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STATE OF IDAHO  wareq noeNT OF JUN 21 2021
DEPARTMENT OF WATER RESOURCES —

Notice of Change in Water Right OwnershipDepartmggégr\rl]\lgtéeéiglnesources

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. D 6/

. . ) Leased to Water R i . Leased to Water
Water Right/Claim No. Split? Supply Bank? Water Right/Claim No. Split? Supply Bank?
L

77 -724 7 Yes O Yes [ Yes (] Yes [
— = —~// —7/’ 1 Yes O Yes [ Yes [ Yes []
r= 1 Yes [] Yes [] Yes [ Yes []
Yes [] Yes [ Yes [] Yes [
Yes [] Yes [] Yes [] Yes [

2. Previous Owner’s Name: j AP uncsS {71 w2 €

Name of current water right holder/claimant
il

3. New Owner(s)/Claimant(s): 1—>L/|‘-) Efun _(>(.-*r g 8.8
- New owner(s) as listed on the conveyance documgAt Name connector, [ Jand [Jor [ and/or
528 Sputta 144 SF LhalllS ;4(
Mailing address E‘Iﬁ tate ZIP
264 -992 GLT(,
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: l?e% / / r{d’ﬁf‘-‘(_/ ZzZ 2-0

6. Ifthe 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. Th‘ij%w 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
B}o%ment must include a legal description of the property or description of the water right(s) if no land is conveyed.
LE{?z:t map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water right

fid/or claim listed above (if necessary to clarify division of water rights ogﬁlig%ﬁf‘nﬁﬁﬂﬁons).
¥

Filing fee (see instructions for further explanation):

o $25 per undivided water right. / }
o $100 per split water right. IN FILE # 72" 7 C_
o No fee is required for pending adjudication claims. =

[ 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. e
t_/ [ e / 5’: o2 /
Title, if applicable Date

8. Signature:

Signature of new owner/claimant

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use.Pnly: o
’ Receipted b: e\jf Date (-0/ rQ ’ / 0'? DO,{ { Receipt No. F 70"" r_f , O l Receipt Amt. \:] iz \ij 2 =

Active in the Water Supply Bank? Yes [] No[] If yes, forward to the State Office for processipg W-9 aﬁ ivc}? Yes [] No[]
i b\_/ Date Z

Name on W-9 Approved by Processed by




State of Idaho
Department of Water Resources

Water Right License
72-117C
Water Service Area Boundary for Harold Leaton
February 26, 2020
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®  Point of Diversion
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State of Idaho
Department of Water Resources

Water Right License
72-7290
Water Service Area Boundary for Ruth Leaton
February 26, 2020

The USDA-FEA Ae) Phologsiy ests obS.
 ereliod n dorived products. !

(®  Point of Diversion

Place Of Use Boundary 0.14 Miles
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QUITCLAIM DEED

This quitclaim deed is made on the 11% day of June, 2020, by and between -

ROSEMARY SAVAGE, individually as a widow and further in her capacity as the
surviving spouse of Dennis John Savage (see Instrument No. 258158, Official Records of Custer
County, Idaho), with mailing address of P.O. Box 65, Challis, Idaho, 83226, referred to herein as
Transferor; and

DUSTIN RAY SAVAGE, an individual as his sole and separate property, with mailing
address of 520 South 7% Street, Challis, Idaho, 83226, collectively referred to herein as Transferee:

Transferor, for good and valuable consideration, the receipt and sufficiency of which is
hereby acknowledged, by these presents remises, releases, and forever quitclaims to Transferee,
as his sole and separate property, and to Transferee’s heirs and assigns, all that parcel of land
situate, lying, and being in Custer County, Idaho, more accurately and legally described at Exhibit
A hereto;

Together with all and singular the tenements, hereditaments, and appurtenances belonging
to or in any manner appertaining to the property, the reversion and reversions, remainder and

remainders, rents, issues, and profits of the property;

Subject to, however, and reserving and retaining unto the said Transferor, a life estate in
and to the said property for the natural life of Transferor;

To have and to hold, all and singular, the described property together with the
appurtenances to Transferee and to Transferee’s heirs and assigns forever.

In witness of the above, Transferor has set Transferor’s hand on the date first written above.
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ACKNOWLEDGMENT
STATE OF IDAHO )
COUNTY OF CUSTER 3 >
On this _Lzzd’ay of j L ng 2020, before me, a notary public for the State of Idaho,

personally appeared before me the following: Rosemary Savage, who is (or are) personally known
to me to be the person(s) named as Transferor(s), or proven to me on the basis of satisfactory
evidence to be the person(s) named as Transferor(s), whose name(s) is (or are) subscribed to the
within instrument, and acknowledged to me that he/she (or they) executed the same.

.............. . PV it 7 i
MELODIE L. BAKER Notary Pubtic_for-the ?;ite of, A0
Residing in g'g%:: L

I COMMISSION #34970 ,
; NOTARY PUBLIC My Commission Expires: (9 -4 -2
L

STATE OF IDAHO

Yy v o

EXHIBIT A
LEGAL DESCRIPTION

Street Address: 501 South 7™ Street, Challis, Idaho, 83226
520 South 7 Street, Challis, Idaho 83226

Parcel No.: RPA0001075002A (Custer County, Idaho)
RPA0001076002A (Custer County, Idaho)

Legal Description:

Lots 2, 4, 6 and 8 in Block 75. Lots 2, 3,4,5,6,7 and 8 in Block 76 of Challis Original,

according to the plat thereof in the Official Records of Custer County, Idaho, together with the
following described parcel.

Beginning at the NW corner of Lot 2, Block 75, thence East to the NE corner of Lot 8, Block 75
thence South to the SE corner of Lot 8, Block 75, thence East to the SW corner of Lot 2, Block
76, thence North to the SW corner of Block 64, thence West to the SW corner of Block 63,
thence South the NW corner of Lot 2, Block 75, the point of beginning.

>



“STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND: WEL'FAHE 3
BUHEAU OF VITAL RECORDS AND HEALTH STATIST!CS

DATE FILED BYSTATE-REGISTRAR. - S o State of ldaho- :
: ; ©= ° CERTIFICATE OF DEATH . svare Fige o, 202003529
04/0212020 _ AR SIS A TS AT Cocarfing e, L
| DECEDENT | wmmm‘su‘mumzumm-xmmm T 5oy - - “Z.5EX ~3.5OCIAL SECURITY HUMBER
meson | 5 DENNIS. JOHN SAVAGE : S MALES | - _
,‘m g nnynor—.mvz _!.lc.-u@gg DAY | 5 BATE OF BIRTH (MolDayrv1) ) . BIATHPLACE (City and State, Temiory, pr Forsign Countsy]
BUAGK N : i
paplicyon) B - ?2_ (Vesrs)r £ 5 3 ﬂ911011947 AMERICAN FALLS, IDAHO
coNoria: | BE o = e
I 5
R
ssTavcTioNs | £ & 3
sEE ] ; i
i S 1211 §27TH ST. : T e
% a.mﬁ:usﬂms‘i?ﬁﬁrmm_ R "i:i'gimsmsrsm:um owredenramm) -
PR : | ROSEMARY C, COX
-‘-""‘“ﬁg""iT msms(ﬁ.t.mmml
=
g St LESTER JOHN SAVAGE
g Qve T MOTHERS MAIBER MAVE L Ve, | :.ul.ml g = i ;
g @w . |DAMILIDA MILLER o = . - SOUTH DAKOTA: e : .
e O 132 HFGRMANT'S NANE (Type & gin) “J3b. RELATIONSHIP TO DECEDENT [13c. NAILING ADDRESS (Simet and dommbr, Cay- Blots, 25.Codo) : 1
s = ROSEMARY SAVAGE . SPOUSE : P.0. BOX 65 CI'.MJ-JS 1D 83226
) T 14 METHOD OF DISROSTION - - .1srmwowwmwmum¢ (TG HAME AAD CATAETE, ADONESS OF EMERALEZAEIY
HUERC g aea Oce i eromatcry, othat ety 1
= -3 bewten 0 Excsenbment ‘CHALLIS CEMETERY JONES AND CASEY FUNERAL HOME - CHALLIS
& T revon rembiane : 507 LENA STREET .~
S JomeSpeci__z _ CHALLIS, IDAHD 83226 ; 4 SALMON, IDAHO 83467 =
174 SIGHATURE GF FUNERAL SERVICE LICENSEE DR PERSON AGTING AS SUCH ;-.m,_d:mnpusmlmm, [iLE gue-"“gm"ﬁ-wm'm
* ELECTRONICALLY FILED: ROBERT J. WILLIAMS | M1497 .- - - - " P Yes Cine

......... Y W_“LEMJL&’!L_._, :
N mmmﬁnmﬁ WA TIGERITAL = 195, IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSFITAL:

1]:] Inpatent zl’_‘lEleaaum( :IU:KM 4 ) Heagico lociity § ] Nursing horaiLong term care fadiity EEDecsdsnlshoma 75"0?@ [Specliy) — '
-zormunf muzut s Haciy, give s-ulmn.mm o3 T2, GITY. TOWN, m;mfmu OF DEATH, mn 21P CODE (22 COUNTY OF DEATH

1211 S 7TH ST. cmus.m s:ms P

DATE OF *23, DATE OF DEATH (MG} (Speli moeth)” —- ©
March 30, 2020 - Estimated 61:25~ o2 } Mm:h 30 202!1

27, CAUSE OF GEATH

7. DESCRIGE HOW IHJURY OCCUR
SPECIFY WHICH VEHICLE DECED) BCCUPED. i

PART Y, Eoter the ghuin of evenls ~ciianses, injufies, P c~thut diencdy mm«wwmmm»m:
-mm:my-mum withaut shawing By, DO NOT TE. Enter only one causs o0 o s
m‘;‘?““‘ i COMPLICATION OF RECENT anstcrEn AORTIC Aasumsm REPAIR
mh‘mnl = " DUE TO (or 25 & camyogusnce 90, : :
F= sm‘h’ylﬂm HISTQR‘! OF SURGICAL ANEUR\'SM,REPMRS
p
T famy. wesng o the W
0 lated on Eva . Enlor o = < o
'S UNDERLYING GAUSE & ; 3 vl e ! - b z
n a“w”"’“" W‘ETO(wnawunmdr : ; 9 e ’ ; T
a1 resullngin doach) . 4
I. X
ﬁ_p‘— i Ems g Ja o urdadt i wgennPail n..wasmawursr :auwuemn;rgvmmu
£ - ] » X SR TARRL : THE CAUSE OF DEATH?
§nnmmncceus= Z 7 130, if FEMACE (Aged Tof, = e E ol U Odb,,
CONTRIBLTETO BEATHT |7 pregs Bt pragnant 432wy :
3 i %Y yedcbators euoth | AT =
a, DOves []ﬂmuuur i ummmmdm - Hesmicice e
Nt pregrant, but pregaant l:]u:wm-rpwmmnhm [ Perdfing investgation -
E Bt O unknown - S 40 dags of doai yoor . [0+ Could not oo determinad -
(GUEESEN - 53 DATE OF IRJURY Mooy} | 33.TIME OF INJURY iumwwumwn Tarvh, Sbro0L conptruction s, . .u_quVATwunxl
::,9,...15.‘35 ey R T AN nurslng heme, restioran, foraid, e gy ;
E = =iz : j=rict : 1 | UYe |:|Nn
'E u‘[’oumu‘ﬁ'ﬂiﬁmt 3 . oo coe
8 " Susel and Mymrpas o Lozatisn g == _wm
REL m‘nwm‘mm‘ vm'wm«wo m‘;&qm. aw.uumml

(S

 WHA a.u?ETY'nm Em]'ﬁxb"'nacm"""_éﬁiw;_' 4PLO

THANSPORTATION | 38a, WAS DECEDENT; (] DriveriOpasatar « [ Passanger

3 2 IH3UAY ONLY [ Pedessizn - L] Other (Bgecty) ! i i [Jseatben [ Chid saletyseal [JHeimet [JArbey [INono [DCunnown |
2 N cernrier | mcmlwmmmmnﬁw“mﬁhml 3 S ; ~ | 39b. LICENSE NUMBER

) : 3 C Oewsican [ PHYSICIAN ASSISTANT B wumse - :

J F DA AL v ﬁmmdwmdaﬂmm‘hmmﬂﬁﬂ , and e to B aotural Wm

CUE 1O O R B e
THAR HATURAL CORONER, " . : X % :
- O the bash of andfor in my ogerRon, =8 -mmmmﬂmandmwmm@j.

: -:m.sme !MD

__u:_m_
MM DD - YYYY

Eignaturn and Thls of Cortlor? ELECTRONICALLY SIGNED: CHAD WORKMAN .

B ;

il mmwmunﬁ&&wunwmwqu
g . GHAD WORKMAN, PO BOX 365 cﬂaws. 1D 83226
mmm SGNATURE - Se——TT SGRED
: g ST I W

.‘fmmm—m—:mﬁmm T A

Th:s isa true anﬁ corrucl reg_:ductlpn of the document offici Hg istered and laced
_on file with !he TDAHD BUREAU OF VITAL: ﬁECOFlDS AND aLg‘ﬁfi STATISTICS.

APRIL 021"_202{_1:-

"DATE ISSUED: _ i : o
= z / IAMES B. AYDEI.OT‘TE

- This capy“nol alid umass prepaced on engraved border ; >
“displaying staté:seal aﬂd mgnaluw ol the F!egislra: : STATE REGISTRAR '
mtbut“n y K



- L 38
: Cl!sk'r{"xm R of 99 o

'5'-___3“ (U““.\"T‘J‘\'C
Timu c?'}l i\!‘ ==

hadc_._zj Lo 20 14
C“‘“H Baker, Clerk 7

PERSONAL REPRESINIATINE S DEL D ‘***w*‘»%(mu
—I 8 I8

! “[\'; l"" I’. |Hil!tk ."-_‘r VTN I * NN I~ P'.I‘--'E i |‘:\'!‘:L'~L"l:.i||\\.‘ wtahe | LAt et
RUFIC LEATON, deceased. Cnantor o 1DESNIS 30N S MG smaned person, Grantee
wheese address s Bos 65 Challis, e s 297,

WHILRE AN, Gt e aialitred sl pepresatitate oot wand e e el as U dse S
CA200 228 i nster € o, i,

THEREFEFORE . fon valuable <onaderation revers o! Coumtes o hpmmes ttanstist< ond
CO O3 T Caraniecs as i solced sepreiie sstoperts 8t 10000 i T stiteteed e (e ol o
deseribed teal propenty an € garer o ogne, . Laho

Tt 20 B amd Soam Bloek "5 1o 208 18 o Al N Blodh oot hallis

Otemal. wgether sath the tolloswms desonbed s ol

I.*l??lllllll‘l:-; af the NW cornes o Lae 2Bk T then s st e N vt et ol ot
N Block T8 thenee \'nu!‘w tothe SEcornerof ot s, Block ™5 tlienee Fast W the SW
comer of Lot 20 Block To0 thence Nopth w the s\ worier an Block 64 thenee \'t sl
to the SW ocorner of I%inu\ o5 thence South the NW comer of Lot 2. Block =% the
pomt of beginmina

FOGETHER wah all and sinzular the enements, beredstanient- andappattenimees thereunto
DTN OF I ANYW I8 PPt and the ren cosins, e oo o whremattders_md resis, pssties
and protits thereot

SUBIECT T0r all pubilie casemonts, rphts o wan o e,
apphicable huldmg and zonime orhaances and tse revslation -
OF BCCTHINE Present vear Lives o s snients

TROSHCE LN, TONCTY Ul s,
A testerctions o record, and pasimen:

FOTEANT ANDY L0 HOR B ] nnd soennghay thie sy oo itteed sl desanbed pronises
tagether wath the appuattenaiees, oo Gasmtee o e CRantons st dsants i assipire fores iy
tozether with all appurtenanges

Phe propenty desenbed e s transteniod tothe o e et ol nd sepanite properts
ol the Crrntee and the imenme, rents and profits thesehows o d) et e sole aml PR Propert

ol the Crrantee

FALCUTED thns /"?‘511.:‘. o Nureh, 20T1s

- {(i—';, _/ﬁ'ﬂ—_uf

“ ;. A T \-“: e Preseibitive
.

o the Fapate of Ryt $vaton, deegased

PERNSUNAL REPRESENEALINT s (1 b



D500 Y

STATE OF AREZON Y

tounty ot 21277 pian !

ON THIN /32": e L 208 Chetore mie e imdeovoned N oty Publi e tos
the Stite o Arzonu, poronalby appeared AETON T TE VTON o a0 ey e Peme duly saom, g
s that she s the Personal Represontain e ol the ENTATE OF 210 11 At INCdeceased wnd
Mt the foregomy docunient was stzned an behalf of the 1SS O RUBH € TEATON by
authortsand AFTONT T ATON acknondedecd to me that e essonted the samie as st h Pet ol
Representatine

INWHENTSS W HE REOF §boeoe ereunto sot n
aind vear first abov e witien

302 @4/ A ue’ﬁf{, Q‘Qm&a!@,fz.
A1 c20/'7



% IDAHO DEPARTMENT OF

=~ 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

September 20, 2021

DUSTIN SAVAGE
520 S7TH ST
CHALLIS ID 83226-4855

Re: Change in Ownership for Water Right No(s): 72-117C & 72-7290
Dear Water Right Holder(s):

The Department of Water Resources (Department) acknowledges the receipt of correspondence
changing ownership of the above referenced water right(s) to you. The Department has modified its
records and has enclosed a computer-generated report for you.

Updating the ownership record for a water right does not reconfirm the validity of the right. When
processing a Notice of Change in Water Right Ownership, the Department does not review the history
of water use to determine if the right has been forfeited or deliberately abandoned through five years or
more of non-use. To read more about water right forfeiture, including how to protect a water right from
forfeiture, please see Idaho Code §§ 42-222 and 42-223.

Please note, water right owners are required to report any change of water right ownership and any
change of mailing address to the Department within 120 days of the change. Reporting forms are
available from any office of the Department, or from the Department’s website.

If you have any questions concerning the enclosed information, please contact me at
Amanda.veibell@idwr.idaho.gov or (208) 287-4945.

incerely,

Amanda Johnson-Veibell
Technical Records Specialist 1

Enclosure(s)



;’E,\ IDAHO DEPARTMENT OF

=Y 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, 2021

DUSTIN SAVAGE
520 S 7TH ST
CHALLIS ID 83226-4855

RE: Change in Ownership: 72-117C & 72-7290

Dear Interested Parties:

The Department of Water Resources (Department) acknowledges receipt of your Notice of Change in
Water Right Ownership (Notice).

Our review of your Notice indicates that additional information is required before the Department can
process the change. The information required is indicated below:

Evidence of Water Right Ownership: copy of Deed, Title Policy, Contract of Sale, or other legal
document indicating your ownership of the property and/or water rights in question

Please provide documentation showing the conveyance of property from Dennis Savage to Rosemary
Savage.

Because the Department cannot process the Notice without proper documentation, we will hold any
action on your notice pending receipt of the necessary information. If we do not receive the
necessary information within 30 days we will return your notice and all attachments and your notice
will not be processed.

Also, please note that permit holders are required to report any change of ownership and/or mailing
address to the Department within 120 days of the change. Forms to assign ownership or update your
address are available from any office of the Department or on the Department's website.

If you have any questions regarding this matter, please contact me at Amanda.veibell@idwr.idaho.gov
or (208) 287-4945.

Technical Records Specialist 1

Enclosure(s)
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