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2 inches equal 1 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 ldaho )
) ss.

County of T BHHO )

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

affiant’s knowledge. : /“7‘“

fop

by Lrmud

Claimant)
B 9 Q :
Sworn to before me this 2 L day of S

i
-
My commission expires /%Z:-—e

N FOR DEPARTMENT USE ONLY
ﬁeéé'ived by % Date %/5“2/' Exception filed by: Fowarded to
Prellm check by / J/(— Date il Ko claimant by:

~"$80.00 fee received by ate J7{9751[-'-‘/2f';9
Pubhshed in
‘Dates J’ i1 )S‘ JZ

Date




AFFIDAVIT OF PUBLICATION

...... Nona.Donaldson.............. being first duly

sworn, says he is the.......................‘.g.f.f.ie.e...ma.ﬁ&gep .....
of the IDAHO COUNTY FREE PRESS, a weekly newspaper which

is published and issued weekly at Grangeville, ldaho County,
State of |daho, and which is of general circulation in séid county
and state; that the said notice, of which the one hereﬁ?) attached
is a true copy, was published in said paper for 2 weeks,
being published .......2............. times, the first publicai}ion being
ot AL R S AUgUSSE........, 19 82,
and the last publication on the 8 day of
.............. A UQUSt, 198..2..; and that the Said notice
was published in the newspaper proper and not a sujpp!ement;
that said newspaper has been continuously and uninf%errupfedly
published in said county during a period of more than seventy-
eight consecutive weeks prior to the first publicario%n of said

notice or advertisement,

________________ we. b

Auqust 82

....................... S e ..., Notary Public

for State of Idaho, residing at Grangevijlle, Idaho.
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Form No’ 243 T ' ... Claim No. 8/"%’

9/81
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 Idaho
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}, |daho 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 Syringa Iand & Timber _CD )
{Name of Claimant)
Jtar Toute ¥ooskia, TD 83539 Telephone No. 926-4£43
{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 .claim is as
follows: '
(1) Date of priority: {When was the water first applied to a beneficial use) April, 1, 1969
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) Describe the source of water: (Name of stream, lake, spring, etc., or ground water}

Little 3nith Jreek tributary to __iddle Fork , Clearwater
(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) (Domestic, Irrigation, Stock, Etc.} {Mo., Day {Ma,, Day}
Quantity c,1 Use srigation Period of Use From "*'[“‘— ' To 10/31
Quantity ©- 02 Use otockwater Period of Use From /1 To 2/31
Quantity 0,20 Use Fire rrotection Period of Use From _1/1 To 12/31
Quantity Use Period of Use From To
Quantity Use Period of Use From To
(4) 0.0 TOTAL QUANTITY USED.
(cfs, af)

{6} A} Point of diversion: {Location of point where water is diverted from its source)
il % 33 %, Sec. 3= Twp. O3 Rge. 07 B.M., County of Tdaho

Additional points of diversion:

B) Describe means of diversion of water: {(Pump and pipeline, well, diversion dam, reservoir, fength 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. Diverted with an 8* dianeter ianto a wooden box 2' x 8' x 5' with a 2" pipe

from box to place of use ,

(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 lacation. v

L
NE% NwWia SWY% SEY%
T R SEC. TOTAL
NEY [NW% | sW¥% | s€% |NEX |Nw¥ | swi] SEx% ENEX | Nww] swis | SE% | NEX] nwi] swisl| seu
pid ERll B 35 g

No. of acres _ 5

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

Fire Protection for sawnlll on year around basis.

S,
e

hug
i

PR
__;.Lf. 5

7

Ny,
.;MO{E: Include here the type and number of stock watered:

{7) “;'f#x’/ou are claiming water as a member of an organization, list name of organization:

F)

:_";?{‘“?




(8) Remarks
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Scale: 2 inches equal 1 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 ldaho
} ss.

County of _ T8+ )

Be it known that the undersigned, being duty sworn, deposes and says that he, she, they subscribed the foregoing ciaim

to a water right, together with all attached information, and that the matters and facts thereuE are true to the best of the
affiant’s knowledge. :

Loy A,;
&

{Claimant}

Sworn to before me this —2-2'- day of

-
L]
My commission expires ,%

s

B FOR DEPARTMENT USE ONLY
Received by P Date %—"’iﬁ = Exception filed by: Fowarded to Date

Prellm check by _¢ JL—— Date E"/ﬂ‘ claimant by:
" $30.00 fee rec J’y dz{ 2424y

eived bv e ate
4 Pubtished in _
. Dates el 33'/8'2._

7 7 —
3’? .

iy,

f' k) o

-

iy



AFFIDAVIT OF PUBLICATION

...... Hona.donaldsen.oooo... being first duly

sworn, says he is the _......._.__office-manager
of the IDAHO COUNTY FREE PRESS, a weekly newspaper which
is published and issued weekly at Grangeviile, Idaho County,
State of Idaho, and which is of general circulation in said county
and state; that the said notice, of which the one hereto attached
is a true copy, was published in said paper for ... 2 ...... weeks,
being published ........ VA times, the first publication being
onthe ... .1l day Of oo \uoust. ... 19 82,
and the last publication on the 1(% ........................ day of
.............. ﬂ"uql'St, 199-..2..; and that the said notice
was published in the newspaper proper and not a supplement;
that said newspaper has been continuously and uninterruptedly

published in said county during a period of more than seventy-

eight consecutive weeks prior to the first publication of said

Aunust 52

T A e , Notary Public

for State of ldaho, residing at Grangeville, Idahe.




Form 243a
11/78

State of idaho 7
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: ZA— . ,
Right Number 5\/' "fﬁ%/ Applicant %MNJHQQ«) )

NOTE: IFANY OF THE ITEMS BELOW ARE MISSIN@H@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.} {One date only.)
=" Source.
@ Quantity, use, period.
B Point(s) of diversion,
@ Location of use.
B/Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
E/Affidavit of publication received.
D/C!aim published correctly.

O  Exceptions processed.

By %‘p/ ] Date IY//()? 7:/2"'/

STATE O CE%ROCESSING:
Claim review complete,
By é{/{/ Date g 42 é A

N SEPO 21982

b
wf
N Department of Water Resources



3/79 - —
IDENT. NO. X7/— <o

IDAHO DEPARTMENT OF WATER RESOURCES

— o —— — o e o — —— — — — — r— — o — —— — e ame G s e e e e

WATER RIGHT
DATA ENTRY LOG

Initials Date Item

O %— Original form entered

Edit Report Correct

Date Protested

Date of Hearing

Date Approvéd/Denied

(Proof due date, stage and/or status,
conditions of approval, water district)
Record Verified

Amendment Approved

Extension Approved

Partial Proof

Proof Complete

Field Exam Received

Field Exam Accepted
and changes entered

License Signed

Transfer Approved

Keypunched by State Office
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81=4041_
SYRINGR LAND & TIMBER Cﬂ.‘
STAR RT.., KOOSKIAR. ID B352SR
Source: LITTLE SMITH CREEK tributary to CLEARWATER RIVER. MIDDLE FORK
Friorily Dale: 040171969
Amountl: .40 CFS

Diversion Foint: NWSE Sec 32 T 23N R OsE. IDRHUO Co.

Use: IRRIGATION 10 CFSS from 0401 to 10731
STOCKWATER (0,02 CFS)  from 01-01 to 12731
FIRE PROTECTION (0,28 CFSY  from 01501 Lo 12731

Place of Uze: SHSE Sec 2 T ZIN R QeE Far 5 RCRES

.....
#9

i N
Jod éif L



ETRTE OF IDRHDODO

DEFRRTHENT OF WRTER RESOURCES
Nor-thern Resaion

Suieh o o e st T AV Yok P A S P s Y Y b St e —— — o e e

JOHN . EVANS 4055 Government Way
Govearnor Coeur d"'Alene. ID 83814

A. KENNETH DUNN (208 8676484
Director

SYRINGR LAND & TIMBER 0.
STRR RT.
KOOSKIA D 83539

RE: Claim No. 814041
Dear Claimant:

The Lerartment of MHaler Resourcer har comepleted the advertising of vour
claim to & waler right. and ne further aclion is authorized under Section
2-243 and 42~244, IDAHO CODE. Your claim will be retained in our files

and will be available al any time for usge by vou o Lthe court,

The #ilina and advertiszinsg of the claim does nol confirm the water risht
claimed, bul will serve Lo record and praserve the Iinformalion and the
evidence which vau included in vour claim.

Ife at a latler datle. vou find thatl vou have additional infermation o
surporling evidence thal vou would like to have included with the cleaim
vou may have thel informalion o~ evidence added at any ltime. Plesase
re?er to the claim identificalion number when corresponding wilh this
affice.

He are enclesina a cory of vour claim #for vour records. If vou have
questions, or If Lhis office mavy he of Furlher assizlance. eplease feel
free to contacl us,

Yaurs Lruly:
Robert 4. Hawn&;- F.E.

Reszional Surerl=sor

Enclosure



