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STATE OF IDAHO
MAR 28 201 DEPARTMENT OF WATER RESOURCES

\DWR / NORTH 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? L;z;iﬁy“;;::"‘;:;' Water Right/Claim No. Split? L;z;‘::y“;;:"’::“;’

q%’-72&,0 Yes [ Yes [] Yes [ Yes [

QR ..77_&,/ Yes [ Yes [ Yes O Yes [J
Yes [] Yes [ Yes [] Yes []
Yes [] Yes [] Yes [] Yes [
Yes [ Yes [ Yes [ Yes []

2. Previous Owner’s Name: y S ;._51 wh ;i £ALS

Name of current water right hdlder/claimant

3. New Owner(s)/Claimant(s): L_) Va L{_’ W ‘P\U ) Ao Qr e ﬁ %%ﬁ Lﬁé &g_\:‘
New ownerE) as listed on the conveyance document Name connector and [Jor [Jand/or

il Y | Qbﬁﬁgm_)‘m_ LReuness Socry SERT R SRIes

Mailing address City I State ZIp
o&D — 85|y C5gccpnNec ™ @ gundl-cora
phone Email J

4. If the water rights and/or adjudication claims were split, how did the division occur?

[J 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,

b
5. Date you acquired the water rights and/or claims listed above: &\ DO AS l-/—r g 7 70' g

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. Th;t}mf 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
Ddﬁ;em must include a legal description of the property or description of the water right(s) if no land is conveyed.
lat map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water right
or claim listed above (if necessary to clarify division of water rights or complex property descriptions).

iling fee (see instructions for further explanation): SUPPORT DATA
e $25 per undivided water right.
o $100 per split water right. IN FILE ¢ (?Y' 72l O

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 fVater Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9¢ /
8. Signature Ouones O3 / Eif;jz :::Q/Z
Sign{iture of new owner/claimant Title, if applicable Date
Signature: | ML W\/MK OV A 2 ar il
ature of new owner/claimant Title, if applicable Daté
For IDWR Office Use Only:
- L a’O
Receipted by }\\5 Date _&— Z-X ’g Receipt No. L\Qi : 2, ZLLQO Receipt Amt. & 6/() iy
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 4- ‘3' b
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WARRANTY DEED
Escrow No.: 23354-JF

FOR VALUE RECEIVED
Katks Property, LLC, an Idaho Limited LinbBity Company *
the grantor , do(es) hereby grant, bargain, sl and convey sato

Nick Delavan and Almee Detavan, husbard and wife as comxmuaity property with right of sarvivorship,
whose cumrent address 5 0 Pimx QoA "9‘)5*'91115 TP %3811
the grantees, the following described premises, in Boundary County, Idabo, TO WIT:

mmmmofmmmof.Mmzs.rwmanm Range 2 Bast, Boise Meridian,
Boundary County, Tdaho, known a3 Rilis Truct #38,

TO HAVE wmuommmdmmmmnwmmummmwmrma
Andghuaidammordoeahmbycownmmmdwhhﬂmuidﬁm.mmmﬂ:gowmin&ezimphofuw

And that they will warrunt asd defeod the same from, all lawtul claims whatoever,

Dated: _Junuary 2, 2017

iz Figdins, spouse of
Justin FPiggins

State of fﬁjw )

88
County of_gw )

Onmisﬁf‘éfyot 2018, before me, a Notary Public in and for said county and stats,
personally appeared Idhn W Figgi who proved to me on the basis of sati evidence to be the person
oto name is subscribed 1o the within t and acknowledged to me that(he/she exocutod the sume in

authorized capsoity, and that tignature on the instrument the person, or the entity apon behelf
which the person acted, executed the s t.
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From: Insurance Shoppe
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M,zws,mmaummﬁc in and for said county and stato,
appearedifustin Figginswho proved to me on the basis of satisfactory evidence to be the person
whose name is subscribed to the within instrument and acknowledged to me that he/she excouted the same in

his/her authorized capacity, and that by his’her signature on the instrument the person, or the entity upon behalf
of which the person acted, executed the ing@yment.
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STATECF _IDAHO ) g, TEop© o
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COUNTY QF _BOUNDARY }
Om this dayof _Jamuary ,. 2018 bofore me, 8 Notary Public in and for said state,
personally Efizabeth Figgins P

known or identifiod to ma to be the parsan(s) whose name(s
acknowladged o me that she executed the same.

subscribed to the within instrument and

N WITNESS WHEREOF I have hereunto set my hand and affi

Residing at: Y
Commission Expires: 1113 08/)0}0
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From: insurance Shoppe





