R

DATE OF CLOSING: /2~ 32~ F
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o NEW PROPERTY OWNER DEC 2 9 199 4
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP =
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(see instructions on back of page) _ IDWR

LEGAL DESCRIPTION OF PROPERTY: Township 4/ 7 Mot Range LOLBA .
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Section 3 1/4 of 1/4 of -1/4,Govt. Lot
Lot ,Block, ,Subdivision/Townsite

If you have additional legal descriptions, please attach separate sheet. /5_" X @j_ Zynaé Wd

Served Only by a Public Service Water Supply (all water is received from a city or company who
maintains water supply system, owns the water right, and bills the customer on a regular basis)
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New Owner/Claimant =2
(Purchaser):

New Mailing Address: \?/ 4/:Q.§ ozfzz }O é . S— L(/

New Telephone Number: Ro6) F3F - |47

Does the change in ownership result in a splitting of the water right owned/claimed? es  no

If yes, then describe the portion of the water right that is now owned/claimed by the new owner:
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proof attached:

roof of ownership must describe either the proper nveved or include the claim number. Proof
ip i ired if thi is sioned by the former owner/claimant.
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Owner /Claimant(s) ‘

Date
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(Signature of former claimant(s) is not required if proof of
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ownership is attached.)
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Date: By:

Date: = - By: Department of Water Flasor

Date: By:

Claim Numbers of Split, if any: ’ Original to be mailed to Idaho Department of Water Resources
At
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