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STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES
DEC 22 2017
Notice of Change in Water Right Ownership DEPARTMENT OF
WATER RESOURCES

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.

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
qs—«—)'-]?)l-p-’ Yes [] Yes [ Yes []
Yes [] Yes [] Yes []
Yes [] Yes [ Yes [}
Yes [ Yes [ Yes []
Yes [ Yes [] Yes [J

2. Previous Owner’s Name: £ \ Zab Q/i”}\ &f\ol M “”Cf}\é’_ } ’ PQCU’I Mo/

me of current water right holder/claimant

N,
3. New Owner(s)/Claimant(s): é}\m;)z)nha,r @ ond Cc\(' i e M, AW")%‘T-D A%

New owner(s) as listed on the conyveyance document Name connector E’and or [ and/or
2422 Mack fre Rich lan WA 99352
Mailing address City State ZIP
(50) 521-5 62| Cabirs cous @ \ahao .c o
Telephone’ Email v !

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.
[ 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: L) / ;2 (9 4 ;l Qo ’ 3

6. If the water right described herein has been rented from the Water Supply Bank, rental proceeds will be disbursed in the following
manner regardless of any arrangements between the buyer(s) and seller(s) to the contrary:

¢ Rental payments will go to the lessor(s) of record at the beginning of the rental season.

e If a change in ownership is processed by the Department during a rental season, rental payment will be made to the person or
entity who is the lessor of record at the beginning of that rental season.

® New lessor(s) of record will receive payment after the following rental season.

7. This form must be signed and submitted with the following REQUIRED items:
® 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).
o Filing fee (see instructions for further explanation):
o $25 per undivided water right.
100 per split water right.
o' Mo fee is required for pending adjudication claims.

v s Unistighus b, i, j12/l6]r7

ignature of nfw owner/claimant ~——Fhle, if applicable Date’

Signature: /Z//(e/ / 7
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by Date Receipt No. Receipt Amt.

Approved by Processed by Date




¥ KOOTENAI TITLE

MAKE A REQUEST FOR THE BEST

File No. 79985TGW
WARRANTY DEED

For Value Received

Mitchell H. Pearlman and Elizabeth A, Peralman, Trustees of the The Mitchell H. Pearlman
and Elizabeth A. Pearlman Intervivos Trust, Dated April 8, 1993

The Grantor, does hereby grant, bargain, sell and convey unto

Christopher B. Armstrong and Carrie M. Armstrong, busband and wife
Address: auaa l! Hu‘k Agfgijghhld ) (UA 99359

The Grantee, the following described premises, in Kootenai County, Idaho, to wit:

Lotd, RIDD ISLAND BAY LOTS, according to the plat recorded in Book D of Plats, Page
127, records of Xootenai County, Idaho.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee(s),
his/her/their heirs and assigns forever. And the said Grantor(s) does(do) hereby covenant to and with the
said Grantee(s), that he/she/they is/are the owner(s) in fes simple of said premises; that they are free from all
encumbrances EXCEPT those to which this conveyance is expressly made subject to those made, suffered or
done by the Grantee(s); current taxes, levies, assessments, easements, reservations and rights of way of view
and covenants, conditions, restrictions, easements, reservations, dedications, rights of way and agreements of
record and that he/she/they will warramt and defend the same from all lawful claims whatsoever.

Dated: April 11, 2013

The Mitchell H. PW& A Pearlman Intervivos Trust, Dated April 8, 1993
/TEE SenreRe HERE |

By: Mitchell H. Pearlman, Trustee -T-T b" .-
/'L /" TSGNHERE |
By: Efizabeth A. Pearlman, Trustee \\;_-__....__.....__'

2

STATE OF Idaho )
) ss
COUNTY OF Kootenai )
On this day of_April , in the year of 2013, before me, the undersigned, a Notary

Pubiic in and for said Stats, personally appeared

Miicheli H. Peariman and Elizabsth A. Peariman
known or identified to me to be the person(s) whose name(s) is/are subscribed to the within
instrument, as Trustee(s) of

The Mitchell H. Peariman and Elizabeth A. Peariman Intervivos Trust, Dated 4/8/93
and acknowledged to me that he/she/they executed the same in his/herftheir authorized
capacity(ies) as Trustee(s) of said Trust, and that by his/herftheir signature(s) on the foregoing
instrument, the Trust executed the instrument and acknowledged the same for the purposes
therein contained.

In witness whereof, | hsreuntd set my hand and official seal.

SN AHached £ VR

Notary Rublic in and for said State
Residing Wt
Commissidn Expires




State of California ) CALIFORNIA ALL-PURPOSE
Countyof L5 A les ) CERTIFICATE OF ACKNOWLEDGMENT

on IS- H’Pﬁ \ '?ﬂlg beforeme,gl/\rd f}ﬂe/) N Stary ?M)Q[LC

{here nsert name and title &f the ofiicer)

personally appeared ﬂ/h‘fCl’)c/) A/ ?fa paR2% G n d ;3/67(7 bett, A
}%afl NG

who proved to me on the basis of satisfactory evidence to be the personfs) whose namef) is/gf§subscribed to
the within instrument and acknowledged to me that he/she/ executed the same in his/her/t@'
authorized capacity, and that by his/her/t@r signatur@ on the instrument the persor@, or the entity
upon behalf of which the persoif[3) acted, executed the instrument.

CE T ML T ()

r

TR

¥R L G il TR ] L e
ISy g

| certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct

WITNESS my hand and official seal.

Signature %& 23@
OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

(Seal)

_Additional Informa

tion

Description of Attached Document

0 14T WP 1N Al HUA £ WS P OmaBAPSTAL 0 "5rA 61 abdp PLTAL A4 ALAVL VAR 1 U5 RGP L 1% VHEAL PP AT M. VEPEARS DAt ERAI 1T B 11 S | 0 7] | ool b

The preceding Certificate of Acknowledgment is attached to a document | Method of Signer Identification

Proved to me on the basis of satisfactory evidence:

titled/for the purpose of
LO form(s) of identification (O credible witness(es)

Notarial event is detailed in notary journal on:

containing pages, and dated ) Page # Entry #
The signer(s) capacity or authority is/are as: Notary contact:
(] individual(s) Other

[J Attorney-in-Fact

Oc e Offcer(s) [ Additional Signertsy [ Signer(s) Thumbprint(s)
orporate

Title(s) D

[J Guardian/Conservator
[1 Partner - Limited/General
] Trustee(s)

3 Other:

representing:

Name(s} of Person(s) or Entity(ies) Signer is Representing

ELRTRE L SE V3 LT 130T | TVE 9 VRGN UL IVRL LT VAL TVET PV P T IV T (PR T4V L VL LSATOTE 7Y L3y PR VR L1 TV 100 VL] WA | VI TPV NE) WY TV AT PCAD S BT D> Y LN A ATL N 437 L1 P20 T WAIT ¥ 758 P 27 Devates 7o v I R TR TVl v 2T Uane E VTt T KT Ite Ve o Tt W AT e W el s Ty e T e T Sl mee i o T ey
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© Copyright 2007-2012 Notary Rotary, inc. PO Box 41400, Des Moines, IA 50311-0507. All Rights Reserved. Part Number 101772, Please contact your Authorized Reseller to purchase copies of this form.



