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Notice of Change in Water Right Ownership WESTEH SOUHCES
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 “Sp/it”” 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? LS':;;‘:;‘;;;‘:;:E’ Water Right/ClaimNo. |  Split? L;:;‘::;‘;}ﬁ‘::fr

é/. /04 77 Yes (7] Yes [ Yes [] Yes [
Yes [ Yes [] Yes ] Yes [
Yes [] Yes [ Yes [ Yes [
Yes [] Yes [J Yes [ Yes
Yes [ Yes [J Yes [J Yes []

2. Previous Owner’s Name: g‘fﬁe, é SZZ! M anad | 'Q{ﬂd anM
¢ of current water right holder/claimant
3. New Owner(s)/Claimant(s): &Q_Em

New owner(s) as listed on the conveyance document Nome connecior  [Jand [Jeor [] andfor

Aa&,?_[’amﬁ&&mi_ Ad. MMountain MNons . Zg. L3647

(Mallmg address City State ZIp

8) RP7-Lr¥b

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.
[J 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 submyitted wijth the following REQUIRED items:
m}ﬁ‘f@ Il':ti;"e c“riv ocume:n'f gﬁfa%anty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance

document must include a Iegal description of the property or description of the water right(s) if no land is conveyed.
[ 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.
] 1f water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
O if water rlght(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9. z , 9
8. Signature: P i OAJHGL_ S /6 -1

ignature of new owner/claimant Title, if applicable Date

Signature:

v owner/claimg

oriD
Receipted by 2 Receipt No.

Receipt Amit.

If yes, To hiale ;¢ for processin,

Approved by Processed by
& < 5'9,5% l,
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CERTIFICATE OF DEATH

DATE FILED: AUGUST 16, 2000 STATE FILE NUMBER: 00-05626

DECEDENT: CANDACE SMITH

DATE OF DEATH: AUG. 08, 2000 PLACE OF DEATH: BOISE, IDAHO
TIME OF DEATH: 8:15 P.M.

g

DATE OF BIRTH: OCT. 19, 1917 PLACE OF BIRTH: INDIANA
AGE: 82 YEARS SEX: FEMALE VETERAN? NO
MARITAL STATUS: MARRIED SURVIVING SPOUSE: GENE SMITH

e

;
|
|
'8
|
|

SOCIAL SECURITY NUMBER: (BN RESIDENCE: MOUNTAIN HOME, IDAHO

FATHER: WILLIAM SCHLUP

FATHERS BIRTHPLACE: TENNESSEE
MOTHER (MAIDEN) : ELIZABETH WALLIS
MOTHERS BIRTHPLACE: INDIANA

Sf o e ot e e s

i MORTUARY: SUMMERS FUNERAL HOME BOISE, IDAHO
& MORTICIAN: DAVID B. YRAGUEN DISPOSITION: BURIAL

| CERTIFYING PHYSICIAN: AARON MOORHOUSE, D.O. AUTOPSY: NO
1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL
RESPIRATORY FAILURE L

2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABCVE CAUSES:
NONE LISTED
MANNER OF DEATH: NATURAL

e bt bt iy et

y

This is a true and correct reproduction of the document cificially regisiered and placed
on file with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

DATE ISSUED: AUUGUST 17 2000 %&7&%@

This copy is not valid unfess prepared on engraved barder /JANE S. SMITH
displaying siale seal and signalure of the Regisirar. STATE REGISTRAR
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Western Region » 2735 Airport Way » Boise, Idaho 83705-5082
Phone: (208) 334-2190 » Fax: (208) 334-2348 » Website: www.idwr.,idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director
May 25, 2017
GENE E SMITH
2228 CANYCON CREEK RD

MOUNTAIN HOME ID 83647

RE: Notice of Ownership Change in Water Right No. 61-10267

Dear Applicant,

The Department acknowledges the receipt of correspondence changing ownership of the above referenced
water right to you. The Department has modified its records to reflect the change in ownership and has
enclosed a computer-generated report for your records.

Updating the ownership record for a water right does not reconfirm the validity of the right. When
processing an ownership change notice, the department does not review the history of water use to
determine if the right has been forfeited 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 Sections 42-222
and 42-223, Idaho Code.

Please note that as of July 1, 1996, water right owners are required to report any change of water right
ownership and any change of mailing address of the owner of a water right, to the Department. Notice of the
change must be provided to the Department within 120 days of the change. Change reporting forms are
available from any office of the Department, or at www.idwr.idahg.gov.

Ifyou have any questions concerning the enclosed information, please feel free to contact this office at 208-
334-2190.

Sincerely,

Chad Jones
Office Specialist II
Western Regional Office

Enclosures



