Form 42-1409(7)

NEW PROPERTY OWNER
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP
Please print or type RECEIVED
(see instructions on back of page)
DATE OF CLOSING: SEP 0 5 1995
LEGAL DESCRIPTION OF PROPERTY: Township (7 . Range 2y =  DoparmentolWalsfficvis oo
Section__/ , AJ¢0 1/4of S/ TJAof_4 0 1/4,Gowt. Lot  BM.
Lot ,Block, ,Subdivision/Townsite .
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If you have additional legal descriptions, please attach separate sheet.
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Served Only by a Public Service Water Supply (all water is received from a city or company 11 180
maintains water supply system, owns the water right, and bills the customer on a regular basis) SEP v

=)

Pozources”

eL NEY
Water Ri.ght Number(s ’ - Department of V/ater ‘
Assigned by IDWR: © Azq -02224 | Eastern Distdet Oflica

Name and Address of Former QOEEES’ A }\ }\,\ SWARNE \AR.FSS
Owner/Claimant(s)(Seller):
RV DS Ceais

Now Ovner/Claimant mo N X3
ew Owner/Claiman
(Purchaser): Q.M)Q\f L_ 3\ SA—L,\.__\! L i\.\f\\\T\v\

New Mailing Address: ZSQ b <. nggi\‘r”,
dore L TNy 320N

New Telephone Number: (X 233 - SS9

Does the change in ownership result in a splitting of the water right owned/claimed? __ yes' X no
If yes, then describe the portion of the water right that is now owned/claimed by the new owner:

}( Attach proof of

ownership, describe
proof attached:

(proof of own§r§hlp mgst dgsgrll_)g either ;he property conveyed or mclgdg thc claim number. Proof
hi ] i ¢ .

\}( Signature of New ! Date 07~ J.2 '%—_ i
Ovner/Claimants) 7 4 ‘ Due 09~ 0.2-95"
78 Z [~ ) B S
'P& Signature of Former ¢/ 7A€ F 2 W ’ Date X=/0L5

Owner/Claimant(s): \'E '% , .2 % fs Date f-~/251
(Signatur€ of former claimant(s) is not required if proof of

ownership is attached.)
FOR IDWR USE ONLY:

Initial Review and Data-Entry
Date: By:
Further Action Needed:

Further Action Taken

Date: By: MIG HQF!LM ED

Final Review and Data-Entry ] 5
Date: By: S (% yAGL
Claim Numbers of Split, if any: Original to be mailed to Idaho Department of Water l&%rgesé’ 195

Copies to Former Owner and New Owner




