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g
} ss. ==
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lice Winr ] } ]\f“" _‘”‘T"‘ —!\"{"i;:"j Th ompson.__ . L et
first duly sworn upon hls oath depuses and aayc that !*e is the publh.hor (or foreman)
_rPublisher..
of The Bonners Ferry Herald a newqpapm of anEIuI cmula']on, pubhshnd week]y at
Bonners Ferry, Boundary County, State of Idaho; that the said Bonners Ferry Herald has
been continuously and uninterruptedly published in said Boundary County during a period
of 18 months or 78 weeks prior to the first publication of the hereto attached notice; that
the advertisement of tice of Claims. 0. HaLeriud Fo s o il ISR
98-4257,4258 ,_ﬂ, P59,
PRI S R R e T e e g I
Nf)uceforPublicatlon, a printed copy of which is att.wj\%gd '@1 Es%ﬂﬂl Ed
fiewspaper and not in a supplement herool faT ... o s
mencing with the 1ssue dated ....... Tulv g =
issue dated il 1 B . —Y. r’, 19..1:‘2.2.
Vs
Subscribed and sworn to before pe this . ;b{day ot}
ary Pubhc in and fm the County of Bnundaw, State of Idaho
residing at Bonners Ferry, Idpho.
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Form No. 243 Claim No.
9/81 T

WA¥ STATE OF IDAHO
1 . DEPARTMENT OF WATER RESOURCES
0 gGELY E @

o8? CLAIM TO A WATER RIGHT

A
Jun 2 y
REo R
IUnder t%{eﬁpravisigﬂéeof Section 42.243, Idaho Code, any person using or claiming rights to the public waters of ldaho
est?@ﬁﬂ%\/ dé\{gmbh’ and application to a beneficial use must file a claim with the Department of Water Resources on or
bef&re m@'@ , 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), Idaho Code.

Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this claim does not confirm the water right claimed but failure to file may result in forfeiture of a'water right,

Notice is hereby given that _ . Benrateg & cosk
(Name of Claimant) o a .
SRZ Box 132 Boyn ans Ferry (b 83805 Telephone No. 267 382/

{Mailing Address) (Zip Code) ; _
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said cigim is as
follows:
{1)° Date of priority: {When was the water first applied to a beneficial use) /935
A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priority later than May 20, 197 1. An exception is that a ¢laim may be filed on single family domestic use from
a ground water source,
{2)  Describe the source of water: (Name of stream, lake, spring, etc., or ground water)

SPAIPGS tributary to
{3) Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed:
(Both dates inclusive}
{cfg, af) (Domestic, Irrigation, Stock, Etc.) (Mo,, Day} {Mo., Day)
Quantity W2 Use  posmesTs Period of Use From 4 =d To -2/
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use Period of Use From To
(4) TOTAL QUANTITY USED.
{cfs, af)

{8} A} Point of diversion: (Location of point where water is diverted from its source)
N« % s& %, Sec 29 Twp. @3N Rge._ /B BM., County of _Rovaavt sy
7

Additional points of diversion:

B} Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the

change. SPkiNG 50*’/4 e y 6&(-»’:}_:1 FLoa)

(6} A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use is
not for irrigation, place an **X" in appropriate box to show location.

NE% NWY; SW¥% SE%
T R | sec. - - TOTAL
NEY% INWYISwWY | SEX |NEY [NwY | swi| SE% |NEW | MWk |swx | sE% | NEx!nwy| swi| seu
e3N | 16 | 22 X1 '
No. of acres

——————t————

B} If water is used for other than irrigation, fully describe that use, being as specific as possible:

.

T

NOTE: Include here the type and number of stock watered:
(7) M you are claiming water as a member of an organization, list name of organization:
DisT@icT S VretAGE

3 Goueaw MeEnT UMITS /I 2 2 ¢ 5 @ L7
Pl I )
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Scale:

2 inches equal T mile,

Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions,

section, township and range of the public land survey system.

State of 1daho )
) ss.
County of Govnr Dt b4 )

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim
to a water right, together with all attached information, and that the matters and facts therein are true to the best of the

affiant’s knowledge.

. {Claimant)
Sworn to before me this _ %" day of Jorar e ,19 32 |

Notary Publ :c

Residing at 13t gt S Fc—ﬂrf-, v

My commission expires LIrE

FOR DEPARTMENT USE ONLY

Received by Date /2 ’f/ _Aéxception filed by: Fowarded to Date
Prelim. check by Date ﬂf;?go claimant by:
$30.00 fee received by 7 Date

-3,

Pubiished in Mﬁm
Dates J-é’/j 2E-53




U - ® AFEIDAVIT OF g/BLICATION

STATE OF IDAHO }
County of Boundary

Y

Alice ¥inn, bkor Tor Peie Thompgon. o being
first duly sworn upon hls oath deposes and says that ke iz the publmher (or foreman)
______________ Pnblisher

of The Bonners Ferry Hera]d a newspaper of general circulation, published weekly ‘at
Bonners Ferry, Boundary County, State of Idaho; that the said Bonners Ferry Herald has
been continuously and uninterruptedly published in said Boundary County during a period
of 18 months or 78 weeks prior to the first publication of the hereto altached notice; that

the ac}\.;e'r;tisement rJfaY‘ olice. nf Cinlimo. 0 alerp o Dishdace
A8=4757,4°50,4°50, 160,461 ,4°62,4°6% .

i r%;'ggﬁﬂaia'@;ﬁ
hewspaper and not in 2 supplement thereof for ... ' 1,_l consecyutive issyes; -
mencing with the issue dated ... ’:I.l.llv M‘ . , 19, 8 an%i enMwnh the
issue dated ......... eemsaeee - J...LI-] N e , 190)3 ‘*UG

e this 17?/

Subseribed and sworn to hefore . day of..

ary Public in and for the Cuunfy of Bound , State of Idaho

residing at Bonners Ferry, Idgho.

94257
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NTHONIN

Form 243a .

11/78

State of Idaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: M

Right Number ?g“f/,o? 5B

Applicant ka

NOTE: I[FANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPRIATE COVER

LETTER.

CHECK:
E/Name and address.

Date of priority. {Check for a date past the mandatory filing dates.) (One date only.}

?Source.
El/Ouantit\,,r, use, period.
b/’oint(s} of diversion.

é/‘ocation of use,
Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:

l;l/l\ffidavit of publication received.
& Claim published correctly.
O  Exceptions processed.

By A Date

STA'WFICE PROCESSING:
Claim review complete.

By t A4 ) Date




284258

CooK, BERNICE E.

S5TAR RT. 2 BOX 132, BONNERS FERRY. ID S3805
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® - ¢
S TATE D F IDRHO

- DEPRRTMENT OF HATER RESDURCES
Northern Resien

- e s —

JOHKN V. EMANS 4055 Governmenl Wav
Gouternir ' Coeur d"Alene. ID 33814

H. KENNETH DUNN _ (202 BEY-56404
Lireclor -

AUGUST =2, 1283

BERNICE E. COOK
ETRR RT. 2 BON 132
BONNERS FERRY ID 53G0S

FE: Claim Ho. 28-4258
Dear Claimant:

The Derpartment of Maler Resources has comrleled the adverlizing of vour
glaim Lo a waler risht, and no furlher aclion ig authorized under Seclion
42245 and 42244, [DAHD CODE. Your claim will be relained in our files
and will be available al anv lime for use by vou or Lhe court.

The filins and advertising of the claim does nat confirm the water risht
chimed: but will serwve to record and pressrve the informalion and tha
svidence which vou included in vour claim.

If, at a later date. vou find that vou have addilicenal information ar
suprarting euidence thal vou would like to have included wilth the claim
vou may have Lhatl infurmalion o evidence added al anvy time. FPleasze

cpefer Lo the claim identification number when corresepondins with this

B0

office.

He are anclosing a cory of vour claim for vour records. If vou have
suestions, o if Lhis office may be of furlher assislance. rPlease feel
free Lo contacth us.

Yoaurs trulvy,

M-t 5. Havnes. P.E.

¢ &agional Sureruvisor

losure



