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Notice of Change in water Right ownersh,o oro.nfe:l"1,l ig*

List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquired 
" t"fl!$ti'd/fi1i'fi::::tffii,

or adjudication claim, check "Ies" inthe"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.

Henry Hornbacher, Rose Hornbacher

Watcr Right/Claim No. Split?
Leased to Water
Supplv Bank? Water Right/Claim No. Split?

Leased to Water
Supplv Bank?

2e-10486 OKr Yes n Yes n Yes ! Yes n
Yes n Yes n Yes n Yes n
Yes n Yes n Yes n Yes n
Yes n Yes n Yes n Yes n
Yes ! Yes n Yes n Yes n

2. Previous Owner's Name:

3. NewOwner(s)/Claimant(s):

3075 Hornbacher Rd

Name of current water right holder/clainlant

Hornbacher Farms, LLC
New owner(s) as listed on the conveyance document

American Falls
Name connector

ID
! and ! o. n and/or

83211
Mailing address

(208) 221-463s
City

matthornbacher@gmail.com
State ZIP

4.

T'elephone Ernail

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

Date you acquired the water rights and/or claims listed above: 0210512019

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 oia 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 specifu 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).

This form must be signed and submitted with the following REeUIRED items:

ffi 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 righ(s) if no land is conveyed.

E 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 clarifli division of water rights or complex property descriptions).

I 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.

D If water righ(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
n If water righ(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and subrnit an

IRS Form W-9

8. Signature 4o+o /4 ,.^ L- 2*13.- tq
w:,:w"ww'LL._ Title, if Date

Signature:

5.

6.

7

Signature of new owner/claimant Titte, if applicable

Receipt No.

Ifyes, forward to the State Office for processing

Approved ty Jb Processed av W

Date

[-ry14 ry t r Receipto-,.$Js. -Date

Active in the Water Supply Bank? Ves ! No I
Name on W-9

w-9

Date

For

Yesn Non



AFTER RECORDING, PLEASE RETURN TO:
Curr), D. Andrews, AttorneY at Law
Estate Protection & Planning, PLLC
202Idaho St., American Falls, ID 83211
(208)226-5138 Office
Send Tax Statements to:
Hornbacher Farm LLC
Attn. Matthew J. Hornbacher
3075 S. Hornbacher Rd.
American Falls, ID 8321 1

(208)221-t639

GRANTOR:
GRANTEE:
WATER NGHT NOS:

HENRY HORNBACHER AND ROSE HORNBACHER, HUSBAND AND WIFE
HORNBACHER FARM LLC
29-10486

QUIT CLAIM DEED

THE UNDERSIGNED GTantoTs, HENRY HORNBACHER AND ROSE HORNBACHER, BY AND
THROUGH HER POWER OF ATTORNEY, HUSBAND AND WIFE, hereby quit claims, grants, bargains, sells,
conveys and confirms to HORNBACHER FARM LLC, the following water right located in Power County, Idaho, to
whit:

SEE EXHIBIT "A'' ATTACHED HERETO.

TO HAVE AND TO HOLD the said water rights, with their appurtenances unto the said Grantee, its heirs
and assigns forever.

-+iDATEDthis )' day or frJ.r*t - ,2019 Henry Hornbacher, Power of Attorney acting
for and in behalfofRose Hornbacher6

A*/A,
Hornbacher Hornbacher,

STATE OF IDAHO

COUNTY OF POWER

On this day personally appeared before me HENRY HORNBACHER, as Grantor and Power of Attorney for
Rose Hornbacher, to me known to be the individual described herein and who executed the within and foregoing
instrument, and acknowledged that he signed the same as his free and voluntary act and deed, for the uses and purposes
therein mentioned.

*1^,
GIVEN under my hand and official seal this 5 ' duy of ftLnrr.t ,2019.6

ss.
)
)
)

NOTARY PUBLIC in and for the State of IDAHO,
Residing in: American Falls, Idaho
My Commission Expires: 0612312021

QUIT CLArM DEED - 1

*
at)(tlo,\t
A



EXHIBIT "A''
WATER RIGHTS REPORT

QUITCLAIM DEED.2



?s12019

WATER RIGHT REPORT

2t5t20',9
IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report
WATER RIGHT NO. 29.10486

Owner TVoe

WaterRlght Repori

('lose

Current

Current

Priority Date: 10/06 I 1940
Basis: Decreed
Status: Actlve

HENRY HORNBACHER

ROSE HORNBACHER

3075 S HORNBACHER RD

FALLS, ID 83211

188

Source

GROUND w/trER

STOCI{WATER

DOMESTIC

Totat Diversion

l**""
I t01 12131

I to1 12131

0.02 cFs

0.03 cFs
05 cFs

Location of Point(s) of Diversion:

G ROUND WATER 
I 
Nwswsw 

I 
sec. oS 

I 
rownship 08S 

I 
Ranse 3 I E 

I 
PowER Counry

Ptace{s) of use:
Ptace of Use Legat Description: STOCKWATER POWER County

Township

08s
Ptace of Use Legat Description: DOfiIEST|C POWER County

lm-lr*"" l*lm,l** l*l*"1*'* l* l*'-l**'l*l*"1"*'
Township l3angelsection ltot lrr""t ltr"to8s lle ls I lswswl
Conditions of Approvat:

N1 QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,OOO GALLONS PER DAY.

N11 THE QUANTIW OF WATER DECREED FOR Ttlls WATER RIGHT lS NOT A DETERI1INATION OF
HISTORICAL BENEFICIAL USE.

PARCEL NO. 01270-OO STOCI(WATER, 5 CATTLE, 5 HOGS

Dates:
Licensed Date:
Decreed Date: 06/16 11998
Enlargement Use Priorlty Date:
Entargement Statute Priority Date:

1.

2.

3.

htFs://id$tr.Haho.gov/appslErnSearch/RighlReportA.r.asp?BaeinNumber-29&SequenceNumb€Ft0486&$plltSufrr=%207o2(STypaWarsfitghFTrue 1t2



2t*2815

Water Suppty Bank Enrottment Date Accepted:
Water Suppty Bank Enrotlment Date Removed:
Application Received Date:
hotest Deadtine Date:
Number of Pr.otests: 0

Other lnformation:
5tate or Federat: 5
Owner Name Connector: OR
Water District Number: TBD
Generic i ax Rate per Acre:
Generlc Max Votume per Acre:
Civil Case Number:
Otd Case Number:
Decree Plantiffl
Decree Defendant:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:
DLE Act Number:
Cary Act Number:
Ir4itigation Ptan: Fatse

Water Right Repod

2t2
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DURABLE POWER OF ATTORNEY

i, ROSELLA BELLE HORNBACHER, appoint HENRY ERWIN HORNBACHER my
true and lawful attomey-in-fact, (hereinafter referred to as 'agenf) for me and in my name; to do
any and all acts wirich I could do if personally present. This durabte power of attorney becomes
effective imn:ediately when 1 sign ir.

If the above-named agent is unabie or unw'illing to act, i designate MATTHEW JOI{N
HORNBACHER as my first altemate agent, with ANDREW HENRY HORNBACHER as the
second aitemate agent, to serve with all riglrts and responsibilities given to the criginal agent{s).

My agent shall act without bond.

My agent may perfont for me and in my name and on my behalf any act in tire
rnanagement, supen'ision, and care of my estate and aff&irs that i personally have authority to
perfomr. Ii'(y agent may exercise for me and in my nane and on my behalf the powers
enumerated below, which are intended to illustrats, and nct to iimit, the scope of *ris power.
This power of attomey shall apply to all property owned by me, whether t;rG is held as sole
o$Tler, as a joint tenant, as a tenant in conunon, as grantor or trustee of a revocable living trust,
or otherq,'ise. ".b,

SECURITIES: My agent may buy, sell, pledge, exchange, assign, option, or otherwise
transfer any secuities of any kind: deal with any broker, banker, or other ageet; receive
ail dividends and interest payments now or hereafter due or payable to me from any
security or other indebtedness or inveshnent; \rote stock and otherwise represent me at all
meetings of shareholders or companies or corporations in which I have an interest; sign
proxies or other instruments; tender my resignation as director or officer; subscribe to
shares of stock, and execute request for payment of United States Savings Bonds, and
surrender paid securities and receive the proceeds thereof.

B, +C$p,ln..{"|: My agent may open, continue, rnaiutain. change, or close any account,
including without limitation any checking or savings account. cefiificate of deposit, share
account. and other like arangement with any bank, trust company, savings ba$k,
building and loan association, savings and ioan association, credit unionfor other
financial institution; rnake deposits and withdrawals by check, draft, or otherwise; and
sndorse checks, notes, and drafts for deposit, collection, or otherwise

SFJ{pFir$: My agent may apply for and receive any goveilrment, insurance and
retirement benefits to which l may be entitled. I.{y agent may also exercise any right to
elect benefits or payment optiorls or to receive cash value in return.for the surrlndir of
any, or ail rights under any of tha foltowing: Life insurance policies:or benefits,; annuity
policies, plans or beue{its; mutual fund or other dividend investment plans; and
retirement, profit sharing and employee plals and benefits.

A

C.

,&

Page I - Durable Power of Attorney of ROSELLA BELLE HORNBACHER



n
D DEEDS: My agent may sign, execute, deliver and acknowledge such deeds, deeds of

tnrs! covenants, indentures, agreernents, mortgages, pledge agreements, notes, receiptg
checks, bills ofexchange, evidence ofdebts, releases and satisfactions ofrnortgage debts,
judgment debts aud other debts.

E. orHER PROPERTY. INCLUDING REAL.ESTATE: My agenr may sell, exchange,
option, and conveymyreal and personal property, wherever located; execute and deliver
deeds of general warranty, with the customary covenants for such properg4 manage and
control my real and personal property, wherever located; negotiate, execute, and deliver
any leases ofmy propertg demand and collect rents; buy every kind of property, real or
personal; arrange for appropriate diqposition, use, insurance, and safekeeping of all my
prspefiy; settle, compromise, and adjust insurance claims; borrow money in my name,
and to receive such loans by real estate mortgage or by other collateral. My agent may
also pr:rchase medical insurance for any dependent of mine.

TRANSFER OF ASSFTS-: My agent may tansfer from time to tirne some or all of my
assets to the trustee or trustees of any revocable tnrst that I may have established or may
establish in the flrture, regardless of the extent or limitations on my beneficial interests in
that trust, to be administered in accordance with the terms thEreof.

c OPERATION OFPUSINESS: My agent may continue the operation of any business
belonging to me or in which I have a substantial interest for zuch time and in such
manner as my agent may deem advisable or to sell or liquidate any business or interest
herein, at such time and on such terms as my agent may deem advisable and in my best
interests.

H. coLLEcrIoN AND LITIGATION: My agent may demand and collect all property,
real or personal, now or hereafter due, payable, or belonging to me; contest, compromisg
settle, or abandon claims in my favor or against me; givereceipts, releases, and
discharges; cornmencg pursue, or oppose any action, suit, or legal proceeding relating to
aay matter in wlich I arn or may hereafter be interested; and compromiseo settle, or
submit to judgment any such action or proceeding.

L TAXES: My agent may represent me before any office of the krternal Revenue Service
or the Treasury Departrnent of the United States and before ttre tax deparfrnent of any
state, counfy, or municipalify with regard to any and all tax matters with wfuich I am
concerned. In particular without limitation" my agent may represent me in connection
with any federal income tax return, Form 1040, for all tax years between 1950 and 2050,
inclusive; any federal gift tax returns, Form 709, for all tai years between 1950 and 205d,
inclusive; any Idatro income tax returrq for all tax years between 1950 and 2050,
inclusive; and any Idaho gift tax return, for all tax years between 1950 and 2050,
inslusive. My agent may perform all acts that I can perform with respect to any and all
tCIr matters without limitation. My agent may prepare, sign, and file any ta:r return;
preparg sign, and file any power of attorney required by federal or state tax authorities,
in particular without limitation Form 2848; receive originals of all notices and other
uritten communications; negotiate and make compromiseq file claims; receive, endorse,

Page 2 - Durable Power of Attomey of ROSELLA BELLE HORNBACHER
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and collect checks; receive and examine confidential information; and take appeals, file
protests, and execute waivers and closing agreemerrts. My agent may cons€nt on my
behalf to have any gift made by my qpouse considered as made by each of us under
section 2513 ofthe Internal Reve,nue Code.

SAFE DEPOSIT BOX: My agent shall have access to any safe deposit box of mine
(whether the box is held in my name along in my revocable trust, or jointly with another
or others) wherever located, and may remove ttre contents and surrender the box on my
behalf, fury institution in whicb a safe deposit box of mine is located is not liable to me
or my heirs or estate for permitting my agent to exercise this power.

POST OFFICE: My agent shall be able to request and authorize the post office to
forward my mail to whatever address my agent may deem advisable.

SOCLAL SECURITY: My agent may represent and act for me before the Social Security
Administratioa of the united states, and any similar agency of a state or local
government; collect all Sociai Security benefits due me; and make such arrangements in
connection with Social Security be,uefits including without limitation Medicaid and
Medicare as will facilitate their application to my care and support.

M. EMPLOYMENT oF AGENTS: My age,nt may employ and dismiss agents, affomeys,
investnent advisors, accountants, housekeepers, and other persons, and te,rrninate any
agency that I may have created at any time.

FIDUCIARY POSITIONS: My agent may renounce any fiduciary positions to which I
have been or may be appointed, including, but not limited to personal representativg
trustee, guardiarq conservator, attomey-in-fact and officer or director of a corporation; to
resign zuch positions in which capacity I anr presently seniing, and to file an accounting
with a cou* of competent jurisdictiorl or settle on a receipt or release or other informal
method as my agent deems advisable.

NOMINATLON OF GUARDIAN: In accordance with Idatro Statutes, as amended from
time to timg I nominate my agent to serve as my guardian, consenatoro or in any similar
capacity to serve without bond or security.

ACCESS TO MEDICAL AND OTHER RECORDS: My agent shall have the authority
to obtain all ofmy medical records or other records, and shall have the authority to sign
any authorizatton required by the Final Privacy Regulations issued pursuant to the Health
Insurance Portability and Accountability Act (HIPAA) in order to obtain access to
Protected Health Information about rne, and any other consent or release that might be
required to authorize the releasg use or diselosure of confidential health information.

a SEVERAB-ILITY: The invalidity of a provision of this power of attomey shali not affect
another provision.

K.

L.

N

o.

P
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R. POWER OF APPOINTMENT: My agent may exercise any power of appointnent given
to me, whether by will or by trust agreement.

S. CO..MPENSATI9N: My agent shall be reimbursed for all reasonable costs and expenses
actually incr:rred and paid under this power of attorney. My agent shall act with
reasonable compensation.

T. RIGHTS LIND-ER coMlurtJltrY pRoPERry LAw.TNCLUDD'{G RIG]IT oF
MANACEMENT A.]\lD CONTROL: My agent may exercise any managenrent and
control over commurity properly or other property, as well as any other right I retain
under the community properry law. Further, my agent may enterinto or amend existing
agreements u'ith my qpouse or the personal representative of the estate of my spouse as to
classifi cation of properfy under community property law.

rHIsPowE.T*ffi 
[1il+,"'*ffilJiff 

tJ-frtrJF3#I']'rYSUBSEQUENT

I hereby declare that any act or thing lawfully done hereunder by my said agent shall be
binding upon me, my heirs, legal and personal representatives, and assigns.

IN WITNESS WHEREOI I have hereunto set my hand and seal tt i, J 6 a"v of Fl t aar f

--r 
2414, at the City of Pocatello, County of Bannock, Idaho.

201Y.

ROSELLA BELLE HOR}IBACHER

STATE OF IDAflO

COUNTY OF BAI{NOCK )
lA

Personally came before me this Lb day offur* 4, the above named ROSELL-A.

)
) SS:

.2A1
BELLE HORNBACHE& to me known to be the po6n tnto executed the foregoing instrument
and acknowiedged the same.

c. Notary
Bannock County,Idatro
My commission expires rcllUZA$

RANDAIIC. BUDCE
NOTARV PUEIIC
STATE OF IDAHO
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CERTI FICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY
Title 30, Chapters 21 and 25, ldaho Code

Base Filing fee: $100.00 typed, $120 not typed

Complete and submit the application in duplicate.

F'ILED EFFECNVE
t0t0rgB 22 .N#0l 

05

uuBTSif 
%I ?fot'nB'*The name of the limited liability company is:

HORNBACHER FARMS, LLC

2 The complete street and mailing addresses of the principal office is:

3075 S. HORBACHER RD, AMERICAN FALLS, lD 83211
lSlr*et Adcjiess)

3

AiJdrairs. il'

The name and complete street address of the registered agent:

MATTHEW J. HORNBACHER 629 FILLMORE AVE., AMERICAN FALLS, ID 83211

+

ii!afi']ili ii:\ddri]ss i

The name and address of at least one governor of the limited liability company:

MATTHEW J. HORNBACHER 629 FILLMORE AVE., AMERICAN FALLS, ID 83211
iivtll\1;| i iAddres$)

\1)ti*lTt{ti {Ad<lrossi

ii.ranr0 j {i\dsi4ss'r

5

iNalnc,t iAddro'*i;)

Mailing address for future correspondence (annual report notices)

3075 S. HORBACHER RD, AMERICAN FALLS, ID 83211
1/\lJd{e*5)

Signature of organizer(s).

printed Name: MATTHEW J. HORNBACHER

Signature: 4tafrt-

Secretary of State use only

IDATI{' SETF.ETEF.Y CIF Sff.TE
ila/e2l1$18 tt5: S$

f,K:1136 f,T:3':.6?3S EH:1r{28'Zfi5
18 100-00 = LOS-00 ilEGA:{ L3.C #i

Printed Name

Signature

Rev 01/2018

Al t41 bqv
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STATE OF IDAHO
Office of the secretary of state, Lawerence Denney
ANNUAL REPORT
ldaho Secretary of State
PO Box 83720
Boise, lD 83720-0080
(208) 334-2301
Filing Fee: $0.00

For Office Use Only

.FILED.
File #: 0003429656

Date Filed: 211312019 5:13:12 PM

Entity Name and Mailing Address:

HORNBACHER FARMS, LLC

The file number of this entity on the records of the ldaho Secretary 000059SS5S
of State is:

Address 3075 HORNBACHER RD
AMERICAN FALLS, ID 83211-5506

Entity Details;

Entity Status Active-Existing
This entity is organized under the laws of: IDAHO

lf applicable, the old file number of this entity on the records of the W197396
ldaho Secretary of State was:

The registered agent on record is:

Registered Agent MATTHEW J HORNBACHER
Registered Agent
Physical Address

629 FILLMORE AVE
AMERICAN FALLS, ID 8321'I
Mailing Address

Limited Liability Company Managers and Members

Name Tlil6 Address

MATTHEW J HORNBACHER Member 629 FILLMORE AVE
AMERICAN FALLS, ID 83211

The annual report must be signed by an authorized signer of lhe entity,

Maffhew J Hornbacher 02/13/2019
Sign Here

Signer's Title: Managing Member
Date

Page 1 of I



ArcGlS Web Map Domestic

211312019,5:38:50 PM

E] ESpA Moder ourine
0 0.04 0.09 0.18 km

POU - Water Rights

Wi Atl Other PoU (non-provider)
fn Esri, HERE, Gamin, O Openstrs€iMap coniributore, Esd, HERE, Garmin,Lr lrrigation Providers and MunicipalSenuice Areas 3,ffil:[:%Xff::gfft"J[[U$,lf'fiI$il,1;"'Jl1.i;jjl:

USGS, A€{oGRlD, lGN, and the GIS Usor Community'P POD - Water Rights

1:4,514
0.03 0.06 0-11mi



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
Governor

Gary Spackman
Director

February 25,2019

HORNBACHER FARMS LLC
3075 HORNBACHER RD
AMERICAN FLS ID 83211-5506

Re: Change in Ownership forWater Right No(s): 29-10486

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 ldaho Code SS 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.

lf you have any questions concerning the enclosed information, please contact me at (208) 525-7161

Sincerely,

Cher Ramos
Technical Records Specialist 1

Enclosure(s)

cc: Aberdeen American Falls Ground Water District


