Form 42-248/42-1409(6) Rev 03/13
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIV ED

Notice of Change in Water Right OwnershifJN 14 2018
IDWR / NORT

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?
?b-:_ 7/ 5‘—3 Yes [ | Yes [ Yes []
Yes [] Yes [] Yes []
Yes [] Yes [] Yes []
Yes [] Yes [] Yes [
Yes [] Yes [ Yes [
2. Previous Owner’s Name: ALFRED T. /Qﬁgf‘lL O AND / ok Dediy S. @')55‘210
Name of current water right holder/claimant
3. New Owner(s)/Claimant(s): &-3/(/4’ Q. A BEILOTRUS T
New owner(s) as listed on the conveyance document Name connector [ Jand [Jor []and/or
31 bhiSon ST Pre 724 U MA CA. 94552
Mailing address City State ZIP
207 £4%-322p %&é@d@b&?@r@ Sone. et
Telephone mati

4. Ifthe 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: 7- R/- RO/ 7

6. [f 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 Ifa 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),
 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: QC'AE/}JL Jt/: % %é%- F-—/Z_(f%»é'_ﬂ_/ G-/ 7('20/ &

Signature of new owner/claimant Title, if applicable Date

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Only:

Receipted by : é i{ l% Date U ! A Receipt No. .L)[ Vq' Receipt Amt. H 1 i ]

L
Approved by — Processed by .M Date j s ,2 et E,ZO [ Y




After Recording Return To:

Paul W. Daugharty

PAUL W. DAUGHARTY, P.A.
110 E. Wallace Ave,

Coeur d’Alene, Idaho 83814
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| ‘PJ(AOJOTENAI COUNTY RECORDER

i Date 07/21/2017 12:56 PM
REQOF PAULW DAUGHARTY PA

RECORDINGFEE: $15.00 DD
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TRUSTEE’S DEED OF DISTRIBUTION

FOR VALUE RECEIVED, DEBRA S. ROBELLO, as sole and surviving Trustee of TI-IE
ROBELLO FAMILY TRUST dated July 10, 2004, the Grantor, does hereby rélease, remise, and
forever quit claim unto DEBRA S. ROBELLO, Trustee, or her successors in trust under the
DEBRA S. ROBELLO TRUST, dated December 21, 2016, whose address is 123% Wilson Street,
Petaluma, CA 94952, as Grantee, and to Grantee’s heirs and assigns forever, the following
described premises to wit, situated in Kootenai County, State of Idaho, together with all after

acquired title of the Grantor therein:

Lot 18 and the West half of Lot 19, Lake Park Acreage, according to the plat recorded in
Book C of plats, page 108, records of Kootenai County, Idaho.

Together with any and all tenements, hereditaments, and appurtenances.
DATED this ¢/ _day of July, 2017.

TRUSTEE’S DEED OF DISTRIBUTION

GRANTOR:

DY « % b Ll
DEBRA S, ROBELLO,

Trustee of THE ROBELLO FAMILY TRUST dated
July 10, 2004

Page 1




STATE OF IDAHO )
ss.

County of Kootenai )

On thisa | day of July, 2017, before me, the undersigned Notary Public in and for the
State of Idaho, personally appeared DEBRA S. ROBELLO, the sole and surviving Trustee of THE
ROBELLO FAMILY TRUST dated July 10, 2004, known or identified to me to be the person
whose name is subscribed to the foregoing instrument, and acknowledged to me that she executed

the same.

WITNESS my hand and official seal.

< vdéi%u Witz _
\\\\\\\ullll ; :nm,,,, Notary Public | gmgi for the State of Idaho
\@0’“'&: Residing at: .
N % My commission bxpires: -1 -2.01&
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STATE OF CALIFORNIA

CERTIFICATION OF VIT !

COUNTY. OF SONOMA

305201 601 1335

SANTA ROSA, GALIFOFINIA

‘CERTIFICATE OF DEATH
! FTATE OF SALFTRM

STATE FILE T

3201649000215

IS ALY W ONCY. NG ERASLIES, WHITROUTS O ALTE ui
[ NSEDRATK I..'..%Hw@hﬂrﬁ-. Ll
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of D}
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DEBRA S. ROBELLO, SPOUSE
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DEBRA .
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" FUNERAL DIRECTORS '
LOCAL REGISTHAR

29, BISPOSITION DINTE minddiceny |

01/21/2018
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123 112 wu.som STREET, PETALUMA, CA 94952
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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
July 2,2018

DEBRA S ROBELLO TRUST
123 1/2 WILSON ST
PETALUMA CA 94952-3137

SUBJECT: Ownership Change on Notice of Claim Number(s) 95-7153
Dear Ms. Robello:
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 95-7153



