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STATE OF IDAHO RECEIVED_/
DEPARTMENT OF WATER RESOURCES
JUL 16 2021

NOTICE OF CHANGE IN WATER RIGHT OWNERSH]E, OF WATER RESOUHCE:S

. : . : : SOUTHERN REGION .
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 #7 of the instructions.

Water Right/Claim No. Split? ng:;:;‘;:::; r Water Right/Claim No. Split? L;i::::;:‘::; d
37-11346 Yes [ Yes [ Yes [] Yes []
37-20372 Yes [] Yes [] Yes [ Yes [
Yes [] Yes [ Yes [] Yes []
Yes [ Yes ] Yes [ Yes [
Yes [] Yes [] Yes [ Yes [
2. Previous Owner’s Name: Catherine M Lewis Leroy C Lewis

Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s); Broadford Meadows LLC

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor
469 Morning Sun Dr Nampa ID 83686
Mailing address City State Zip
208-880-7366 broadfordmeadows@gmail.com
Telephone Email

4. [Ifthe water rights and/or adjudication claims were split, how did the division occur?

[0 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.

S. Date you acquired the water rights and/or claims listed above:

6. Do you own the land identified as the water right place of use? Yes [=} 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 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).
[m] Filing fee (see instructions for further explanation): SUPPORT DATA
o $25 per undivided water right.
o $100 per split water right. iN FILE # 549- [/ E. | :-i ga
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

8. Signature: Member July 13, 2021

Signatuge of new owner/claimant Title, if applicable Date
ayid LM Leyis

t flame

-

Member 7/(%/2'

/[
¢ of new ownerAdaima N_  Title, if applicable Date ! ! '
Elfzébeth K Skoglund

D

Pri
Signaturper,
Si

Print name
7 For IDWR Office Use Only:
Receipted by S G) Date / e |[ a,‘ Receipt No. So 3)?70 & Receipt Amt. # ‘? S o0
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 daa/ Date_F/29 (2!




Instrument # 634571

HAILEY, BLAINE, IDAHO

04-28-2016  8:27:08AM  No. of Pages: 3
Recorded for: FIRST AMERICAN TITLE - BLACKFOOT
JOLYNN DRAGE Fee: §16.00

Ex-Officio Recorder Deputy: JB

Electrenically Recorded by Simplifile

PERSONAL REPRESENTATIVE'S DEED

THIS DEED, made by Elizabeth K. Skoglund, as Personal Representative of the Estate of |
LERQY C. LEWIS, Deceased, Grantor, to Broadford Meadows LLC, Grantee, whose current
address is 469 Morning Sun Drive, Nampa, Idaho 83686.

WHEREAS, Grantor is the qualified Personal Representative of said Estate, filed as Case
No. CV-15-5742, in Bonneville County, Idaho;

THEREFORE, for valuable consideration received, Grantor quitclaims, transfers, and ;
conveys to GRANTEE all of the interest of LEROY C. LEWIS in the following deseribed real i
property in Blaine County, Idaho;,

See Attached Exhibit A.
With all appurtenances thereto.
EXECUTED this 29 ™ day of April, 2016

Elizabeth({z. Skoglund, Personal l{epresentative
of the Estate of LEROY C. LEWIS, Deceased.

STATE OF IDAHO ) |
S8
COUNTY OF CANYON )
On this @7 -3 day of April, 2016, before me, the undersigned, a notary public in and for
said state, personally appeared, Elizabeth K. Skoglund, known or identified to me to be the
person whose name is subscribed to within the instrument, as Personal Representative of the

Estate of LEROY C. LEWIS, Deceased, and acknowledged to me that she executed the same as
suchk Personal Representative.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal the

day and year first above written. |
|

|

Sed, dante %

AAAAAAAAAAAAAAAAAAA NOTARY PUB , E
SANDY JENSEN My Commissi ires: 3~ Ji-2Ua8

4
{ NoTaARy PUBLIC
{  STATE OF IDAHO

TYwTeTTYTOTUYTOoOTTYYYYY™

L e o




EXHIBIT A ~ BLAINE COUNTY PROPERTY
The following described real estate, situated in Blaine County, State of Idaho:

That portion of the South Half of the Southwest Quarter (S1/2 SW1/4) of Section
Twenty-six (26) in Township Two (2) North, Range Eighteen (18) East, Boise Meridian,
described as follows: Commencing at the South Quarter Corner of that Section 26 and
running thence: :

North 89.2551° West 927.02 feet, thence .

North 20.5147° West 112.37 fest, thence

South 70.0411° West 200.00 feet, thence

North 20.5638° West 471.60 feet, thence

North 20.5253° West 328.23 feet, thence

North 69.5911° East 123.26 feet, thence

North 0.1135° West 472.85 feet, thence

South 89.3749° East 118.57 feet, thence

North 16.5754° West 42.21 feet, thence

South 89.3830° East 1216.33 feet, thence

South 0.0945° East 1340.19 feet, to the point of beginning.

Also, that portion of the Northeast Quarter of the Northwest Quarter (NE1/4 NW 14) of
Section Thirty-five (35), Township Two (2) North, Range Eighteen (18) East, Boise
Meridian more particularly described as follows: Beginning at the North Quarter Corner
of that Section 35, and running thence:

South 0.1512° West 241.70 feet, thence .

South 85.0212° West 650,05 feet, thence

North 47.3853° West 334.31 feet, thence -

North 20.5147° West 87.68 feet, thence

South 89.2551° East 927.02 feet, to the point of beginning.

Together with all appurtenant water and water rights, ditches and ditch rights and
including ninety (90) inches of the waters of Big Wood River decreed to Charles H.
Higginson, with a priority dating from April 3, 1834.




LEGAL DESCRIPTION

A paxcel of land located within the SE1/4SW1/4, Sectiom 26, Township 2 North,
Range 18 East, Boise Meridian, BRlaine County, Idaho, more particularly
described as follows:

Commencing at a 5/8-inch rebar with an aluminum cap marking tha SW1/16 cormser
(northwest corner of said SEL1/4SW1/4), which ig tha REAL POINT QF BEGINNING.

thencs South 0°02/26" East, 314.65 feet along the west boundary of the
SE1/45W1/4, Hection 26 to the intersection of said west boundary with the
northaast boundazy of the 01ld Broadford Townsite;

thence South 20°45703" East, 204,00 fest along said Broadfoxrd Townsite to the
cantarline of Alder Street;

thence South 70°15/45Y West, 76,63 feet along said Alder Htreet centarline to
aald west boundary of the SE1/48W1/4, Bection 26;

thence North 0°02’26" West, 216.64 feet along said wesat boundary of the
SEL/45W1/4, Section 26 to tha point of beginning, containing 0.18 acres, more
or lega, and including all that portion of Lot 1l Block 48 and a portion of
vacated Alder Street within said SEL/4SW1/4, Section 26.
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HOPKINS RODEN CROCKETT

HANSEN & HOOPES, PLLC
Lary S. Larson, ISB#2600
428 Park Avenue
Idaho Falls, Idaho 83402
Telephone: 208-523-4445
Attorneys for Personal Representative

IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVILLE
MAGISTRATE DIVISION

IN THE MATTER OF THE BSTATEOF |, o oo o/ \q ,r%’[bt?/,

LEROY C. LEWIS, LETTERS TESTAMENTARY

Deceased.

1. ELIZABETH K. SKOGLUND was duly appointed and qualified as
general personal representative of the estate of the above-named decedent, by the court.

2. Administration of the estate is unsupervised.

3. These Letters are issued to evidence the appointment, qualification, and

authority of the said personal representative.

WITNESS, my signature and the Seal of this court this Q z day of
October, 2015.

/s/ L. Mark Riddoch

Magistrate
STATE OF IDAHO } ss
County of Bonneville \\\\utu:mmm/
| HEREBY CERTIFY that above and foregoing \\\ O\P‘L D”S %,
Is a full and correct copy of the original \ “Z
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LETTERS TESTAMENTARY - 1
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HOPKINS RODEN CROCKETT ““1 1
HANSEN & HOOPES, PLLC
Lary S. Larson, ISB#2600

428 Park Avenue Instrument # 521488

P.O. Box 51219 y£;5§:1gLNNE' IDA&?aszoo No. of Pages: 1

Idaho Falls, Idaho 83405 Recorded for : HOPKINS RODEN CROCKETT
Telephone: 208-523-4445 'é'ffa?ﬁ*lﬁ,ﬂfi“.ﬁﬂ‘e"r Deputy ree: 300 ey

. Index to: PROBATE AC
Attorneys for Personal Representative reer i FROBATEATTIN Qe

IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVILLE
MAGISTRATE DIVISION

IN THE MATTER OF THE ESTATE OF Probate No. U 5 -3 ng

CATHERINE M. LEWIS, LETTERS TESTAMENTARY

Deceased.

1. Leroy C. Lewis was duly appointed and qualified as general personal
representative of the estate of the above-named decedent, by the court.

2. Administration of the estate is unsupervised.

3. These Letters are issued to evidence the appointment, qualification, and
authority of the said personal representative.

WITNESS, my signature and the Seal of this court this _ZZ3 day of

L . 2003.

J =, .'// ; Y
c:__/'?m )r‘;/.ff'w'/r..» ’\Aﬁ LI
Magistrate

LETTERS TESTAMENTARY - 1



CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
LIMITED LIABILITY COMPANY

/| Title 30, Chapters 21 and 25, idaho Code MEFEB23 AN 3 15
Filing fee: $100 typed, $120 not typed ' 1€
Complete and submit the application in duplicate. SEg$E_‘T£\F8fF?[]; p?-\i 8 ,

1. The name of the limited liability company is:

Broadford Meadows, LLC

2. The complete street and mailing addresses of the principal office is:
377 Broadford Road, Bellevue, 1D 83313

PO Box 2314, Hailey, ID 83333

3. The name and complete street address of the registered agent:

Skoglund Holdings, LLC 469 Morning Sun Dr, Nampa, ID 83686

4. The name and address of at least one governar of the limited liability company:

David LM Lewis 3774 S 5th West, Idaho Falis, 1D 83404

Elizabeth K. Skogiund 469 Morning Sun Dr, Nampa, ID 83686

5. Mailing address for future correspondence (annual report notices):
469 Morning Sun Dr, Nampa, 1D 83686

Secretary of State use only

Signature of orggnizer(s).
Printed Name/ Slizabetl} K. Skoglund

T i IDAKC JECRETARY OF STETE
St QW 02/23/2016 05:00
ignatu - S e P - .
g _/ﬂAU — 4/ ~ CE:-6401256381 ©7:320027 BH:15145%76

1@ 100.00 = 100.00 ORGAN LLC #2
Printed Name:

Signature: (/‘) / éz '7? Vd

Rev. 08/2015




STATE(WTDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE =4
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS'

CERTIFICATE OF DEATH

N "=

DaleFiIéd DCTOBER 22; 2015

State FileNo, _2015-10280

DECEDENT - LEGAL NAME . . ™
LEROY CRAWFORD LEWIS '

SEX . SOCIAL SECURITY NUMBER AGE DATE OF BIRTH
MALE ' - 75 YEARS . ' MARCH 18, 1940

BIRTHPLACE ) : PLACE OF RESIDENCE . ‘

POCATELLO, IDAHO IDAHO FALLS, IDAHO

MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (If wife, maiden name) \WAS DECEDENT EVERIN
: U5, ARMED FORCES?

JARRIED L _ SHERIAN ' MTLLER _ NO

(" FATHER - NAME § 4 ) . BIATHPLACE Y

LESTER LEWIS _ ; :IDAHU_

5 MOTHER * MAIDEN NAME ) I BIRTHPLACE

L FLORA LAVON CRAWFORD IDAHO . : J

i METHOD OF DISPOSITION FUNEPAL SERVIGE LICENSEE =
CREMATION | TERRY B. EDWARDS

NAME AND ADDRESS OF FUNERAL FACILITY

\ BOWMAN FUNERAL PARLOR, LTD., GARDEN CITY, IDAHO

r DATE OF DEATH TIME OF DEATH £ CITY, TOWN OR LOCATION OF DEATH COUNTY OF DEATH

OCT. 14, 2015 3:00 A.M. BOISE, IDAHO ADA

| CAUSE OF DEATH (underlying causn lasl) - ] A gmfnﬂm Interval Batwaen

"END STAGE' DEMENTIA _ e : YEARS

DUE TO {or as a conzequancs of):
b .

O T .I‘{bﬁ

PTEESTEAY peR e

A

DUE T0 (ot a1 a consequence of):
T

OUE TO (or as a consequence of):
-}

OTHEH S|GN|F[CANT CONDlTlONS CONTRlEUTlNG TOQ DEATH but not resulting in the underlying cause given abova \;VASFAOQG\EIE’,OPSY
B :CELL LYMPHOMA NO
( MANNER OF DEATH NAME OF CEATIFIER i X TITLE

NATURAL - JULIE K. GUNTHER, M.D, FHYSICIHN
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

AN

A S : X
i AE T EE O ek ~_ EXTERNALCAUSESONLY =~ = = -

DATE OF INUURY TIME OF INJURY PFLACE OF INJURY

LOCATION WHERE INJURY OCCURRED

CESCRIPTION OF HOW INJURY DCCURRED

\_ : : J

This is a true and correct reprodugtion 6f the document officially registerad and placed w\""\"\“\\\“““m"
on file with.the IDAHO:BUREAU OF VITAL RECORDS AND-HEALTH STATISTICS. - _?t&& My

OCTOBER 22, 2015 fﬂ ! 45 C;%%LZ&j%__

DATE ISSUED:
This copy not valid uniess preparad on engraved border JA\"IES B. AYDELOT{'E
d:sprawng state'seal and slgnarura of the Registrar, STATE REGISTRAR

FONCa Ren gy
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IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND.VITAL STATISTICS
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mmsl.é!émus 3 \\ ) S . .
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{ha IDAHO DEPARTMENT OF

%f WATER RESOURCES

Southern Region s 650 Addison Ave W, Suite 500 « Twin Falls, ID 83301-5858
Phone: 208-736-3033 = Fax: 208-736-3037 « Email: southerninfo@idwr.idaho.gov » Web: idwr.idaho.gov

Governor Brad Little Director Gary Spackman

September 28, 2021

BROADFORD MEADOWS LLC
469 MORNING SUN DR
NAMPA ID 83686-8356

Re: Change in Ownership for Water Right No(s): 37-311, 37-11346, and 37-20372

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 (208) 736-3033.

Sincerely,

errany (A Dalé...
/,45 z:-f:«g_(? all it

Benny Walker
Water Resource Agent, Senior

Enclosure(s)

WD 37



July 14, 2021 RECEIVED

JUL 16 2999
State of Idaho DEPT o
WATER y
Department of Water Resources SOUTHERN QEE(%%%RCES

Southern Regional Office
650 Addison Ave W Ste 500
Twin Falls, ID 83301-5858

Notice of Change in Water Rights Ownership for #37-11346, 37-20372 and 37-00311
To Whom it May Concern,

Please find enclosed a request to change the ownership of the above referenced water rights from
Catherine M. Lewis or Leroy C. Lewis and The Testamentary Trust of Catherine M. Lewis, ¢/o Leroy C.
Lewis, to Broadford Meadows, LLC. Catherine M. Lewis passed away on May 22, 2003, and her hushand,
Leroy C. Lewis was named her Personal Representative. Leroy C. Lewis passed away on October 14,
2015, and the ownership of the real estate associated with these water rights located at 377 Broadford
Road in Bellevue, Idaho, was transferred to Broadford Meadows, LLC, via a Personal Representative’s
Deed on April 28, 2016. Broadford Meadows, LLC, continues to own and operate this real estate.

As documentation, | have enclosed a copy of the death certificates for Catherine M. Lewis and Leroy C.
Lewis’s, the Letters Testamentary appointing Leroy C. Lewis as Catherine M. Lewis’ personal
representative as well as the Letters Testamentary appointing me as the personal representative of
Leroy C. Lewis’s estate, a copy of the filing with the state of Idaho for Broadford Meadows, LLC, and a
copy of the Personal Representative’s Deed transferring ownership. If you need additional information,
please contact me at 208-880-7366.

Personal Representative of the Estate of Leroy C. Lewis



