Form Ne-42-1408-1 (Intemet 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 claimD: _ A1 - YN
THE CLARK FOERSPEND OREILLE RIVER gét@ Réi@ivei:} 52}-;7{-_.71‘_(‘322
BASIN WATER TEM eeeipt No: _AOS0 «

By Claim Fee: 25.2—  By:

JuL 07 2022
.wit/NORTH  NOTICE OF CLAIM TO A WATER RIGHT
AGQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of claimant(s) Ronald QWH et Qow‘eq Phone (R0f) _Q35~ a3

Maiing address_ > _Scotis Kd Prsit ier D zp_ 83956

Street oF Box ‘FD . City . State
Email address (eptienal) . urseasopsform @ . com

2. Date of priority: (Only ene per claim) 4 -~ 2l- 300/ (Explain prierity date selected in Remarks)
Menth/Day/Year (YYYY)

3. Seuree of water supply (Cheek ene) Ground Water (X) oF Other ( ) (@) T
whieh is tributary 1o (b)
4, a. Leeatien of point of diversion is: Tewnship SN , Range Huw , Sestion _;Qﬂ__,
_SE_1/40f_NE 1/4, Govt. Lot ___, BM, Gounty of BovvER
Pareel ne. __ RPseNOYWRAILASO A

Additional peints of diversien, if any: none _ =

If available, GPS Coordinates

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

Township_____ ,Range____, Seetien ; Maef _____ _1/4

Govt. Let______, BM, County of _

Ending peint is; Township ________,Range Seetion ; 114 of 1/4,
Govi. Let_______, BM, Coeunty of _

5. Description of existing diversion works (dams, reservairs, ditches, wells, pumps, pipelines, headgates, ete.),
including the dates of any ehanges or enlargements in use, the dimensiens of the diversion works as
constructed and as enlarged and the depth of each well.

s ' wel)




6. Wateris claimed for the following purposes:

(dates are inclusive MM-DD) (efs) {acre-feet)
Fer Domeshc purpeses from _‘/l_to ‘_9*23_‘ ameunt _¢ OY CF%r -
For purpeses from te amount oF
For purposes from to amount oF
For purpeses from te ameunt eF
7. Total guantity claimed (a) __* oM Cces (cfs) and/er (b) - (acre-feet)

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

number of livestock, ete.)

[lds]

|

Heme

Description of place of use:
a. If water is for irrigation, indicate acreage in eac
b. If water is used for other purposes, place a sym

place of use below. See instructions for standard symbels-

h subdivisien in the tabulation below.
bol of use (example: D for Demestie) in the corresponding

NE NW sw SE Il
ywe|ree | see | M | ww [ sw | sE | NE [ Nw | sw | SE | NE | NW | SW | SE | NE Nw | sW | SE | Totals
S| 4| A4 D | | -

Parcel no(s): Total number of acres iffigated _______
10. In whieh ceunty(ies) are lands listed abeve as place of use located? Bo hnev”
11. Do you own the property listed above as place of use?  Yes(XX) Ne( )
If your answer is No, describe in Remarks below the autherity you have to slaim this water Fight.
12, Deseribe any ether water rights used at the same place and for the same purpeses as deseribed abeve.
or Nere ( )
13, Remarks (Include an explanation of the prierity date selested):

T Dt well deillig. way Conplit

Name of elaimant(s)

Claimib _




14.

18.

16.

Basis of elaim (Check one) Beneficial Use (% ) Posted Netiee ( ) Lisense ( ) Permit( ) Deeree ( )

Court Decree Date Plaintiff v. Defendant

I applicable provide IDWR Water Right Number

Signature(s)

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

(b.) /We do () do net () wish to receive and pay a small annual fee for menthly copies of the docket sheet.

Number of attaghments:

Fer Individuals: /We de selemnly swear er affirm under penalty of perjury that the statements gontained in the

foregeing decument are trueli 1) corre L
ﬂ (V\Mﬂ-f/}_ Date: _ u/&? {3&

. =T |
Tl e _ Date: /9-? /a N

O =N ° |
Eor Organizations: | do solemnly swear or affirm under penalty of perjury that | am, and that | have signed the
foregoing decument in the space below as the

_ ef _ _ )
Agent's title (Please print) Name of organization (Please print)

and that the statements contained in the feregeing dosument are true and eorrect.

Signature of Autherized Agent Date

Printed Name of Autherized Agent

Netiee of Appearance:
Netise is hereby given that |, (please print) , will be asting as
attorney at law on behalf of the elaimant signing above, and that all notices required by law to be mailed by the
direstor te the elaimant signing abeve sheuld be mailed to me at the address listed below.

Signature Date

Address

Name of elaimant(s) _ i __ ClaimIb B




