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DEPARTMENT OF WATER RESOURCES APR 14 2017

Notice of Change in Water Right Ownership DEPT OF WATER RESQURCES

) SOUTHERN REGION _
L. List the numbers of all water rights and/or adjudication claim records 1o 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;:;"p‘:;‘;;;‘;“k';r Water Right/Claim No. Split? L::;‘::’I;‘;;:‘:k‘,f'
— ’7 Yes O Yes [] Yes O Yes []
L’ 5-)4 L., 19 Yes [ Yes [J Yes [ Yes [J
L] S -4y ‘-j&,b Yes O Yes O Yes [ Yes [
Yes [J Yes [J Yes (O Yes [J
Yes O Yes [J Yes [] Yes []

2. Previous Owner’s Name: % T‘€~+ G\-A’ Qg CJ N f'\Cle-’l3 \R AQJV"\,R

Nape of current water right holder/clajmant
3. WNew Owner{s)/Claimani{s): ( PAYAYELEY \R &_NV\_S_

New owner(s) as Iistudhg the conveyance document Name connector [ Jand [Jor [ snd/or
PO oy ¢ Rl o, T ARET]
Mailing address City State zZir
Q0L b 73~ lolla’] Cu,bbg@ odenet net
Telephone Email

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.
[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 reassigs to the ncw owner any Water
Supply Bank leases associated with the water right. Payment of revenue generated from any rental of a lcased 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 decrce, contract of sale, ctc. 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 acrial photograph which clearly shows the place of use and point of diversion far 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. SUPPORT DATA
3100 per splir water right.
o No fee is required for pending adjudication claims. iM FILE # 45_ lQS"l 1

LI 1f water right(s) are leased to the Water Supply Bank AND there are multiplc owners, a Lessor Designation form is required.
O 1f water righy(s) are teased to the Water Supply Bank. the individual owner or designated lessor must complete, sign and submit an

8. Signalti::om ‘?‘Ljﬂ du 4 []/tfjli"/x/[} o *3\ “Jr7

Signature of new 0\\\nj.‘rf|':/lain\mm Title, il applicable Date
Signature:
Signature of new owner/claimant Title, il applicable Date
For IDWR Office Use Only:
Receipted by Date Receipt No. Receipt Amt.

Active in the Waler Supply Bank? Yes [J No [J I¥ yes. forward to the Statec Office for nmccssin;- W9 received? Yes ] No [

we $ /28 /17

Name on W-9 Approved by Processed by
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