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August 11, 2016

Mr. William G. Bartholomew
Mrs. Tamera J. Bartholomew
4177 E Eagles Mere Rd.
Harrison, ID 83833

Re: 95-11199 - Ownership Change
Dear Property Owner:

Please find returned Notice of Change in Water Right Ownership (enclosed) for more
information.

In order to process this change, a copy of the signed and notarized warranty deed is
required. A copy of this may be obtained at the Kootenai County Recorders Office, 208
446-1480.

If you have any questions, please call our office.
Sincerely,
Canalyr—v)6rsy

Carolyn Monitz

Technical Records Clerk

IDWR
Northern Region

Cm/encl



Form 42-248/42-1409{6) Rev 1/15
STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES
AUG 11 2016

Notice of Change in Water Right Ownership
_ _ o IDWR/NORTHERN
L. 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. | Split? L;:;“;:;‘L;‘::“;’ Water Right/Claim No. |  Spli? '“s":;':,‘:;“B;‘n‘;",f'
95-11199 Yes [ Yes [ Yes [ Yes []
Yes [J Yes [ Yes [ Yes O
Yes [ Yes [ Yes [] Yes O
Yes [J Yes [J Yes (O Yes []
Yes [ Yes (1 Yes [ Yes [

2. Previous Owner’s Name: ?f C:HQ_Q_\) bl C 1 SON]
Name of current water right holder/claimant b)
3. New Owner(s)/Claimant(s): _‘_L'SLLL_(_AM @—. RARTY W /72

New owner(s) as listed on the conveyange document Name connector B and [Jor aadfor
4177 East SAGLeC Mws Bo AL /SON 75 83 835?
Mailing address City State ZIp
208-3/5- 125 SANIPR 81 BART & (o/mAul.. £om)
Telephone Email

4. If the water rights and/or adjudication claims were split, how did the division occur?
] The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
(3 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: g é 0} /

6. 1 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 lessor, using a completed Lessor 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. This form must be signed and submitted with the following REQUIRED items:
BJ A copy of the conveyance document — 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).
[C] Filing fee (see instructions for further explanation):
o $25 per undivided water right,
o $100 per split water right.
o No fee is required 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.
[ 1If water righi(s) are leased {o the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

8. Sign;ttfefo?lﬂa ﬁ/ s OU)}\'\('? . 5/ / 6// G

Signature of nW owner/claiman Title, if npplic‘:'ab]e Date ! /
Signature: E o | oDt Q(hl\(\g\_% 5/[6 j/‘é
Signature of nghv owner/claimant Title, if applicable Date /
For IDWR Office Use Only:
Receipted by Date Receipt No. Receipt Amt,
Active in the Water Supply Bank? Yes [] No [J If yes, forward (o the State Office for processing W-9 received? Yes [ No (]

Name on W-9 Approved by Processed by Date




