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STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES
DEC 6 5 2016

Notice of Change in Water Right Ownership Department of Water Resources
Eastern Region
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? L;::::;‘;,:“:._fr Water Right/Claim No. Split? LS"':;‘::;‘;;:‘::I‘:;’
?_.Cf—- JCjL{ C ('chs[:l Yes [ Yes [ Yes [
2.9 - 122 5’ (‘%—'ch ] Yes [ Yes [] Yes [
Yes [] Yes [ Yes [ Yes []
Yes [ Yes [ Yes [] Yes [
Yes [ Yes [ Yes [ Yes [J
2. Previous Owner's Name: S wJd I Fe oo

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): A0 R N ey, éZJ éﬁ//‘?" (.&E

New ownex(s) as listed on the conveyance document Name connector Ij_and @_n.r [ and/or
5 470 w. SKidtw D, éz:_m*-e \L TA 320
Mailing address . City State Zlp
F- 2 -065S
Telephone Email

4. Ifthe water rights and/cr 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.
[ 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 submitted with the following REQUIRED items:
[0 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).
Xl Filing fee (see instructions for further explanation):
e 325 per undivided water right.
o 8100 per split water right.
¢ No felt: is r{:quired for %:nding adjudication claims. J’? - ‘Ll' CI'L}' C,
[J if water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
O If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

o signe, 2 A 20121

Sign;é fnew o erfﬁ t Title, i licable Date
Signature: LZ%.@?&WEM’U\ 60 10~/
Signavure of new oWner/claimant Title, if applicable Date

Eoul 1o d a5, - ifae/aor

For IDWR Office Use Only: ) _
Receipted by _ 1 b ; Date LQKL ig;ﬁuiz Receipt No. Eﬂ@o? Zp#cg Receipt Amt.

Active in the Water Supply Bank? Yes [] No [ If yes, forward to the State Office for processing W-9 recejved? Yes[] No [
Name on W-9 Approved by ¢, i& Processed by . iul Date uéfggiﬂ !
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IDWD
Order No, 0017362

WARRANTY DEED

For Value Received,

Patty L. Ferro, an unmarried person

GRANTOR(s), do(es) hereby GRANT, BARGAIN, SELL and CONVEY unto
John R. Lee and Elisha Lee, husband and wife

GRANTEE(s), whose address is: 5470 West Skiview Drive, Pocatello, ID 83201
the following described real property, to-wit:

LOT 8, BLACK ANGUS RANCH SUBDIVISION, BANNOCK COUNTY, IDAHO, AS THE SAME
APPEARS ON THE OFFICIAL PLAT THEREOF.

TO HAVE AND TO HOLD the premises with its appurtenances unto the said Grantees, their heirs and assigns
forever. And the said Grantors do hereby covenant to and with the said Grantees, that they are the owners in fee
simple of said premises that said premises are free from all encumbrances except the current year’s taxes and
assessments, conditions, covenants, restrictions, reservations, easements, rights and rights of way, apparent or of
record and that they will warrant and defend the same from all lawful claims whatsoever.

DATED this 315t day of January, 2014.

D RLAemo

tty L. erro

State of Idaho )
5§
County of Bannock )

On this 31st day of January, 2014 before me Holly F. Gardner, a notary public in and for said State, personally
appeared Patty L. Ferro known or identified to me to be the persons whose names are subscribed to the within

instrument, and acknowledged to me that she executed the same,
“‘Illlllll"

o GAR 1) "'r,

) .ﬁ‘\ * ? LT {v
G\L@L@ $ Yt e, S
NotaryPublic Notary Public for the State of Idah§ <

Residing at: Residing in Bannock County £
Commission Expires: Commission Explres 6/21/2016
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AFFIDAVIT OF HEIRSHIP

(Notice For Public Record)

STATE OF IDAHO
COUNTY OF BANNOCK

I, Pauy L. Ferro, being first duly sworn, on oath depose and say:

Thatlam (X) the surviving Spouse or ( ) asurviving Child

Identify: Steven Eugene Ferro, whe died in the County of Bannock, State of ldaho

on October 14, 2010, at the age of 55, evidenced by a certified copy of a Death Certificate

(0 Attached hereto,
or

() Recorded under Instrument No. , records of County, Idaho;

that the Decedent is the same Steve E. Ferro named in the Deed recorded under Instrument No.763709,
records of Bannock County, Idaho, the legal description being as follows:

LOT 8, BLACK ANGUS RANCH SUBDIVISION, BANNOCK COUNTY, IDAHO, AS THE SAME
APPEARS ON THE OFFICIAL PLAT THEREOF.
(V{The decedent left no will;

( \/(The affiant is the decedent's surviving spouse and the estate consists solely of Community Property of the
decedent and the Surviving Spouse;

{ ) The decedent left a Will executed on which to the best knowledge of
affiant said Will was decedent's last Will validly executed, and after the exercise of reasonable diligence affiant is

unaware of any instrument revoking said Will;

{ ) Decedent is survived by the following persons: {names and addresses of decedent's Spouse, Children, Heirs
and Devisees, including ages of any who are minors so far known or ascertainable):

Affiant states and affirms that no third party has claim end/or interest in and (o the prior described
property; further, affiant does indemnify and hold harmless AmeriTitle from any property interest claim

asserted by any third party against the said real property.

By: pd_'_'{‘{'j W q{UUIZ)

Patty I} Ferro

State of Idaho
County of Bannock

On this ,5! s‘T:lay of January, 2014, before me, the undersigned, a Notary Public, in and for said State,
personally appeared Patty L. Ferro, known or identified to me to be the person whose name is
subscribed to the within instrument, and acknowledged to me that she executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the day and year

first above written.
g, “ Nota;
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STATE OF IDAHO

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