RECEIVED

Form 42-248/42-1409(6) Rev 03/13

STATE OF IDAHO MAR 09 2018
DEPARTMENT OF WATER RESOURCES
DEPARTMENT OF
Notice of Change in Water Right Ownership WATER RESCURGES

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/Clnim No. Split?

__95‘ /é95? Yes [ | YsO | Yes [

Yes 0O Yes {J Yes ]
T Yes OJ - Yes (1 o - Yes (O
I = C—. 7 7; = ___m__ .___.-_ o o
A . T N = =

2. Previous Owner’s Name: LC&/’) A, @M V&V W @4/ / E. @ Uu et

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): Marera Gu y” @0/7122 arce Mﬂ/’ K L(ﬂ/? é“ yﬁl/

New owner(s) as listed on ‘the convcynncc ent Name connector [ and D or iﬂndlnr
Coudor Estates Koad! / 35
i/&ggg ad'/tl/rcss ( a Cny StmeD ZIPX /4
20%-771-7 104 gu \ 9o @ comeast: her
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.
[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: /. Z '24"/ 7

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:

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

o If a change in ownesship 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.

s 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.
o 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.
o $100 per split water right.
o No fee is required for pending adjudication claims.

8. Signature: l//u‘ ',

Signfiture of

45-1%

Title, if applicable
Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Qffice Use Only:

Receipted by N ! (-\ Date A){ IA Receipt No. U ’ A- Receipt Amt. _Q[_&__
Approved by _&_ Processed by o Xheo Date ’:l-lfl*azmi
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QUITCLAIM DEED

For value received Gail E. Guyer, a widow ("Grantor"), does hereby release and forever
quitclaim unto Marcia Guyer Gomez, a married woman as her sole and separate property, as to
an undivided one-half interest, and to Mark Leon Guyer, a single man, as his sole and separate
property, as to an undivided one-half interest (collectively, "Grantees"), RESERVING UNTO
THE GRANTOR A LIFE ESTATE, Grantees' address is 5005 W. Cougar Estates Road,
Coeur d'Alene, Idaho 83814, and their heirs and assigns forever, all right, title and interest which
Grantor now has or may hereafter acquire in the following described real property situated in
Kootenai County, State of Idaho:

All that portion of Section 29, Township 50 North, Range 4 West, Boise
Meridian, Kootenai County, Idaho, described as follows:

BEGINNING at a point which bears South 40°48'30" East, 3082.72 feet, from the
North quarter comer of said Section 29; thence,

North 44°24'37" West, 245.00 feet; thence,
North 45°3523" East, 93.46 feet; thence, -

Northeasterly, along a 60-foot radius culdesac 125.66 feet, the chord of which
bears North 45°35'23" East, 103.92 feet; thence, .-

North 45°35'23" East, 7.66 feet; thence, .~
South 89°39'1 7" East, 652.90 feet; thence, ./

South 00°20'42" West, 620 feet, more or less, to the county road right-of-way;
thence,

Southwesterly along the county road right-of-way 490 feet, more or less, to the
intersection with a line that bears South 22°47'54" East from the point of
beginning; thence,

QUITCLAIM DEED-1
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North 22°47'54" West, 535.50 feet, more or less, to the POINT OF BEGINNING.~

IN WITNESS WHEREOF, the Grantor has executed this instrument on this % ﬁ?y of

December, 2017.

Gail E. Guyer

STATE OF IDAHO )
) ss.
County of Kootenai )

On this L/ day of December, 2017, before me, personally appeared Gail E. Guyer,
known or identified to me, to be the person whose name is subscribed to the within instrument,
and acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the
day and year in this certificate first above written.

91/1/\,\ /h 97/\

NOTARY PUBLIC FOR ID
Residing at otln 4’ ﬂ L e
My Commission Expires ST -3

QUITCLAIM DEED-2
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS
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by the District Health Department an el
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region » 7600 N. Mineral Drive, Suite 100 * Coeur d’Alene, Idaho 83815-7763
Phone: (208) 762-2800 * Fax: (208) 762-2819 » Website: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director

April 24, 2018

MARCIA GUYER GOMEZ
MARK LEON GUYER

5005 W COUGAR ESTATES RD
COEUR D ALENE ID 83814

SUBJECT: Ownership Change on Notice of Claim Number(s) 95-13959
Dear Claimants:
We have processed your change of ownership request on Notice of Claim to a Water Right Number(s) 95-13959.

Enclosed is a copy of the claim showing such change; for your records. Also, this information can be accessed on
our website at www.idwr.idahg.gov.

Sincerely,

Dawn R. Lenon
Technical Records Specialist 1

Enclosure(s) Notice of Claim 95-13959



