IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION OF RIGHTS TO THE USE OF WATER CIVIL CASE NUMBER: 69576

FROM THE CLARK FORK-PEND OREILLE RIVER BASIN WATER SYSTEM Ident. Number 97-8828
Date Received: 6/15/2022
Receipt No: T113093

1. Name of Claimant(s):

Name Address City State | Cauntry | Postal Cade
JOSEPH KOCH | PG BOX 2105 | PRIEST RIVER | ID USsA 83856
LAUREL KOCH | PO BOX 2105 | PRIEST RIVER | ID usa 83856
ADAM KOCH | PO BOX 2133 | PRIEST RIVER | ID USA 83856

2. Date of Priority:

Date Explanation

| believe the well was drilled in late 1993 or early 1994 So | set the priority date to 1/1/34 | figure we should have priority fram when the casing hit the
agualer My parents do not have any records an hand from so many years aga | den't know who would dnll a well withaut applying for the water nghts
ta the well, sa the assumplion is everylhing was taken care of, especially since well drllers are hcensed and bonded I'd imagmne if they said we needed Lo
17171994 | file we would have filed or if they didn't tell us we needed to file and we did we could sue them? And because laday is the deadline. | need Lo get this
done so You are going 1o have to deal with it You really needed to have sent out a clearer letter and made his whole pracess simpler tam filling 1his
out for my parents whos names are on Lhis property. under ther guidance and supervision. there is NO way they would have been able to figure this oul
or get it done on their own, you've truly made an inconvenience of everything with this So That

3. Source:

Source Tributary |
GROUND WATER |

4. Point of Diversion:

Township | Range | Section (I.Sotv QQ|(Q |County |Type|Description
o

This .s the 475" deep vater well we drilled w/hen we moved to this property in 1994 It is piped into
the house we hive in, and veah Its nat like we have any ponds lakes nvers or creeks on this land, |
56N [ Y SE |SW|BONNER wish we did_but we dont The peint an the map is give or take a fevs feet one direclion or the other
Your directions for this whale paperwork fiasco are nol very clear sa we are doing the best we can to
do what is requested of us for this BS you are subjecting us to

5. Water is used for the following purpose(s):

Number
Water

of Stock | Description
Use

Homes

To continue using whatever water we need to use for dninking, irmgating o yard, and all other domestic needs, as wa've always
DOMESTIC| 1 done WE dnlled this well, and we remember the Idaho Constitution being clear about whoever drills the well has nghts to the
reserves It taps nto

[&)]

. Season(s) of Use:

[ Water Use | From Month/Day [ To Manth/Day |
| pomesTic [ o1/01 12/31 |

7. Quantity:

Water Use | CFS | AF | KW
DOMESTIC [ur

Totals
| cFs [ar [kw]

[ooz |

8. Place of Use:

] Water Use ITntaI Claimed Acreage

DOMESTIC

Township | Range | Section{QQ |@ | County |Govt Lot | Acres
56N 04w | SE |sw|sONNER

56N oaw |4 NE |sw [BONNER

56N ow |4 sw | sw [ BONNER

56N 04w NW | sW [ BONNER




9. Remarks:

10. Other Water Rights:

then, then we need to claim them now, either way, this paper work has to get done so its getting done
and hopefully out of our hair on schedule.

11. Basis:

Basis

Beneficial Use

1

™

Signature(s):

(a.) By signing below, |/We acknowledge that I/We have received, read and understand the form
entitted How you will receive notice in the Clark Fork-Pend Oreille River Basin Water System
Adjudication . (b.) |/We do __ do not __ wish to receive and pay a small annual fee for monthly copies of
the docket sheet.

Number of attachments:

For Individuals: |/We do solemnly swear or affirm under penalty of perjury that the statements
contained in the foregoing document are true and correct.

Signature of Claimant{s): Date:

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

of
Title Organization

that I have signed the foregaing document in the space below as

of
Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

Please print name



