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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, ldaho Code, any person using or claiming rights to the public waters of tdaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1’983 Exempted from this filing are single family domestic uses as defined in Section 42-230{d), ldaho Code.
Also exempted are nghts represented by a permit, license, decree, adjudicated right, or a previously filed claim,

The fllmg of thIS clalm does not confirm the water right claimed but failure to file may result in forfeiture of a water right,

Notice is hereby given that ‘KQ/V&HQM H F/Or SHSQV\ M A/fb’e

(Name of Claimant)

Q-\_—l BO){ '45 Z HQ'(T\SOVI LD €3 Telephone No. £67"4",53

{Mailing Address) (le 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
fallows:
(1} Date of priority: {When was the water first applied to a beneficial use) /qpﬁlk /’. / 7 3/

A claim is not acceptable an 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 claim may be filed on single family domestic use from
a ground water source,

(2) Describe the source,of watey: (Name of stream, lake, spring, etc., or ground water)

’7 fmv\&w tributary ta
{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)
{cfs, af) (Bomaestic, Irrigation, Stock, Etc.} (Mo., Day) (Ma., Day}
Quantity -04- CQS Use DOW’I&S“‘& C. Period of Use From “'I To | -3
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} U4 o TOTAL QUANTITY USED.
{cts, af}
{58} A) Point of diversion: {Location of point where water is diverted from its source) .
SWu NE % sec. 17T Twp. FIA) Rge. 3\ B.M., County of \k’oo\tewcu

Additional points of diversion:

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

change. :FL,L!!ﬁ @ | pg,’m-t.

{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
NE [aws b swi | sEx e [nwn [ swil sex [wen | nwis] swi | seu | new] nw| swi| sex

3w 17 D

No. of acres

B} If water is sged for other than irrigation, full descrci{:e that use, being as specific as possible:
Dome=tc for | house hol

NOTE: Include here the type and number of stock watered:
(7)  If you are claiming water as a member of an organization, list name of organization:
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This p.use is made under my Sears
Charge Account Agreement or my Sears
Revolving Charge Account Agreement,
which is incorporated herein by refer-
ence, for the credit sales price consisting
of the cash price plus the FINANCE
CHARGE. This order is subject to the
approval of the Credit Sales Cepart-
ment of Sears, Roebuck and Co.

SRC/SC
PURCHASED BY: X

This purchase is payable in installments

under mv Sears Easy Paymeni Plan-
Modernizing Credit Plan retail install-
ment contract, which is incorporated
herein by reference, for the credit sales
price consisting of the cash price plus
the FINANCE CHARGE. This order is
subject to the approval of the Credit

Sales Department of Sears, Roebuck |

and Co.
EP/MCP

PURCHASED BY: .}(

L
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STATE OF IDAHQ,
County of Kootenal

upon oag»- oses and says:

I. | am now and af all Himes hereinafter mentioned was a citizen of the United
States, resident of the State of Idaha, over the age of twenty-one years and not a
party of the above entitled action.

2. | am now and et all times hereinafter mentioned was the printer [principal
clerk) of the "Coeur d'Alene Press,” a newspaper printed and published daily except
Sunday in Coeur d'Alene, Kootenai County, Idaho, and having a general circulation

in said counfy. /

of which the annexed is a printed copy, was published in the reguiarui[.'lfl.&.-,&ﬁé...
issue of said newspaper for. ... o) oo cansecutive. L& TUELK S,

commencing on the (chday of/.l'qc‘-«? 19 {G, ano;
ending on The&C} day of!/l/], 1{3‘0

publication was made as offen during said period as said_ i/

newspaper was regularly issued.
4. That said newspaper has been continuously and uninterruptedly published in

uring a pgsiod of more than seventy-sight consecutive weeks

K

said Kootenai County,
immediately prior to th

Subseribed and wgrfifg;e{ore me this....

e 194

“"Notary Public for the State of Idaho,
residing at Coeur d'Alene, 1daho.

LEADER

NOTICE OF CLAIMS TO
WATER RIGHTS
The foliowing claim(s)
h_ave been filed on water
right(s) created by diversion
and beneficial uge:
NOBLE 1{95-4713
,» KENNETH H. &
SUSAN M. RT. 2 BOX 14§5?;
HARRISON, ID 43833
Sunrce: GROUNDWATER
iversion Pt: SWN
49N'R 03w See 17T
Usg: DOMESTIC (0.040 CFs)
Priority Date: 04/01/1981
In: SWNE Sec. 17 T 4N R 03w
Exceptions to a claim may
be filed with the Director
Dept. of Water Resources.
Northern Region, 4055 Govern:
ment Way, Suite 9, Coerr
d@’Alene, Idaho, 83814,
KEN DUNN, Di
Legal 189 + Dir
May 22, 29 1984

MAY S0 1986

Water Resources

rtment of )
Depe District Office

Northern

"




Form 243a . ‘ "

11/78

State of Idaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: Z

Right Number G LTS Applicant K7Zw1§-€-.?_ _

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.

CHECK:
%ame and address.

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

Source,
Q/ Quantity, use, period.

Point{s) of diversion.
m/ Location of use.
Signature/notarization/fee.

FINA?EGIONAL PROCESSING REVIEW:
Affidavit of publication received.

9/""élaim published correctly.
I\? '&, Exceptions processed.

BV r B Date C’/ é? //%”

[

STATE OFFICE PROCESSING:

Claim review complete,

By SQ/ Date é//b/&

Deparimeni of Waier Resources
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NOBLE, KEWNNETH H. &-<or SUSAN M.

RT#

[ %)

EDN 145~2. HARRISON. ID SRE3S

Saurce: GROGUNDHATER:

2
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version FLo 0 SRNE Sec 17 T 45N B OGN
thee: DOMESTIC N L0, 040 CFSD
Priority Dale: 4011981

In: SHHE Sec 17 T 49N B O3H




HARRISON

JOHN 4. EVANS _ . 4055 Governmant 'dﬁ'-r
FQHEPnQP : Coeur dF Hien&- ID mER14

A. EENNETH DUNN : ' (208 Fed- 44
Diirector : .

KENNETH H. NOBLE
SUSAN M. NOBLE
RT. 2 BOX 145-2

Py
2
05
)
¥}
£nl
o}

FE: Claim No. 9 4:13

cDear Claimant:

The Derartment of Maler Resourc Eflhaf;iamPIé o Lhe gaduertizing of your
claim Lo a wuter riafls and no r rther action Is authorized under Seclion
Files

d2=243 g id ~=d4,  IDRHO CORE, aur elaim will ke retained In our

cand wiil be uUalldblé af any time for use by you o Lhe court.

Thke #iling and advertising of the claim does pol confirm Lhe waler riaht
claimed, bul will serve to recod and rreserws the Informaiion and Lhe

spfdenpe which you JLL}UdEd I vour claim.

It at a Iater dale. vou Find thal vaw have additicons] informelion or
supporling gvidence Thal vou would fike to have Included with the claim
vol may hawe Lhel infarmaetion o ewidence added atl any fime, Flease
refers Lo The claim identification number when corresrondins with Lhiz
wffice,

Me atre enclozins a coey of vour olaim For ovour eecords. TP vou favs

questicns. a if Lhisx office mary he of furlher azsistance, rloase feal
Free Lo contact us,

eyt . Havaes, FUE.
redional Suserwlsoe

EIIL ITozure




