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DEPARTMENT OF WATER RESCURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHI?P

IVED
3
Dapartment of Weler Resources

Fleawse pring of type. Attach pages with additioun] Information. Instnactions s included ot the end of this form,
Incomplete forms will be returned.

1. Tlease list the water right pumber(s) and/or adjudication claim number(s) (if any) for each waler right 10 be changed. List justthe
adjudication claim pumber if there is no corresponding water right record on file with the department. Indicate, by checkmg in the
space provided funder the “split” heading), if the change in ownership is limited 10 a portion of a water sight in which case
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right Nofs). Claim Nefs). Split Right No{s). Claim No{s}). Split

B et .

2. The following REGQUIRED information must be subaniited with s form:

A, The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TTTLE POLICY, CONTRACT OF SALE or other legal decurnent indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DBESCRIPTION,

. Fither of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county}.
OR
1f your water right{s) and/or adjudication claim(s} is for ten or more acres of irngation, you must submit a USDA Farmm
Service Agency AERIAL PHOTO with the irmigated acres outlined and poim(s) of diversion clearly marked. The
AEFRIAL PHOTO should be submitted in place of the PLAT OF PROFERTY or SURVEY MAP.
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Name and Address of Fommer L{\ @ék b H f@ Q/E} i f

Owoer/Claimani(s)

{
New Owner/Claimant(s) hgxﬂi\}j f’% i Q)C\ Q{j ii’"/ TuR g\ﬁfv & % iﬂx i e

Hame Connector {(“hmk one): | } and, | m@f—} ﬂ!df’ﬁr
New Mailing Address ? O {s}? ‘z\ 1. vy \”%W K é/ —s
City, State and Z1P Code : {\?AM‘YK - %“") { "'*”3 : .
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CHANGE IN ADDRESS

This form can be used to notify the Department
of & change in address for Department records

(Please print or type)
IR s, gl 3 o
[1] Name(s) Y\B&iﬁ Ha Dle, adsng
D f; L ) O ;‘f?
11 Old Mailing Address: < E&w | L N A
SAU o 0 7

E P o ]
[] New Mailing Address: f@i”ﬂ L& é-f’? f; ar

Telephone Number: (;}{E y 15 - 'f/};/
-y D4
[1 Signature(s) b\ kL %—\ AN

(must be signed by all
individuals listed unless
you have authority 1o sign {inciude your title if on behaif of company or organization)

on their behaif) | e
Date: Y AN

When complete, please mail or FAX this form to the IDWR office nearest you:

IDWR Northern Region IDWR Western Region
1910 Northwest Blvd., Suite 210 2735 Airport Way

Coeur d'Alene, 1D 83814-2615 Boise, ID 83705-5082
FAX: (208) 769-1454 FAX: (208) 334-2348
IDWR Eastern Region IDWR Southemn Region
900 N. Skyline Dr., Suite A 1341 Fillmore St., Suite 200
ldaho Falls, 1D 83402-1718 Twin Falls, ID 83301-3380

FAX: (208) 525-7177 FAX: (208) 736-3037



State of Idaho
DEPARTMENT OF WATER RESOURCES

900 N. Skyline Dr., Suite A, Idaho Falls, ID 83402-1718 « Phone: (208) 525-7161 FAX: (208) 525-7177

EASTERN REGION DIRK KEMPTHORNE

Governor
KARL J. DREHER

Director
May 1, 2003

RE: CHANGE OF ADDRESS

Dear Water Right Claimant:

1t is our understanding theroute and box addresses in your area are outdated. Please
fill out the enclosed Change in Address form and return to our office.

Sincerely,
Qornfor Craddae
Jennifer Crabtree

Technical Records Specialist

Enclosure



WARRANTY BEED

Crder Mo 684780

FOR VALUE RECEIVED

Lorin 31, {Mionelio awd Heolen ¥, Otfoucie, Hushand and Wife

the grantor(s), dufes) hereby gran, bargain, sell and convey unto

C. Bravid Bledsos and MNeve A, Bledzoer, Hushand and Wit
whose current address s

BH123 Callniin Bd, Borenman MY

the grantes{s). ihe following described premises, in Lembi County, Mdahe, TO WIT

SEE ATTAUHED EXNHIRIT A

TORAVE AND TO HOLD the said premises, with telr appurionances wimlo the said Grantes, heirs and assigns
forever. Aud the said Grantor does herehy covenant o and with the said Graniee(s), that {5)he ivferc the ownes {s} in
fea simple of sald premises, that they are Goe from oll encombrances & Creeph Corrent Year Taxes, condifions,
covennnts, Testrictions, reservations, cosements, rights and rights of way, apparent o of record,

And that {sthe will warrant and deford the same from o8 lawfi! clains whatsnever,

Dated: September 24, 1909
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,Grm;\% f}tio:{éﬂﬁ Helen M. Otlonelin

State of g(; e &U‘é}
County of f fﬁb ‘/,;a

Onthis £ day of Seplember, in the yesr 1999, belore uwe, 2 Moty Fublic in and fm
appeszed Lo M. Olanelio and Helen M. Otously

o
n

sai stale, personally

kuown of identificd io we o be the prrsonis) whose mmem% subscribed 1o the wilhin instrument, and &ckzmwigdgedww
lo me that he/shedthey execnizd the same.

N WITNESS WHEREOF | have beseunio sof myy hand and aifixed my officis)

al seat the day snd year first nhove
writien.
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