Form 42-248/42-1409(6) Rev. 1/15 R E C E l v E D

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES APR 15 2019
Notice of Change in Water Right Ownership O B ay

1. List t.he ?un'fbers of all water rights and/or adjudication claim records to be changed. If you only acquired a portion of the water right
or adjudlcatlpn 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? oy Bunks | Water Right/Claim No. |~ Split? L;:;;"ly“m‘:f j
31 - ‘ qufZ Yes [ Yes [ Yes [] Yes [

* | 27 - 2\5%| Yes [] Yes [ Yes [J Yes [J

ol ;;"] = Z,ng'—‘ Yes [ Yes Yes O Yes [

* ,;;"‘] - 25 ‘5‘7 Yes [] Yes [ Yes [J Yes [J

* AN 2 5q0 Yes [J Yes [] Yes [J Yes [

-

2. Previous Owner’s Name:

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): _J7 &Eg’g‘ %f e %ﬂ Fat: (= -
New owner(s) as listed o c‘d?l'{r'eyance ‘document Name connector [Jand [Jor [Jand/or
7.0, ok P Zellepie T d _PEEss
City ZIp

Mailing address State

- J20 —FS7F

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:
[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).
O Filing fee (see instructions for further explanation):
X $25 per undivided water right. e A SUPPORT DATA

o $100 per split water right. R
o No fee is required for pending adjudication claims. IN FILE #w

O 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 W4.
) o —~#

8. Signature:~=—

— e S S

Signature ofne 0 Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:

. -
Receipted by _m_ Date E" “i N m‘ g! Receipt No.s:e_g)ﬂg‘{_e_g_ Receipt Amt. ﬁ fgﬁ =

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

-

Name on W-9 ____ Approved by Processed by Date & ~

v



BARKER, EARNEST PATRICK; BARKER, IRENE FAYE

Type Basin

585,

5?@/ WR 37
ﬁ - WR 37
6&g,WR 37
%@ _WR 37

Sequence

11942

21581

21584

21587

21590

Basis

Decreed

Decreed

Decreed

Decreed

Decreed

Status

Active

Active

Active

Active

Active

Priority Date

11/25/1978

8/1/1882

8/1/1884

8/1/1902

3/24/1883

Div. Rate

(cfs)

0.06

0.10

0.10

0.47

0.06

Source

GROUND WATER

BIG WOOD RIVER

BIG WOOD RIVER

BIG WOOD RIVER

BIG WOOD RIVER

Water Use

DOMESTIC,

STOCKWATER

IRRIGATION

IRRIGATION

IRRIGATION

IRRIGATION

3/5/2019

Owner

BARKER, EARNEST PATRICK

BARKER, EARNEST PATRICK;
BARKER, IRENE FAYE

BARKER, EARNEST PATRICK;
BARKER, IRENE FAYE

BARKER, EARNEST PATRICK;
BARKER, IRENE FAYE

BARKER, EARNEST PATRICK;
BARKER, IRENE FAYE

Name removal due to death = no fees required by IDWR (if both names are listed on the water rights)
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Forin A235-10 LAST WILL AND TESTAMENT

R235-04
BE IT KNOWN, that I, i, Patric ker of
rellevue , County of Blaine
in the State of 1dahn being of sound mind, do make and declare this

to be my Last Will and Testament expressly revoking all my prior Wills and Codicils at any time made,
L PERSONAI/TEEPRESENTATIVE:

I appoint \;[ren_e Faye Barker of Rellevue, 1daho
» as Personal Representative of this my Last Will and Testament and provide if this Personal
Representative is unable of unwilling to serve then I appoint  ¢indy Faye Karst of
Bellevue, Idaho » as allernate Personal Representative. My Personal Representative shall
be authorized to carry out all provisions of this Will and pay my just debts, obligations and funeral expenses. I fur-
ther provide my Personal Representative shall not be required 1o post surety bond in this or any other jurisdiction,
and direct that no expert appraisal be made of my estate unless required by law.

IL GUARDIAN:  N/A ") .
‘,'(‘-:: e ) Y ‘&-\M"}:w"}—ti\ QY '11 - --*"\\) -W#-h‘?(\ ‘1--'-‘&";*:..\:.
In'the'event ﬁﬁall die as the sole parent of minor children, then I appoint

, as Guardian of said minor children. If this named Guardian is
unable or unwilling to serve, then I appoint
as alternate Guardian.

111 BEQUESTS:

I direct that after payment of all my just deb‘t's,v my properly be bequeathed in Lthe manner following:
T leave all the rest and residue of my kstate, including greal

kstate, Personal Property and the balance owing at the date of my
death on a Promissory Note from A.W. Molyneug and Maxine wmolyneux,
husband and wife; William 1. Molyneux, a. single man; and John .
Molyneux and;ﬁgisqumﬁixgégx, husbend and wife, to my wife Irene
Faye Barker, but if she shall not survive me, 1 leave said propert
and Promissory Note to my children ¢urtis pratrick Qapker, crystal
Dawn Helder and Cindy Faye karst to share and sharg glike,. If any
of my children predecease me, 1 leave that childs share to his

(or her) children equally

4

Testator Initials
Execute and attest before a notary. Caution: Louisiana residents should

consult an attorney before preparing a will.
53926720028 '3 zBHa (Revised 1/95)



IN WITNESS WHEREOF, I have hereunto set my hand this day of

// -5 C\’}}f , to this my Last Will and Testament.
_S 2

Testator Signature
v. WITNESSED:

The testator has signed this will at the end and on each other separate page, and has declared or signified
in our presence that it is his/her last will and (estatment, and in the presence of the (estator and each other we have

hereunto subscribed our names this 35‘\/ day of AR~ . A.U\—‘E

Mﬂé _jm Y 345 10270 1) (ozeal SV -

Witness Signalure Address

L/L—'M—Q-J’U— i ﬂ‘(ﬂ—ém-f“: D23 Slerbnool [y

Address

Witness Signature

C?éu&u-' )ﬁt-v-—'&-— /?&H&Wa?’n. é&a««.

/ Wilness Signature Address

State of YSJ-L‘—’J"\Q )

\J \L\L\ M (S
, and '-Mi'r\{ Lomlo

the testator and the witnesses, respectively, whose names are signed to the attached and foregoing instrument, were
sworn and declared to the undersigned that the testator signed the instrument as his/her Last Will and (hat each of the

wilnesses, in the presgnce of the testator and cach other, signed the will as a witness.
; ek, T s
Testatoric= Wi{ncss/ 4

Wlmcs{} )é'—'?-—"— @ne. /.- Jé *L?)‘L"‘/’

Wllncssm Z 2ose K_

On  Woreriven chm_ before me, Tocr e V- EY\(‘Y\"W\}\T‘CU_L-\- 3
appeared 2. Podric\ o Kon

personally known to me (or proved (o me on (he basis of satisfactory evidence) (o be the person(s) whose name(s)
is/are subscribed 1o 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.

WITN my hand and ofﬁcml(_siQT 0
[ Knowa;é‘ ; Produced ID

- Slgnalure ch‘fﬂtnr}r Affiant
Type of ID,

(Seal)

SANDRA P EHRMANTRAUT

NOTARY PUBLIC
STATE OF IDAHO

© E-Z Legal Forms. Before you use this form, rend it, fill in nll blanks, and mnke whatever clinnges nre necessary ta your particular iransaction. Consull a lowyer if
you doubt the forfi's fitness for your purpose and use. E-Z Legal Forms and the relniler make no representntion or warranty, express or implled, with respeci 1o the

merchantability of this.form for an intended use or purpose.
[



State of Idaho
DEPARTMENT OF WATER RESOURCES

Southern Region * 650 ADDISON AVE W STE 500 « TWIN FALLS, ID 83301-5858
Phone: (208)736-3033 » Fax: (208)736-3037 » Website: www.idwr.idaho.gov

Brad Little Gary Spackman
Governor Director
April 16, 2019

IRENE FAYE BARKER
PO BOX 284
BELLEVUE ID 83313-0284

Re: Change in Ownership for Water Right No(s): 37-11942, 37-21581, 37-21584, 37-21587, 37-21590

Dear Water Right Holder(s):

The Department of Water Resources (Department) acknowledges the receipt of correspondence updating
the 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) 736-3033.
Sincerely, -

Administrative Assistant 1

Enclosure(s)

c: Water District 37



