RECEIVED

STATE OF IDAHO /
JUN 25 2018
DEPARTMENT OF WATER RESOURCES
DEPT OF WATER RESQURCES

Notice of Change in Water Right Ownership SOUTHERN REGION

Form 42-248/42-1409(6) Rev. 1/15

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 “Spliz?” column. If the water right is leased to the Water Supply Bank, check “Yes”. I 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? L;ﬁ;;‘:;‘;sﬁ’:;r Water Right/Claim No. Split? Lsei’::)‘;‘:;‘;}xﬁl‘:,fr
S -D00BSC | Yes O Yes [] Yes [] Yes [J
Yes [] Yes [] Yes [] Yes [
Yes [ Yes [] Yes [ Yes []
Yes [] Yes [] Yes [ Yes [
Yes [] Yes [] Yes [ Yes []
2. Previous Owner’s Name: AL "H'OL&-’A\_CI) P‘—\ch\?— "\“\Ev—tzk-{-——\"\‘owm
Name of current water right ho]der/c'laimant : { . 1 ;
3. New Owner(s)/Claimant(s): QOBE{Z‘_. O. Smim™So~—+ ‘ET‘C'\*E\SF\@%:AI &d gm THSo~!
New owner(s) as listed on the convgyance document Name connector and or and/or
PoBot 20k L W RTE A
Mailing address City : State ZIP ,
(11S)H)BAN1-B NS chr{sﬁna,zet-{tr@f}msl ] . oA
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.
[0 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
document must include a legal description of the property or description of the water right(s) if no land is conveyed.
[J 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 T\_:\% ’ QIS!
8. Signature: j{- @\ — é —26-/8
Sighapufe of new qwner/claiman Title, if applicable Date /
Signature: Jg/”‘-‘—'# S &/ 20! (Y

Sighature of new owner/claimant Title, if applicable Date

For IDWR Office Use Only:

Receipted by ,&!L ) Date@ﬁi&gl_g_ Receipt No. SOS(D%QO Receipt Amt, ;ﬁd:j -

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

Name on W-9 Approved by Processed by Date




Instrument # 262121

TitleOne GOODING COUNTY, GOODING, IDAHO
« T K eserow co, 06212018 11:26:41  No, of Pages: 2
Recarded for: TITLEONE - TWIN FALLS
DENSEGILL - Fee: $15.00
. Ex-Officio Recorder Deputy:
Qrder Number: 18312634 Electronically Recorded by Simplifile

Wa'rrantg Deed

For value received,

Steven Howard and Marla Howard, husband and wife , also known as Steven Henry Howard and
Maria Ascencion Howard

the granlor, does hereby granl, bargain, sall, and convey unto

Robert 0. Smithsen and Christina A, Smithson, husband and wife

whose current address is 310 North Avenue West Hagerman, ID 83332

the granlee, the following described premises, in Gooding Gounty, ldaho, to wit:

Lats 1 fhraugh 7 and Lois 10 through 16, Block 9, CITY OF HAGERMAN, according lo the official plat Ihereof, on file
in the office of the Recorder of Goading County, State of Idaho.

TOGETHER WITH that portion of vacated alley as set forth in Ordinance No. 1019, recorded April 29, 2003 as
Instrument No. 200492, Goading County records.

To have and to hold the sald premises, with thelr appurlenances unto the said Cranlge, ils heirs and assigns lorever,
And the sald Granlor doss hereby cavenant o and with the said Granlee, thal Granlor s the owner in fae simple of
said premises; that thay are free from all encumbrances excepl those to which this conveyance s expressly made
subjact and those made, suflered or done by the Granlee; and subject lo all existing patent reservalions, easemenits,
tight(s) of way, proteclive covenants, zoning ordinances, and applicable building codas; laws and requlations,
general laxes and assessments, Including Irrigation and uliity assessments (if any) for the current yyear, which are not
due and payable, and that Granlor will warranl and dafend the same from all lawiul claims vihalsoever. Whenaver the
context so requires, the singular number includes the plural,

Daled: fune 13, 2018 Débm/
.

* Steven Howard /

Maria Howard 7

State of California, County of , 88.

On Ihis day of June In the year of 2018, before me, the undersigned, 2 Notary Public in and for said State,
personally appeared Steven Howard and Maria Howard, keiovn or fdentified o me 1o be the persons whose names
are subscribed to the within instrument and acknowledged lo me fhal they executed the same.

Natary Public i - ’
Residing In: D[I /JB?IW/ RWfED
My Commission Expires: N

(seal)



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

§<aﬂc&'.\\".ﬂM”RQ{'E\\‘.f'."\{-.'s_if{EQM'J\‘{{EQ_EI.’C‘\W\#{'E"&Q@«N. A N R T ST b

A notary public or ather 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 : . )
onJumg M >0(2  petoreme, M. LIM, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared STE'V al }‘H-__:NRV .{"“QWMJ? frdD
- Name(s) of Signer(s)
ItRut AL nl Moy ,

-who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)-4s/are
subscribed to the within instrument and acknowledged to me that hefshe/they executed the same in
his/her/their authorized capacity(ies), and that by his/her7their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

e ol e e e i e e e et
Y

e g y
{ : M. LIM WITNESS my hand and official seal.
‘?k . #2154047 m

% %'ﬁﬁ’g ﬁggﬂyhgubﬁgcgmﬂa @ .

W \bz#=8y/ RIVERSIDE C

] \&8 J Hy Gomm. Exp. MAY 214 EOEO—E Signature /Q/Wj_!""\
 Jepari s L%’éyﬁﬁn@ofNot‘aryF’L/blic
Place Notary Seal Above

OPTIONAL

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

Description of Attached Document

Title or Type of Document: Wl&ﬂ&&zﬂ[}’ DEB:D
Document Date: Junf= |4 39X ' Number of Pages:
Signer(s) Other Than Named Above: /M o2 61/(77\{.3"_?_/5

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:;

L] Corporate Officer — Title(s): LI Corporate Officer — Title(s): -

U Partner — OLimited [J General [ Partner — O Limited [ General
Dadividual © O Attorney in Fact g =Mdividual [J Attorney in Fact

O Trustee [ Guardian or Conservator I Trustee O Guardian or Gonservator
O Other: O Other: ‘
Signer Is Representing: Signer s’ Representing:

©




Instrument # 245141
PREPARED BY: GOODING, GGODING, IDAHO

Stven Howard BTy I Mo ragens
. e or: -
2323 Centennial Way DENISE M. GILL Fee: 16.00
Corona, CA 92882 Ex-Officio Recorder Deputy
[

J

RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO:
Steven Howard

2323 Centennial Way

Corona, CA 92882

MAIL TAX STATEMENTS TO:
Steven Howard

2323 Centennial Way

Corona, CA 92882

SPACE ABOVE THIS LINE FOR RECORDER'S USE ONLY

QUITCLAIM DEED
KNOW ALL MEN BY THESE PRESENTS THAT:

THIS QUITCLAIM DEED, made and entered into on the 2% day of /¥ & ,
20 /2, between Alvin Howard, a married person, whose address is P.O. Box 87, Tenaha,
Texas 75974("Grantor"), and Steven Howard, a married person, whose address is 2323
Centennial Way, Corona, California 92882 ("Grantee").

For and in consideration of the sum of $10,000, the receipt and sufficiency of which is hereby
acknowledged, Grantor hereby Remises, Releases, AND FOREVER Quitclaims to Grantee, the
property located at 310 North Avenue W, Hagerman, 83332 in Gooding County, Idaho,
described as:

LOTS 1 TO 7 LOTS 10 to 16 AND VACATED ALLEY ORDINANCE #1019 BLOCK 9
HAGERMAN

SUBJECT TO all, if any, valid easements, rights of way, covenants, conditions, reservations and
restrictions of record.

Grantor grants all of the Grantor's rights, title and interest in and to all of the above described
property and premises to the Grantee, and to the Grantee's heirs and assigns forever in fee
simple, so that neither Grantor nor Grantor's heirs legal representatives or assigns shall have,
claim, or demand any right or title to the property, premises, or appurtenances, or any part
thereof.

Tax/Parcel ID Number: RPH3000009001AA

Quitclaim Deed Page 1 of 2




IN WITNESS WHEREOF the Grantor has executed this deed on the ‘3/ day of
27 bins 2073

e loass ot Yol
D Alvin Howard, Grantor

State of
County of

On this the 3/ day of 7208y , 20 /9 before me

, % notary  public, personally  appeared
, persgnally known to me to be the person whose name is subscribed to

the Within instrument, and ackhowledged to me that they executed the same.
/9/14',&;,{

My Commission Expires on 0 &=« PR — AL

DOYCE ANN BAILEY
My Commission Expires
August 2, 2014

No Public

u

IN WITNESS WHEREOF the Grantee has executed this deed on the =25 day of

7"40«}4 ,20/ %, )

Date Steven Howard, )mentee

State of
County of

On this the day of , 20 before me
, @ notary public, personally appeared
, personally known to me to be the person whose name is subscribed to
the within instrument, and acknowledged to me that they executed the same.

Notary Public

My Commission Expires on

%ff w”j/ %0/’”’1&7‘6 gcr 5/7_;;//5

Quitclaim Deed Page 2 of 2




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT GIVIL CODE § 1189

9

State of California

\ﬁ ]
County of K\J eside
2 i
on O5/25 /2013 before me, ‘gca nn& (/)74‘«&['7 #-)cfﬁ(ij" T 1_0/:'.4

Date Here Insert Name and Title of the Olticer [

personally appeared %‘Eﬁ Vert 'Hé’ﬂ-’%" He cwerd

Li,f Nama(s) ol Signeris)

who proved to me on_the basis of saisfactory
evidence to be the gérson{s) whose iamels)(slare
subscribed to the within instrument and acknowledged
to me that @sheﬂthey executed the same in
igherftheir authorized (€apacity(ies), and that by
isherftheit signature(s) on the instrument the
erson(s), or the entity upon behalf of which the

persoA(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.

Y WITNESS my hand and official seal.
e
Signatu
Piaca Notary Seal Above
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the docurment
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Dacument Date: Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

—

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Individual O Individual

(0 Partner — O Limited 3 General O Partner — ] Limited (J General
O Attorney in Fact [ Attorney in Fact

0O Trustee O Trustee

00 Guardian or Conservator 0 Guardian or Conservator

O Other: ' 0 Other:

Signer Is Representing: Signer Is Representing:

© 2012 National Notary Association = NationalNotary. org = 1-800-US NOTARY (1-800-876-6827) Item #590




State of Idaho
D 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

C.L. "Butch" Otter Gary Spackman

Governor Director

June 26, 2018

ROBERT O SMITHSON
CHRISTINA A SMITHSON
PO BOX 206

CARLIN NV 89822

Re: Change in Ownership for Water Right No(s): 36-85C
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) 736-3033.
Sincerely,

™

Trish Fawcett
Technical Records Specialist

Enclosure(s)

c: TitleOne (18312934)



