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RECEIVED

STATE OF IDAHO, IN AND FOR THE COUNTY OF 'ffi"Jnff$fizrIN
THE DISTRICT COURT OF THE FIFTH JUDICIAL D

DEPAR ilIENTOF

IN RE THE GENERAL ADJUDIGATION

OF RIGHTS TO THE USE OF WATER FROM

THE COEUR D'ALENE. SPOKANE RIVER

BASIN WATER SYSTEM

NECEIVED

CIVIL CASE N

Claim lD

By:

sEp 1 5 2025

IDVVRINORTH

Date Received:

Receipt No

Claim Fee:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

For Domestic and/ or Stockwater Purposes

Where Daily Use is less than 13, 000 gallons per day

Please type or print clearly

1, Name of claimant( s) Phone € 03J 8rq Ol(a

Mailing address b zip

Street or Box

Email address ( optional)

2. Date of priority: ( Only one per claim) Mau. o\ zooL -( Explain priority date selected in Remarks)---
rvr-nffiat%aiCrwvl

3. Source of watersupply ( Check one) Ground Waterp{o, Other ( ) ( a)

which is tributary to (b)

4. Location of point of diversion is: Township
r\q

Range Section

N$J ,,0 o,
g\Nl

114, or Govt. Lot BM, CountY of

Parcel no.

Additional points of diversion, if any:

lf available, GPS coordinates:

5.

each well

t.Je-\\\€ c\ 05 0t \ zoo;-d,ri

6. Water is claimed for the following: ( limited to domestic andlor stockwater uses - see page 1 of the instructions)

Month/Day Month/Day cfs [
Q

or AFY ( )

dorvreshc- purposesrrom- o\1D\ 1o tzl3\ amount o04

Purposes from

to - 

amount

7. Total quantity claimed oo+"
rufil

or AFY ( )

mber of homes; Stockwater: list n "

o"d8Kt'lqPn

Description of diverting works (wells, pumps, spring boxes, pipelines, etc.) including the daies of any changes

or enlargements in us6, the dimensions of the diversion works as constructed and as enlarged and the depth of

For

For

8. Non-irrigation uses. Describe

dnnne,ahC,

fully. (Domestic: give nu

I RV \o*+ Frnc^ t doe \(

ocT I 0 2025



9. Location of place of use is: Township Range 3 Section

l'{W 1/+ of . tW 114, Govt. Lot BM, Parcel no.

lf different than shown in ltem 4

for (check one) Domestic ( ) Stock ( ) Domestic and Stock ( )

Additional places of use, if anY

10. ln which county( ies) are lands listed above as place of use located? rrnCl t

11. Do you own the property listed above as place of use? Ves ) druo 1 )
lf th-e answer is No,'destribe 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 N
13. Remarks ( include an explanation of the priority date selected):

ZDOL

ol.

For Organizations: I do solemn

foregoing document in the sPace

BNu R<o\ Ho\ c\' nQ,t'LLL

14. Basis of claim ( check one) Beneficial Use{ Posted Notice ( ) License ( ) Permit ( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

lf applicable provide IDWR Water Right Number

15. Signature(s)

a.) By signing below, l/We acknowledge thai lAlVe have received, read and understand the form entitled " How

y6u rill rJceive notices in the Coeur d'Alene- Spokane River Basin Water System Adjudication.".

b.) tANe do ( ) d;;iS<1*iJ io receive and pay a small annual fee for monthly copies of the docket sheet'

Numberof attachments: 3I Po,rce\ rnrrPr WO\\ dri\\er'S repur+', LLL Ce,'trQa.^R-

For lndividuals: l/vve do solemnly swear or affirm under penalty of perjury that the statements contalned in the

foregoing document are true and correct.

Signature of Claimant ( s) Date:

Date:

ly swear or affirm under penalty of perjury that I am, and that I have signed the

below as the

of

16. Notice of APPearance:

Notice is hereby given that l, (please print) . ' will be. acting

as aftorney at taw of behalf on tne daimantl6iig;b;ve, and that all notices required by law to be mailed by

the director to the claimant signing above snoutO be mailed to me at the address listed below'

Ageni' s title print) Name of organization ( Please

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

Signature of Authorized Agent
Date

Printed Name of Authorized Agent

Signature
Date

Address

Name of claimant(s)
Claim lD
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1.lL maplptat is being furnished as an aid i. locating the herein described land in

relation' to adjoining Streets, natural boundaries and other land, and is not a survey

oi the land OepicteJ. Except to the extent a policy of title insurance is expresslv

modified by endorsement, lf any, the company does not insure dimensions'

iiiun.ut, iocation of easementi, acreage or other matters shown thereon'

First AmericanTitle



rirFsC E I V E D IDAHo DEPARTMENT oF WATER RESoURcES

MAY U 3 2002

IDWR/ Norttr
1. DBILLING PERMIT NO.

WELI- DRILLER' S REPORT

Olher IDWR '
I. 

WELL TESTS:

tr Pump I Bailer

2. OWNEHT

WaterTemp.

Use Typewriter or Ballpoint pen

Do

3. LOCATION OF WELL by tegal descripilon:

Sketch map location must agree wilh written location.

N

Water Quality test or comrnents:

o

Bottom hole temp._

Depth tirst Water Encountered ; g

Addr€ ss of Wefl Stre 6DDV d tLUi P. O,

ol tud * g€tan@ to R)adorLtndna.k)
City-_

Lt.--.-_ Blk. Sub.

4.

12. LITHOLOGIC LOG:( Descrlbe repalrs or abandonment) 
Water

1 3. DRILLER' S CERTIFICATION

lrue certity that all mlnimum well construction slandards were complied with at

lha lime the rig was rcmove4

No. S3-l

l-'QL

rwp._44 d_/ North d or South D

East O or west d
S4l ua
f60 ases

Bse. 9\l
Sec. - Ll

Gov' t Lot _-

Lat: :

1/4

Long:

srve st

USE:

Domestic 0 Muntcipat

il Thermal O tnleclion

Was drive shoe useo? fq, tr N

Was drive shoe seal tdsted? JY

8. CASING/ LINER:

El Monitor D lrrigation

u

5. TYPE OF WORK check ail rhar appty

E, NewWett E llodify. D Abandonmenr

6. DRILL METHOD

flRir norary D cabte E Mud Rotary

7. SEALING PROCEDUFES

Shoe

A
Depth(s)

Fleplacement etc.)

il Other-

C Other--__--

Uner wslded

ThreadedOMD

FtrEnnn

Caslng

w
tr

cl

Length of

9. PERFORATIONS/ SCREENS

6 Perforations

E Screens

Length of Tailpipe__

L - t4*'/
Screen

From To Slol SlzE Numbet Dlamel€r

Malerialre720tLlo.{(fi4-

Firm

lq sJSTrC WATER LEVEL OR AR:TES| AN pRESSURE:

b- n. below ground Artesian pressure _ lb. Firm

Depth llow encountered t, Describe access port or and

Casing

l:1

E

n

Linet

tr
tr

tr

control devices: supervisoror

Qxs 3t--t tL/ 
FoRWAHD wHtrE copy ro wATER REsouRcES

Office Use Onty

Insoected bv

Twp---- Rge-.Sec_
1/4___:/ 4 _ tA

lat;

Yiold gal./min,
frumptng Levsl/.

5- z.o 22nt I Ar.

x

Bore

Dia. From To Remarka: Water Quallty & Temp€rature v N

CI o __ I0/) 5o IL ) r

ttg l zo S,+eJOf 6reutO-77ry V_ 
te// /Stgddr--&- d@

b ZA 32 Satz6V 6lEr-ta.,t llnvL-/ /sts+F e.o-V|*@{

L zz ( A4saq E;zi@- 0

Ec-.1-eE f $;atar-
64auq/ W

erA 649rLr Fffi-Am- lt

b 7t a 64,sirc{ t%.&s( -/ r/Elx4/4C t//..ffi-E-

l ll"I 6d4c{ ,*@t{/ flturc"s

0 | {. f tu a6+ar e&/atnlJru94 *?r v//@
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2 lZa B.*s+ur 6'u*& @-
u/ ffletl{- f

E ur 220 eqf &?/ l{ 'ffia/

6t lEtr'E ffia€

ltrllr TVi# P- 6Ot

Completed

Dale: Started

SEAUFILTER PACK AMOUNT

Meledal From To ot

METHOO

Be^Wuffe o zo < 4dl, W.,{l )\YS

Ui6molet From - To {! lilrna - Malenal

p tz- 3*, 26 ste
4 - to 24o. Pve

il Flm Olllclsli

f,-/-az-
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STATE OF IDAHO

Office of the secretary of sfafe, Lawerence Denney

CERTIFICATE OF ORGANIZATION LIMITED LIABILITY

COMPANY

ldaho Secretary of State

PO Box 83720

tsoise, lD 83720-0080

208) 334-2301

Flllng Fea: $100.00 - Make Ghecks Payable to Secrelary of State

For office Use Only

FlLED-
File * t 0003572618

Date Filed:711812019 3:51:56 PM

Certilicale of Organization Limit€ d Liability Company

Select one: Standard, Expedited or Same Day Service ( see Expedited (+$ 40; flling fee $ 140)

descriptions below)

Standard service filtngs are plocessed in the order recelvad.

Expedited service flllngs are processed within I working hours of receipt.

same Day $ eruice filings must be received by 1:00 pm M$7, for same day service.

Please sElect carefutly as expedite fees are non' refundable.

1. Limited Liability Company Name

Type of Limited Liability ComPanY

Enti$ name

Limited Liability ComPanY

BNL Real Estate Holdings, LLC

2. Tho complste str€et addtess of the principal oflice isi

Principal Office Address STEVEN M. LISS

14121 S. H|GHWAY9T

HARRISON, ID 83833

3. Tho mailing address of the Principal office ls:

Mailing Address STEVEN M. LISS

14121 S HIGHWAY 97

HARRTSON, lD 83833- 8740

BRENT SCHLOTTAUER

Registered Agent

Physical Address

409 COEUR D ALENE AVE

COEUR D ALENE, ID 83814

MEiling Address

4. Reglstored Agent Name and Address

Reglstered Agont

AddressName

14121 S. HIGHWAY 97

HARRISON, ID 83833
Steven M. Liss

14121 S. HIGHWAY 97

HARRISON, ID 83833
Kim M. Liss

10272s.. CARIBOU RIDGE ROAD

HARRISON, ID 83833
Kai D. Bertsch

10272s.. CARIBOU RIDGE ROAD

HARRTSON, lD83833RebeccaJ. Bertsch

5, Govemorc

07ft8/ 2019

Slgn Here
Date

Signature of Organizer:

Brent G. Schlotthauer

Page I of 1


