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STATE OF IDAHO C
DEPARTMENT OF WATER RESOURCES 9
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP -7 /a(-, [ oly

Please print or type. Atach pages with additional information. lnstructions are mcluded at the end of this form.
Incomplete fopms wilf be retumed.

L. Please list the waler right number{s) and/or adjudication claim smmbex(s) (if ary) for each water right to be changed. List just the
adjudication claim nusaber 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 right in which case
division of the existing water right or adjudication claim record will be reqaired.

Water Adjudication Water Adjudication
RightNofs), Claim Nofs). Splic Right No(s). ClaimNofs). __ Split
-0 B 2 240757
X~|0)BE5 _
;zt/aio737r_ .

240738 N ———-———— —

2 The following REQUIREND infarmation must be submitted with this form:

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT QF SALE,or ofé logal document indicating your Yenie e
ownership of the property and water right{s) or claim(s) in quesu(i!:, WHQATTACIZED LEGAL DESCRIFTION.
% 5 : -

A. ‘Theapproprialec FILING FEE. Sec instructions for fee amounts. klo

% T
C. Fither of the following (if necessary to clarify dm;m’ﬁ‘of water riglis; or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP glearly. showing the Jgeation of the point(s) of diversion and place of use of
your water right(s) and/or adjndication claun(s)?{ﬂiuw'ﬁe usr.faglly attached to your dzed or on file with the county).
% OR:

if your water right(s) and[qngﬂﬁidicati&iclaim(s) 1s for ten ’gr more acres of irrigation, you must submit a USDA Famm
Service Agency AERIAL PHOTO with the irigated acres outlined and poini(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT.OF PROPERTY or SURVEY MAP.

Rolorigon Tamily {2anch.
: 19586 3. 130 w.  Orem it 84053,
4. New%éwner/CIaimauf(s)i: Rob IN(AON 6/}7 1y Limited /gol rfwversh ||0

Name Conneclor (Check one): []and, f]or, f] andior

3. Namegndﬁﬂdf&(@nffom‘l
OvwngdClaimant(s)

Now Mg Aress /386 South JS0 Wast
City, State and ZIP Code Orem ¢ LT 05T
Mew Telephone Number (Sop_ 225~ &/[93

5. Dateyouacquired the property Hec. /3 a4 57
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