Form 42-248/42-1409(6) Rev. 7/21

STATE OF IDAH(
DEPARTMENT OF WATER RESOURCES RECEIVED

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIPJUL 19 2022

1. List the numbers of all water rights and/or adjudication claim records to Le changed. If you only acquired w%mg right
or adjudication claim, check “Yes” in the “Split?”” column. If the water r{ght 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 #7 o{' the instructions.

. < : Leased to Wat | —— . . Leased to Water
Water Right/Claim No. Split? ;u pply Bank‘?r Water Right/Claim No. Split? ;’3;;1"'08“1; !
H/~ foFD Yes [] Yes [ Yes [] Yes [
) - 2OXP A Yes [ Yes [] Yes [] Yes []
Y/~ o9 & Yes [J Yes K Yes [] Yes []
Y- yo/r8 Yes [ Yes [] Yes [] Yes [
Y- Jos/b Yes [] Yes [] Yes [] Yes []
2. Previous Owner’s Name: 2. Steve Benson and Terr) I. Benson Truslees of He Bensen HKane
Name of current water right holder/claimant " Trasl dakecl April 2, el
3. NewOwner(s)/Claimant(s): Zerss' Z. densen, Zruslee of the Benson Manch Trusl otated
New owner(s) as listed on the conveyance docurment Name connector [ Jand []or ~7, <
/590 Calit'es Crrcle /dac d/o Z . g0/
Mailing address City | State Zip
2OF- 5 HE~ 273D Torr) | Bensen @ box. 2om
Telephone Email ‘ -

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: ‘/ /21

i |
6. Do you own the land identified as the water right place of use? Yes X No
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner of record.

7. This form must be signed and submitted with the following REQUIRED iﬁems:
JZ‘] 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. SUPPORT DATA
o $100 per split water right. .
o No fee is required for pending adjudication claims. IN FILE # Lt } L{O 30

[ If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.

1 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. ‘

|
8. Signature; i : nga/‘eé of #e ‘%""’i‘;& bonh7 /78 [ 2
Signature of new dwner/claimant Title, ifapplicable 7 A w57 dated ApmPa S KR, AO R

Terr, Z. Benson CA.%.A. 7.%re.sa. Z. Hensan
\

Print name
Signature: |
Signature of new owner/claimant Title, if applicable Date
Print name |
For IDWR Office Use T)n ly:
Receipted by Date Receipt No. N 74’ Receipt Amt. !\/ 74/
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__ 4 =20 2>
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,J}Lx,- IDAHO DEPARTMENT OF

=S WATER RESOURCES

322 E Front Street, Suite 648, Boise ID 83702 « PO Box 83720, Boise ID 83720-0098
Phone: 208-287-4800 » Fax: 208-287-6700 « Email: idwrinfo@idwr.idaho.gov « Website: idwr.idaho.gov

Governor Brad Little Director Gary Spackman

August 18, 2022

BENSON RANCH TRUST
1590 CALICO CIRCLE
POCATELLO ID 83201

RE: Update to Trustee of Water Rights 41-4030, 41-7029A, 41-7029B, 41-10115 & 41-
10116

Dear Water Right Holder:

The Department of Water Resources received correspondence regarding an update to
the trustees of the water rights mentioned above.

| have enclosed water right reports to show that D. Steve Benson has been removed as
trustee on water rights 41-4030, 41-7029A, 41-7029B, 41-10115 & 41-10116.

If you have any questions regarding this letter, please contact me at (208) 287-4942.

Thank you.

Sincerely,

?%«LW
Jeéan Hersley

Technical Records Specialist Il

Enclosure



RECEIVED
Jul 19, 2022

DEPARTMENT OF
WATER RESOURCES

July 18, 2022

State of Idaho

Department of Water Resources
322 E. Front Street,

Suite 648

Boise, Idaho 83702

Re: Change in Ownership of Water Right No(s): 41-4030, 41-7029A, 41-70298B, 41-10115 & 41-10116 due
to Death of Trustee, D. Steve Benson. 1

Dear Dept. of Water Resources, !

Please note the Notice of Change in Water Right Ownership [Form and Death Certificate to validate the

removal of my husband, Donald Steven Benson, as an Owner of the Water Rights and Trustee to the
Benson Ranch Trust dated April 2, 2021.

Please advise if any additional information /documentation is required.

Respectfully,

e oyl L Sy

Terri Benson
Trustee, Benson Ranch Trust



Hersley, Jean

From:

Sent:

To:

Cc:

Subject:
Attachments:

Department of Water Resources,

Terri Benson (BPX Energy) <Terri.Benson@bpx.com>

Tuesday, July 19, 2022 3:37 PM

IDWR File

Curry Andrews; bensonranchid@gmail.com

Notice of Change in Water Right Ownership- Benson Ranch Trust
Dept of Water Resources Change of Ownership 18 July 2022.pdf

Please note the attached documents for notification of the death of Donald Steven Benson, former Trustee of the
Benson Ranch Trust, Owner of the Water Right No(s): 41-4030, 41-7029A, 41-7029B, 41-10115, & 41-10116.

Regards,
Terri

Terri Benson
208-238-1454 Office
208-226-6606 Cell
866-645-2517 Fax
Terri.Benson@BPX.com

Confidential



