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Warranty Deed
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AMENDMENT

Notarized amended claim

Correction in POD/Source

:E.‘.@rrection in POU

§Change in Priority Date

Change in Diversion Rate

ENLARGEMENT

1. Advised claimant need to
file enlargement claim

2. Receive eniargement claim

3. Eastermn registration process

4 Notarized claim E «&gﬁ% Enlargement Claim #
SPLIT CLAIM Parent Right # - CFS
Ownership . [Chidren# - CFS
_ (Children# - CFS
. (Children# - CFS
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Children total must agree with parent right.
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Contacts Data Entry Form
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