RECEIVED

AUG 12 2016
IDWR / NORTH
IN THE DISTRICT COURT OF THE FIFTH JUDIGIAL DISTRICT OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF
TWIN FALLS
!I"f-l EE 15’250 glwf% 933‘.’,"{?.2‘,5%’; OF Rmtsero CIVIL CASE NUMBER 49576
) UR D'ALENE- .

SPOKANE RIVER BASIN WATER SYSTEM tdes; Number: 25-17038

Daie Received TH/2015

Received By A v(AJ .

NOTICE oe\ CLAIM 'l!y Qgegusm‘ ACQUIRED
UNDER STATE LAW R E C Ej v
1. Name of Claimant(s) JUL E D
~ 1 25

THE JON & CYNTHIA HIPPLER  Phane (208) 6404846
FAMILY TRUST

IDWR,
PO BOX 979 ;./ ) NORTHERN

HAYDEN ID 83835 Q N
2 Daleof Priority  frrEs 19SS a1y

3 Source COEUR D ALENE LAKE Tributary o SPOKANE RIVER
4 Poini of Diversion
JToymship Range Seclion  14ofU4o0fi/4 Lol  County Iype
43N 03w 2 SW NE 7 KOOTENAI

5 Descriplion of diverting works

6 Waier Is used lor the following purposes
Burppse Erom To CFES. (ol AFA
DOMESTIC D1/01 12131 004

7 Total Quantity Approprialed is 004CFS andlor AFA

8. Non-migation uses L

Number of Homes 1 Water Usa Iype Of Stock  Number Of Stock
8 Place of use
Township Banga Section 14 of /4 Lol  Use Acres
45N 03w 2 SW NE 7 DOMESTIC
Section Acres
Taolal Acres

10 Place of use in counties KOQTENAI
1% Do you own the property isled abave as place of use? Yes

12 Olher Waler Righls Used
13 Remarks \
Prionity date description

95-17038 hiZms



Descripionofuse  WalerUsa Descriplion
DOMESTIC
14 Basis ol Claim  Beneficiat Use
15 Signature{s}
(a ) By signing below, IMe acknowledge that I/We have received . read and understand Lhe form enlitied

Haow you,will receive nolica in the Cosur d'Alene.Spokane River Basin Adjudicalion ™ (b) lWedo ____ do
nol wish lo receive and pay a small annuat fee for monthly copies of the dockat sheel,

For Individuals We da solemnly swear or aflirm under penalty or perjury thal the statements contained in the
foregoing document are true and comec!

Signature of Claimani(s) Date
Date

For Organizations ) do solemnly swear or 2ffirm under penally or per mr that | am

e a- H’i F‘am:?f 0 L\.JL. a Mpp-{‘._ﬂ

Titla- ovﬂﬂnjaa -{1011 "_T_Y.U.S "'T'VUS-RLJ .
That | have signed lhe foregoing document in !he space bel

-ﬂne Iér' 1y 6' 1;,,1{?-'-.41. (f: )Ll'-‘ppg
WO(Qc.n;aﬂ.'h b vUSHe s
and thet the stalerments mnlalne in {he foregoing documenl are true and comrect
Signature of Authorized Agent h\:ﬁol.u.af 7&{‘1—{’#&* Date 71 f s

Tille and Organizalion fl’fua_ T’ ¥ F‘Q [2aY) ]!—1 | yust
Please prini name

8517038 nizes



