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STATE OF IDAHO ,
DEPARTMENT OF WATER RESOURCES JUN 5 2 902
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP DERART her o
WATER RESoURIE
Please prins or 1ype. Attach pages with additional information. Instructions are included at the end of this form. el é’:{é‘;géﬁ
Incomplete forms will be returmed.
I Piease list the water right number(s) and/or adjudication claim number(s) (if any} for each water right to be changed. List just the

adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water rght in which case
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right No(s). Claim No(s). Split Right No(s). Claimm No(s). Split

3ays

2. The following REQUIRED information must be submitted with this form:
A, The appropriate FILING FEE. See instructions for fee amounts.

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

C. Either 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
If your water right(s) and/or adjudication ctaim(s} is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former SCZ. R\*c\c_\\e_é— L; ‘&*

Owner/Claimant(s)

New Owner/Claimant(s) [ee. DWNached List

Name Connector (Check one): [ ] and, {} or, { } and/or

New Mailing Address e e _onr.
City, State and ZIP Code £ e Qf
New Telephone Number ( )

Date you acquired the property




Foems 42-248/42-L409(B) July, 2000

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es)
below to describe your water right(s) after the change {one water right per box, you may copy this page as necessary). If your
quantity of water is greater than a proportionate split, you must attach documentation to show justification for a larger amount. If
you are not sere how to identify your portion of the original water right or adjudication claim records, please contact the nearest

IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed 1o itemn 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc}

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
{If the right(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  {acres, number and type of stock, homes, etc)

Irigation

Stock

Domestic

Gther

Total

Signature of New Owner(s) or Claimani(s) W M

{include title if applicable)
fBuer of £V ey

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your atiorney, if you wish
IDWR to correspond with himv/her for all matters related to your claims.

For Office Use Only
Received by Date Fee
Receipted by Date Receipt No.

Processed by Al Date WR Date




Item 3: Name and Address of Former Owner/Claimant(s) HECEIVED

James John Crossley JUer g g on s
100 East Northwood Street %E‘; v w - M.r
Greensboro, NC 27401 WA’?E%%E%%%%%E )

Telephone Number (336) 274-5441

Elizabeth Wood Crossley

100 East Northwood Street
Greensboro, NC 27401

Telephone Number (336) 274-5441

Catherine Mc Lean Crossley

100 East Northwood Street
(Greensboro, NC 27401

Telephone Number (336) 274-5441

Virginia Crossley Dries

100 East Northwood Street
Greensboro, NC 27401

Telephone Number (336) 274-544]

Patricia Wood Crossley

100 East Northwood Street
Greensboro, NC 27401

Telephone Number (336) 274-5441

Item 4: New Owner/Claimant(s)

James John Crossley

100 East Northwood Street
Greensboro, NC 27401

Telephone Number (336) 274-5441

Elizabeth Wood Crossley

100 East Northwood Street
Greensboro, NC 27401

Telephone Number (336) 274-5441

Catherine Crossley-Poland

100 East Northwood Street
Greensboro, NC 27401

Telephone Number (336) 274-5441

Virginia Crossley Dries

100 East Northwood Street
Greensboro, NC 27401

Telephone Number (336) 274-5441

Patricia Wood Crossley

100 East Northwood Street
Greenshoro, NC 27401

Telephone Number (336) 274-5441
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. DEPaRTHENT
. y WATER RESOURORS

KNOWN ALL MEN BY THESE PRESENT:

MAY-26—-20803 23 13580 PM

I, __a%r_.igrmmmv , hareby nominate and appolint
- as my attomsy-in-fact with

full authorlty to act for and on my behaif and to undertake any and all acls i
or mattera
to water righta before tha Idaho Dapartmant of Water Resour’{:es for the following v\mtf-;;3 ﬁ;iﬂmg

in Twint Falls County, Idaho, Additionally, | heraby ratify and confirm any
and ali such acts on matters as contemplated herain.

My agent is hersby authorized to sign, seal and daliver, as my act In deed, those sald
Ingtrumants of writihg that may be naucesasary or proper to carry Into exscution and efact the
applications, and transfers above-mentioned. Furiher, | heraby declare that each and every .
appiloation, transfer, agreemant, receipt, or payment which shall be by my sald agent glven,
made or dons for the aforesaid purposes shall be as good, valid, and effectual as If they had
been signed, sesled, and delivered by me in my own proper person; and | hereby undertake at
all times to ratify whatsoever my sald agent shall lawfully do of causa to be done in or
conceming the said premises by virtus of these present, This Limited Powar of Attomey will
become vold upon approval, denial or withdrawal of the above referenced applications.

- M -

/ / Slgnaturd *
Slignature :
Ligrh v |
State of
; 8,

B Y
County of o e
On this E%E Day of , 2008 befora ma, 8 Notary Publlc
in and for salg County and Btate, personally appfiared .
known or Identifiad to me to be the individual whose name and subsoription to the(within

Instrument, and acknowledged to ma that he executed the same,
IN WITNESS WHEREOQF, | have hereunto ast my hand and affixed my official

sagl the day and year in this certificate first above writlan.
s o M., . Fannar
Z Notary Fublie
: In and fur said State and Cotnty
D-11-05"

My Carnmisaion Expires

-
wwwwww

Zd WASE:Z@ Spue L2 CAew ZPeEedeste: 0N Xud @ ATSSEMD S3AWGL D WOwA




