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STATE OF IDAHO OCT 01 2018 Q?/J

DEPARTMENT OF WATER RESOURCES WATER RESOURCES
WESTERN REGION

Notice of Change in Water Right Ownership

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? Lseﬁ:,e;y“;;:‘;‘:; ) Water Right/Claim No. Split? L;z;‘;‘:;‘;}ﬁ‘:(‘;r
07-—]”5” Yes [ Yes [] Yes [] Yes [
%u/ 67-[ (1190 Yes [] Yes [] Yes [] Yes [
&ET- 1 {%q Yes [ Yes [ Yes [] Yes ]
Yes [] Yes [ Yes [] Yes []
Yes [ Yes [] Yes [] Yes []

2. Previous Owner’s Name: \TED[W\ II\] H-almas

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): Dauwn M. H‘D’WS-

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor [ and/or
A4 Lvays Greate R Todian laltes Id §2622_
Mailing address ! City ! State VAV
208 28 -H45"] ,oedawnholmes @ aman « com
Telephone Béhail J

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.

5. Date you acquired the water rights and/or claims listed above: NOU ,S} 1990

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
cument must include a legal description of the property or description of the water right(s) if no land is conveyed.
Z/g‘l)al map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water right
Zrmd!or claim listed above (if necessary to clarify division of water rights or complex property descriptions).

Filing fee (see instructions for further explanation): SUPPORT DATA
#7$25 per undivided water right. :
o $100 per split water right. iIN FILE ;IQJL_‘:U_LB_C{ .

o No fee is required for pending adjudication claims,
LI If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[J If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IR -9.
8. Signalumm_%w “N QA pG-24- /g/

Signature of new owner/claimant Title, if épplicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only: ; 2 ; 80" 3 6 ‘ 00
Receipted by ﬁk P Date ‘@l | l '22 Receipt No. hLO "“.0 Receipt Amt. i
Active in the Water Supply Bank? Yes [] No @ Il yes, forward to the State Office for processing W-9 received? Yes [] Nn@

Name on W-9 N! Approved by ’XL( Processed by A K Date Il?! Z/! 10i %




11_!_208

INSTRUMENT NO
WARRANTY DEED
For Value Received, JOSEPH F. HOLMES, a married man as his sole and separate property

the grantor, does hereby grant, bargain, sell and convey unto
JOSEPH F. HOLMES and DAWN M, HOIMES, husband and wife

the grantees, whose current address is 948 Grays Creek Rd., Indian Valley, ID 83632

the following described premises, in Adams County, Idaho, to-wit:
SEE ATTACHED EXHIBIT ‘A‘ MADE A PART HEREOF

TO HAVE AND TO HOLD THE said premises, with their appurtenances unto the said
Grantees, their heirs and assigns forever. And the said Grantors do hereby covenant to and
with the said Grantees, that they are the owners in fee simple of said premises; that they
are free from all encumbrances excepting for all easements of record, rights of way,
matters visible, and all matters of record and title and that they will warrant and defend
the same from all lawful claims whatsoever.

Date: March 3, 2006

|

' . % / ; P
Capgll F Uslpo o etrument # 111208

JUSEER F. HOLMES COUNCIL, ADAMS, IDAHO
/ 2006-03-03 10:91:44 No. of Pages: 2
Recorded for : TIMBERLINE TTTLE & ESCROW
MICHAEL FISK Fpe: 6.00 .
Ex-Officio Recorder Deputy
index to: DEED

STATEOF ~/ buko
7 0 1§
county oF A s )

On this =% day of March, in the year of 2006, before me, a Notary Public in and for said State, personally appeared
JOSEPH F. HOLMES

known or identified to me to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged to
me he/she/they executed the same.

gaet IEEN \ \
i Ie {0 !

[y e v /i

_ £.% f ( “'5'/1 [ 4 o (/;'//

: o ¥ ,' Notary Public B i

A S Residing at: x,},,-((/;{j_“ ;.&,2.5-_’17 \ el e

Commission expires: ¢ ., 7 = 12)




EXHIBIT A

Township 14 North, Range 1 West, Boise Meridian

The Southeast quarter of the Southwest quarter of Section 2; a tract of
land int eh Southwest Quarter of the Southeast quarter of Section 2
(herinafter referred to as "said subdivision"), described as beginning at

a point 60 feet West of the Southeast comner of said subdivision, running
thence in a northwesterly direction to a point on the North line of said
subdivision 620 feet West of the Northeast corner thereof, thence

West to the Northwest comer of said subdivision, thence South along
the West line of said subdivision to the Southwest corner thereof,

thence East along the South line of said subdivision to the place of
begirning, the North half of the Northeast Quarter of the Northwest
quarter of Section 11, excepting the tract of land described as fallows:
Commencing at the Southeast comer of said North Half of the Northeast
Quarter of the Northwest Quarter of said Section 11, running thence
North along the North and South center line of said Section 11,

165.25 feet, thence West 565 feet, thence South 165.25 feet to the
South line of said North Holf of the Northeast Quarter of the Northwest
Quarter,thence East along said South line 565 feet to beginning;

the North Holf of the Northeast Quarter of Section 11, and a tract of land
in the Soouthwest Quarter of the Northeast Quarter of Section 11
described as follows: Commencing at a point which is 318.5 feet East
of the Northwest Quarter of Section 11. thence East along the Northline
of said Southwest Quarter of the Northeast Quarter a distance of 369
feet to a point, thence South 253 feet to a point, thence West and parallel
to the North line of said Southwest Quarter of the Northeast Quarter
369 feet, thence North 253 feet to the point of beginning; al} in Township
14 North, Range 1 West of the Boise Menidian.

AND

Township 14 North, Range 1 West, Boise Meridian, Adams County,
Tdaho
Section 12: W1/2NWl/4



{Use typewriter and/or black ink)

L L1y COPY 10 UN¢ Dride ana uroom)

DH 61-027

Department of Health and Welfare

Burea Vita istics
Bgise,ul((j)zfihoLB:;7S.‘ZL(;it B STATE O F IDAH O County File No. 76645

County of___Adams Marriage License

KNOW ALL PERSONS BY THIS CERTIFICATE: That any regularly ordained minister of the Gospel, authorized by the rites and usages of
the church or denomination of Christians. Hebrews, or religious body of which said minister is a member, or any judge or magistrate, or compe-
Lent officer Lo whom Lhis may come, not knowing of any lawful impediments Lhereto, is hereby authorized and empowered Lo solemnize Che rites of
Matrimony between:

GROOM AND . BRIDE
1 raivame JOS@Ph Franklin Holmes o Fralname  D@WN Municha Blattner

2. Address: _ _,,I nd ;.an . Va l ley, Ad ams I D 1. Adilress: Coun C i 1 Ad ams I D

County State City Cunty State
3 /\Kez 8-1 Race w . h Single X 6 Widowed 7. Divoreed o Ape 2 4!2 Race w 13, Single 14 Widowed 15 Divoreed
8. Birthplace: City CO uncit ]. State I D 16 Maiden Name if previously married
17, Birthplace: City Mu nic h State Ge rman .y
And to certify the same to saiddparties. or either of them under the signature and seal, of said

minister or official capacity, and thereupon is required to deliver the original to the parties so
married.

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and affixed my official seal,
at ___Council . Adams _ County, Idaho,
this 25  dayof ~dan __.AD.19 89

Micha el ‘ Fisk

) e’(‘uml'elr.‘
(/(; Dcle. YEeVEne <

Deputy

Marriage Certificate

1, Bugene McDonald ) ,aMinister in the Meridian Friends Church
residing at Mer;-dia'n , in the County of Ada . . .. in the State of Idaho do certify
that, in accordance with the authority on me conferred by the above license, I did on this eleventh = day of ,February g
in the year A.D. 19 89 ~ at Meridian . in the County of Ada, __ , in the State of Tdaho,
solemnize the rites of matrimony between Joseph Franklin Holmes ) s of Indian valley
in the County of Ada’_m,s,, - . of the State of Idaho ) o
and Dawn Municha Blatter of Council ~ ___intheCounty of Adams. . .
of the State of 1daho , in the presence of Shelley Jo Prouty ~and T. J._ Toomey

WITNESS My Hand at the County aforesaid, this eleventh day of E_eb_ruary_ S . .. AD.19 89.

In the presence of:
Pt - |
ﬁm,b%‘_z - X & %w_ Lf{vw

Signature of person officiating



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

DATE FILED BY STATE REGISTRAR: State of Idaho 201703
CERTIFICATE OF DEATH aTATE FILE HO, 2017--03710
_OMOTI201T R ?&'&”ﬁ;ﬁw&%&?ﬁ?&ﬁmm&w Local Reg No

U 1 DECEDENTS LEGAL NANE fincubo AWA'S U ary) (Faat. Widas, Laak Sulle) TEEE |3 EAEnE REGURMTY NUMBER
meeon | g JOSEPH F HOLMES MALE
Ll § e AGHL A Biiday [ 4bUNDER | YEAR 4G UHOER 1 DAY | 5. DATE OF GITH (MaDarivi) T % MRTHPLACE [Tty 3 o R
RERMARENT o i ‘ D-m Woms  Mimams
LT AL 5 86 " ] 1110271960 COUNCIL, IDAHO
DO NOT UBE 5 (Yaw'a) N N i | - S o
FELTINEIPEN 2 7a. AESIDENGE . STATE OR tonmu COUNTRY E"" COUNTY 7¢. CITY OR TOWN
fa)
e o IDAHO | ApAms | INDIAM VALLEY
WeTRUCTIONS | £ 7a. STREET AND NUMBER ) o o T[T ARTING. [ cODE T e msanumr B
SEE =
wwmocoos | S 948 GRAYS CREEK ROAD [ | 8363z { Hve @
E 8 MARITAL 3TATUS AT TIME OF DEATH = T . BUBVIVING SPOUSES NALE (iwie, v maken nam) =
% I Martes [ Marmiod, bu separaled (] Wdowed ] Divorced L] Never married (] Urknowr | DAWN BLATTNER
|| panints NSTY win i ui‘“?uu FATIER S NAME (Fvil. wiodin Lol sofive S MR BRTHILAGE tite, Teory, of Fodegn Gourry)
£ |
! 3 FORCES? | JOHN W HOLMES | IDAHO
% O Yes :\2.- MOTHER'S MAIDEN NAME (Firs|, Middls, Last, Suffix) - o iib SIRTHPLACE (Slais, Temtory, ar Foreign Counlry)
E & ~o | JOAN H RAYMER | WASHINGTOM
i=3 - \J e — st — e e
O 132, INFORMANT'S HAME {Typa or prin) |13, RELATIONSHIP TO DECEDENT |[13e. MAILING ADDRESS (Girent sl tharrbar. oty S1ate. I Coda)
¥ DAWN HOLMES ; SPOUSE 948 GRAYS CREEK ROAD INDIAN VALLEY, I 83632
Sk |44 METHOD OF DISPOSITION |15 PLAGE OF DISPOSITION (Nams and adkrass of comatary, |16, NAME AHD GOMPLETE ADORESS OF FUNERAL FAGILTY
Q B Burial 3 Cremation cromelary, other placs)
= {7 Conation {7 Entombment INDIAN YALLEY CEMETERY THOMASOM FUNERAL HOME
“05 {7 Removai from Idaha } 221 EAST COURT STREET
= {1 Other (Specify) ___ | INDIAN VALLEY, IDAHO 83632 WEISER, {DAHO 83672
¥ 17, SIONATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AB SUCH 370, LICENSE IUMBER (Of foenten) '\gag TOnoNER ggunacnu
P ELECTRONICALLY FILED: GARY M. TRICK l M0643 | B ves Ot
I " . PLACE OF DEATH (1921} - P —
THOLGURRED 1N A HOBRITAL:| * 190, IF DEATH OCCURRED SDMEWNIRE OTHER THAN A HOSPITAL:
A3 Inpatiant 2 C]ERIOutpationt 3CJ00A | 4 [JHospice facitty 5 (] Mursing homerL.ong term cara facily 6(JDacadents home 7] Otner (Spocify)
SI0FAGILTY HAME I ol Tocity, gfve siteai andumbie) | * 21, GITY, TOWN, OR LOCATION OF UEATH, AND 1P CODE ~|*24. COUNTY OF DEATH
848 GRAYS CREEK ROAD {NDIAN VALLEY, iD 83832 | ADAMS
m * 23, DATE OF DEATH (Mo/Day/Yr) (Spail month) 4. TIME OF DEATH ‘m,. | 265, DATE PRONOUNCED DEAD (Mg ¥e) (S prarih) [E0 TIME PRONOUNCED DEAD
(24he)
April 5, 2017 Estimstad 01:00 - 01:30 | Aprll §, 2017 1 05:10
UADSE OF T T ML GAUBEOF OEATH i i
DEATH PART |. Enler the chain of bverils ~di . Injurias, or i that diractly caused lhe death DO NOT anler lemunal avenls such as cardiac Appeanimate Thog witervat
armest. respiratory aes(, or verfricular fibfiaton without showing e stiology. 00 NOT ABBREVIATE, Enter only ona causa on a line: Gngat to Chraif
| IMMEDIATE GAUSE (Fin 1
| ks - ° ACUTE MYOCARDIAL INFARCTION : IMMEDIATE
rrstiimg 0 death) QUE TO (or as a consaquence of) .
| £ Sequentialy istconditons. |, HYPERTENSION GREATER THAN &
| dany. leading (o Ine cause BUBTO Tor a5 & SonSEammnes an: | YEARY

lieted on line a. Enter the
UNDERLYING CAUSE o

LAST [ihzenge of [nfury =
hat mi{inled the svamts DUE TO (or as a consequence of)

resufling n teath}

0!
4

SeEARing (= Banlh bul nol resuling in S Ly aiie |

1280, WAS AN AUTOPSY ‘T80, Wil YFlMD T
IR T P AR canerigT
THE CAUSBE OF DEATH?

Complsle Within 72 Hours aof Death

S 29.DID TOBACCO USE " |30, IF FEMALE (Aged 10-54): T T Qv @ QOves [ONo
CONTRIBUTE TO DEATH? (3 Not pregnant wilén past yesr [ Nol pregnant, but pregnant 43 days 31 MANNER OF DEATH == =
| to 1 yaar bafcre death |
{0 Yes [JProbsbly . [J Pregnenl al time of dealh 3 Natural [ Homicide
ONo  Mumowr | L1 Notaregnani butpregnant [ Unknown if pregnant within ihe past 0 Accident {1 Pending Investigation
Wil 42 days of deam your | [Isuicde [ Could not be dsterminad
LSRR IR .. 35 paTE OF BRIURY iMalDayY ) 33. TIME OF IHJURY _, iy 34 PLACE OF INJURY {Docnaent s homn, farm. slreel, constructon s, | 35.INSURY AT WaRKT|
BE USED % (Soell monthy ] M| nucsing homa. mstaarant. forest etz ) I
- |
“’”’”“ A _ mam . Oves Owo
© ATHON GF IR =
E’] Slale Cily/ Town or County Zig Code
o Straet and Numbar or Localion Apartmsnt Numbar

31 DESUMBE HOW ULJURY OCCURRED IF TANSPONTATION INIURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED (Automoblie. 5k, inatareye, ATV, bsyeln, ate
SPECIFY WHICH VEVMIOLE CECEDENT DCCUPIED, f appicatia

TRANSPORTATION | 338, WAS DECEDENT: [} DrveriOparstor [ Passenger 185 WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY?
NJURYONLY | () podesirian [ ther (Spnciy) i [seabell  []Chidsafety seal [Jitwewt [JArBsy [idore  [J Unkaown

CERTIFIE I CERTIFIER (Che dnly one. bated on olficial capacsty for 30h, LICEMSE NUMBER
3 PHYSICIAN (] PHYSICIAN ASSISTANT [J ADVANCED PRACTICE REGISTERED NURSE |
:U‘ZEA"‘:’H“ - To the best of my knowledge, duath occurred al the time. date, and place, snd dus to the patural cause(s)imarmer sizled !
o OTHER .
THAN NATURAL ] CORONER |yse.paTEBIGNED
CAUSES, - {n M Basis of examinalion and/or investigation, in my opinion, dealh acewred al the time, dats, and placs, and dus to the cause(s) "
THE CORONER Gl e stalad, ‘l 4 17 12017
conlar Stgnature and THié of Certifler » ELECTRONICALLY SIGNED: SUSAN WARNER ) | L A
SIBN THE 2 QN Nﬂlll!, ABI}M&‘. ”ﬂl IlF CODE OF CERTIFIER [Typo of prini

CERTIFICATE
’ SUSAN WARNER, 4256 LANDORE ROAD COUNCIL, ID 83612
40a. REGISTRAR'S SIGNATURE 40h, DATE SIGNED
fumads p. g HAAAT 7

5 SR\ | b
[_ » MM DD YTYY

This is 3 true and correct repr.;tluctmn of the document alficially rsqrs:eruc and placed
on file with the IDAHO BUREAL! OF VITAL RECORDS AND HEALTH STATISTICS

il

]

DATE ISSUED: JR_Q wﬂ_ /d/m& A C;'), l {;; Zﬁ: -

I JAMES B. AYDELOTTE
GISTRAR

This copy nol valid uniess prepared on engraved border g
displaying state seal and signalure ol the Registrar STATERE
PBNCOIRess IV (5

R T e e AT O L R e e T B L L A TS
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State of Idaho
D) DEPARTMENT OF WATER RESOURCES

Western Region * 2735 W AIRPORT WAY « BOISE, ID 83705-5082
Phone: (208)334-2190 « Fax: (208)334-2348 « Website: www.idwr.idaho.gov

C.L. "Butch" Otter Gary Spackman
Governor Director

October 02, 2018

DAWN M HOLMES
948 GRAYS CREEK RD
INDIAN VALLEY ID 83632-5010

Re: Change in Ownership for Water Right No(s): 67-111989, 67-11190, and 67-11191
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) 334-2190.

Sincerely,

v

Anna Kaiser
Office Specialist Il

Enclosure(s)



