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Form No. 243 . . Claim No. _F 7~ 424¢>

E@EEW S STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
NOV 011993 _

Department of Water Resources C_LAl MTO A WATER RIGHT

Under the provisions of Section 42-243, !daho Cade, any person using or claiming rights to the public waters of Idaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources an or
before June 30, 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), ldaho 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 Mary Ellen Peper
(Name of Claimant)
Box 37, Medical Lake, Washington 99022 Telephone No. { 509) 2029-3287
(Maiting Address) {Zip Code)
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as
follows:
{1)  Date of priority: {When was the water first applied to a beneficial use} Juily 1, 1954

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, 1971, An exception is thata claiml may be filed on single family domestic use fro

a ground water source. T -
IS8T A

etc., or ground Water)p“
enfitiapm e —

(2)  Describe the source of water: {Name of stream, lake, spring,

anntaier PR} tributary to

{3) Describe the purpose for which the water has been used and the time during the year when you have used t ﬁM
claimed: v’ 3

{Both dates inclusive) Aﬁ

{cfs, af) {Domestic, Irrigation, Stock, Etc.) (Mo., Day) (Ma,, Da
Quantity _«02CFS Use Domestic Period of Use From 1/1 To 12/31
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) .02CFS TOTAL QUANTITY USED.
(cfs, af)

{5)  A) Point of diversion: {Location of point where water is diverted from its source}
SE % SW %, Sec. 3 _ Twp. 59N Rge. 4W  B.M., County of BONner
Additional points of diversion: None. ‘

B) Describe' means of diversion of water: (Pump and pipeling, 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. 8Ft. deep concrete block lined well with 1/2 horse power jet
pump and pressure tank with 3/4 inch line running from tank to
residence. The well is over a natural spring. Overflow runs into
(6} A) Deseribe 1dcatTon o]fdt'lls{eeb'y 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.

L.

ME% NW% SwWia . SE%
T R SEC. TOTAL
NEY% |NWL | SWh | SE% |NEK INWY ] SWi] SEW | NEX) NWYX])SWK | SEX | NEY]| NWY| SWi| SEX

59N |4w_| 3 X 0

No. of acres _QO

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

ey

NOTE: include here the type and number of stock watered: _ n/a
{7} If you are claiming water as a member of an organization, list name of organization:
n/a.
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Form 243a .

11/78
State of ldaho
Department of Water Resources
CLAIM ANALYSIS SHEET Department of Water Resources
INITIAL REVIEW BY: M .
3y v N
Right Number 7 /—fﬁfiﬁ%} Applicant PEPER

NOTE: IFANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPRIATE COVER
LETTER.

CH E(I;K://
Name and address.

V/Date of priority. (Check for a date past the mandatory filing dates.) (One date oniy.)
Source,

" Quantity, use, period.
Point(s) of diversion.
Location of use.

V’éignature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
Affidavit of publication received.
Claim published correctly.
0 Exceptions processed.

By f Date W} 1Y /6’5

STATE OFFICE PFgOCESSING:
Claim review complete.

oy 2 vate 111123




27-04240
PEPER, MARY ELLEN
PO BOX 87
MEDICAL LAKE, WA 99022
Source: SPRING Tributary: PRIEST LAKE
Diversion Pt: SESW Sec 3 T 59N R 04W in BONNER County.
Use: DOMESTIC ( .020 CFS)

Total Diversion: ( .020 CFS)
Date Filed: 7/ 1/1954

In: BONNER County
T59N R0O4W S03 SESW




AFFIDAVIT OF PUBLICATION

State of Idaho

County of Bonner £ '.
weing duly sworn, seys thal hels lhe
{ the PRIEST RIYER TIMES, @ weekly newspaper prlnled and
ublished sl Priest River, Bonter County, ldaho, and has been con-
inuously and unintesruptedly published in sald Counly during a period
{ 78 consecutlve weeks prior to the first puhllcnﬁon of lthe annexed
olice for publicalion, Is a newspaper of general circulation made vp of
Lleast eight pages of sl ieast six columns each, prinled from lypemsl-
“'r or slerotyped forms of al least nineleen and three-{ourlhs Inclics

eplh, hqs at ienst 1250 bona Hde subscribers living wilhin salid Donner

ounty, and is published ot regular weekly inlervals, Thai the ainexed
ue cop)' of the nolice for pnbllullon inthecaseof
21507~ Dogin -

# G- ﬂé/,y/zz

as it was published in the regular and entire issue of the

said paper for a period of _.2?__ consecutive weeke,

commencing on /S “dayof 1935_
n
and ending on theczglz__ day o , 19i5_

and that said noticws publish_ed in said newspaper.

j "
On this«ﬂ. day of

ofm before me, a Notaf Public, personally
J .
appeared&t&&ﬁéﬂ&%.

known or identified to me to be the person whose name

in the year

subscribed to the within instrument, and being by me first

duly sworn, declared that the statements therein are true,

tary Pubili

|?daho

Residingat / JL{/@«Z/}Z
?’)

My commission expires: 67

- NOTIiCE QF CLAIMS
TCO WATER RIGHT
‘The Following ¢laim(s) have been
filed on water r eﬁhts created by
diversion and ben
57-04240
EEPER. MARY ELLEN

MEDICALIAKE WA 99022
Source: SPRING
Tributary: PRIEST LAKE
Dwersmn Pt: SESW Sec 3 T 59N
RO4W in BONNER Co
Use: DOMESTIC 020 CPS;
- Totat Diversion: 020 CFS
Date Filed: 7/1/1954
In: BONNER County

T59N R04W S03° SESW

For additional information con-
cerning the property location, call
the Northern Regional Office at
(208) 769-4639,

Exceptions to a claim may be filed
with the Director, Dept. of Water
Resources, Northern Region, 1910
Northwest Blvd., Suite 210, Coeur
d'Alene, Idaho 83814, ..

R. KEITH HIGGINSON, Director
#1517 PRT Sept. 15, 22, 1993




STATE CF IDAHDO
DEPARTMENT OF WATER RESOURCES
Northern Region
191¢ Northwest Blvd., Suite 210

Coceur d’Alene, Idaho 83814
(208) 769-1450

MAIL-~-DATE

MARY ELLEN PEPER
PO BOX 87
MEDICAL LAKE, WA 99022

Re: Claim No. 97-04240

Dear Claimants(s):

The Department of Water Resources has completed the advertising of
your claim to a water right, and no further action is authorized under
Section 42-243 and 42-244, Idaho Code. Your claim will be retained in
our files and will be available at any time for use by you or the
court.

The filing and advertising of the claim deoces not confirm the water
right claimed, but will serve to record and preserve the information
and the evidence which you included in your claim.

If, at a later date, you find that you have additional information
or supporting evidence that you would like to have included with the
claim, you may have the information or evidence added at any time.
Please refer to the claim identification number when corresponding
with the office.

We are enclosing a copy of your claim for your records. If you
have questions, or if this office may be of further assistance, please
feel free to contact us.

Sincerely,

ROBERT G. HAYNES, P. E.
Manager, Northern Regional Office

RGH:pms

pRaH ALY

il
indle
i

Enclosure

FER 2 51994
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Hgﬁi -HM
CooRE LAMANNA SMITH COGSWELL & ELLIOTT i MEE VED ’
CHARTERED jﬂ
ATTORNEYS AND COUNSELORS AT LAW § SEP 0 1 1993
FPRIEST RIVER PROFLESSIONAL CENTER § F%L’u e o
P. 0. BOX 789 L {‘5‘;{( gi‘:GIUN
PRIEST RIVER, IDAHO $3356-0780 m%“--\_!

1208) 448-1821
FAX NUMBER {208) 443-1314

THOMAS E. COOKE
NICK M. LAMANNA
STEPHEN F. SMITH

BANDPOINT OFFICE
FIRST AND SUPERIOR
SANDPOINT, IDAHO B3864

DAR COGSWELL August 3 1 ’ 199 3 1208) 265-8115

CINDY ELLIOTT FAX NUMEER 208 263-8032

ESTHER L. COX
ADMINISTRATIVE ASSISTANT

Idaho Department of

Water Resources

1910 Northwest Blwvd.

Suite 210

Coeur 4’ Alene, Idaho 83814

RE: Claim to a Water Right/Mary Ellen Peper

Gentlemen: |

Enclosed please find Claim to a Water Right submitted on behalf of
the above named individual, together with a check in the amount of

$30.00 payable to the State of Idaho.

If you have any questions relative to this matter, please direct
them to my office at the address which appears above.

Kindly process this in your usual manner. Please note that the
claim is for a single family domestic use only.

ery Truly Yours,
(\ ) Ki’..{AMANNA SMITH COGSWELL & ELLIOTT
\T m . Cobtk

Attorney at Law
TEC:kd
Enclosure

NHPEATH BATR

FEB 2 51994



