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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, Idaho Code, any person using or claiming rights to the public waters of ldaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), Idaha Code.
Also exempted are righ}s represented by a permit, license, decree, adjudicated right, ar 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.

e I
{Name of Claimant]

/r) j/k, //(?}’/L _.ZC/J/L‘ ,;Sf "fuc_ﬁ / TelephuneNo;\jf 1_0757 VV

(Mailing Kddress) {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} y
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 claim may be filed on single family domestic use from
a ground water source.

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

Notice is hereby given that

L n NS G POl ey ryel tributary 10 se———
{3} Describe the purpose fc( which the(:&ater has been used and the time during the year when you have used the right
claimed:
{Both dates inclusive)
{cfs, gpd, AFA) {Domestic, Irrigation, Stock, Etc.) {Mo., Day) (Mo., Day}
Quantity -f/-j( CAS Use /Qp Jney ]/ C Period of Use From /e [ " To S i
Quantity _ 73 o s Use . 7 ¢ ‘ Period of Use From __/ To f2-3/
Quantity ’ Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use Period of Use From To
{4) LE CES TOTAL QUANTITY USED.
(cfs, gpd, AFA)

(5)  A) Point of diyersion: {Location of point where water is diverted from its source) v ‘ g
%9 £ % Sec. 7 Twp. 4 #  Roe. A ¥~ BM., County of Qﬁ‘i 72 Z

Additional points of diversion:

B} Describs 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, Descnbe any changes in the system and gnve the date of the
changex j AL L L ; he /)  2mever

{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.

NEY% NW% . SW SE%

T R SEC. TOTAL
NE% INWY | SW% | SEY | NEY% |NWY% | sSWi| SEW |NE% | Nwi| sW | SEx | NE%| Nw SW%] SE¥%

LsMdin” | 74 Y

No. of acres

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

Hoose LriesTEC

/& 7

NOTE: Include here the type and number of stock watered: L
{7} If you are claiming water as a member of an organization, list name of organjzation:
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Affidavit of Publication

STATE OF IDAHO
County of Benewah, ss.

JoJane Hammes, being first duly sworn on oath, deposes and says that she is
co-publisher and business manager of the St. Maries Gazette Record, a weekly
newspaper printed and published at St. Maries, Benewah County, State of
Idaho; the St. Maries Gazette Record is a newspaper having general cir-
culation in Benewah county, State of Idaho, and has been continuously and
uninterruptedly published in Benewah County, State of Idaho, during a period
of more than seventy-eight consecutive weeks prior to the first publication of
the notice of advertisement hereon.

That the notice, of which the one hereto attached is a true copy, was
published in said newspaper for a period of.. w0 . . issues, the first
publication being on the. l8pteilday of _..9¢tober . 19.79 and the last on
the. 25th day of. . October 19 79

That said newspaper was regularly dlstributed to its subscribers during the
time of the same period; that said notice was published in the regular and
entire issue of said paper.

M

Notary Pu};hc in and for Benewah County Idaho
4 Residing at St. Maries, Idaho

* "NOTICEOF CLAIMS ' °
" TOWATERRIGHTS

- Notice is- hereby given that the
following claim{s) to water right(s)
‘have been established by dwermon
and application to bene

‘914012 o

Na:ne Ruth D. Osier.
Address Rt. 2, 5t Maries Idnho

Priorlty ‘Date: Oct: 1, 1927
Amount: 0.06 cubic feet per: seeond
Source: Unnamed Spring :
Means: Reservoir & Pi o ’
Point of Diversion: SWSE Sec 09 T
48N R 02W, Bepewah'

Placeoste NWNESecle 4N R

Use Stockwater (omds)ﬁ'omJam

1 to Dec. 31; Domestic (01)4 efs)

!rom Jnn ¥ to De¢. 31, :
24024

‘Name: Anna C. Jacot -

‘Address: Rt. 1, Box 35B, St. Manes

‘Idaho 83861 .

Priority Date: Jan 1, 1929

- Amount: 0:08 cubic feetpersemnd
_ Source: Gmundwater

Means: Weil g:c
Point of Dwérs:m 10 17T 46
N R 02W, Benewah coun :

W) Sec 1'?

Place of Use: Lot 10 (NW
T 46N R 02W
Use: Stockwater (0.02 cfs) from Jan,

. 1 to Dec. 31; Domestic mm cfs)
- from Jan. ltoDec 3.

' Any exception to any elaim of

water right may be filed with the

‘Director of the Idahe of
Water , 4055 Gov’t Way,'
qutu' “tdaho 83814, ‘

“C STEPHEN ALLRED
i Dlrector
No. 5921 —.G&. 1885, -
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State of Idaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: "‘\'ﬂ&/

Right Number 7/ - A 2

NOTE:

IF ANY 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:
Name and address.

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

Source.
Quantity, use, period.
Point(s) of diversion.
B~ Location of use.
E/S/ignature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
[}~ Affidavit of publication received.
IZI/ Claim published correctly.

O  Exceptions processed.

By y Date
STATE OFFICE PIQ.‘:ESSING:
&~ Claim review complete.
Date

By %,‘:
4

11/6/79
ARV

)9 /13
{77



OSIER, RUTH D.

Sl=dilZ.

RT. & 57. MARIES., ID 83861
Source: UNNAMED SPRING

Pricrily Date: 10011927

Amount: 0,058 CFS
Diversion Point:

Use: STOCKWATER
DOMESTIC

SWSE Sec 09 T 46N R O2W,

{0,022 CF5)
{Q. 04 LF&a

Flace of Use: NWNE Sep 16 T 46N R 02N

Diversion Means:

RESERYOIR & PIPE

BENEWAH Co.

from 01701 to 12-°31
from 01..°01 to 123



STATE OGOF IDLDARHO

CEPRRTMENT OF WATER RESOURCES
Northern Reaion

e L ] —— P Ml ik} it 4054 iy e R A By et vhrye RS S ALl S S YRS b peirt S S (i i A e Sy ey S

JOHN V. EVANS 44335 Government Way
Governor Coeur d*Rlens. ID 83814
C. STEFPHEN ALLRED (208 &67-6d484
Director

OQeltogber 11, 1979

Ms. Rulh D, Qsier

Raule 2

St. Maries., ID 83861

RE: 91.4012

Dear Ns. Usier:

Enclosed is Receirt No. 15068 in the amount of $20.00 which was
received by Lhis office for the filins fee on the above—referenced
item.

Sincerely,

Palricia M., Styra
Fims

Enclosure




n

S5TATE OF IDAHZQ

DEPRRTMENT 0OF HWATER RESOURCES
Northern Resgion

e o1y aaree cesbt ey e T po Bevel Loy s apr

JOHN V. EVANS 4053 Government May
Governor Coeuw d"Rlene. ID 83814
Co STEFHEN RLLRELD (208> 6567~8484
Lirector

NOYEMBER T, 157F

RUTH [, OSIER
RT. 2
5T. MARIES I 83861

RE: Claim No. Si~4012
Dear Claimant:

The Department of Water Resources has comrleled the advertisins of vour
claim to a waler risht, and no further aclion is aulhorized 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 vou or Lhe court.

The filina and advertisineg of the claim does nol confirm lhe water riaht
¢1¢im&d. but will serve to record and rFreseruve Lhe information and the
evidence which you included in yvour claim.

If, at a later date, vyou ¥ind that vou have additiomal informatlion or
surrorling evidence that vou would like to have included with the claim.
vyou may have that information or evidence added at any ltime. Flease
ﬂeier ta Lhe claim idenlificatlion numbker when correspondine wilth this
office,

We are enclozing a cory of vour claim for vouw records., If voau haue
queslions, o If Lhis office mav be of further assistance. rplease feel
frree Lo contacl us.

Yours trul v

Robert G, Harnes. F.E.

Resional Surervisor

L
Enclosure Ty



