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Form 42-248/42-1409(6) Rev. /15 RE CE IVE D
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES AUG 2 6 2019
DEPARTMENT
Notice of Change in Water Right Ownership WATEF'HEsoqu;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 “Splir? ” 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? Lsezi)‘;)dlyt‘i;mffr Water Right/Claim No. Split? Lsef::e[ﬂy“;;:‘::?”
chi Sﬁ“ihﬂl >75-4008 Yes Yes [ Yes [ Yes [
75-14684 Yes [] Yes [] Yes [] Yes []
Yes [] Yes [ Yes [] Yes []
Yes [] Yes [] Yes [ Yes [
Yes [] Yes [ Yes [ Yes [
2. Previous Owner’s Name: William & Sally Boyne

Name of current water right holder/claimant
3. New Owner(s)/Claimant(s): _Michael E Reese, Janet L Reese

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor m and/or
PO Box 214 North Fork ID 83466
Mailing address City State Z1p
280-865-2221 oldwoodside@gmail.com
Telephone Email

4. Ifthe 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.

Date you acquired the water rights and/or claims listed above: 6/24/2019

5

6. Ifthe 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
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 jgmquired for pending adjudication claims.
O If water rigl e\leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ If water rig :

IRS Form =5 . . §
= ZA
8. Signature: =27 '”

owner/claimant Title, if applicable Date /

e R 8

of new owner/claimant ——— Title, if applicable Date

For IDWR Office Us OHT 09
Receipted by j Date $ 'O/’Z -9 Receipt No. (f 1071 4173\ Receipt Amt.‘Eﬁ_’Zﬁ;

=

Active in the Water Supply Bank? Yes [] No [] [f yes, forward to the State Office for processing W-9 received? Yes[] No[]

Name on W-9 Approved by Processed by Date




Instrument # 0000316756  # Pages: 3
LLEMHI COUNTY, Idaho

Jun 24,2019 02:55PM Fee:$ 15.00
For: Alliance Title - Blackfoot Office
BRENDA ARMSTRONG, Recorder

WARRANTY DEED
Alliance Title & Escrow Cotp. Order No.:435688
FOR VALUE RECEIVED

Sally E. Boyne, as Trustee of Trust A under the William M. and Sally E, Boyne
Family Trust, UTA July 30, 1999

the grantor(s), do(es) hereby grant, bargain, sell and convey unto

Michael E. Reese and Janet L. Reese, husband and wife as community property
with right of survivorship

whose current address is

PO Box 3047
Auburn, CA 95604

the grantee(s), the following described premises, in Lemhi County, Idaho, TO WIT:

Lot 4B in Block 2 of Amended River Run Estates Division No. 1, according to the
Official Plat thereof filed for record Book 9 of Plats at Page 77, records of Lemhi
County, Idaho,

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said
Grantee, heirs and assigns forever. And the said Grantor does hereby covenant to and with the
said Grantee(s), that (s)he is/are the owner(s) in fee simple of said premises; that they are free
from all encumbrances Except: Current Year Taxes, conditions, covenants, restrictions,
reservations, easements, rights and rights of way, apparent or of record,

And that (s)he will warrant and defend the same from all lawful claims whatsoever.

FilaNo, 435688
Instrument # 0000316756
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lé{ec ded Electronically
County .

Date [ Time._2A2
Slmplifle.com 600.460,5657

J

WARRANTY DEED
Alliance Title & Escrow Corp. Order No.:435688
FOR VALUE RECEIVED

Sally E. Boyne, as Trustee of Trust A under the William M. and Sally E. Boyne
Family Trust, UTA July 30, 1999

the grantor(s), do(es) hereby grant, bargain, sell and convey unto

Michael E. Reese and Janet L. Reese, husband and wife as community property
with right of survivorship

whose current address is

PO Box 3047
Auburn, CA 95604

the grantee(s), the following described premises, in Lemhi County, Idaho, TO WIT:

Lot 4B in Block 2 of Amended River Run Estates Division No. 1, according to the
Official Plat thereof filed for record Book 9 of Plats at Page 77, records of Lembhi
County, Idaho.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said
Grantee, heirs and assigns forever. And the said Grantor does hereby covenant to and with the
said Grantee(s), that (s)he is/are the owner(s) in fee simple of said premises; that they are free
from all encumbrances Except: Current Year Taxes, conditions, covenants, restrictions,
reservations, easements, rights and rights of way, apparent or of record.

And that (s)he will warrant and defend the same from all lawful claims whatsoever.

File No. 435688



Dated: éém//?
/[ /

County of H

On this day of June, 2019, before me, the undersigned, a Notary Public in and for said
state, personally appeared Sally E. Boyne known 6r identified to me to be the person whose
name is subscribed to the foregoing instrument As trustee of the William M. and Sally E. Boyne
Family Trust, and acknowledged to me that h¢/she/they executed the same as Trustee.

IN WITNESS WHEREOF, I have hereunyto set my hand and affixed my official seal the day and
year in this certificate first above writt

Notary Public for the State of _/
Residing at:
Commission Expires: /

File No. 435688



CALIFORNIA ALL PURPOSE 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 }
COUNTY OF LOS ANGELES }
On é /.;2 0 /, ? before me, RONALD W. CHAMBERS ANotary
" Date Insert Name and Title of the officer
Public, personally appeared (§k3 //‘7 _/:. B d ‘7 WA
.

Namefs) of Signer(s)

who proved to me on the basis of satisfactory evidence to 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.

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

WITNESS my hand and official seal./
=7 &
Signature:
& o
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or fraudulent
attachment of this form to an unintended document.

RONALD W. CHAIMBERS :
Cominission # 2115079 £
Molary Public - Calitornia

Los Angeles Counly =

My Comm. Expires Jul 8, 2019 r\,
g g

N e T e S R

Description of Attached Document / /
Title or Type of Document: WV\"‘M‘A‘; De)'t/ Document Date: G ad //
Number of Pages: 2 Signer(s) Other Than Named Above; y?ﬂ—

Capacity(ies) Claimed b Sigm?(s
Signers Name: §/4 /vlt—\ ijy A Signers Name:

U Corporate Officer —Titlé(s) U Corporate Officer — Title(s)
U Partner - O Limited O General Q Partner - O Limited U General
U Individual UAttorney in Fact O Individual UAttorney in Fact
Trustee UGuardian or Conservator d Trustee QGuardian or Conservator
Q4 Other: O Other:

Signer is Representing: Signer is Representing:
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State of Idaho
DEPARTMENT OF WATER RESOURCES

\ 322 E FRONT ST STE 648 PO BOX 83720 « BOISE, ID 83720-0098

Phone: (208)287-4800 ¢ Fax: (208)287-6700 » Website: www.idwr.idaho.gov
Brad Little Gary Spackman
Governor Director

August 27, 2019

MICHAEL E REESE

JANET L REESE

PO BOX 214

NORTH FORK ID 83466-0214

Re: Change in Ownership for Water Right No(s): 75-4008 & 75-14684
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.

The ownership of water right 75-4008 was not updated. Water right 75-4008 was not claimed and was
decreed disallowed in the Snake River Basin Adjudication process and therefore is not a valid water
right. | have enclosed a copy of the disallowal issued by the SRBA Court. A refund of $100 has been
requested and will be sent to you under separate cover from the Idaho State Controller’s office.

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.

Huuolef

an Hersley
Technical Records Specialist 2

Sincerely,

Enclosure(s)



MEMORANDUM

TO: Sascha Marston

FROM: Jean Hersley

DATE: August 27, 2019

RE: Refund: water right not valid

Please refund $100.

NAME: MICHAEL E REESE
J.R. REESE
PO BOX 214
NORTH FORK, ID 83466-0214

RECEIPT #: C107472

Thank you.

Jean



Hersley, Jean

From: Hersley, Jean

Sent: Tuesday, August 27, 2019 7:49 AM
To: Financial

Subject: Refund

Attachments: REESE.doc

Please process the attached refund. Thank you.

Jean



