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: _41-7311Q
THE CLARK FORK-PEND OREILLE RIVER Date Received: .3 - 2] —20)2
BASIN WATER SYSTEM Receipt No: N0 3H (273
RECEIVED Claim Fee: §51.00 By:
MAR 2 § 2022

NOTICE OF CLAIM TO A WATER RIGHT
IDWR / NORTH ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of claimant(s) Damy }J Rozenberg 4 CPFT"heﬁne ) Qoﬁen}gﬁ?hone (208 ) 627 ~LO%E
—+ “ihomAs PEEL , : . 3%5(_‘
Mailing address_H2 7 (HDREEN Heco Ronp Friest fivel I0 zip__ 83%3 e
Street or Box City ) State
Email address (optional) _ ¢ aThe rose A5 @ (‘ n‘\a.ul « Co N

2. Date of priority: (Only one per claim) November 15, 1977 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

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

Unnamed Stream

which is tributary to (b) G00se Creek

4. a. Location of point of diversion is: Township 59N , Range 05w , Section 29 .
NW /4 0f SE _1/4, Govt. Lot . BM, County of Bonner
Parcel no.

Additional points of diversion, if any:

If available, GPS Coordinates

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

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

Govt. Lot , BM, County of

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

5. 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
constructed and as enlarged and the depth of each well.

See license 97-7112.




6. Water is claimed for the following purposes:

(dates are inclusive MM-DD) (cfs) (acre-feet)
For Irrigation purposes from __4-1 to_ 111 amount .03 4 3
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 03 (cfs) and/or (b) 3 (acre-feet)

8. Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and

number of livestock, etc.) 1 home

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 NW sw SE
TWP| RGE | SEC | NE | NW | sw | sE | NE | Nw | sw | se | ne Nw | sw | s | NE | nw | sw | se Totals
59N |05W| 29 1 1
Parcel no(s). Total number of acres irrigated 1

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

11. 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.

12. Describe any other water rights used at the same place and for the same purposes as described above.
orNone ()

13. Remarks (Include an explanation of the priority date selected):
Claim based on license 97-7112.

Name of claimani(s) Claim ID




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

he elements above on the

section number, township, and range number, unless unavailable. Otherwise sketch t

grid below.

Scale: 2 inches equals 1 mile

e

Claim ID

Name of claimant(s)



14.

15.

Basis of claim (Check one) Beneficial Use () Posted Notice () License ( v) Permit () Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number 97-7112

Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Clark Fork-Pend Oreille River Basin Water System Adjudication."

(b.) /We do () do not Zx ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant (s) (P)Q(m \ %%1\3({&“} Date:

)
% e 3//J/Q,L ﬁﬁi&x%? Et:r%la ¥ pate:_05 /(e /Re22

16.

Name of claimant(s) Claim ID

For Organizations: | do solemnly swear or affirm under penalty of perjury that I am, and that | have signed 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

Notice of Appearance:

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




AEGEIVED

{ W
WAR L atH CAeRi Ve KosaBERS
\D\NRiNO 497 GREEN HeoD BD
Peiest Rivee, =V
L2 s L

OHRISTO PHER. HOLMES

SENTOR LWOATER RESCLN< & AC-FW*
XoAo PEPT. oF @ATER Pescures
00 N [‘f\U\)EQAL DRIvE SOVTE oo
Coeord AeNe | o o539 159743

Micc 16, 2022

Oear MNa Helme S

LN ¥ (_/S@w fQO(" 3§Lw‘ \ne,lp S X CQQTC,P\
R‘géé)@m 5@ —-\U ~ l’l r&?ﬁ?ues—‘\» "‘QDY_ Mler MQLL&T(@_L\,(')”
4—1—,-(—.“ Sy 1 Pr'ﬁ()?f\éc ;‘C\._\-Eé ”(\‘\\( 8, SErOT e,

‘ Please note Thedt My hame o SE’QHEA
ik a ‘_C__‘ Not. a E T con-vns Ton date s
J;ror‘n BU T O Tn,@\ c\@ecl—ﬂ—am 1974 e ‘ﬂdtc]
The Cownty cle ks corgect IS |, And not el
Twe QOU|\'f A5Sessorns oflice also. He PQ-QL[ [u(
v witll a Ecey N a\\ "?‘LL«‘\'LL(Q, 'C\C7c.wme,m+e
spelled corre c:’cl%.

ﬂﬁféé —QU‘OW\"?\'\CJE., UL 600\)/\—\/\(7(\/1&5(—\7@((

Prkf:o AP Rears on bo CL\ C'Jee.é o (,Oc{'jzr\
PermTl, so he hgs s ned alses.

k&(c%‘e&“’\\\( Cfi-“ Eﬂ%rﬂ’\cc\ﬂ“on 1A Nows

Qeere e.

RN b LU R R
,Agg%-‘zgﬁé?ce;\c N a,ﬁcx\ N ’Qor Q G-Le Y2

Sncerell
Oct}\lb m}oq e IQQ ﬁ



