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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JAN 09 2017

Notice of Change in Water Right Ownershﬂipaﬂmggégr;"iageé Resources
1on
List the numbers of ell water rights and/or adjudication clsim records to be changed. If you only scquired & portica of the water right
or sdjudication claim, check “Yes” in the “Splif?* columm. 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/ClslmNo. |  Spht? w Water Right/Claim No. | Spiie? Loard : o Watrr |

129 QHQEDO.'\L"YD Yes [J Yes [J Yes [J

Yes [ Yes O Yes [ Yes [

Yes [ Yes O Yes [J Yes [

Yes [ Yes [ Yes [ Yes []

Yes [ Yes O | Yes[O Yes [
Previous Owner’s Name: Petegeen 1ake .1 RBaweh 1P

‘Name of current water right holdec/claimant

New Owner(s)/Claimant(s): Pﬁzzﬁf@ Ranch %a»ﬂnm-rn‘r Zit
New owner(s) as listed on the conveyance document ~ Namscomecior [Jamd [lor [J]andier
FPo [foxy 558 PR gictan <z 2247
Mailing addreas City Statn bilg

20% 5333 p3)2 08" L0 _ppsd
Telepbone Email

If the water rights and/or adjudication claims were split, how did the division occor?
[ The water rights or claims were divided as specifically identified in s deed, contract, ar otber 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.

Date you acquired the water rights and/or claims listed sbove: & J g N E 20 /£

If the water right ix leased to the Water Supply Bank changing ownership of 8 water right will reassign to the naw owner any Water
Supply Benk leages associated with the water right. Payment of revenus genersted from any rental of a lezssed water right requires a
completed IRS Form W-9 for psyment to ba issusd to an owner. A aew owner for 2 water right inder 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 en scknowledged change in water right ownership, compensation for any rental wiil go to the new owner(s).

This form must be signed and submitted with the following REQUIRED items:
E[Acopyofthamwynnudommt—wmmtydned,qlﬁmhhudwimdwu,wnmﬁmlqmmemwym
document must include s legal description of the property or description of the water right(s) if no land is conveyed.
[ Plat map, survey map ar aerisl photograph which clearly shows the place of use and point of diversion for each watar right
end/or claim listed above (if necessary to clarify division of water rights or complex property descriptions).
|3 Filing fee (ses instructions for further explenation):
o 325 per undivided water sight.
o 5100 per split water right.
o No fee is required for pending adjudication claims,
L If water right(s) are Jeased 1o the Water Supply Benk AND there arc multiple owners, a Lessor Designation form is required.
EIlfwnm-ﬁght(s)mlmdh&cWMSnpplmeh&eWMmmdﬁmﬁdlmmmmﬁgnmanm
IRS Form W-9.

8. Signature: Z _Maﬂ_gﬁ o/ /::w //7
Signature of new owner/clsimant Title, if spplicable Date / 4
Signature;
Signature of sew ovmer/clainant Title, if applicable Dauis
For IDWR Office Use Only:

Reccpedby o M2 m_glﬂlaau_ reecpNo LA TR recoipam]h Q5 —
Active in the Water Supply Bank? Yes (] No [ i yes, furwand to the Stale Office for processing W Yes[] No[
Dste f;gﬂ:‘:-g{gi "]

Nazme oo W-9 Agproved by Procesed by,
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21617326

QUITCLAIM DEED
For Value Received
PeteRsEN £ ) 44z A:)) Ranch LP

do hereby convey, release, remise and forever quit claim unto

Petersen Rawch Managantn] LLC

the following described premises, to-wit:

SEE ExhibT 4

[0 (O AT REQUEST,
coprecm e SEGORYES ALBEOUESTOF

2161173260 Wi 9EC -5 P 12 20
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8

TOGETHER WITH THEIR APPURTENANCES.

DATED:

oﬁm_ :// % /‘;l/ A s / Jé

STATEOF IDAHO,COUNTYOF_____ | RECORDING INFORMATION
ON THIS DAY OF W20
BEFORE ME, A NOTARY PUBLIC IN AND FOR
SAID STATE, PERSONALLY APPEARED

KNOWN TO ME TO BE THE PERSON WHO




21617326

Data: 07/18/2016 Warranty Deed Flle No.: 599741-P (m7)
- continued

EXHIBIT A
PARCEL 1:
TOWNSHIP 11 SOUTH, RANGE 37 EAST, BOISE MERIDIAN, BANNOCK COUNTY, IDAHO.
SECTION 33: EY25W1a, WVaSEVs

EXCEPT SEV4aSW141SE% SECTION 33, TOWNSHIP 11 SOUTH, RANGE 37 EAST, BOISE
MERIDIAN, BANNOCK COUNTY, IDAHO

TOGETHER WITH A RIGHT-OF-WAY FOR INGRESS AND EGRESS 50 FEET IN WIDTH ALONG
THE EAST BOUNDARY OF THE WEST 1/2 OF THE SOUTHEAST 1/4 OF SAID PROPERTY NORTH
OF MALAD VALLEY HIGHWAY.

PARCEL 2:

ALL LAND LOCATED ON THE NORTH SIDE OF "OLD MALAD VALLEY HIGHWAY" IN

SE/4SWV/sSEVs, SECTION 33, TOWNSHIP 11 SOUTH, RANGE 37 EAST, BOISE MERIDIAN,
BANNOCK COUNTY, IDAHO.
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W DY40/ Page | of |
21617326
no. W 69467 Due no IaterI t;an Delc:: 31, 2016 fﬁﬁiﬁﬁ 29:;'; and Office
Retur to: Annual Report Form DAVID P PETERSEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. SSUZDOEREANYONRE
450 N 4th STREET .
el PETERSEN RANCH MANAGEMENT, LLC 95"5“‘“9335%-_' Q400 EAS
BOISE, ID 83720-0080 | Fo BOX 558 13 Se
’ PRESTON 1D 83263 # J
Fhes sy Zf) §3aL%
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

varcser@Brerce® [ g v c| PEF2RSEN Fé. Loy 35w Freshow Franch)
v Tlvennl® Lo;s FPrEFzZRSEN PO, Box 535 Fhesten 7 Rxklpy

o rend Dol JR. FEHRSEN R4. Bos 553 oshin

Manager [ ] Member [

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO . /a0 /06
W 69467 Namﬁpe or print): Title: -

gL

loviad Prtercry Z1owageR
Eeﬂ 11/14/2016 by SAT _ 10746

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spedial attention to the malling address. If the
cored: mailing address is not given in Block 1, strike it out and write in the correct address, Note: To ensure future maflings, the
corrected address must be Inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect Information and write in the correct information. Note: The office
of the registered agent must be at a street address in Idaho, not 2 Post Office Box or Personal Mail Box.

Block 3: Only a pew registerad agent must Ssign in Block 3.

Block 4: Check either Member or Manager. Enter names and business addresses of managers or members of the limited Hability
company, Note: DO NOT put "same as last year™ or "same as above”. These will not be acceptad. Changes here will not
affect the address in Block 1. If more space is needed please add an attachment.

Block 5: May not be altered through the use of this form.

Block 6: The annua! report must be signed by a person authorized to represent the limited liability company. Print or type the name of
the signer below the signatura.

** The image of this form will be available on the internet once it has been filed. DO NOT enter Social Security numbers.

If the limited liabiitty company is no longer doing business in Idaho, you may file the appropriate form, Forms are available on the
website at www.sos.idaho.gov. However, If no timely annual report is filed, administrative action will be taken, at no cost to the limited
fiability company to terminate the legal existence, If you have any questions contact the Commerdial Division at (208) 334-2301.

If the document is incorrect, is there a telephone number to reach you for corrections?
POSTMARK DATES WILL NOT BF ACCEPTED

11/14/2016
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ACKNOWLEDGEMENT/ PARTNERSHIP

STATE OF Idaho )
S5,
COUNTY OF 4 )
On this f) e 5 2.0/ , before me, a Notary Public in and for said
State, personally appeared [Daeei At p&?’C—VS Ch~ . known

or igentified to me to be one of the partners in the partnership of
@UJ‘ Cl éaie/y;(«/ LA , and the partner or one of the partners who

subscribed said partnership name to the foregoing instrument, and acknowledged to me
that he/she/they executed the same in said partnership name.

willliy,
SIXORIA 4%,
RN, 4%
: ..-. ...-. =
$ ey 3y,
:: .'-. Ayp\© H § Notary Publ’c for Idaho !”
Z o, So8 Residing at: [
"’éq.."n eos®’ Q\\\ £siaing at: )L sli e
’, e s Y ;
I/:;ff,ﬁlf‘}?\\\“ Commission Expires: ?}/ S?// 20( Y



