signature of Claimant (s) @%MW Date: / 5 %U 2OR
wi‘ ‘L(EQ %Qﬁ\(.{ N aui Date: < GLA_ - 1&{. QQLZ—-'

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am, and that | have sighed the
foregoing document in the space below as the

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

18 Natice af Annaaransa:
LS. NONICO O Lpplaranse.

Notice is hereby given that |, (please print) , will be acting as
attorney at law on behalf of 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

Name of claimant(s) BJQ!{M J-';" L/&!B L (‘ﬁ Qﬂ&éid Claim ID



RECEIVED

JUL 13 2mu FOR OFFICE USE ONLY
RTMENT OF DEPARTM ESI\ITTASE \(/)VI,:AJI'EI)EARHF?ESOURCES Amt. @ e g_:——{ 5O 57
DEPA Receipt No.C O G
\WATER RESOURCES STATEMENT OF COMPLETION Recoipt By o
FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipted: 7~ 1 5-201

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right has been
completed and that water has been applied to beneficial use to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, please contact any Department office
or visit the Department's website at: www.idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish your permit because
you have not established the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. Permit No.: Q6"’933i Telephone No.: X@’g %‘5’ gggé

2. Name of Permit Holder(s): RLQHA}QD I CEANREAU

3. Mailing Address: [OHO R@\ CEMAR. LA City: a{A&)ﬂDﬂv/ﬁT‘
state: IO\ _zip: ABEY Email:

4. Source of Water: rf=b,0f) if GROUND WATER (well), Date Drilled: mo. lyr.

Well Driller: Drilling Permit Number:

5. Extent of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): Stockwater (No. and type of stock):

Irrigation (No. of acres): '/& Other:

6. Total rate of diversion or storage volume for which proof is submitted: & O;& cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of
permit: Refer to the approval conditions on your permit and respond accordingly. The Department will not issue
a license if permit conditions are not met.

Measuring Device: Is a measuring device required? Yes[1 No P
If yes, has the measuring device been installed? | Yes[] No []
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[d No X
If yes, has the lockable device been installed? Yes[] No []

Other Conditions of Permit: Do the approval conditions on your permit require you to submit additional information in
connection with your proof of beneficial use? If yes, list the conditions below and attach documents with the required
information.

Completed? Wes [ No E l

&0
8. Fee Enclosed: $ f;if::i““‘ See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.
Y , /i
Name: (& Nz AJ Telephone Number; R('_')g %6, %%
Mailing Address: (O[> ’R@\ CEMR_ (L) City: S’ﬂLiM?/,()r
State: :ZA Zip: f%’/ii%éf—# Email:
The information given on this form is my true statement of the extent to which the above numbered permit has been

developed and water has been diverted and applied to a beneficial use. 1 understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: ﬂkﬁéf; IJGQU;’CE’/ Date: /4 Oltaf/&h [

G(Inciu?e your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No. 217 11/09



Rev. 02/14

For Ofttice Use Only

Updated by
Datc
STATE OF IDAHO
RECEIVED DEPARTMENT OF WATER RESOURCES
JAN 24 2022 CHANGE IN ADDRESS
I2WR /NORTH This form can be used to notify the Department of a change in
address of the owners of record for the listed water rights.
(Please print or type)
Water Right Number(s): 96-9331
Name(s): Richard J Gendreau

Linda L Gendreau

Old Mailing Address:

1040 Red Cedar Ln

Sandpoi

nt, ldaho 83864

New Mailing Address: ~ 852 Red

Cedar Ln

Sandpoi

nt, Idaho 83864

Teiephone Number:

Email: homes@richandlinda.com
Signature(s) of Owner(sk L -
wda ﬂ@ﬁ.dl‘t"/}//\
(Include your title if on behalf of cumpamy\nr organization.)
Date: 13 January 2022

Send a signed original to your closest regional office:

IDWR Northern Region
7600 N. Mineral Dr., Suite 100
Coeur d'Alene, ID 83815-7763

MANON P12 ROoONN
{208) /6Z-Z20oUU

TDWR Eastern Region

900 N. Skyline Dr., Suite A
Idaho Falls, ID 83402-1718
(208) 525-7161

IDWR Western Region
2735 Airport Way
Boise, ID 83705-5082

FANON AN A N1 AN
{208) 334-215v0

TDWR Southern Region

650 Addison Ave W, Suite 500
Twin Falls, ID 83301-5858
(208) 736-3033



