State of Idaho
DEPARTMENT OF WATER RESOURCES

322 E FRONT ST STE 648 PO BOX 83720 « BOISE, ID 83720-0098
Phone: (208)287-4800 » Fax: (208)287-6700 « Website: www.idwr.idaho.gov

C.L. "Butch" Otter
Governor

Gary Spackman
Director

March 13, 2018

SANDRA SHAW WEISS
CODY MAY

4630 MISTY WAY
OVIEDO FL 32765

RE: Water Right No(s): 75-7435, 75-4345 B, 75-4144 B
Dear Interested Parties:

The Idaho Department of Water Resources (Department) received a Notice of Change in Water Right
Ownership (Notice) from you on November 13, 2017 for the above referenced water rights. The
Notice could not be processed because a conveyance document was not provided.

On November 15, 2017 and February 27, 2018, the Department requested the required information
from you. As of the date of this letter, the Department has not received the the required information.

The Department is returning your Notice of Change in Water Right Ownership and the attachments.
A refund of $25 has been requested and will be mailed to you under separate cover from the Idaho
State Controller’s Office. You may re-submit your request with the appropriate documents and fees.

If you have any questions regarding this matter, please contact me at (208) 287-4942.

Sincerely,

ean Hersley
echnical Records Specialist ||

Enclosure(s)
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RECElIVE D
Form 42-248/42-1409%(6) Rev. 1/15 .
STATE OF IDAHO NOV 13 2017
DEPARTMENT OF WATER RESOURCES DEPARTMENT OF
WATER RESCURCES

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, scc #6 of the instructions.

Water Right/Claim No. |  Split? L;;“:y“;,:‘::(‘;’ Water Right/Claim No, |  Split? LS‘::;:‘.;‘;;‘:“;:;’
Tg . es es es es
Hrd4d & Yes OJ Yes [] Yes [ Yes [
'4;- HArds 6 Yes [J Yes [J Yes [ Yes [
ng. 2 < Yes (O Yes [ Yes [1 Yes [J
7 T145%s
' Yes [ Yes [ Yes [1 Yes [
Yes [} Yes [J Yes [J Yes (O

2. Previous Owner's Name: C } ) l\ /)0/ d A sh[/ V\/ / Fiher )

Name af current water right halder/claim .

ant ;
3. New Owner(s)/Claimant(s): 4 }’)d ra Q/’m W - V\/@/ §S md /' Xd / \V m A Y

New owner(s) as listed on the conveyance document Name connecdtor [ Jand [Jor [Jandlor

4420 ,VYHS?L)( Way Q€00 FH. 227"

Mailing address State

07 (527 8423 " Jotylood 702 @7/%;/:[%

Telephone Email 0

4. 1fthe water rights and/or adjudication claims were split, how did the division occur?

[0 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: A /2 ~ 20/ <

6. Ifthe 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:
O 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.
{3 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):
~e $25 per undivided water right.
o $100 per split water right.
o No fee is required for pending adjudication claims.
[ 1f water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ 1f water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9. !
/- 6-17

8. Signature:

e of nev aner/claimam Title, if applicable Date )
Signature: __[Jd4H 4 /A A7
Signature 9" new owrler/claimant Title, if applicable Date
For IDWR Office U ly:
v
Receipted by __ (/¥ Date __|{ / [ 3/ 20177 ReceiptNo._ A 1O D) 1 Receipt Amt. 5.
Active in the Water Supply Bank? Yes (] No [ If yes, forward to the State Office for processing W-9 received? Yes [ NoBﬁ

Name on W-9 Approved by Processed by Date
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Date Filed _ NOVEMBER

17,

~STATE OF IDAHO

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

_CERTIFICATE OF DEATH

Stale File No.

2015-11194

(" DECEDENT - LEGAL NAME

CLIFFORD D SHAW

SEX

MALE

SOCAL SECURITY NUMBER

AGE

746 YEARS

DATE OF BIRTH

MARCH 23, 1941

BIRTHPLACE

SACRAMENTO, CALIFORNIA

PLACE OF RESIDENCE

CARME&;

IDAHO

MARITAL STATUS AT TIME OF DEATH

[ MARRIED

NAME OF SURVIVING SPOUSE (if wife, maiden name}

DOROTHY MARIE WALKER

WAS DECEDENT EVER iN
Us ARMED FORCES?

NO

{ FATHER - NAME

EARL HENRY SHAW

BIRTHPLACE

MISSOURI

A

MOTHER - MAIDEN NAME

ALICE VIOLA HUBBARD

BIRTHPLACE

CALIFORNIA

( METHOD OF DISPOSITION

REMOVAL FROM STATE

FUNERAL SERVICE LICENSEE

BOWERMAN

M

NAME AND ADDRESS OF FUNERAL FACIUTY

JONES & CASEY FUNERAL HOME,

TAMMY J.

SALMON,

IDAHO

( DATE OF DEATH

NOV. 13, 2015

TIME OF DEATH -
3:20 P.M.

CARMEN,

CITY TOWN OR LOCATION OF DEATH

IDAHO

COUNTY OF DEATH

LEMHI

M

RENAL CANCER

CAUSE OF DEATH (underlying causa last)

Approximate Intsrval Batween
Onset and Doath

2 YEARS

DUE TO (or as a consaquence of}
b

DUE TO {or as a consaquencs of).
c

DUE TO (of as a consequencs of)
d

L. NONE STATED

OTHER SIGNIFICANT COND‘T!ONS CONTHIBUTING TO DEATH but not rcauldng in the underlying cause given above

WAS AN AUTOPSY

PERFORMED?

NO

{ MANNER OF DEATH
NATURAL

NAME OF CERTIFIER

SAMUEL D.

GARDNER,

D.0.

TITLE

PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

EXTERNALCAUSESONLY- =

A

DATE OF INJURY

PLACE OF INJURY

LOCATION WHERE INJURY OCCURRED

DESCRIPTION OF HOW INJURY OCCURRED

DATE ISSUED:

" NOVEMBER 17,

2015

This is a true and correct reproduchon of the document officially registered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

/M P GALUC

This copy not valid unless prepared on engraved border
displaying state seal and signature of the Registrar.
PENCO R E202

JAMES B. AYDELOTTE
STATE REGISTRAR




MEMORANDUM

TO: Sascha Marston

FROM: Jean Hersley

DATE: March 13, 2018

RE: Refund: Ownership change not processed

Please refund $25.
NAME: SANDRA WEISS

4630 MISTY WAY
OVIEDO FL 32765

RECEIPT #: C104317

Thank you.

Jean



Hersley, Jean

From: Hersley, Jean

Sent: Tuesday, March 13, 2018 9:44 AM
To: Marston, Sascha; Pline, Treva
Subject: Refund for Weiss

Attachments: Refunds.doc

Please process the attached refund request. Thank you.

Jean



State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street * P.O. Box 83720 « Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov

GARY SPACKMAN C.L.“BUTCH” OTTER

Director Governor
ND

February 27, 2018 2 NOTICE

SANDRA SHAW WEISS

CODY MAY

4630 MISTY WAY

OVIEDO FL 32765

RE: Notice of Change in Water Right Ownership No(s). 75-4144B, 75-4345B and 75-7435

Dear Interested Party(s):

The Department of Water Resources received a request for a Notice of Change in Water
Right Ownership from you on November 13, 2017. Correspondence was sent on November
15, 2017, requesting a copy of the conveyance documents. In a phone call on November

30, 2017, you stated you were getting the documents needed. As of the date of this letter, no
documents have been received by the Department.

The conveyance document conveys the land and/or water right for one person to another.

The document must include the legal description of the property or description of the water
rights if no land was conveyed.

You can mail the document to IDWR, PO Box 83720, Boise, Idaho, 83720-0098, or email to:
jean.hersley @idwr.idaho.gov or fax to: 208-287-6700, Attn: Jean.

Because the Department cannot process the ownership change without proper
documentation, we will hold any action on your notice pending receipt of the necessary

information. If we do not receive the necessary information within 10 days we will return your
notice and all attachments and your notice will not be processed.

Please contact me at (208) 287-4942 if you have any questions regarding this matter.

Sincerely,

G finels

n Hersley
Technical Records Specialist I



State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street « P.O. Box 83720 « Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov
GARY SPACKMAN C.L.“BUTCH” OTTER

Director Governor

November 15, 2017

SANDRA SHAW WEISS
CODY MAY

4630 MISTY WAY
OVIEDO FL 32765

RE: Notice of Change in Water Right Ownership No(s). 75-4144B, 75-4345B and 75-7435

Dear Interested Party(s):

The Department of Water Resources (Department) acknowledges receipt of your request to update
the ownership of water right 75-4144B, 75-4345B and 75-7435. The Department will need a copy of a
conveyance document. A conveyance document conveys the land and/or water right from one

person to another. The document must include the legal description of the property or description of
the water right(s) if no land was conveyed.

Because the Department cannot process the ownership change without proper documentation, we will
hold any action on your notice pending receipt of the necessary information. f we do not receive the
necessary information within 30 days we will return your request unprocessed. You may provide the

requested document by emailing to jean.hersley@idwr.idaho.gov, faxing to (208) 287-6700, atin:
Jean or mail to the address above.

Please contact me at (208) 287-4942 if you have any questions regarding this matter.

Sincerely,

ean Hersley
Technical Records Specialist Il

Enclosure



