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STATE OF IDAHO {
DEPARTMENT OF WATER RESOURCES { _0CT 11 2019

‘ . ' . DEPARTMENT OF
Notice of Change in Water Right Ownership WATER RESOURCES

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, sce #6 of the instructions.

Water Right/Claim No. Split? L;ﬁ;;‘};‘;ﬁf?“ Water Right/Claim No. Split? L;ﬁ;;‘i;‘;;ﬁf;r
29-7622 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: Donna England and George England

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): Lynn E England

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor []and/or
2496 Simons Lane American Falls ID 83211
Mailing address City State ZI1p
(208) 226-5668 lynnigo2@yahoo.com
Telephone 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.

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

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 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:
A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance
‘B}dcumem 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 W-
8. Signature: _ ﬁMfl" //"3" /?
Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by Date Receipt No. Receipt Amt. !Q &
Active in the Water Supply Bank? Yes [ ] No (] If yes, forward to the State Office for processin W-9 received? Yes ﬁ’No O
Name on W-9 Approved by Processed b))d]ﬂ”&\ Date / Q= [%— / {
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CENTER FOR VITAL STATISTICS AND HEALTH POLICY
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CERTIFICATE OF DEATH

DATE FILED: JUNE 29, 1992 STATE FILE NUMBER: $2-03576
DECEDENT: GEORGE LEE ENGLAND ’
DATE OF DEATH: JUNE 23, 1992 PLACE OF DEATH: AMERICAN FALLS, IDAHO
DATE OF BIRTH: AUG. 14, 1911 PLACE OF BIRTH: WASHINGTON

o AGE: 80 YEARS SEX: MALE VETERAN? NO

i MARITAL STATUS: MARRIED SPOUSE (MAIDEN) : FERN VANHORN

e
. - T

| G HEALTH STATISTICS - VITAL

SOCIAL SECURITY NUMBER: M RESIDENCE: AMERICAN FALLS, IDAHO

Nzizl| FATHER: EDWARD C. ENGLAND

Nl FATHER'S BIRTHPLACE: ILLINOIS
SR MOTHER (MAIDEN): LILLIE HATLEY
MOTHER'S BIRTHPLACE: WASHINGTON

MORTUARY: DAVIS MORTUARY AMERICAN FALLS, IDAHO
MORTICIAN: MARK GUNN ROSE DISPOSITION: BURIAL
CERTIFYING PHYSTICIAN: DEAN L., WILLIAMS, MD AUTOPSY: NO
1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL
PNEUMONIA 1 WEEKS
BRONCHOALVECLAR CA OF THE LUNG 3 MONTHS

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

DATE ISSUED: JUNE 30, 1992

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

zé,«;f X

RICHARD W. BLAIR, State Registrar
I DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH EMBOSSED SEAL OF IDAHO
L DEPT. OF HEALTH & WELFARE CLEARLY AFFIXED.

% Section 39-273, Idaho Code
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State of Idaho
Department of Water Resources

Water Right
29-7622

IRRIGATION

The map depicts the place of use for the water use listed above and point(s) of diversion of this right as currently
derived from interpretations of the paper records and is used solely for illustrative purposes. Discrepancies between the
computer representation and the permanent document file will be resolved in favor of the actual water right documents
in the water right file.
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State of Idaho
DEPARTMENT OF WATER RESOURCES

322 E FRONT ST STE 648 PO BOX 83720 « BOISE, 1D 83720-0098
Phone: (208)287-4800 « Fax: (208)287-6700 « Website: www.idwr.idaho.gov

Brad Little Gary Spackman
Governor Director

October 15, 2019

LYNN E ENGLAND
2496 SIMONS RD
AMERICAN FALLS ID 83211

Re: Change in Ownership for Water Right No(s): 29-7622
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 |daho 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) 287-4942.

Sincerely,

N
an Hersley
Technical Records Specialist 2

L

Enclosure(s)



