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ASSIGNMENT OF PERMIT
%ﬁa‘g’gsEoNJR%ES To change the ownership of a permit
I, ¢ ; hereby assign to De itz Living TV‘Q R
Current owner(s New owner(s)
B9/ £. ]Cs 4ueaue Coewr ///4{(“6‘ ﬂ) Se3IT FO8~ 7676’?@68'
New owner’s address mcludmg city, state and ZIP ~ Phone
All my right, title, and interest in and to Permit No(s).: q 4 - 08 a’? 20 to

appropriate the public waters of the State of Idaho.

OR (for partial assignments)

The following described portion of my right, title, and interest in and to Permit Number(s).:
, to appropriate the public waters of the State of Idaho.

Describe in detail the portion of the permit assigned, listing the number of acres in each 40 acre subdivision, point of
diversion location, and amount of the water in cubic feet per second.

Does the new permit holder own the property at the:

Point of diversion? es [ No
Place of use? es [ ]No

If no, describe the arrangement enabling the new owner to access the point of diversion and/or the place of use:

Dated this QQ day of %f&(%&(/‘ , 20 /‘/)
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Permit holder Title (if applicable) Permit holder Title (if applicable)

State of Idaho )

. )ss
County of )
On this Q day of 20 ! z, personally appeared before me the signer(s) of the above
instrument, who duly acknowledged to me e/she/they executed the same.
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Pursuant to laws of the State of Idaho, this Certification of Trust is signed by all the
currentlj/ acting  Trustees of the DEITZ LIVING TRUST dated
2 2015 ,» Who declare:

1. The Trustors are EUGENE LEE DEITZ and SHIRLEY ANN DEITZ. The trust is
revocable by the Trustors, acting jointly and not separately.

2.  The Trustees of the trust are SHIRLEY ANN DEITZ, LEEANN RAE KIMBALL
and JANICE LORAINE DEITZ. The signature of one Trustee is sufficient to
exercise the powers of the Trustee.

3.  The tax identification number of the trust is the Social Security number of either
EUGENE LEE DEITZ or SHIRLEY ANN DEITZ.

4.  Title to assets held in the trust will be titled as:

SHIRLEY ANN DEITZ, LEEANN RAE KIMBALL and JANICE
LORAINE DEITZ, Trustees, or their successors in trust, of the DEITZ
LIVING TRUST dated JUL 2 2 2015 , and any amendments
thereto.

5.  An alternative description will be effective to title assets in the name of the trust or
to designate the trust as a beneficiary if the description includes the name of at least-
one initial or successor Trustee, any reference indicating that property is being held
in a fiduciary capacity, and the date of the trust.

6. Excerpts from the trust document that establish the trust, designate the Trustee, and
set forth the powers of the Trustee will be provided upon request. The powers of
the Trustees include the power to acquire, sell, assign, convey, pledge, encumber,
lease, borrow, manage, and deal with real and personal property interests.

7.  The terms of the trust provide that a third party may rely upon this Certification of
Trust as evidence of the existence of the trust and is specifically relieved of any
obligation to inquire into the terms of this trust or the authority of my Trustee, or to
see to the application that my Trustee makes of funds or other property received by
my Trustee.

8.  The trust has not been revoked, modified, or amended in any way that would cause
the representations in this Certification of Trust to be incorrect.

Dated: JUL 22 2015
«/Jw L) Prrsn @df

SHIRLEY ANN DEITZ, Trustee
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LEEANN RAE KIMBALL, Trustee

ICE LORAINE DEITZ, Trustee
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