Form 42-248/42-1409(6) Rev. 1/15 RECE]
STATE OF IDAHO VE D

DEPARTMENT OF WATER RESOURCES NOV 04 2019
. ] . . Department of Wate s
Notice of Change in Water Right Ownership Eastern He_(;jr?n“’s“‘"'&

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. Split? L;::’epdl;%:::(tg i Water Right/Claim No. Split? L;:;elg;‘;;ﬁ’::; r
A29- ple7 Yes [] Yes [] Yes [] Yes []
Yes [] Yes [] Yes [] Yes []
Yes [] Yes [] Yes [] Yes []
Yes [] Yes [] Yes [] Yes []
Yes [] Yes [] Yes [] Yes []

Name of current water right holder/claimant

2. Previous Owner’s Name: Dﬂ.ﬂ! (o4 [ E W!‘ler Qﬂd,/f) r LQEQ e Z{)ﬁﬁ? ner

3. New Owner(s)/Claimant(s): La f‘aﬁl €. L()z«?ﬂ ner

New owner(s) as listed on thel conv ce document Name connector [ Jand [Jor [ and/or
0955 N. Nada Lane Focatello ID  §3.402.
Mailing address Ci}l State VAlY
08237 | 348H 0824 oTY & larae /0955 C msn. Com

Telephone Email

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

1 The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document,
[J 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: _Lp? -/ *S/ -/ ? 9 2

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 |.essor 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:
[0 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).
[] 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.
[ 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

IRS Form ’
8. Signaturey A\ /@‘QJWM/C/\) [0-3p-20) ?
Siénalurc of new owncrfcla{p’lam Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only: “HNo é‘&, M%LLMJZ
Receipted by te L Receipt No. Receipt Amt.
Active in the Water Supply Bank? Yes [ ] No [] If yes, forward to the State Office for processing W-9 received? Yes [] No[]
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"HE' DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

' IN RE THE GENERAL ADJUDICATION

? CIVIL CASE NUMBER: 39576
} OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: 2a29-10107
LN Date Received: 11/20/1989
(g Receipt No: E011173

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: DANIEL R WAGNER 208-232-8234
Address: 10955 NADA LANE
POCATELLO ID 83201
AND/OR
Name: LA RAE WAGNER 208-232-8234
Address: 10955 NADA LANE
POCATELLO ID 83201
2. Date of Priority: AUG 1, 1967
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
06S 34E 8 NE NwW BANNOCK

5. Description of diverting works:

127’X6" WELL WITH SUBMERSIBLE PUMP.

PIPED TO HOME/HYDRANTS

6. Water is used for the following purposes:

" Purpose -From To C.F.S {(or) A.F.A.
DOMESTIC 01/01 12/31 0.040
STOCKWATER 01/01 12/31 0.020
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
ONE HOME / ONE HORSE
A29-10107 Page 1 Date: 12/14/92



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 Gary Spackman
Governor Director

November 05, 2019

LA RAE WAGNER
10955 N NADA LN
POCATELLO ID 83202-5339

Re: Change in Ownership for Water Right No(s): 29-10107

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) 497-3779.

Sincerely,

Cher Ramos
Technical Records Specialist 1

Enclosure(s)

ccC: Water District 29A
Water District 120



RECEIVED
NOV 04 2019

Depariment of Water Resomrces
Easlemn Region

October 30, 2019

IDWR Eastern Region
900 N Skyline Dr., Ste A
Idaho Falls, ID 83402-1718

Dear IDWR,
RE: Water Right A29-10107

In reviewing my records and speaking to your office, | am requesting
my water rights be changed to LaRae Wagner due to the death of my
husband (copy of “Certificate of Death” and IDWR form 42-248-1409(6)
attached). | was informed that there would be no fee and | would
receive an update copy of the water rights.

Thank you for your kind and helpful assistance.

Sincerely,

LaRae Wagner



