RECEIVL.
MAR 27 i

DV, Not 4714091 (intemet 5/17)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COU

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM

NTY OF TWIN FALLS

CIVIL CASE NUMBER: 49576
Claim D __95-1/759/

Date Received: o - /- A0IX
Receipt No: NO3 3492
Claimn Fee: 25. @ By:

)

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

Name of claimant(s) m e \ | Y\:i O ﬂ . m

1.

..P

[

Maiing acaress | £ 7Y% 8. Cimneo ok \

. H&ysﬁ-_ad%t\zsp QRIS

Street or Box City " g
Email address (optional) _dmanilﬁ:_cﬁgn&@%ma il G om)

R/ ZD/ 200& _ (Explain priority date selected in Remarks)

2. Date of priarity: (Only one per claim)
Mont#/Day/Year (YYYY)
3. Source of water supply (Check one) Ground Water (Vf or Other ( ) (a)
which is tributary to (b)
4. a. Location of point of diversion is: Township 52. N , Range 03 \A/ , Section 3; 5
SW_ 1/aof SW 114, Govt. Lot _____, BM, County of H 00 J’C,n a\
Parcel no. OO \"‘q éOO‘ OO‘ O
Additional points of diversion, if any:
if available, GPS Coordinates
b. If instream flow, beginning point of claimed instream flow is:
Township , Range , Section 1/4 of 1/4,
Gowt. Lot , BM, County of
Ending point is: Township , Range , Section 1/4 of 1/4,
Govt. Lot , BM, County of
5. Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines, headgates, etc.),

including the dates of any changes or enlargements in use, the dimensions of the diversion works as

constructed and as enlarged and the depth of each well.

(42&[[3 Ruap ‘Q[Fg@!\ag.

phone (3 3h 9 \1-71 72



6. Water is claimed for the following purposes:
(dates are inclusive MM-DD} (cfs) (acre-feet)

For 0{ om ES'I"l-Cz purposes from ;ZI to |2 amount Q.0O% or
For g‘l’@ C]£ purposes from to amount 0., O Z__ or

For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) (OO (cfs) and/or (b) (acre-feet)

8. Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and
number of livestock, etc.) ;

9. Description of place of use: Q‘I’U‘CL‘*-S

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic) in the corresponding
place of use below. See instructions for standard symbols.

NE NW sw SE
TWP | RGE |SEC | NE | NW | sw | SE | NE | Nw | sw | sE | ne | Nw | sw | sE | Ne | nw | sw | sE | Totals
|S20 [03w|32 1)
Parcel no(s). Total number of acres irrigated

10. In which county(ies) are lands listed above as place of use located? lﬁ/OCJ J\G ncL A,

11, Do you own the property listed above as place of use? Yes (\/ No( )
If your answer is No, describe in Remarks below the authority you have to claim this water right.

12. Describe any other water rights used at the same place and for the same purposes as described above.

or None (\/

13. Remarks (Include an explanation of the priority date selected):

Name of claimant(s) Claim ID




14. Basis of claim (Check one) Beneficial Use Wosted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

if applicable provide IDWR Water Right Number

15. Signature(s)

(a.) By signing below, I/We acknowledge that I/\We have received, read and understand the form entitied "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Water System Adjudication.”
(b.) I’'We do () do not (v) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2—

For Individuals: I/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, and that | have signed the
foregoing document in the space below as the

Trushee of _The rﬂetlr‘\a[u_ Hl-maofe_ Lt‘Vlngd'

Agent’s title (Please print) Name of arganization (Pleade print)
and that the statements contained in the foregoing document are true and correct.

Signhature of Authorized Agent Date 3z 23 / i 2

Printed Name of Authorized Agent ﬁl 1 ndl. a. vole

LA = ‘
16. Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting as
attorney at law on behalf of the claimant signing above, and that all notices required by law to be mailed by the
director to the claimant signing above should be mailed to me at the address listed below.

Signature Date

Address

Name of claimant(s) Claim ID




B Taxiots
# MELINDA A MOORE LIVING TRUST

{Identified 1 feature

re— AT
Location:  [2,294,888.945 1,648,509.009 Meters <
Fiald | value
D 8555556
UPDATED  10/18/2017
PIN 004960010010
OWNER  MELINDA A MOORE LIVING TRUST
ADDRESS! 14744 N RIMROCK RD
ADDRESS2  <nul>
cIry HAYDEN
STATE 10
ZIPCODE 83835
P_ADDRESS 14744 N RIMROCK RD
P_ZIPCODE <null>
SUB_NAME BARBARA MAE ESTATES
LEGAL1 BARBARA MAE ESTATES, LT 1 BLK 1
LEGAL2 <null>
LEGAL3 <null>
LEGAL4 <null>
LEGALS <null>
LEGALE <null>
ACRES 5.9
COUNTY Kootenai
SOURCE <null>
YEAR_BUILT 2007




40343HL NMOHS GNV13HL 0L
Q3LV13y S10Vd H3HL0 ANV HO V3dY
‘37IS IHL OL SV SNOILYLNISIHITY
ANY ATTdWL PO ANYT 3HL 40 AANENS

Y INISIH4TY LON S300 U "ANV1 3HL
ONILYDOT ATIVYINID 4O S3SOddNnd
FHL {04 ANLORILS NOILLYQOWODOV
NV SV Q3HSINYNL S| AV STHL

G£8¢8 gl ‘uspAeH

pPeoy Mooiully YUON vi.vl

'dHO0D MOYOSI B aTLliL

JONVITIV
v

el &

” E 3 ‘

I ]

] s 1

1 & :

1 | ]

1 - I

z 4 + g

Wiey oV P6E'6 gl= @ ] I

0502 0002 HE 2 8 “

s oY £908°61 g W 5

Y-200-L00 e 1 I

I 1

N “ m L ] __

1 b |

] S 1

1 i |

1 I

] + 1

S0 ! (BEEIS) fl

L 92°08s M.0Z.85-68S [T W] = M0T8568S i § |

oV 9986 b4 « _ 51 i
2 96¥0-0) |[sa

oad [ yejsq oeN ereqreq ||

I 7 " )

._ . . L

! IV YI8¢C gz il y

! 400100 B 0-#00-100 diE

I b v $

L |

b4 oY 000G = |

085 ) togeL)) i

0089 MmiceseBN = T 3.180655 = |




