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Eastern Region KGtice of Change in Water Right Ownership ¢ j
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.

Water Right/Claim No. |~ Splic? L;:;‘;‘:y“;ﬁ‘;:fr Water Right/Claim No. Split? L;z;ep‘:“‘;;m(‘fr

L—Q& . "Tﬁl RQﬁ/ Yes [] Yes [] Yes [] Yes []
Yes [ Yes [] Yes [] Yes []
Yes [] Yes [] Yes [] Yes [
Yes [] Yes [ Yes [ Yes []
Yes [] Yes [] Yes [ Yes [

2. Previous Owner’s Name: Jﬁ) zz f{f" ic/ﬁﬂ,.“;é’n

Name of currest water rig[u holder/glaimant

3. New Owner(s)/Claimant(s): '2(1569 Zf'noﬂ e aAnsen

New owner(s) as listed on t;f;cc%cyancc document Name connegtor, [Jand [Jor []and/or
ﬂ?’/ ,% 72500 ?f - __‘,‘,4(1, 027 7%_[4 ‘?3?(;4\—7/

Mailing address T City / 7 State ZIP
L b 0 O b )
et & L T C L =

lelephone Email

4. If the 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.

[ 3
3. Date you acquired the water rights and/or claims listed above: (/ ? g“/« -?5 —

6. If the 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 Desionation 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. 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.
[J 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.
[ 1f 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. Signatures

Title, if applicable Da

Signature of new owner/g@aimant

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Only; —
Receipted by |/} . | Date z —| X'Z_‘. Receipt No. ﬁ Oq (ng() Receipt Amt. -25:‘00‘
| } ! a

Active in the Water Supply Bank? Yes (] No [] If'yes, forward to the State Office for processin W-9 receiped? fYes ] No
Name on W-9 Approved by k I) Processed hy& I)atc(! !Z:‘i Z:;QQ |
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¥ Otliclant should send this copy back to the C

e
S

tate Board of Health 2 + - ' State File NO

DiyiaioR ‘of, Vit Statisics Sy STATE OF IDAHO County File No. __.1.11351-0

County of Madison S : éﬂﬂm.'riage ?ﬁicénﬁe - BODH 5 pﬁg{f}’)g

KNOW ALL MEN!BY THIS CEBTIFICA‘I’E That ‘any régularly ordained mester of the Gospel,” autharized the rites and

usages of the churchior dénomination ‘of Christians; ‘Hebrews, or religious body of ‘which he may'be a membeér; or ‘any judge or Justice of

the Peace, or competent officer to whom' this may come, he of lawful“impediments - thereto, is hereby authorized and
empowered ‘to solemnize the rites of Matrimony. between:

GROOM * BRIDE
1. Full Name —_BATY Lv]_e Hansen' 9. Full Name Rose Irene Machen

2. Address: J3.11. ino—Emeltg_IﬁahQ..__ﬂ 10.° Address J&LMEM_M

3. Ag2) a4 Cozwmnm}&'._.z sm.X 6. Widowsd .7, Divorced 11. Aged 2. &mmnm_u-ls." 'Y 14. Widowed.._15. Divorced
8. Birtbplace: cnyﬁ._.Eexhu.T:g ) 16. Maiden Name if previossly married

2 17. Birthplace: W—Hﬂth.__‘ hh—-Id-ahQ._.

-Andtowhfythemmetomdpaﬂmsor ither' of ‘them underihis hand and his
'mﬂmmmainln;t:med‘oﬂmalcapaaty.andﬂuwpmu hreqtﬂredhdeuvuthuwpymgthe
3 80

IN TESTIMONY' WHEREOF, Ihavehaeuntosetmyhandandafﬁxedmyofﬁaal
seal, at__ Rexburg ;. -Madison County, Idaho,
this 2374 day of Nogemper, ,A.D. 19 5_9__. :

@Bﬂmg (Eerttfxtfde

I e i FRANI:RS M. DA“Q : S 0 Bgar of B i B 5&
residingat__- - L Bhnllav s mth’amtyaf _Bingham i '_mthu&heoildahodocuﬁfy
mahmaowrdammththemthmtymmmfmedbytheabwchmqld:dmm_ dayof__ﬂﬂxﬂmhﬂr__..__._-,
in the'year A. D, 19&_at___1dahn.m _%_mmmmwd_jm ____,infhesmofmahoj
sole.mmzethentmofmammony _ ' " Ha '
in'the County of : s ment
and _"_Rose Trene Machap ' o
oftheStateof"_-lchD_-.______,m&m"

WITNESS My Hand at the Comlyafutmd,thu

BHS 570727
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CERTIFICATE CF DEATH
DATE FILED: DECEMBER 18, 1985 STATE FILE NUMBER: 85-06380
DECEDENT: FARL LYLE HANSEN
DATE OF DEATH: DEC. 06, 1985 PLACE OF DEATH: KRFD 1, ST. ANTHONY, IDAHO
DATE OF BIRTH: JAN. 03, 1938 PLACE OF BIRTH: IDAHO
AGE: 47 YEARS SEX: MALE CITIZENSHIP: UNITED STATES VETERAN? NO
MARITAL STATUS: MARRIED SURVIVING SPOUSE: ROSE IRENE MACHEN
SOCIAL SECURITY NUMBER: ‘4l RESIDENCE: ST. ANTHONY, IDAHO
FATHER: EARL BEESLEY HANSEN
MOTHER: PEARL ROCK
MORTUARY: BIDWELL FUNERAL HOME ST. ANTHONY, ID
CERTIFIER: PAUL ROMRELL, CORONER AUTOPSY: NO

1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL
CEREBRAL HEMORRHAGE INSTANTLY
SELF INFLICTED GUNSHOT

2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TC ABOVE CAUSES:

TYPE OF INJURY: SUICIDE DATE OF INJURY: DECEMBER 06, 1985
HOUR OF INJURY: 09:45 A.M. INJURY AT WORK? NO

HOW INJURY OCCURRED: SHCT SELF IN RIGHT TEMPLE WITH 22-RIFLE

PLACE OF INJURY: HOME

LOCATION OF INJURY: 2 MILES SOUTH OF ST. ANTHONY IDAHO

DATE ISSUED: FEBRUARY 07, 1986

This is to certify that this is a true and correct reproduction or abstract of the official record
filed with the Idaho Department of Health & Welfare, Boise, Idaho

1}
BEE BIGGS, R.N. Stale Registrar
DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH EMBOSSED SEAL OF IDAHO

DEPT. OF HEALTH & WELFARE CLEARLY AFFIXED.
Section 39-273, Idahe Code




State of Idaho
D DEPARTMENT OF WATER RESOURCES

\ Eastern Region » 900 N SKYLINE DR STE A « IDAHO FALLS, ID 83402-1718

Phone: (208)525-7161 » Fax: (208)525-7177 « Website: www.idwr.idaho.gov
Brad Little Gary Spackman
Governor Director
May 18, 2021

ROSE IRENE HANSEN
241 N 2300 E
SAINT ANTHONY ID 83445-5615

Re: Change in Ownership for Water Right No(s): 22-7489
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) 497-3787.
Sincerely,

Jonie Barg

Technical Records Specialist 1

Enclosure(s)

cc: WATER DISTRICT 100
HENRYS FORK GROUND WATER DISTRICT



