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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Notice of Change in Water Right Ownership

RECE IVED

OcT 13 2020

DEPT OF WATER RESOUROES
SOUTHERN REGION

1. List the numbers ol all water rights and/or adjudication claim records to be changed. If you only acquired a portion of:the water right
or adjudication claim, chcck "/es" in the "Splir?" column. If the water right is leased to the Water Supply Bank, check "Yes". If you
are nol sure if the water right is leased to the Water Supply Bank, scc #(r o['the instructions.

Water Right/Claim No. Split?
Leased to Water
Supplv Bank? Water Right/Claim No. Split?

Leased to Water
Supplv Bank?

36-228s Yes n Yes E Yes n Yes fl
Yes fl Yes E Yes n Yes E
Yes n Yes D Yes I Yes n
Yes I Ycs n Yes D Yes n
Yes ! Yes I Yes n Yes n
John H. Borchard
Name of cunent water right holder/clainrant

2. Previous Owner's Name:

3. NewOwner(s)/Claimant(s):

P. O. Box 850

Magic Growers, Ltd
New owner(s) as listed on the conveyance document

Wendell
Name connector

ID
or and/orand

83355
Mailing address

208-536-6693
City Statc

bobr @ magicvalleygrowers.com
ZIP

Telephone Email

4. I[ the water rights and/or adjr-rdication claims werc split, how did the division occur?

n The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.

5.

E ttre watcr rights or claims were divided proportionately

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

f their place(s) of use acquired by the new owner

2020

based on the portion o

September &-,
6. Il'the water right is Ieased to the Water Supply Bank changing ownership ol'a water right will reassign to the new owner any Water

Supply Bank leases associated with the water right. Payment of revenne generated tiom any rental of a leased watcr right requires a

completed IRS Forrn W-9 lbr payment to be issued to an owner. A new owner fbr a water right under lease shall supply a W-9. Water
rights with multiple owners mr.rst specify a designated lessor, using a completed Lcssor Dcsignation lbrm. Beginning in the calendar
year fbllowing an acknowledged change in water right ownership, compensation lbr any rental will go to the new owner(s).

7. This lbrm must be signed and submitted with the following REQUIRED irems:

! A copy of the conveyance document - warranty deed, quitclaim deed, court decree, contract o1'sale, etc. The conveyance
document must include a legal description of the property or description of the watcr right(s) il'no land is conveyed.

I Plat map, survey map or aerial photograph which clearly shows the place ol use and point ol'diversion f,or each water right
and/or claim listed above (il'necessary to clarify division of water rights or complex property descriptions).

fl Filing I'ee (see instructions lbr lurther explanation):
o $25 per undivitled water right,
o $ 100 per split water right.
o No I'ee is required lor pending adjudication claims.

f] It water righ(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is rcquired.

n If water righ(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign ancl submit an

8.S President LO/7 /2020
owner/claimant Title, if applicable Date

Signature:
Signature of new owncr/claimant Title, if applicable Date

For IDWR Offtce Useft" lo
L3 3o3s l?9I{eceipt No.Receipted by Date

Active in the Water Supply Bank? Yes fl No n
Receipt Amt.

W-9 received? Yes I ttto I
Dare l0 />rg l>c>Namc on w-9 

-

lf yes, forward to the State Office lbr proccssing n
Approvcd by 

- 

Proccssed uv f^$lL
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Order Number: 20382583

Warranty Deed

For Value Received,

Kevin John Borchard, Successor Trustee of the Amendment to and complete Restatement of Declaration of
Trusl of John H. Borchard and Mary Carolyn Borchard dated November 3, 1982, the Grantor, does hereby

grant, bargain sell and convey unto, Magic Valley Growers, Ltd., whose current address is P0 Box 850, Wendell,

lD 83355, the Grantee, the following described premises, in Gooding County, ldaho, To Wit:

TOWNSHIP 8 SOUTH, RANGE 14 EAST OF THE BOISE MERIDIAN, GOODING COUNTV, IDAHO

Seclion 14: NETq; NYaSE%

T0 HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee, its heirs and assigns

lorever. And the said Grantor does hereby covenant to and with the said Grantee, that Grantor is the owner in fee

simple of said premises; that they are free from all encumbrances EXCEPT those to which this conveyance is

expressly made subject and those made, sutfered or done by the Grantee; and subject to all existing patent

reservations, easemenls, right(s) of way, protective covenants, zoning ordinances, and applicable building codes,

laws and regulations, general taxes and assessments, including inigation and utility assessments (if any) for the

current year, which are nol due and payable, and that Grantor will warrant and delend the same from all lawful claims

whatsoever. Whenever lhe context so requires, the singular number includes the plural.

Remainder of this page intentionally left blank.
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Dated: 09/28/2020

Amendment to and complete Restatement of Declaration of Trust of John H. Borchard and Mary Carolyn Borchard

dated November3,19B2

Trustee

State of County of

On this in the year of 2020, before me, the undersigned, a notary public in

and for said state personally Kevin John Borchard, known or identified to me to be the person whose name

is subscribed to the within ol Amendment to and complete Restatement of Declaration of Trust

ol John H. Borchard and Mary Carolyn

the same as trustee.

November 3, 1982 and acknowledged to me that he executed

ss.

Notary Public
Residing ln:

My Commission Expires:

{seal) f leost 6eR.

Order Number: 20382583 Warranty Deed (4-09) -Page2ot2



GALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California )

)

S.Sanchez Pacheco

County of Kinqs

before me,

personally appeared
who proved to me on the basis of sati evidence be the person(s)whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

W otficial seal S. SANCHIZ PACHECO

Notary Public - California
Kings County

Commission ll 2261569
l,ly Comm. txpires Oct 7, 2022

(Notary Public Seal)

On o

NAL OPTIONAL INFORMATION
DESCRIPTION OF THE ATTACHED DOCUMENT

NQrrflhFt d,u.d
(Title or description oflattached d6cu'ment)

(Title or description ol attached document continued)

Number of Pages 4- Do.rnl.nt out ISIOL{}OID----r---r-

2015 Version w\r'/\,v.NotaryClasses com 800-873-9855

INSTRUCTIONS FOR COMPLETING THIS FORM
This form complies u,ith current Cali/ornia statutes regarding notaty v'ording and,
ifneeded, should be completed and attached to tlze docttment. Acknowledgments
from olher states may be completed for doatments heing sent to that state so long
as the u,ortling does nol require the Ca!ifornia notary to violate California notary
latv.
. State and County inlormation must be the State and County where the document

signe(s) personally appcared before the notary public for acknowledgment.
. Date ofnotarization must be the date that the signer(s) personally appeared which

must also be the same date the acknowledgment is completed.
. The notary public must print his or her name as i! appears within his or her

commission followed by a comma and then your title (notary public).
. Print the name(s) of document signer(s) who personally appear at the time of

notarization.
o Indicate the correct singular or plural forms by crossing off incorect forms (i.e.

he/she/they; is /are ) or circling the conect fonns. Failure to correctly indicate this
information may lead to rejection ofdocument rccording.

. The notary scal impression must be clear and photographically rcproducible.
lmpression must not cover lext or lines. lf seal impression smudgcs, re-seal if a
sufficient area permits, otherwise complete a difi'erent acknowledgment form.

. Signature of the notary public must match the signature on file with the office ol
the county clerk.

* Additional inlormation is not rcquired but could help to ensure this
acknowledgrnent is not misused or attached to a different documcnt..:. lndicate title or typc olattached documcnt, number ofpages and date.

* Indicate the capacity claimed by the signer. I1'the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

. Securely attach this document to the signed document with a staple.

N Public

CAPACITY CLAIMED BY THE SIGNER
il lndividual(s)
n Corporate Officer

(Tifle)
n Partne(s)
n Attorney-in-Fact

n Trustee(s)
n other-
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STATE OF IDAHO
Office of the secretary of state, Lawerence Denney
ANNUAL REPORT
ldaho Secretary of State
PO Box 83720
Boise, ID 83720-0080
(208) 334-2301
Filing Fee: $0.00

The annual report must be signed by an authorized signer of the enlity.

Patricia M Rietueld

0003978766

For Office Use Only

.FILED.
File #: 0003978766

Date Filed: 812512020 10:01:46 AM

0B/25/2020

Entity Name and Mailing Address:

Entity Name: MAGIC VALLEY GRoWERS, LTD.

The file number of this entity on the records of the ldaho Secretary 0000231422
of State is:

Address PO BOX 850
WENDELL, ID 83355.0850

Entily Details:

Entity Status

This entity is organized under the laws of:

lf applicable, the old file number of this entity on the records of the
ldaho Secretary of State was:

Active-Good Standing

IDAHO

c73675

PATRICIA RIETVELD
Registered Agent
Physical Address

375 AVE. D. WEST
WENDELL, ID 83355
Mailing Address

The registered agent on record is

Registered Agent

Name Tifle Business Address

E Robert Rietveld President PO. BOX B5O
WENDELL, ID 83355

! George Bobango Vice President P.O. BOX 850
WENDELL, ID 83355

E tr,tit<e Clements Vice President P.O. BOX 850
WENDELL, ID 83355

! Patricia Rietveld Secretary PO. BOX 850
WENDELL, ID 83355

! Maria Vega Treasurer P.O. BOX B5O
WENDELL, ID 83355

! noU Rietveld Director PO. BOX 850
WENDELL, ID 83355

E George Bobango Director P.O. BOX 850
WENDELL, ID 83355

! uire Ctements Director P.O. BOX 850
WENDELL, ID 83355

! Maria Vega Director PO. BOX B5O
WENDELL, ID 83355

Corporate Officers and Directors:

Page I of2

DateSign Here
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State of ldaho
DIiPAII"TM EN'I' OF WATIIIT ITIISOUR.CES
Southern Region.650 ADDISON AVE W STE 500. TWIN FALLS, lD 83301-5858
Phone: (20tt)736-30J3 . Fax: (208)736-3037 . Website: wwrv.idrvr.idaho.gov

Brad l,ittle
Govcrnor

Sincerely,

,,Y\. *Lr.r-il!:r

Michelle Richman
Engineer

Enclosure(s)

(ilry Spnckmnn
Directo r

October 26,2020

MAGIC VALLEY GROWERS LTD
PO BOX 850
WENDELL ID 83355-0850

Re: Change in Ownership for Water Right No(s): 36-2285

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, In addition, the Department identified
Water Right 36-10292, which may be appurtenant to your property. After reviewing the enclosed proof
report, you may wish to file a change in ownership for Water Right 36-10292.

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) 736-3033.

,R,",*

cc:
Water District 130
Title One (File No. 20382583)



o 237 N. Lincoln

Jerome, lD 83338

Ph, (208) 324-5613
Fx. (866) 310-3443

www,titleonecorp.comTitleOne
a title & escrow co.

ldaho Department of Water Resources

650 Addison Ave. W.

Ste 500

Twin Falls, lD 83301

R€CE/ 
YED

'.,,ffi,;;;,;;L,

Date: '10/09/2020

Escrow N0.20382583

Dear Clerk,

Enclosed please find the following documents in connection with the above referred to transaction,

o Notice ol Change in Water Right Ownership
. Copy of the recorded Wananty Deed
r TitleOne check no. 30278 in the amount ol $25.00

Please make the necessary changes in the records to indicate the new owner. Please return receipted copy to this
office.

Should you have any questions, please do not hesitate to contact Laury Lamb a|208-324-3357

Best Regards,

Alyssa
Ag Escrow Assistant


