Form 42-248/42-1409(6) Rev. 1/15 H E C E | V E D
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES FEB 2 0 2018

Notice of Change in Water Right Ownership IDWR/NORTHERN
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. Split? L;:;ﬁ;;:‘;‘;:f’ Water Right/Claim No. Split? Lse:;ﬁ;‘;;m':f’
65- “/5(,2 9 Yes [ Yes [ Yes [1 Yes [
Yes [J Yes [ Yes [] Yes [
Yes [ Yes [ Yes [ Yes [
Yes ] Yes [ Yes [ Yes []
Yes [] Yes [ Yes (1 Yes [
2. Previous Owner’s Name: ngﬁmﬁ g .3 O. ﬂ OLBErtg—
Name o ent water right holder/claimant
3. New Owner(s)/Claimant(s): Betrony Rose Hocrsze
New owner(s) as Iisted.dl the conveyance document Name connector [ Jand [Jor []and/or
/30 5. Pelssn ST, Eennewiclk [BY 92933
Mailixg_address City State ZIp
0G £28 2058 BHocgen e Hom moinl « Cona
Telephone 509 - d= 333' Email

4. If the 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.
[ 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: __ /o - 2% - 2013

6. If 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:
[eX 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).
Min ge-(see instructions for further explanation):
or undivided water right.
o §100 per split water right.
o No fee is required for pending adjudication claims.
O 1f water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[3 If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

8. Signaltijefom%{QM . ML&'\ 1@5 / CQO [ g

Signature of ngw owner/claimant Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only: - O
Receipted by : \ g Date _éz_'&o_'m Receipt No. N ‘ ); 53 l.‘ i(g Receipt Amf%é, Y=
Active in the Water Supply Bank? Yes [] No[] If yes, forward to the State Office for processing W-9 received? Yes[] No [

Name on W-9 Approved by Processed by Date




RECEIVED
FEB 2 0 2018

IDWR/NORTHERN
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

Form No.42-1409-1 (Intemet 3/12)

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM ID Number: _ 98 - /5S¢ 2%
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _2 - 20 -R0| &
BASIN WATER SYSTEM Receipt No: %()3 215
Amount: 25. By: SL .
NOTICE OF CLAIM
TO A WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of claimant(s) __ & %CTHG-V\L} 205& HDUS_‘;_N Phone 504 528 2059
Mailing address _ /L2320 S. A4elSen } ST. Branewice LAQZ'IP 733

Street or Box City State

2. Date of priority (only one (1) per claim) __ Juwn—e 26 , /9SS
Month Day Year (yyyy)

)
3. Source of water supply (check one) Ground Water ( ) or Other ( #¥Ta) lake Cweuz cf‘ ﬁLaJ\A.O_

which is tributary to (b)

4. a. Location of point of diversion is: Township 2242 , Range %4 £, Section /! i
SE 1ot S 14, or Govt. Lot _4_, BM., County of _EZooT@noi

Parcel (PIN)no. _& - /2 LD - coo - 21 - O

Additional points of diversion if any:

If available, GPS coordinates:

b. If instream flow, beginning point of claimed instream flow is: Township , Range

Section , 1/4 of 1/4, or Govt. Lot , B.M., County of
ending point is: Township , Range , Section , 1/4 of 1/4 or
Gowt. Lot , B.M., County of

5. Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines. headgates, etc.),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well.

A(Qg:.rznc\)owgf & Do gotar Intake (ine. Toom Lakg




6. Water is claimed for the following purposes:

(both dates are inclusive mm-dd) (cfs) (acre-feet)
For FDBMQ_S;T'IC_.- purposes from [-| to 123\ amount £ 04 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) e, 04 (cfs) and/or (b) (acre-feet)

8. Non-irrigation uses; describe fully (e.g. Domestic: give number of households served; Stockwater: type and

number of livestock, etc.): -_DDW\%TF c House (—‘oc_ft?(‘ )

/9./ Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (e.g. D for domestic) in the corresponding place of
use below. See instructions for standard symbols.

NE NW SW SE
Twn | Rng | Sec f NE [Nw [ sw | SEINE[Nw]sw]SElNE]NwW]sw] SEINE | NW ] Sw ]| SE | Totals

Parcel (PIN) no(s). Total number of acres irrigated

10. In which county(ies) are lands listed above as place of use located? zgg’\_g.v\ou\

11. Do you own the property listed above as place of use? Yes (&) No( )
If your answer is no, describe in remarks below the authority you have to claim this water right.

12. Describe any other water rights used at the same place and for the same purposes as described above.
Jla or None ( )
13. Remarks:

Last name Identification no.




se sketch the elements above on the

Map of project: Attach aerial photograph or topographic map showing clearly the point of diversion, place of use,

section number, township, and range number, unless unavailable. Otherwi

grid below.

Scale: 2 inches equals 1 mile
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Identification no.

Last name




14.

15.

16.

Basis of claim (check one) Beneficial Use ( ) Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable, provide IDWR water right number

Signature(s)

a. By signing below, i/we acknowledge that I/we have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication”.

b. I/'We do ( )donot( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For individuals:
IWe do solemnly swear or affirm under penalty of perjury that the statements contained in the foregoing
document are true and correct.

Signature of claimant(s) Date:

Date:

For organizations:
| do solemnly swear or affirm under penalty of perjury that | am

of .
Title Organization
that | have signed the foregoing document in the space below as
of ,
Title Organization

and that the statements contained in the forgoing document are true and correct.

Signature of authorized agent Date

Title and organization

Notice of appearance:

Notice is hereby given that I, , will be acting as attorney
at law of behalf of the claimant signing above, and that all notices required by law to be mailed by the director to

the claimant signing above shoyld be mailed to me at the address listed below.
Signature \:Q/L‘R' ' Date oa 14 {lﬁ(}[ 4
Address |\ le 3@)5 : ’\)(;l% o

Kenne ol WH  9933%

Last name Identification no.




RECEIVED

FEB 20 2018
IDWR/NORTHERN oTEN CouyES, 20 24sdTe000
ALF Date 10/25/2013 Time 11:34:05
WHEN RECORDED RETURN TO: RECORDTHE. LEx i‘i‘ MEEHAN & EISINGER, T
WALKER HEYE MEEHAN & EISINGER, PLLC Emﬂ!“ il
1333 COLUMBIA PARK TRAIL, STE 220
RICHLAND WA 99352

PERSONAL REPRESENTATIVE’S DEED

GRANTOR, Bethany Rose Holben, as Personal Representative for the Estate of
Gregory Orville Holben, conveys and quitclaims to GRANTEE, Bethany R. Holben, as an
inheritance, the following described real estate situate in Kootenai County, Idaho:

Lot 21, CEDAR GROVE TRACTS, according to the plat recorded in the
office of the County Recorder in Book “C” of Plats at Page 237, records of
Kootenai County, Idaho.

Tax Parcel No. 012600000210

Decedent died on December 18, 2012 and Bethany Rose Holben was confirmed as
Personal Representative of the Estate, and ever since has been and now is the duly appointed,
qualified and acting Personal Representative thereof.

This deed is made pursuant to the Order Allowing Estate to Abandon and/or Distribute
Interest in Property and to Initiate Idaho Probate entered on September 13, 2013 in the matter
of the Estate of Gregory Orville Holben, deceased, being Probate Cause No. 13-4-00188-2 in
the Superior Court of Benton County, Washington and pursuant to the Findings of Fact,
Conclusion of Law and Order entered on October 2, 2013 in the matter of the Estate of
Gregory O. Holben, deceased, being Probate Cause No. CV13-7029 in the District Court of
Kootenai County, Idaho.

DATED this Q/] day of October, 2013.

%mwum

ROSE HOLBEN
Perso epresentative of the Estate
of Gregory Orville Holben

Benton County Cause No. 13-4-00188-2
PERSONAL REPRESENTATIVE’S DEED - 1

Page 1 of 2

06/28/2017 10:43 AM




STATE OF WASHINGTON )
) ss.
County of Benton )

This certifies that on thi: y of October, 2013, personally appeared before me
BETHANY ROSE HOLBEN, as Personal Representative for the Estate of Gregory Orville
Holben, deceased, to me known to be the individual who executed the foregoing instrument
and acknowledged the same as her free and volunmry act and deed for the uses and purposes
therein mentioned, acknowledging the same in her capacity as Personal Representative.

WITNESS my hand and seal the day and year above written.

Hoda 0 AKIGRE.

NOTARY PUBLIC in and for the State of
Washington, residing at
My commission expires: ___ LG~

I certify under penalty of false swearing that at least the legally correct amount of
documentary stamps have been placed on this instrument.

""",,: @’C Crre et

3 ROSE HOLBEN, Grantee
g 147 Hills West Way
é'

Richland, WA 99352

I”;%w

hy & OF
'l\\\\\\\\\\‘
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