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RECEIV ED STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
JAN 11208

\DWR/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,

Notice of Change in Water Right Ownership

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
95-14929 Yes [ Yes [] Yes []
Yes [] _Yes | Yes [
Yes [] Yes [] Yes [
st ] Yes [] o Yes []
Yes [ Yes [] Yes []
2. Previous Owner’s Name: C« ’e[) t 7;"4 arqg Z,‘MM es Man

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): /é//&-/dima/l *t /9/4/‘ v /617%/‘%4 A{M’ édék

New owner(s) as listed on the ctﬂwcyance dodiment Name connector [Pdand [Jor []and/or
2752 N A//L,‘/c Pues Dr Cotw c//’#ede ZA 838/5
Mailing address City State Z1pP
POL- 58)- 23/ /(/o Aanacé ép qua [, con
Telephone Email J

4. [fthe 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 propottionately 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: 5 - 7 - /g

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 sellet(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 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.
e 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 propetty 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.

e e S
il ':_.»"' g
8. Signature: __~ ~ /"2/30/’?
&ignature of new owner/claimant Title, if applicable Date §
Signature: LW [ 30~ /3’
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:

Receipted by J;l lbﬁl Date N 'nﬁ( Receipt No. N IA Receipt Amt, A H A

Approved by VD Processed by v Date j - , / e ,-2.0‘ 0{
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BILL OF SALE

Caleb and Tamara Zimmerman, a married couple, (“Seller”), for and in consideration of
the sum of One Hundred Fifteen Thousand Dollars ($115,000.00) and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, do hereby
TRANSFER, ASSIGN, SELL, CONVEY and SET OVER unto Helaman and Mary Kathryn
Hancock, a married couple, (“Purchaser”), all of Seller’s right, title and interest in and to that
certain float home subject to State of Idaho Standard Float Home Lease No. 701-F-44 located on
Hidden Lake Moorage Site No. 25, Heyburn State Park, Benewah County, Idaho and other
personal property more fully described on Schedule A attached hereto (the float home and
personal property listed in Schedule A shall collectively be referred to as the “Property”).

Seller represents and warrants that they are the legal owners of the Property, that the Property is
being sold free and clear of all claims, liens and encumbrances, that Seller has full right and
authority to sell and transfer the Property, and Seller will defend and indemnify Purchaser from
any and all claims against every person lawfully claiming the Property or any part of it.

THE DESCRIBED PROPERTY IS SOLD "AS-IS" WITHOUT ANY WARRANTIES,
EXPRESS OR IMPLIED, AS TO THE CONDITION OF SUCH PROPERTY. BY
ACCEPTING THIS BILL OF SALE, PURCHASER REPRESENTS THAT PURCHASER HAS
PERSONALLY INSPECTED THE DESCRIBED PROPERTY AND ACCEPTS THE
PROPERTY "AS-IS".

The laws of the State of Idaho will govern all questions concerning the construction, validity and
interpretation of this Bill of Sale and the performance of the obligations imposed hereunder.

IN WITNESS WHEREOF, this Bill of Sale shall be effective as to the transfer of the Property
on the 2 day of May, 2018.

SELLER PURCHASER
N’
For. Calsb a,mcf;"‘* % s=9-)p
i —— =9
Caleb erman Dat /erlaman Hancock Date
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“SCHEDULE A”

DESCRIPTION OF THE PROPERTY

two-story float home (approximately 1300 sq. ft) subject to State of Idaho Standard Float
Home Lease No. 701-F-44 located on Hidden Lake Moorage Site No. 25, Heyburn State
Park, Benewah County, Idaho

attached boat garage and all docks

all furnishings, appliances, tools, furniture, beds, mattresses, and all other items present
inside the float home and boat garage as of April 11, 2018 (Katy’s walk-through after all
desired personal items were removed)

tool shed located on shore and related foundation items
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AFFIDAVIT OF LOSS

l, hereby, affirm that | have not sold Heyburn State Park Lease No. '_'2’ D 7"" - Lt
ang that digent search have concluded that Lease No.7‘01- F - &4 has been lost,
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STATEOQOF LD )
) SS.

COUNTY OF _Bewah )
. A4S . .
Onthis_ 9" day of /“la?g , in the year of 20 JS, before me, a notary public

in and for the State of _ Td.¢ ., , personally appeared
Horvey Lee Hu hel e known to me to be the

person(s) whoSe name is subscribed to the within instrument, and acknowledged to me

that they executed the same.
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Specific Power of Attorney

BE IT ACKNOWLEDGED that I, G;;m T el R A

il Nome
519-29-223 0 , the undergigned, do hereby grant a limited and
sotial security anmber
specific power of attomey to ¥ (A V< \-'\ Le< Ky UW‘C’H’

Foll Nemg /

of :wn’?; Tlene Dr Mogrow . Fp 5842 (Q0B) %9

asmy attcmey-m-fnct

Said attomey-in-fact shall have full power and anthority to undertake and perform
only the following acts on my behalf®

L Se W Ploot home l0coded in Heulbovin S Pavk

2, Agsioding 1¢pce o 0\ oot \nonwne D\A-n’fcm-'-’,-p,

3. Nnh‘ﬂﬂgxm sate of \dahe of save. for tox puvprseg

The authority herein shall includs such incidental acts as are reasonably required to
carry out and perforin the specific aunthorities granted herein.

My attomey-in-fact agrees to accept this appointment subject to its tenms, and agrees
to act and perfonm in gaid fiduciary capacity consistent with iy best interest, as my
aftorney-in-fact in its discretion deems advisable.

Thiz power of attomney is effective upon execution. This power of attomey may be
revoked by me at any time, and ghall automatically be revoked upon my death, provided
any pesson relying on this power of attomey shall have full rights to accept and reply
upon the authority of my attomey-in-fact until in receipt of actual notice of revocation.

Signed this 723 day of Am[ 0208
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Specific Power of Attorney

BE IT ACKNOWLEDGED that I, T Opn gy~ ZA MLy imoun

Full Nom e

e 21 7 Y7 . the undersigned, do hereby grant a libnited and

ad LAl npcaitily tatmibes

speaific power of attorney to P}QW(/U‘ Lee |+ \)0\\/' LH

!-ull‘\ [

of200% Tleve [T Mici s To 82643 (000)8 3 6891

Addits Fhone
as my attomey-n-fact.

Said attomey-in-fact shall have full power and authority to undertake and perform
only the following acts on my behall’

L é‘l:gn v g behon,[? for sale of P oottt Nowne locatted in “—@W -y
anind) |#a5e 4o o |
5 4 PLr.) noks P—f\# CO\/UW‘h/) Ej e P\/\NPDSQS.

3.'5) 6’% docum-en 1R
The anthonty herean shall include such ineidental acts as are reasonably required to
carry out and perform the specific authonties granted herein.

My attomey-in-fact agrees to accept this appointment subject to its tenns, and agrees
to act and petfotm in said fiduciary capacity consistent with my best interest, as my
attomey-m-faet in its discretion deems advisable.

This power of attomey is effective upon execution. This power of attomey mnay be
revoked by me at any time, and shall auntomatically be revoked upon my death, provided
any person relying on this power of attomey shall have full rights to accept and reply
upon the authority of my attormey-in-fact until in recetpt of actual notice of revocation.

1%

Signed this _ 2 G\~ day of _ ﬁ-_@a&
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APPLICATION FOR ASSIGNMENT OF STATE PARK LAND LEASE
. Idaho Department of Parks & Recreation

For and In consideration of i E 4,130 .00 dollars,
Improvements and, 2. oo Q. &o_dollars paid

pald for the lease and ﬁl g X Fe 4o dollars pald for
hereby sell and transfar unt
4 A

for personal property, the racelpt of which [s hereby acknowledged, lhwe

: ; N HANCock
192 N, Ik P 02 " Corar 4 Aleqg State of 2 Zip @315
(Malling Address) . (City) 4 )
all our rights, title, and Interest In and to State of Idaho Park Land Leasa No. 10 I-F~ -1l so far as the same relates
to lhe following !ands only: .

Mooase SITE 25 HeyBun styTe Pomi

We hereby swear and affirm that the consideralion stated herein Is the full and complete
paid by the asslgnees 1o the asslgnors, or will ba pald through

Witness our hands thls 2 t day of

of

amount of conslderation
ontract to the assignors by the assignees.

Fore Celel By s amw
~
C_ P32 Timara BEmmet™

Stateof Ldla
Counly of Berc e e A }

f ! ' .
) On his ‘) N day of In the year 20_{$ , before me, a Notary Publle In and for sald Stale, personally
f@Ppeared ‘o —_
i wyhe -H J

known to me to be the lessad g ihal executsd the within Instrument, and acknowia
IN WITNE\mWEW/SOF. I have hereunto set my hand and seal op d

dged to me thyal X hey_executed the sama.

on the day last abgve written,
P eigu a
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_-__3"‘5-‘ ‘\0'11\&}' ZE My Commisslon Expires:
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Z " o8 ACCEPTANCE AND ASSUMPTION

A N
The ¢ X

nea abova named assumes and accepts the obligations and condilions of the above
described State (ARHILEANS and Separalely covenants with the State of Idaho that The Y will abide thereby during

tenure. Further, we do hereby. swear and affirm that the sum of 5,000,050 dallars Is the full and complete

o the assignors hereln, or will be Pald through contract 1o {he asslgnors by the
assigneas, Furlher, we understand thal (his leasehold Is not to ba used for full-time accupancy..
Witness our hands this 7 day of q 2044,
=
_ nee
Assignes ) -
Stateof Fdal, ) ’ '
88,
Counly of ﬂ)w w:vh . ; ' .
Q. .
appearedon this L day of ‘,/_Lf%g_' In the year 20_j% » before me, a Notary Public In angd for said Stale, Personally
“ 4 2 i i
known o ma 1o b the lessea s that exaculed the within sirument, and acknowladged (o me that _Th ted th .
INWITNESS WHEREOF, | have hereunto sat my hand and s Ll gae and y, Iail a%oﬁ"““ axla;cr::f ° same
\\\\\\mlmu,r;,,,
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(Approved by)

‘—-——~——__________-——___,'_,-—-——'._.___

Director, Idaho Department of Parks and Recrealion

"Approved this day of 20___
——— _'————___________-l —

APPROVED ON THE CONDITION
THE SITE NOT BE USED FOR .
_ FULL-TIME_OCCUPANC?
isgnForm 11-09 . .
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EXHIBIT E: Conditional Float Home Reconfiguration Plan

HIDDEN LAKE
Heyburn State Park

Hidden Lake

Legend
[__] Potertial Areas F or Developmert

I Frahomes
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i |

R.Hise 03/1605 1:4,600

Conditional Float Home Reconfiguration Plan: the three float homes identified in the area on
the map will be relocated upon completion of the wastewater treatment system for the Heyburn
Hidden Lake Float Homes. One float home will move to site A and the other two will move to

one of the sites B — D as identified and determined to be the best location for the respective float
home.




d Map
KE 2018
#23 CHESNUT

&S #22 HANCOCK

P
. T 221 RAINVILLE

\._«.
s R
£ H#20 WINTER

-~
4 %19 BROCKE/KELLER

|~
& #13 MARTSON

-~

A #17 SIMMORNS

< #16 SEAMAN

1! #15 MARTIN

\w‘ #14 SHANNON

\\Av #13 MOSMAN

% #12 GREENE
€ o
#11 PIPER
#10 HUGHETT

& #9 QUINNETT
| #3BOROWICZ
-

oo

#7 LOGAN
<F
\.@ #5 SNOW

4 \& #5 PEDERSON
&> #1GRAINGER
)

ﬁ_. #3 KIMBERLING
e
P

#2 SPRENGER

#1 MAYER




State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region ¢ 7600 N Mineral Drive, Suite 100 » Coeur D’Alene ID 83815-7763
Phone: (208) 762-2800 » Fax: (208) 762-2819
Website: idwr.idaho.gov *« Email: northerninfo@idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Governor Director

January 11, 2019

HELAMAN & MARY KATHRYN HANCOCK

2752 N WHITE PINES DR

COEUR D ALENE ID 83815-6258

SUBJECT: Ownership Change on Notice of Claim Number(s) 95-14929

Dear Mr. & Mrs. Hancock:

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,

D(dum 7( (_XZV%\/\

Dawn R. Lenon
Technical Records Specialist 1

Enclosure(s) Notice of Claim 95-14929



