Form 42-248/42-1409(6) Rev. 1/15 RECEIVED @\(
STATE OF IDAHO ,
DEPARTMENT OF WATER RESOURCES OCT 21 2019
. . ESOURCES
Notice of Change in Water Right Ownership \{ESTERN FEAIGN

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 Lo the Water Supply Bank, check “Yes”. If you
are not sure if the water right is leased to the Water Supply Rank, see #6 of the instructions.

Water Right/Claim No. Split? I‘;ﬁ:‘;‘};‘;ﬁﬁfr Water Right/Claim No. Split? LS‘;;;‘L“LX‘;::‘
' Lg 'Zq ‘7"3 po) Yes [ | Yes [] . ] Yes [ Yes []
Yes [ Yes [ Yes [ Yes [
Yes [ Yes [ Yes [ Yes [
Yes [] Yes [ Yes [ Yes [
Yes [] Yes [] B - Yes [J Yes I;l

2. Previous Owner’s Name: %W A MJ Ofw"‘
a

me of current water right holdey/claimant

3. New Owner(s)/Claimant(s): (?u . | pm QMD - =
ew owner(s) as listedfon the’conveyance document Name connector and or and/or
ZIP

Mailing address Cily Stale
oog- 124 - b8 JaKunagal @ gmail .
Telephone Ermail 7 L

4. If thc water rights and/or adjudication claims werc split, how did the division occur?
L] The waler rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
U] 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: gl"’ o 7"/?

6. If the water right is leased to the Water Supply Bunk changing ownership of a water right will reassign to the new owner any Water
Supply Bank Icascs associated with the watcr right. Payment of revenuc gencrated from any rental of a leascd water ri ght requires a
completed IRS Form W-9 for payment to be issucd to an owncer. A new owner for a water right under lcasc shall supply a W-9. Watcr
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. This form must be signed and submitted with the following REQUIRED items:
I% copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance
document must include « 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 piace 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 waler right.
o 8100 per split water right,
o No fee is required for pending adjudication claims.
([ I water right(s) are leased (o the Water Supply Bank AND (here are multiple owners, a Lessor Designation form is required.
[ 1f 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.

[0-2/-/9

Title, it applicable Date

8. Signature:

Signatur Chiicsys /&_-_ZF'/?
Signature Title, if applicable Date
For IDWR Office Use Only:
Recceipted by T Datc __{Of2\ / A Reccipt No. _\a0441%72.3 Reecipt Amt. 5
Active in the Water Supply Bunk? Yes [] No 4, If yes, forward to the State Office for processing W-9 received? YL‘W
Name on W-9 Approved by T Processcdby VST Datc_\\ ] \3 [zo\9

-
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JAMES H LAYNE AMOUNT:$19.00
SO IO
0120150041694004
UITCLAIM DEED

{_’“‘ 7 A
FOR VALUE RECEIVED ?/\,'ﬁ»:-rww /C?/ W Y i

Grantor(s), does hereby convey, release, remise and forever quitclaim unto qf o K. oégb. et ___
Lad (\u ,Lu’ﬂ/ TN Xﬂf»ﬂL,'?uJ
/Jiu_ g—""ﬂ'-—;’( da el Lt‘f{#/.ﬁ >

Grantee(s), whose mailing address is 1§02/ Q. !’leﬁ 2 Sk Cfn ()\C e L., .
Peeypo ,/zrf wtko 8363 47/}

the following described premises, to-wit:

Aee . g etacpeqls

‘A,D@‘ county.

Together with the appurtenances.

in and to said property, now owned or hereafter acqt!

Date 5" '% , 20! 5’ e

\ Si a;ture, éra{ntor\\
\\ N )

Signature, Grantor

STATE OF IDAHO )
County of "RM % °

On this \dj‘v‘“ day of M(m,— ' 2015  before me, the
s "E |7y g T S e, Eorsenely  apeeared

whose name is subsc;nbad.tg the within instrumeit, and ackno edged to me that e/he executed

Mesame, (B, o', C
.ﬁ? Q .‘.I .o‘,‘ ’Pd)""‘}’ : -
F95 nory w2l e
Exi -, Pr it NO ' rldaho
2t Ry, . $9F Residmg at: gr Q)M \,ML—/
.Jy ‘BLic & o .;5' My Commission Explres & 2 ;:Qu‘

QUITCLAIM DEER 115 a0

Revised 2/25/2014 LTI



ADA COUNTY RECORDER Phil McGrane
BOISE IDAHO  Pgs=3 BONNIE OBERBILLIG 03,1§gg199 9222503;\%
JUDITH M LAYNE '

"III l AMOUNT:$16.00
W

663201900210920030038

AFFIDAVIT OF SURVIVING SPOUSE OF TESTATE DECEDENT

STATE OF IDAHO )
) SS.
COUNTY OF ADA )

» being first sworn, deposes

I, x&,\.c_;ll-'z—l':\ }‘( : Lr’n& t,if' Ne

and says:

1. That . M WD \—-\ “\._dm.,l‘ i\ . , the Decedent, died on the /é / day of
{5;[4,!7 ,20 /9 . in Wﬁ\{% County, State of joﬂzﬂ/\@

A true and correct copy of the death certificate is attached hereto.

28 That the Decedent died more than three years ago, leaving a last will and

testament, and the Decedent’s will was not probated in any court.

3. That Decedent and I were married on the | JM\ day of Zggy\ ; 0? 7, /1-/ 5

and remained married until the time of death.

4. That the below-described property was community property at the time of death:

AO/F-SQ00PALles 9 /7
HO/7~S Qo0 7 3 AL 735
/80715 Broken sk, 4 Lane,
Ring. Tolsbhyn & 2ld¢

D4

That I am currently named as the property owner along with-my deceased spouse.

Affidavit of Surviving Spouse of Testate Decedent — Page 2 of 3 05/01/15



Sithure

Mailin ddress QG 7 e ' ‘iﬁl/bkﬂ ftge‘k’;a’.
Wie A k202 -

STATE OF IDAHO )

) SS.
County of Ada

On this lgi 1 a of [!gl(ﬂ E?’C{L 20[_’], before me, a notary public,
personally appearedt i’HA {W\{ -, known or identified to me to be

the person whose name is subscrlbed to the wﬁl}un 1nstrument and acknowledged to me that
he/she executed the same.

A a A m A a B A & B & 5 5 8 S i

! BONNIE B. OBERBILLIG >
\ COMMISSION #40603 ;
) NOTARY PUBLIC b N G Pubhc Tl o 6»
b STATE OF IDAHO g tary )
J MY COMMISSION EXPIRES 08/28/2021 | Commission- Expg'g:__s _

Affidavit of Surviving Spouse of Testate Decedent — Page 3 of 3 - 05/01/15

"
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

Dale Filed FEBRUARY 28, 2019 Stata File No. 2019-02040

! DECEDENT - LEGAL NAME A

JAMES LAYNE

oEX T orrl rem R s e T o

MALE ) . 76 YEARS
BIRTHPLACE PLACE OF RESIDENCE
VAN NUYS, CALIFORNIA KUNA, IDAHO

MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE {If wfe, maidsn nams) YJVB Aﬁgg@mﬂgﬁ IN

L MARRIED JUDY LEHMAN YES
{ FATHER - NAME BIRTHPLACE
JAMES LAYNE IDAHO
MOTHER - MAIDEN NAME BIRTHPLACE
DONNA STEVENS CALIFORNIA
: ( METHOD OF DISPOSITION FUNERAL BERVICE LICENSEE
CREMATION MICHAEL D. BELL
NAME AND ADDRESS OF FUNERAL FACILITY
CREMATION SOCIETY OF IDAHO, BOISE, IDAHO
Al DEATH TIME OF DEATH CITY,TOWN OR LOCATION OF DEATH COUNTY OF DEATH
FEB. 18, 2019 12:30 P.M., KUNA, IDAHO ADA

CAUSE OF DEATH (underlying cau. v 1ash) guﬁmm lmrvul Batwaen

"METASTATIC BLADDER CANCER 7 MONTHS

DUE TO (or a0 & conasquence of)
b

A

A

A
gl Ly el t.'q,g;m_aw,qmq Wi :

DUE TO (or am a consoguence of)
<

OUE TO (or as a consequence of)
d

OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not resultng i the underlying cause given above ;Vé\%mgs‘?m
HYPERTENSION; AORTIC ANEURYSM NO

( MANNER OF DEATH ; NAME OF CERTIFIER TITLE
NATURAL DANIEL S. KNORPP, D.O. PHYSICIAN
CORONER SUBSEQUENT CERTIFICATION [F NECESSARY

L

RO L AR e S Do i

.
[ o L nmoar TR T N EXTERNAL CAUSES ONLY .5 o Wr bF iaaie T g

DATE OF INJURY TIME OF INJURY PLACE OF |NJURY

LOGATION WHERE INUURY OCCURAED

DESCRIPTION OF HOW INJURY OCCURRED

This 18 a true and correct reEroductlon of the document ol’llclallliy reﬂ;slerau and placed
on tile with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

FEBRUARY 28, 2019 /m B /7/%

DATE ISSUED:

This copy not valid unlass prepared on engraved border JAMES B. AYDELOWE

displaying state seal and signature of the Ragistrar STATE REGISTRAR
PRNLOH RSV ) NSRS

; wmmmeﬁhmw&wﬁmummMMﬁwmnMMMM&wwmmmwmmwmwm&wmmnxwmmmwmmmmw ammmmmmmmmmw



Ada County Assessor RECEIVED

ROBERT H. McQUADE 96
A 1894:; E Front St #1:7 AUG 217 2019
» Bolse, Idaho 83702
ww.adacountyassessor.org ADA COUNTY ASSESSOR August 27, 2019
LAYNE JUDITH M, C kerie 9 ﬁ&abt&/b Current Contact Information
18071 § BROKEN SKY LN Zptusct oA, Boctnals - ey
KUNA ID 83634-2727 §ree“f.‘
Is the above mailing address correct? Yes [] Ne O P’W STZJPQ
RE: Property Address: §°hone. o?.ﬂf -JAY - T8
18071 S BROKEN SKY LN : .
KUNA ID 83634-0000 Emeail: !

The Ada County Assessor's office is responsible for tracking the ownership of properties located
within the County. We have noticed there has been some recent activity involving the ownership of
your property and need some assistance updating our records. Please complete the information
requested on this page and return it to our office at 190 E Front St #107 Boise Idaho 83702 or by fax
(208) 287-7209. Additional forms can be found on our

website http://www.adaweb.net/Assessor.aspx or by contacting our office at (208) 287-7200.

Type of Activity:

(] Refinance property
Did you use co-signer on your refinance other than a spouse? Yes [] No [

Ifyes does this co-signer occupy the property? Yes [] No [

Note: If the co-signer does not occupy the property and is only on the deed to secure the loan
Please contact our office for additional information.

Added Additiona! Owner
Is the additional owner a spouse? Yes [1 No [K

Note: If the additional owner is not your spouse and occupies the property please have all
owners/occupants sign this form.

[] Transferred property to a Trust, Life Estate or LLC etc

Note: If this property was transferred to an entity such as a trust or LLC additional documentation
is required to continue the Homeowner's Exemption

d other: W Mugﬂbd qL‘/éﬁ’ﬂ W Qe 3 .,ﬁocuu 2/
By sigming this form I certify to the Ada County Assessor that I own and occupy the property listed above as my primary
residence, and that I am making application for the Homeowner's Exemption. That the information I have provided is

true and correct. I also understand that an erroneously claimed Homeowner’s Exemption can result in the owing of

SELVYZ.L00CS | #130¥Vd

back property taxes with penalties and interest.

ALL OWNERS CLAIMING THE EXEMPTION MUST SIGNI

Owner/Occupant

Owrgr/Occupant

Updated informaton/Homeowner's Exemption
Seprember 2010




| 9900006 RIGINAL
. . - PYo060 b 2
: ADA C0. RECORDER .
RECORDING REQUESTED BY oy 't
. AND l%!!ECQORDED RETURN TO: _; J. DAVID HAVARRO 1659000434

' . % e ) . e :
ir ‘91N 3 AM1D 05
' " FEE ﬂa_‘r_n:r
(Space Above This Line For Recorder’s-0gs)C0 A1 +HE REQUEST OF

WARRANTY DEED

William E. Wegener and Naidene Wegener, hereinafter called the Grantor, for good and
valuable consideration, the receipt of which is hereby acknowledged, hereby grants, bargains, sells
and conveys unto James H. Layne and Caro] A, Layne, whose current address is 18071 S. Broken
Sky Lane, Kuna, Idaho 83634, hereinafter called the Grantee, the following described premises
situated in Ada County, Idaho, consisting of approximately 26 acres and more or less particularly

- described as follows:

PARCEL I
Northwest Quarter Southeast Quart;r ﬁ%rthl\fest Quarter (NW 1/4 SE 1/4 NW 1/4), and;
: ARCEL I
Southwest Quarter Southeast 1/4 Northwest Quarter (SW. 1/4 SE 1/4 NW 1/4), and;
PARCEL 11
Southeast Quarter Southeast Quarter Northwest 1/4 (SE 1/4 SE 1/4 NW 1/4) excluding a
parcel as described in the attached Exhibit "A" all being land situated in the Section Seven
(7), Township 1 North, Range 2 East, Boise Meridian, Ada County, Idaho,

TOGETHER WITH all improvements, water, water rights, ditches, ditch rights, easements,
~ hereditaments and appurtenances thereto, :

SUBJECT TO:

1. Restrictions, easements and encumbrances of record;

2, Assessments which are not shown as existing liens by the public records; and taxes
not yet payable.

TO HAVE AND TO HOLD, the said premises, and their appurtenances unto the said
Grantee and to the Grantee’s heirs and assigns forever. Grantor, for himself and his heirs and
assigns, does hereby covenant to and with the said Grantee, his heirs and assigns, that the Grantor
is the owner in fee simple of said premises; that they are free from all encumbrances except as
above described and that Grantor will warrant and defend the quiet and peaceable possession of
same by the Grantee, his heirs and assigns forever, against all lawful claims whatsoever,

This deed is an absolute conveyance, the Grantor having sold the said premises to the
Grantee for a fair and adequate consideration, as evidenced by that Contract for Purchase dated

November _Lq__, 1993.




o TE/_EY'S LAND 479 Main SL., E_ 3, Idaho 83702

EYING (208) 3y5-0636
U

. 1659000433

Project No,: 1091
Date: July 24, 1992

ng AR R

A parcel of lang situated i
T.1N., R.2E., B.M., Ada County,
No. on file {
County, Idaho being more par

COMMENCING at an aluminum cap marking the North % corner of
said Section 7; thence along the North-south center of section line
of said Section 7

South 0°07749" gagt 2143.74 feet to a 1/2" iron pin marking
the [¢] NG; thence continuing

South 0°07749" pagt 348.00 feet Pin on a line

is paralilel with and 175,00 feet Northerly of the South
boundary of the said SE % nw 4 (said 1/2" jron Pin bears North
N marking the center

West 348, thence
he said South boun % Nw %

r]
South 89°09r47n East 500.00 feet to the POINT OF EEQIEEINQ.

Baid Parcel contains 3.99 Acres %,




1659000436

. DATED this _/9_ day of November, 1093 |

 Esttaga .,

WILLIAM E, WEGENE

'STATE OF IDAHO

County of L

74 A
On this /¢ ‘day of November, 1993, before me, the undersigned, a Notary Public in and
d county and state, personally appeared William E, Wegener, known to me to be the

person whose name is subscribed to the within instrument, and acknowledged to me that he
executed the same,

. ., WITNESS my hand and ofﬁtZl.

LB a %‘(’é«‘
BAL) 47 ¢ ' Notary Public for Zyifo
; s Residing at<le %

My Commission expires h ?

“STATE.OF IDAHO )
. ) ss,
County of féd" - )
(77 |
On this /7" day of November, 1093, before me, the undersigned, &

for said county and state, personally appeared Naidene
whose name is subscribed to the within instrument, and g

A
Notary Pubﬁcﬁr Tl

Residing

My Commission expires ﬁ‘Z? _ ‘ .‘ o

cdl_décl;-.wuranty.weg




State of Idaho
B DEPARTMENT OF WATER RESOURCES

Western Region ¢ 2735 W AIRPORT WAY ¢ BOISE, ID 83705-5082
Phone: (208)334-2190 ¢ Fax: (208)334-2348 « Website: www.idwr.idaho.gov

Brad Little Gary Spackman
Governor Director

November 13, 2019

JUDITH LAYNE

CHERIE BOCHNAK
PATRICK BOCHNAK
18071 S BROKEN SKY LN
KUNA ID 83634-2727

Re: Change in Ownership for Water Right No: 63-29430
Dear Water Right Holders:

The Department of Water Resources Western acknowledges the receipt of correspondence changing
ownership of the above referenced water right 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) 334-2190.

Sincerely, =)

Kensie Thorneycroft
Office Specialist 2

Enclosure(s)



