| ‘.
Form 1-222 ’ ‘ 4§ O

1282 (Internet)

poge__ | a2 STATE OF IDAHO —Er
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1

Name of applicant 4"‘&[& ey O A’ iﬁ’ 2 I Phone 203988235
Post Office address 1.1 27 N1, pAACKAY TO 2% 75/

A. PURPOSE OF TRANSFER

1. )ﬁ Change point of diversion 3 Add diversion point(s) ﬁ Change place of use
[0 Change nature of use 3 Change period of use 0 Other i
2. Describe the reason for the proposed changes CHANGE THE rYoD TO T HE
CrTEDL DITM,  Deop HARKIS/vAwEHTDITCR
P Jod AGE _ACres TO MATcH Al V[ i)
AD Y AL GE P P10 RA\VEYT

8. DESCRIPT!O” OF RIGHT(S) OR PORTION THEREOF, AFTER THE REQUESTED CHANGE

4. Right Number Priority Amount Nature Period of Use
, {cts/ac-f) of Use
34-2148 [ D1g (Lo Tize Sl1 o (B[S
A -31L6  _lias hre Tl 5/1 o (/LS
NI e lie O TriZ 51 w_t0iS
2k ~12 365 _ipAd 1.00 i 544 to lo/u
2 Total amount of water being transferred _EL%__. cubic feet per second and/of . acre-feet per annum.
3. Source of water ﬁL & tributary to
4. Point{s) of Diversion: ‘
Lot Ya Ya % 1Sec. ] Twp. | Rge. County Local name for diversion
2w WE 6E 6 Nl Vor| Custen SoaTofl. DiTcH
0 WE |se | € (6w r5e] Custex Frond o [

5. Lands irrigated or place of use:

T a s NE % NW % SW Y% SE ' Total

wp. ge. ec. NE% NWwlSww% | SERl NEXINWW|SWRISE% |NE% | NW% swrl SE% INE% [NW % |sWu | SE% olals

Lwlse | O 172137140 |35 17]21 8%
Udliz

Total acres I g g

T Tia=a=
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PART 1

6. General Information: O

a. Description of diversion system 50\’[7—6&, Dlrw TD ?L(—LLAP/%/? Q,HU K, (—Ef/g
A AV - |

b. Are the lands from which you propose 1o transfer the water right subject 10 any liens, deeds of trust, mortgages, or

contracts? \7{ Yes No. If yes, provide a notarized statement from the holder f the lien, deed of
trust, mortgage or contract agreeing 1o the proposed changes. O O jp@ 0 C}é&k
¢. Describe the affect on the land now irrigated if the place of use is changed pursuant to this 1ran ,\%Q’*

NONE POD  CHRDGE , PotA CHRVGE BASED oM
AC  V)ekd

d. Remarks:

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is 10 certify that | have examined Application for Transfer of Water Rights No.

And said application is hereby , subject to the following timitations and conditions:

Witness my hand this day of , 18

12D



¢

_ iy 3g G 171233 tailew
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. ‘I. STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES
FEB 1 2 1999
TRANSFER OF WATER RIGHT
Department of Water Resources
Eastern Region

TRANSFER NO. 4529
WATER RIGHT NO(S). 34-00374B/34-00375B/34-00459
34-00490/34-12365

This is to certify that: ANTHONY O ALOSI
4129 N 4100 w
MACKAY ID 83251

has requested a change to the above captioned water right(s). This change in water
right (s) is authorized pursuant to the provisions of Section 42-222, Idaho Code,
provided the conditions listed below are met.

DIVERSION
BENEFICIAT, USE PERIOD OF USE RATE

Right No. 34-00374B : :
IRRIGATION 05/01 to 10/15 1.60 CFS
Priority: 04/28/1838

Right No. 34-00375B :
IRRIGATION 05/01 to 10/15 1.20 CFS
Priority: 05/01/1905

Right No. 34-00459 :
IRRIGATION 05/01 to 10/15 0.16 CFS
Priority: 10/12/1884

Right No. 34-00490 :
IRRIGATION 05/01 to 10/15 1.60 CFS
Priority: 05/06/1899

Right No. 34-12365 :
IRRIGATION 05/01 to 10/15 1.00 CFS
Priority: 05/31/1884

TOTAL: * 5.56 CFS

SOURCE IRIBUTARY OF
BIG LOST RIVER SINKS

LOCATION OF POINT(S) OF DIVERSION: NESW , Sec. &6, Township 06N, Range 25E

NWNW , Sec. 34, Township 07N, Range 24E
CUSTER County
PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL
06N 25E 6 Lot 1(NENE) 41 Lot 2 (NWNE) 40 SWNE 39 )

" SENE 38 NESE 15 NWSE 15 188

' Total number of acres irrigated: ** 188

T ay= =
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TRANSFER NO. 4529
WATER RIGHT NO(S). 34-00374B/34-00375B/34-00459
34-00490/34-12365

PAGE 2

CONDITIONS OF APPROVAL AND REMARKS

1. Use of water under this water right will be regqulated by the
watermaster of State Water District No. 34.

2. This right when combined with all other rights shall provide no
more than 0.02 cfs per acre nor more than 3.5 afa per acre at the
field headgate for irrigation of the lands above.

3. The right holder shall accomplish the change authorized by this
transfer within one (1) year of the date of this approval.

4. Failure of the right holder to comply with the conditions of this
transfer is cause for the Director to rescind approval of the
transfer.

5. Prior to diversion of water under this approval, the right
holder shall provide a means of measurement and lockable
controlling works from all authorized points of diversion
that is acceptable to the watermaster and will provide suitable
control of the diversions.

** 6. Right 34-00374B is limited to the irrigation of 80.0 acres in
the place of use described above in a single irrigation season.

*%* 7. Right 34-00459 is limited to the irrigation of 8.0 acres in the
place of use described above in a single irrigation season.

** 8. Right 34-12365 is limited to the irrigation of 50.0 acres in the
place of use described above in a single irrigation season.

* 9. Rights 34-00374B, 34-003758, 34-00459, 34-00490 and 34-12365 when

* % combined shall not exceed a total combined diversion rate of
5.56 cfs when delivered through the Harris Vaught Ditch and 3.76
cfs when delivered by the pump directly from the river, a total
annual diversion volume of 658.0 af, and the irrigation of 188.0

acres.
* 10. Rights 34-00374B, 34-00375B, 34-00459, 34-00490 and 34-12365 when
] combined with groundwater Right 34-10895 shall not exceed a total

combined diversion rate of 6.27 cfs when delivered through the -
Harris Vaught Ditch and 4.60 cfs when delivered by the pump

directly from the river, a total annual diversion volume of

805.0 af, and the irrigation of 230.0 acres.

Dated this __@_@gof F M , 1977.

U SS e

Chief, Water Allocati65>Buyéau

=TT N TS
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PART 3
B. CHANGES IN NATURE OF USE
1 New Nature of Use Amount Hours/days/year Period of Use
{cfs/ac-t)
to
to

2. Quantity and quality of return flows and location of discharge:

3. Describe effects on other water uses resulting from the proposed change:

| hereby assert that no one will be injured by such change and that the change does not constitute an enlargement in use
of the ongu\qhnwh]’he information contained in this application is true to the best of my knowledge.
i @?der%gﬁa@m‘afwmful misrepresentations made in this application ma result in voiding its approval.

§ ¢ %
:: x5 NO?4 ‘b O )
= Y s ignature o pp ican
g% Oy P g _ 17 Y/ o0
Su%?%?o.sl‘ andshdrn 1€ vf.ire me this day of Y 2.0
2, >
o

" Op S
o;,”' ID A‘l\o““« s X{é

9885555589%° {Nota W%bhc)
z/%/ Z@C’B

My commission expires z

FOR DEPARTMENT USE ONLY

Transfer contains ____(Q___. pages and

... pttachments

Received by Date 6 (1 C’L/ Protest filed by

Prelim. check by Dé’ Fee * ‘7L5 Q EO 2‘*% P) Al

Receipted by Date

Published in [\‘5@41? ﬁ;L WW Copies of protest forwarded by

Pub. dates Hearing held by .. Date

Watermaster recommendation requested on Recommended for E{pproval O denial
rec'd. By/”f“\? o

Copy of transfer sent to lien holder

T>33



2003 Tax BILL/RECEIPT

PARCFEL NUMBER

11233

ATTACHMENT _/ OF 3 _

mﬁCOZNmeGOOO¢>
BItLLz 4322 CODE AREA 9-0000 L 1114180
I 5834760
2ND HALF DUE FULL pyz TLT My 794 ,4,940
49123,11 TAX 49123.11 TAX 22454272 Hb - 504000
LATE LATE
INT INT NET my T444 540
CJasT casT
TOT TOT TCT ACs 2284960
ALDST ANTHONY o TAXING SISTRICT RaTs AMOUNT
€ LUMLEY pamel 4 s STATE «000200000,
1994 FAMILY TRUST CoUNTY »30232303) 12y730,.52
4129 NMORTH 4102 WEST SCHEIL #1182 20045, 1545 39368, 35
MALKAY [T 3325 LOST KIVEK HWY 000617105 459,74
el e®, CEMETFRY «J0U1R4ss) 137454
50 CUSTER FIKE +U008%9¢ 37 570,20
MACKaAY LIuRaARY oOOOw$&@¢m 258 444
L2 HOSPITAL t00~¢mmwww lyC54,55
TRACT Pa=40, 723 Se L A¥BULANCE -UQONQ$MD$ 219,20
mi#2m$¢aNVM$02m&mr¢ MACK ay S5 A3aT oOuuwﬁmwwO 1574564
50 4 SN ress SISTRICT TUTAL oOHQmmmwNN By 0904272
SOLIn WASTE 15G.00
AMDUNT Dlrg Beylge, 2
* ok A& IMPORTANT * ok A
PLEASE READ BOTH FRONT AND BACK
. * ok & MONTHLY PAYMENTS ARE ACCEPTED * ok K
PAYMENTS RECEIVED wiTH A DELINQUENCY wiL| g
>anmoaoAImOrommﬁomzzocm2q<m>2
1O AVOID LATE CHARGES, PAYMENTS MUST B
RECEIVED OR POSTMARKED g THE DUE DATE,
xmmvaOvvoijZn0m<0cmmmoomow
nmwmoz>r01moxm>mm<0cmmmom%a
SUBJECT TO BANK CLEARANCE.
RECELIPT NOT vapL1o UNTIL LHETK CLEARS
THANK YU
FOR PROPER CREDIT THIS sTUB MusT BE RETURNED WITH payweNT
vmmwoz>roxmoxm>mmmcmcmoqﬁum>zx0rm>m>zom
ALGST, ANTHONY 9



THANK YOU

FOR PROPER CREDIT THIS STUB MLIST RE RETI NN WiTL Baviacs i

2003 TaX BILL/RECFIOT

PARCEL NUMRER

RPDOOO310000010A
SILLA 2313 CODE AREA @-00040 L 34380
ALF DUE 2D HALF DUE FJLL bue TCT My 34380
15634 TAX 1f%a34 TAX 35.68
LATE LATE
T INT
COST COsT
TarT TOT T ACS beR220
ALISI ANTHEONY O TAXING CISTRILT RATE AMOUNT
& LuMLTY PAMELA S STATE » 000000000
1993 FAMILY TRUST CauUMTY «00D2323030 TeS4
4129 NOKTH 4100 WEST SCHODL #1182 = 004501643 15828
MACKAY v 93251 LGST RIVER HWY «000R1TLH3 2938
TeleRe CEMETERY 40001845572 52
SJe CUSTER FIRE «000899x81 3e34
MACKAY LIGRARY e UD0346545 1«15
L % HCOSPITAL «001415672 4el3
LoT 1, N..\ﬁﬁx \‘N\ %\ 700 11 12,13 Se Le AMBULAMCE 2000294764 .93
COTTONWOUD VISTA ) ey / 14 aiciay 05 ABAT 4000265326 .90
SUSCIVISION \m\R AMDUNT DU~ L010868372 36458
mim
M|
alle)
* % % IMPORTANT * % % i Q*
PLEASE READ BOTH FRONT AND BACK B
% % % MONTHLY PAYMENTS ARE ACCEPTED % % % m
PAYMENTS RECEIVED WITH A DELINQUENCY WILL BE
APPLIED TO THE OLDEST DELINGUENT YEAR. m
TO AVOID LATE CHARGES, PAYMENTS MUST BE
RECEIVED OR POSTMARKED BY THE DUE DATE. e
KEEP TOP PORTION FOR YOUR RECORDS. &)
e R e =
' o
=
RECEIPT NOT VALID UNTIL CHECK CLEARS <




idi

2ND HALF DUE

S 19480 TAX 19.80
<RTE LATE
T INT INT

LOST LUST

TOT TOT

ALOSI  ANTHONY O
& LUMLEY PAMELA 5
1993 FAMILY TRUST

. 4129 NORTH 4100 WEST
MACKAY ID #3251

ROALS WITHIX
COTTONWGRD <«wqp
SUBOIVISIUON UNDER AS

. * % % IMPORTANT * % %
PLEASE READ BOTH FRONT AND BACK
* % % MONTHLY PAYMENTS ARE ACCEPTED % % %

PAYY ,m/ﬁwﬂ RECEIVED WITH A DELINQUENCY WILL BE
APPL nu O THE OLDEST DELINQUENT YEAR.

e u q.4n CARGES PAYMENTS MUST BE
; STHARKED BY THE Ucm UB,m

200>

23812

2003 TAX BILL/RECEIPT

BILLY 2812

PARCEL NUMBER

RP0O00310000001A
CODE AREA 9-0000 L 34650
FULL DUc TLT My 34650
TAX 3980
LATE
INT
CosT
TOT TLT ACS T«350
TAXI JISTRICT RaTe AMOUNT
STAT™ » 000000000
COUNTY « 002323034 EetB
wﬁ:mjﬁ wlg2 004521648 LE£250
OST RIVER HWY 000617153 2e24
u.r.mu CFMET ZRY «000154652 PR )
STe CUSTER FIRE 40008%9581 Je2B
MACKAY LIc24aRY  LU00346945 125
L R HOSPITAL «+001415673 5+ 146
Se s AMBULANCE 0302942564 105
MACKAY <05 ABAT .u0026532s a 96
AMOUNT oUE 2010868372 39460

<2
1O
)
m
on
Q
<
o
B
<




