RECEIVED

Form 42-248/42:1409(6) Rev. 08/14 SEP _ 2 2015
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES IDWR/NORTHERN
Notice of Change in Water Right Ownership
1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquired a portion of the water right

or adjudication claim, check “Yes™ in the “Split? " column. If the water right is leased to the Water Supply Bank, check “Yes”. If you
are not sure if the water right is leased to the Water Supply Bank, see £6 of the instructions.

Water Right/Claim No. M L;Mx:;r Water Right/Claim No. Split? L;::ﬁ;ug:\:;:; r
CIL‘ —ijci Yes (1 “Yes O Yes [ Yes (O
) - ! Yes [ Yes [] Yes (3 Yes [
Yes (J Yes Yes [ Yes [J
Yes [J Yes [ Yes [] Yes J
Yes [] Yes [ Yes [J Yes [

2. Previous Ovwner's Name: intm_&‘a N7
Name of current water right holder/claimant

3. New Owvmer(s)/Claimant(s): DH QRF;“ p 6{'6‘- | )

New owner(s) as listed on the conveyance document Name connecter [Jand [Jor [ and/or
Po Py 152 Suverton TN 3%L7T
Mailing address City State ZIp
Q0K-812~-0T170 6U6L€,ln’\ar®$ahm. com
Telephone Email

4. Ifthe water rights and/or adjudication claims were split, how did the division occur?

[0 The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
0 The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner.

5. Date you acquired the water rights and/or claims listed above: i } Mgu 5 i E b a0 l 3 .

6. 1f the water right is leased to the Water Supply Bank changing ownership of a water right will reassign to the new owner any Water
Supply Bank leases associated with the water right. Payment of revenue generated from any rental of a leased water right requires a
completed IRS Form W-9 for payment to be issued to an owner. A new owner for a water right under lease shall supply a W-9. Water
rights with multiple owners must specify a designated Jessor, using a completed Legsor Designation form. Beginning in the calendar
year following an acknowledged change in water right ownership, compensation for any rental will go to the new owner(s).

7. «Tiis form must besigried and submifted withithe following REQUIRED itemns; 5

["A’copy of the conveyance decument — warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance

~ document must include a legal description of the property or description of the water right(s) if no land is conveyed.

[ Plat map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water right

and/or claim listed above (if necessary to clarify division of water rights or complex property descriptions). S C A N N E D

[ Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100ppcr split water rig,ht.g SEP 08 2015
o -Nofeeis'requiréd:for pending adjudication claims.

[ If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.

[J If water are leased to they\Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an
IRS Form - 8 —
8. Signature: 1( _-3 \— \‘O
Signature of new owWner/clidgant Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by LA Date ”/4' Receipt No. Ll /A' Receipt Amt. &ﬁ
Active in the Water Supply Bank? Yes[] No[J If yes, forward to the State Office for processing W-9 received? Yes[] No[J

Name on W-9 Approved by ﬁ_ Processed bxﬁ Dae_ 2 /8 / 2olS
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WARRANTY DEED 'g_qs_ I3
Altisece Tls & Escrow Corp. Onder Na. 199011
PR VALUE RECEIVED
Sontina Bruns, u widew

the grantor(s), dofes} kereby grant, bergain, CONVEY U
Darres P. Siis. 18 vamartied tnae

:'3“ cusTemt: da&:l s
|s]
aﬁfa&m Tdano TBET
'™ the follow praraiig, in Shosbone County, Idabe, TO WIT-

Loul-l.l-ln‘ld.a—luﬂm‘l‘mll—b—:l:h-q.lmdlm
te the aificial Mt flied 29 lastrumnt Mo, 136843, recurds
of Shanhons Cruniy, State of ldabe.

TO HAVE AND TO HOLD th sald premisss, with their sppartmssces s the asid
Gronise, heirt and amigns forever. And the 12k Granior does heretry covenant ks and widy
m‘danu-ql).ﬂmulhis'mma-nqﬂhf-ﬁqhahﬁamnimhmqnh
ﬁwﬂlumhmbmtmu?uTummmmm
FRbrvaliul, dubementd, riphts and rights of way, sppanent or of recond.

And that (a)he will warant sexd defond the tame from atl Lew fu) elaime whatsoever.

Deated: _Augusl 33 2013

h§ diline 5,2[7/7

Santiny

Sty of ato | 1
County of Sheshors |

On this 26th day of Augast, 701, befors ma, Kari A. Hill, a Notary Public in sad for said sae,
prracnelly sppeared Sardine Brang, kg or identifind bo ma % by th person(s) whoss nasna(y)
v w0 Lha within L and L 'y sxscuted

-ame.
N WITNESS WHEREOF, 1 have haveunto st my hand aod a(fined my official scat the day and
ywar in this corificats firm sbove writen.

Shoshone County
SALES VERIFICATION / HOMEOWNERS EXEMPTION
wi30n
s wo

Owner(s):  Stewn, Darren P
Address: PO Box 152

Silverton, 1D 83867
ParesiNo: Q11010080020 & 017010080010 8 Physical Address.

©O17012¢80030 N 3643 Burke Rd
Sale Price: Sale Dute: _8-26-13
Provious Owner: _Brama, Santina Date Oceupicd

If fumniture, fixtures, ctc, were included in total price, please estimate the value and list the items:
Value § feems:
‘Way » manufactured home included a3 pen of the sale? Yo No Value§
17 the property was rented a1 the time of the sale, what was the rental amount? Monthly §
R ks and condiskons of the sale:

To detenming if this ia your primary residency and thet you qualify foe this exemption, please snawer the following questicas:
Is this your primary residece? ___ Yes No

Do you fik: & full year realdency ldaho Income Tax retumn?
I no, please provide caplanati

What is the sddreas of your previ idence?
Have you been receiving this exemption in another county in Ideho?

1f yes, where?
If your property is titled in ong of the following scenarios, we will also need the following sdditional documentation:

|. More than one owser: need signatures of al) owners living in the dwelling as their peimary residence.

2. Teust: niecd enclosed offidavit filled out and notarized along with a copy of the front page, signsture page
d page listing the beneficlaries of the Trust (o showing who rectives the inome of tha Truse rot the trasiees).

3. Limdted Partsership, Limited Liability Compaay, or Corporstion: need encloded affidavit filled out and
notarized along with the required documentation listing that you are al least & 5% shareholder, member or
partmer in the corporalion.

E cenify that [ am the owner(s) and that | oceupy as my primary dwelling place the property herein described. To the
best of my knowledge and belief, and under the penalty of peryury, the information | have provided herein is true and
correct. ] understand that failure 1o comply with all requirements on or before April 15% will result in denial of this
application for this year. [ also wnderstand this information may be veriBed with the Stae Tax Commission.

Signaturc: Phone: Dete:
Sig — Phone: __ Date:
Signature: Phene: o Daefesin - T
“This Applicathon frast be rctumand 1 the Assessor's o/ice.or pustmurhed no lates than Apeil |E¢G,AME D
Shoshane County Assessor

Walace b SEP 08 2015

(208)752-1202



