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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

CIVIL CASE NUMBER: 69576

IN RE THE GENERAL ADJUDICATION ] 9
OF RIGHTS TO THE USE OF WATER FROM Claim ID: 5] 7-32%0 _
THE CLARK FORK-PEND OREILLE RIVER Date Received: |~ 25 ~ 2027
BASIN WATER SYSTEM Receipt No: _ NO 3 X224
Claim Fee: 275 .5~ By ___th
RECEIVED
NOTICE OF CLAIMTO A WATER RIGHT
JAN 25 2022 ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
IDWR / NCRTH Where Daily Use is less than 13,000 gallons per day
Please type or print clearly

1. Name of claimant(s) z : Phone (227 ) ﬁﬁiﬁ_’ﬁ
Mailing address /4 05 W PLACITA ReSETA Bz JAuLey, AZ.  Zip 852X
State

Street or Box City
Email address (optional) Mﬂm}f (ol

2. Date of priority: (Only one per claim) e7—1"7 - / C)é Q (Explain priority date selected in Remarks)
Mdnth/DaylYear (YYYY)

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 ,5 9 AN . Range ¢?é W , Section 3 .
NW 1ot NE 114, orGovt Lot _oL. BM, County of LonneR :

Parcel no.

Additional points of diversion, if any: ff/ /A
If available, GPS coordinates: /\/ / 4

5. Description of diverting 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

each well.

WELL, PUME akd PrreLineE

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

Month/Day Month/Day cfs P or AFY ()
For IDOMESTIC. USHEE ™ purposes from Tune /> to LT 4.2 "amount L
For purposes from to amount

7. Total quantity claimed MG% OQ or AFY ( )

8. Non-irrigation uses. Degcribe fully. (Domestic: give number of homes; Stockwater: list number and kind)

oONE (L) HomE




rs

* (87 Location of place of use : Tm_ﬂLm_gﬁﬂLm =
MW o 214, Govt Lot 27 BM, Parceino. /b =Y 4

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

Additional places of use, if any

(D) In which county(es) are fands fsted abave as plece of use located? BonveR

A9\ Do you own the property listed above as place of use? Yes (X} No( )

If the answer is No. describe in Remarks below the have to ciaim this water fight

@Mw-%mmwﬂdh@a&maﬂﬁhmwwmm
or None )

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.)wmgm,MeMeMMemmmmmmummmﬂw
mmmmammhmmmammm

For Organizations: |do solemnly
mmhmmmam

of .

Agent's tile (Please print) Name of organization (Please prin)
mmmmmmﬁemmmmmm

Signature of Authorized Agent
Printed Name of Authorized Agent

16. Notice of Appearance:
__, 'will be acling

Notice is hereby given that L, (please print) _ 2 _
ﬁamayamdmm&mmmmmmmdmmbylawtobemaﬂedby
the director fo the mmmm&dmnﬂeﬂmmawmmm.

Date

Date

Signature
Address

Claim D

Name of claimant(s)



