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ce of Change in Water Right Ownership
v

I List the numbers of all water rights and/or adjudication claim records to be changed..If you only acquired a portion of the water rightor adjudication claim, check "I'es" in the "sP!72 " column. If the water right is leased to tne water Supply Bank, check .,yes,,. If youare not sure if the water right is leased to the Water Supply Bank, see #6 Jf the instructions.

,

3.

Previous Ovr.ner's Name

New Owner(s)/Claimant(s)

lng

of lvater

owner( as listed on the Name

Mail MCiry State

Email

4.

6.

If the water rights and/or adjudication claims were split, how did the division occur?
I The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.fl ttre water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner

7

Date you acquired the water rights andlor claims listed above

lf the water right is leased to the Water Supply Bank changing ownership of a water right will reassign to the new owner any WaterSupply Bank leases associated with the water right. Payment of revenue generated from any rental ofa leased water right requires acompleted IRS Fornt W-9 for payment to be issued to an owner. A new or.rmer for a water right under lease shall supply a W-9. Waterrights with multiple owners must spec ifu a designated lessor, using a completed Lessor Designation form. Beginning in the calendaryear following an acknowledged change in water right ownership, compensation for any rental will go to the new owner(s).
This form must be signed and submitted with the following REeUIRED items:

! A copy of the conveyance document - wa-rranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyancedocument must include a legal description of the properry or description of the water.lit4rfir", lalcl is conveyeci.fl Plat map' survey map or aerial photograph which .trurty .ho*s ihe place of ur. uni point of diversion for each water rightand/or claim listed above (if necessary to clarifu division of *ut., rights or complex p."ri..tv a.r"riptions).I Filing fee (see instructions for further explanation):
o $25 pet undivided water right.
o $100 per split water righr.
o No fee is

I If water right(s)
n If water right(s)

IRS Form W-9.

required for pending adjudication claims.
are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
are leased to the Water Bank, the individual owner or designated lessor must complete, sign and submit an

ofnew Title, if applicable

Signature

8.

lVater Right/Claim No. Split? Leased to Water
Supply Bank? lVater Right/Claim No. Split? Leased to Water

Bank?
Yes fI Yes n Yes fI Yes fl
Yes I Yes I Yes fl Yes I
Yes fl Yes n Yes [] Yes !
Yes fl Yes fl Yes ! Yes n
Yes n Yes n Yes Ll Yes I

For IDWR Office Use

Receipted by

Active in the Water

Date

Date 4-lY-LI Receipt No. lZt' r-l r-l.5D Receipt Amt. 9<,Oa

Signature of new owner./claimant Title, if applicable

Name on W-9

upply Bank? Yes n No n If yes' forward to the State orrice for processing w-9 receied? /res n No n
Approved bn*1 p.o..,,.d br"-Jrk{ ,,^" 5f ii/,ida i'
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Board of Health
Division ol yihl Statistics
Boise, Idaho STATE OF IDAHO State File

Cor-ty File

GBOOM AND ENIDEt. FuIl Noe
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1. CAUSE OIr DEATH, UNDERLYII{G CAUSE LAST:

CEREBRAL HEI{ORRHAGE

SELF INFLICTED GUN$HOT

450 W. STATE ST.
B0ISn. tDAlI{} 8S?e0sTrtNtlAR$ti AItD L${rA [, !t ItAg,?tI

sERVICnti

CEI1TIFICATE OF DEATH

DATE FILED: DECEMBER 18, 1985 STATE FrLE NUMBER: 95-06380
DECEDENT: NAB"L LYLE HANSEN

DATE OF DEATI{: DEC. A6, l-985 PLACE OF DEATH: RFD L, ST. ANTHONY, IDAHO

DATE OF BIRTH: JAN. 03, 1938 PLACE OF BIRTH: IDAHO

AGE: 47 YEARS SEX: MALE CITIZENSHIP: UNITED STATES VETERAN? NO

I3ARITAL STATUS: I.{ARRf ED SURVIVfNG SPOUSE: FOSFI IRENE I\,U\CHEN

SOCIAL SECURITY NUMBEF; 

-I 

RESIDENCE: ST, AIITHONY, IDAHO

FATHEF.: EA,RL L3BESLEY HANSEN

MOTHER: PEARL ROCK

MORTIIARY: BiDWELL T'UNERAL HOME ST. ANTHONY, ID
CERTII'IEIi: PAUL ROMFELL, CORONER AUTOPSY: NO

INTERVAI,

i}iSTANTLY

2 . OTHER CONDITIONS CONTRIBUTING I'O DEATH BUT UNF.ELATED TO ABOVE CAUSES:

TYPE OI- INJURY: SUICIDE DATE OE. INJURY: DECEMBER 06,
riOUR OF INJURY: 09:45 A.M. INJURY AT WORK? NO

How TNJURY occuRRED: sHor SELF iN RrcHT TEIVIPLE wrTH 22-RTFLE
PLACE OF INJURY: HOME

LOCATION OF II\]JURY: 2 MILES SOUTH OF ST" ANTHONY IDAHO

1985

DATE ISSUED: FEBRUARY 0'1, 1986

This is to certify that this is a. true and correct reproduction or abstract of the official record

filed with the ldaho l)epaftm.ent of HeaLth & Welfare, Boise, Idaho.

{2,
BBE BIGCS, R.N. Stat,e Regislrar

DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH EMBOSSED SEAL OI) IDAHO
DEPT, OF HEAI-'IH & WELFARE CLEARI,Y AFFIXED.
Scctiot ll9'2?3, Idah() Code

HWH0139



State of Idaho
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
Governor

Gary Spackman
Director

May 18,2021

ROSE IRENE HANSEN
241 N 2300 E

SAINT ANTHONY ID 83445-5615

Re: Change in Ownership forWater 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 ldaho Code SS 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.

lf you have any questions concerning the enclosed information, please contact me at (208) 497-3787.

Sincerely,

Jonie Barg
Technical Records Specialist 1

Enclosure(s)

WATER DISTRICT 1OO

HENRYS FORK GROUND WATER DISTRICT
cc:


