CEIVED
Form 42-248/42-1409(6) Rev. 1/15
APR 20 2018 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

NORTH
IDWR/ 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. Split? L;‘:;;‘:y“;}m:,_fr Water Right/Claim No. Split? Lse:;;‘:y“;sx‘l‘(‘;'
45-17209 Yes [ Yes [] Yes [] Yes []
Yes [ Yes [J Yes [ Yes [
Yes [] Yes [J Yes [ Yes [
Yes [] Yes [ Yes [ Yes []
Yes [] Yes [J Yes (1 Yes []
2. Previous Owner’s Name: :TdJ“ 2% Lar "d anrd 3- U[ e LM V‘l@d

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): Frank Larned Denise Larned

New owner(s) as listed on the conveyance document Name connector §fand [Jor []and/or
PO Rox 22 Co.rey wood D _ 33209
Mailing address City ~ State ZIP
ZOZ ‘9’6'77‘// Ff‘a_nk, Lal‘neJ@Qmacl «corm
Telephone Email N

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: 8/ ! 8 [ 201 7

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:
XA 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.
(X 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).
Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $1 n .
ee is required for pending adjudication claims.
3 If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9. é M
8. Signature: L/// 4 / /y
Signature ofjnew owpikr/claimant Title, if applicable Date
. 16 -18
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by k)j’ Uq Date }O ! A’ Receipt No. A [A Receipt Amt. ZQI lA'
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 ig Processed by l Date_ A -1 - 610 | Y




Instrument # 910005

Bonner County, Sandpoint, Idaho
08/18/2017 01 '20:04 PM No. of Paces" 2
Recorded for FRANK LARNED
Michael W Rosedale Fee: $15.00 W
Ex-0f ficio Recorder Deputy L

Index to: QUIT CLAIM DEED

I TR (et B LR ok W1

Recording requested by: Space above reserved for use by Recorder’s Office

When recorded, mail to: Document prepared by:

Name: 7 anK Ld/‘ﬂ&{ Name Pflfmk Ldfﬂﬁd
Address: §ZO QMC( 22 /pOBD% ZZ Address 5 ZQ gﬂd 22_ Z/OD BOZ ZZ.
City/State/Zip: CQP"@MQ)@DA: Ib 83@ City/State/Zip c&fW{ﬂaoC{ r-b gw

Property Tax ParcelﬁAccount Number: A P §'$//V OZ U/ ZO@OO / 74_

Quitclaim Deed

This Quitclaim Deed is made on 8/( Z / 70 I7 , between
James ond Jvlie Larned , Grantor,of __20( (Gooby Rl
, City of Sand point , State of Ic[ajtﬁ ,
and Ff‘ ank o\r\cl D?/ﬂlS& L&U’ ﬂ€</ Grantee, of §ZO ,Qoac{ 22
, City of Ca )’Q»(/wwct , State of fcé‘zh@

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at 5 ZZ IQoad A

, City of Cor ey oo d , State of ZLdaho

T he Easf‘ M-Q o\p— MSOWLLW%'?L Quarter O\]C J&u@_
Soofwest Quarter= i Sechion 20, Townshy S¢ /y&,fﬁ\

fande 2 west ot A Boise Meridian , Bomner Courity, %Aa_

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Quitclaim Deed Pg.1 (11-12)



Dated: Q/ /g///'?/

O (%/
nature rantor /

/“/gm,eg LCL/\/] @/{' Suvlie  laRNED

Name of Grantor

GOy O Arudoren. ChaudmenN

Signature of Witness #1 Printed Name of Witness %1

Yy nw([e,@iéer

Printed Name of Witness #2

State of ’W County of _ %an
Ibﬁk //) /)T, the Grantor, or_ Jume) £ Juhe Zﬂw/

personally}:/ime before me and, being duly sworn, did state‘a-ré prove that hézsée is the person described

in the above um nt and that he/she signed the above document in my presence.

COURTNEY LORRAINE BERG
NOTARY PUBLIC
STATE OF IDAHO
Notary Public,
In and for the County of ﬂ oA State of ___ L&/d/ Ad
My commission expires: <K/ /Z,&/ / 20 Seal

Send all tax statements to Grantee.
Quitclaim Deed Pg 2 (11-12)
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Form 238-7

184

RECEIVE

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT JUL 11 1994 B Polnt Pen

1. DRILLING PERMITNO, _96. 94 . N. 191 .

Other IDWR No.

WNER: ' | ; m Pumping Leval m
2 OWNER: noN KARLSSON c/o CHIP WALTON #2 :Em = == =]
Address PO BOX 2956

NORTHERN
0 wREGm"
11. WELL TESTS:
QPump - O Baller & Flowlng Atesien

3. LOCATION OF WELL by legal description:
Sketch map location musi agree with writien location.

N

Waler Temp. Bottom hole temp.,
Water Qualtly tast or comments;

12. LITHOLOGIC LOG: (Describa repairs or abandonment) Water

Twp.__ 94 NothD or  South B f Fom | o Remarks: Lithology, Water Quality & Temperature | v | w
Fge. East 0 o Wea$ 8 TOP SOIL DARK BROWN SOFT X
®sec,_20 . 44 _SW_4u_ SW oy | COARSE SAND GRAVELS
% Govilot____ Counly. Bonmer™  Raew LIW X |
DE X |
= Address of Wel Sits, nzconposxn T 8 |
' ; Cliy 8 0 { GRANITE SALT & PEPPER FIRM X
e o S o~ e W i s 8 37 | GRANITE SALT & PEPPER W/SOME
Lt. Bik. Sub. Name GREEN ROCK FRACTURED X ==
8 1137 1190 | GRANITE SALT & PEPPER F1RM X
4. PROPOSED USE: 8 190 RANITE SALT & PEPPER W/S
D Domestic O Municpal DMonttor  Oimigation |__GREEN ROCK FRACTURED X]
OThemel [Dinjaction (] Other 8 195|270 | GRANITE SALT PEPPER FIRM X |
. TYPE OF WORK 8 [270 J300 | GRANITE SALT & PRPPER W/S
X NewWell [ Modify or Repalr O Replacement [J Abandonment | T GREEN ROCK FRACTURED X
6. DRILL METHOD 8 1300 [325 | GRANITE SALT & PEPPER BROKEN
QO Mud Rotary XJ AlrRotary  [J Cable 0 Other. w/BLACK & GREEN ROCK
7. SEALING PROCEDURES 8 325 |333 { GRANITE SALT & PEPPER FIRM X
SEALFILTER PACK AMOUNT METHOD
Matertal From | To w
Bentonite 0 | 4018 sackd Crumbles
Was drive shoe usad? YENCG
Was drive ahoa seal tested? YO ND How?
8. CASING/LINER:
[Cuameiar] __From | 75 Meadel  JCasing Liwr Weldod Thrasded
6" {+2 156 [250 Steel | o & o
N [@ =10 333 .16 »V o B o a M’-qECWLMEE
o o 0o o (] il
Length of Headpipe Length of Talipipe, 13 Q24
9. PERFORATIONS/SCREENS k ;
& Perforations ~ Method__Saw_Cut U
Q Screens Screen Type, Compieted Dej 333’ o)
N Dats: Siarted /5% Completed, 06730754
Q From To [ Sot&ize] Number [Dismeter] Matsral | casng Uner
293 | 333 [1/16)1 60 | 47 | PvC o ] 13. DRILLER'S CERTIFICATION
D (m] We cartlfy that all minimum well construction standards were complied with at
D a the time the rig was removed.

10. §T ATIC WATER LEVEL OR ARTESIAN PRESSURE:

fl.below ground  Artesian preasure ______|b.

Depth flow encountered ft. Describe access port or

control devices

. and
: Supervisor or Operator, Zgl?&‘ .& é.l‘ Daie_‘u_iﬁl_‘ =
Sa) w) ao Sf” ;ZU!"’ORWAFID WHITE COPY TO WATER RESOURCES =

Firm Name_H20 WELL_SERVICE INC Firm No_448
Firm WMM-




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

May 17,2018

FRANK & DENISE LARNED

PO BOX 22

CAREYWOOD ID 83809

SUBJECT: Ownership Change on Notice of Claim Number(s) 95-17209

Dear Mr. & Mrs. Larned:

We have processed your change of ownership request on the Notice of Claim to a Water Right Number(s) listed

above. 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.idaho.gov.

Sincerely,

Dawn R. Lenon
Technical Records Specialist 1

Enclosure(s) Notice of Claim 95-17209



