Form 42-248/42-1409(6) Rev 1/15 RECEIVED
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES SEP 1 4 2015

Notice of Change in Water Right Ownership Demsgmgsggesgﬂmss

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 “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. |  Sphit? "S”::::;';,:‘u‘;:.f' Water Right/Claim No. |  Split? L;:;;‘:;‘;;‘;‘:“;’

02,-403? Yes [ Yes [J Yes [ Yes [J
Yes [ Yes Yes [ Yes [J
Yes [J Yes [ Yes [ Yes [
Yes (1 Yes [ Yes [ Yes O
Yes Yes [] Yes [ Yes (O

2. Previous Owner’s Name:

Name of current water right holder/claimant

@ New Owner(s)/Claimant(s): l__'l M A _Du (ré’AM

New owner(s) as listed on the conveyance document Name connector [Jand [CJor [ and/or
D.  HALEQMAN A %2339
Mailing nddress City State ZIpP
208 ~22)~ OF9 2
Telephone Email

4. If the water rights and/or adjudication claims were split, how did the division occur?

[3 The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
O 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:
O 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.
[ 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.
[ If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.

7/)5;//5"

Title, if applicable Ddie
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Ese Only:
Reccipted by DaleQ' lu‘ 6’0 l 6 Receipt No. 5! 2 55Q! I Receipt Amt. &a6
Active in the Water Supply Bank? Yes (] Neo (O If yes, forward to the State Office for processing W-9 received? Yes [] Ne [

Name on W-92 Approved by Processed by Date
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DENNIS 8. VOORHEES BY
THE VOORHEES LAW FIRM TTee———
Attorney at Law CLERK
112 Shoshone Street East ———

P.O. Box Z BEPUTY

Twin Falls, ldaho 83303-0090
Phone: (208) 736-6000
{SB No. 2281

Attorney for: Personal Representative

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

IN THE MATTER OF THE ESTATEOF ) _
) CASENO. (y-goi 5 -10w(2
)
) LETTERS TESTAMENTARY
MAC CARROL DUGGAN, )
)
)
)
Deceased. )
)

I. Wright Dwight Duggan was duly appointed and qualified as Personal
Representative of the estate of the above-named decedent on the date indicated below by the Court
with all authority pertaining thereto. The Personal Representatives mailing address is as follows:
975 2™ Avenue West, Twin Falls, Idaho 83301

2. Administration of the estate is unsupervised.

3. These letters are issued to evidence the appointment, qualification, and authority of
the said personal representative.

4, The decedent died on October 15, 2014, at the age of 88 ycars.

WITNESS, my signature ard the Seai of this Court, this ' T day of March 2015.
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THE DISTRICT C

LETTERS TESTAMI?N'

COURT SERVICES,



REQUEST TRANSFER WATER RIGHT

I, Wright Dwight Duggan, duly appointed as Personal Representative of the
Mac C. Duggan Estate request the transfer of Water Right # 02-04-02-8 to

Jim A. Duggan

#57 Bell Rapids Road
Hagerman, Idaho
83332

Wn’ght Dwight Diiggan
Personal Representative
Mac C. Duggan Estate

STATE OF IDAHO )
) ss.
County of Twin Falls )

On this /’-/ day of {g,(:s(- , 2015, before me,

, a notary public, personally appeared

+ T
s “as,-\\em%

person whose name is subscribed to the instrument above, and acknowledged to me that

, known or identified by me to be the

he executed the same.

R

9
S JON .
o ::::.nou...f:p *‘o
¢ oTAR) .":’?'- ‘ ,\/
'."\0 } ‘/\ ‘Lb‘gf—&—
rugt -‘..'29 Notary Pu fla
Py enenast \0" Residing at \n’ D
JTE OF My commission expires _ &

"‘unuﬂ“



REQUEST TRANSFER WATER RIGHT

I, Wright Dwight Duggan, duly appointed as Personal Representative of the

Mac C. Duggan Estate request the transfer of Water Right # 02-04-02-8 to

Jim A. Duggan
#57 Bell Rapids Road
Hagerman, Idaho

83332
L il g d] Lheciriat
Wright Dwight Diggan /7

Personal Representative
Mac C. Duggan Estate

STATE OF IDAHO )
) ss.

County of Twin Falls )
On this /L/ day of 4(;.‘&5-# , 2015, before me,

2 1% , a notary public, personally appeared
bs.N\eone=
N\

person whose name is subscribed to the instrument above, and acknowledged to me that

, known or identified by me to be the

he executed the same.
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4 PO STATE OF TDAHO
’(-‘EFRTIFIE ATION OF VITAL RECORD' \'f

STAT E OF IDAHO o

IDAHO DEPARTMENT @F HEALTH AND WELFARE g i
BUREAU OF VITAL RECORDS AND. HEALTH STATISTICS

CERTIFICATE OF DEATH

DaeFies __OCTOBER 22, 2014 R T L e State FileNo, _20164-09918

MAC CARROLL DUGGAN e B
seX s 3 T sociw securty numvesr ]AGE CATE OF BiETH

3 1
g | maLe . | eRSNSNENNNND | 86 YEARS | DECEMBER 05, 1925

T

BIFATHPLACE / R " T .| PLACEDFRESIDENCE

ADRIAN, MISSOURI : o L A HAGERMAN, IDAHO P _
i MARITAL ETATUS AT TIME OF DEATH NAME OF SURVIVING BPOUSE (s, maicen ndre) T poas BVER IN
¢ | WIDOwWeD oA YES

E. FATIEFLM . . . - R T T T GrmPLACE
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MOTHER - MAIDEN NAME § fEeer .| BIATHRLACE
GLADYS MAY TEETER : : MISSOURI

i WETHOO OF DISFCSTION 3 | FNEPaLSERvicE LosEe - ' T .

[ CREMATION . | KEVIN L. ROSENAU

i NAME AND ADORESS GF FUNEFAL FACILITY

‘; ROSENAU FUNERAL HOME AND CREMATORY, THIN.FALLS, IDAHO _ _

0CT. 15, 2014 12:36 P.M. - - . |BUHL, IDAHO TWIN FALLS
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.1 o STATE O TDAHO
=X f‘ ERTIFICATID"& {]F 1‘.I'I AL RI:[‘

STATE OF IDAHO

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

State of Idaho
GERTIFICATE OF DEATH

mramummmmnmnnﬂm mmm-’namr-umnt
WM AL Pedls, I8 DD &0 Fitdid P 2ol TYRMMER OF Thr CHATH UNDRR (000114 AMG 8. T74 Dind CODE Local Reg Mo,

m T1.0ECEDENT'S LEGAL HAME (inchwde ARA's I ary) {Frat, Wiodie, Last, B0x] 756X [3-30EIAL SECURITY NUMBER 1

: mpeen |z LAVERNE THERESA DUGGAN FEMALE = i !
- ) g Za AGELar Bithday FDJLMQ!I}L VEAR [ic.] ungucw_‘[: DATE OF BIRTH (Ma/Deprvey 8. BIRTHPLAGE [ty and SF4%, Tatriory, oF Foragn COuey) ki
: i M Days | Ha
: cucray B0 T8 Ty | 05/081932 TWIN FALLS, IDAHO i
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b [ wn IDAHOD . TWINFALLS HAGERMAN

’ - NSTRUCTIGNS 7. STREET AND NUMBER ) B Te. APT,NO, [T 2P COOE 7o EIGE Ciry
ikiomonts 53 BELL RAPIDS ROAD 83332 phi
F: é ¥ MARITAL STATUS AT TIME OF BEATH ¥ BUEVTVING SPOUSE'S NAME (Tt gtve maiden name)

' g [ Mamad [ Memed. but separated [ YWeowad [ Divotced [ Never mariest [ Undincwn MAC C. DUGGAN
it :E.w. EVERINUS, [i1a FATHER'S NAME (Frit Waiot, Last Sufta) I BIRTHPLACE (860, Tofriey. o Fora Cowiy]
i 3  romees: VERN WEST : KANSAS

a = & QOve 120, MOTHER S MAIDEN RAME [First Made, Lt 0. T T [ BIRTHPUACE (State. Temiory, or Foregn County]
: E o HELEN METZLER r COLORADO
2 © 13, NFORMANTS NAME(Type orprinl}  [13b, RELATIONSHIP TO DECEDENT [13c. MARING ADDRESS (Stresl and Number, Cly, Btate, Zp Codd)
5 12 MAC C. DUGGAN ! HUSBAND 53 BELL RAPIDS ROAD HAGERMAN, fD 83332
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L = Oonerfspecity) __________ TWIN FALLS, IDAHO 81301 |~ TWIN FALLS, IDAHO B3301

BUE TO CAUSE OF DEATH?
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TIDFAGIITY HAME [ 054 facily, giv siuest and numbir) T+ 21, CrTY, TOWN_ORILOCATION OF GEATH, AND TF cGOE |-zz . COUNTY OF DEATH
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A (2annt
July 4, 2011 10:00 July 4, 2011 10:00
§TCAUSE OF DEATH g )
PART ), Entar the chaip of gyerls ~d puries, Br Iy gt cwactly Cavied the desth DO NOT anter tarmnal evanis such st cardac Approzsmate intervat
APRSL MWApialsty Srmest, ot withaut shawing the stiology DONOT ABBREVIATE. Enter brity s Eduse gn 2 bne: Omiset o Dasth
IMUEDIATE CAUSE (le ; i
el METASTATIC gDENQQQBClNQMA COLORECTAL CANCER 16 MONTHS
resung in death DUE TO (o se # consequance of)
% Sequentiatly bt condbons.
i ey, leading to th
£ Loymumiat g e
% LUNDERLYING CAUSE e
I-Astuum or -m DUE TO (¢ 24 & torsequance off
resuitng by dnlnl ’
X FARTN, Griar pliae AEmACAN] CORB TGNy Cortibulnd 10 GRNE) bod ol rewulbing ¥ fha underlyiog, caniss: grven in P-n [T v‘gsm Auﬂmv 288, wmz Amo:sgu’m&?as
g DIABETES, HYPERTENSION 'm: CADSE OF BEATH? 2
En UsE 30, IF FEMALE (Aged 1084 e a T Qv @rNe Dves  One |
H CONTRIGUTE T DEATH? | ) Mot pragrant wanin past year ] Not pragnant, but pragnant 43 deya 31 MAMNER OF DEATH
B % 01 y-uwm denth |
L O Yes [ Proaby I22 Pregnant s1 time of desth | Natursd O Hemcae
I i -g Bhe  [JUnknown | = Nol pregnart, bit pregnant [ Unknown. il pregiiant wittin the past O Ascgent LI Panding Imvasigetisn
= (5] within 42 diya of ealh fuat [ Buisie u'.‘.ouutnlb-d-llrmnod
: g 2 DATE OF HIURY [Wo/Daylvr) 23, TIME OF INJURY 34, PLACE OFIDIJURV (D-ad.rl'u home, txm, sirest, consruction sde, 35, INJURY AT WORRT
' wj (EpeN montn) ﬂ‘WI' enatzing horme, Testauranit lore
g L OvYes DOwMe
: E SEC00ATION OF RIURT: S A . kNt L = o it S L e e
2 = Sne City! Town of County Zip Code
ik "'3 st ad Numar of Lecabon Apartmant Number

n. uemuazuow INJURY OCCURRED. :rmmsnmntmnmnv STATE THE TYPES(S) OF VEHICLE(S] INVOLVED (Automobis, T e T
BPECIFY WHICH VEMICLE DECEDENT OGGLIPIED, ¥ azpheabie’ 3 LELS) ¢ prckup, motorcycle, ATV, bicycle. #tc. |

TRANSPORTATION 382 WAS DECEDENT: () DrverDparolod L Passanger  -39b. WHAT SAFETY DEVICES{S| OID DECEDENT USEEMPLGY?

WJURY ONLY | [ Pecestnan [ Omer (8 pecsty} Ossiosl - O chastetysest DHemat DArteg Dnons  [J trknows
—————eeeeeeeeeeeeeeeeeeeeeeee e — —— — —— &
m 392, CERTIFIER (Ciack oriy one. beved on ofical capacly for the corticate) J0h LICENSE NUMDER
! CIPHTSCAN [ PHYSICIAN ASBSTANT () ABVANCED PRACTICE PROFESSIONAL NURSE i
;:;‘:::: | = To tha best of my knowdedge, death occured ot iha bma, dete. and placy, wnd do ta the IR Couselsbmanne siated. |
T RATURAL B ‘3,."3.."::., = : AR e, DATE S1Ghen
ey 5 8 of axamination sngiot nvessjaton, n o opinon, 44at o6wTed Lk tme, deth, nd paca, e dve 1 Ine caunals)
TE CONGHER L7 /2019
conSD o Mmmmuhm’ ELECTRONICALLY SIGNED: SHAIYENNEANTON L. o) LA
soume “'30¢ NAME, ADDRESS, AND ZIF CODE OF CERTIFIZR (Type or print

SHAIYENNE ANTON, 404 FAIRFIELD STREET TWIN FALLS, ID 83301

%0a, REGISTRAR'S HONATURE 7 A eta Ta0b. GATE BrangD |
I » [M‘*& q 3 ' MM DD YYVY

This |a a Irue and correct reproduction of the document officially tegistared and placed
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Southern Region » 650 Addisor Ave W, Suite 500 » Twin Falls, Idaho 83301-5858

Phone: (208) 736-3033 « Fax: (208) 736-3037 » Website: www.idwr.idaho.gov
C.L,“BUTCH” OTTER GARY SPACKMAN
Governor Dircctor

September 15, 2015

JIM A DUGGAN
57 BELL RAPIDS RD
HAGERMAN ID 83332

RE: Change of Ownership for Water Right Nos. 2-4028
Dear Water Right Holder(s):

The department acknowledges receipt of correspondence changing ownership of the above
referenced water right(s). The department has modified its records to reflect the change in
ownership and has enclosed computer-generated reports 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.

Also, please note that Section 42-248, Idaho Code, requires you or the owner of this water right to
maintain current ownership and address records on file with the department. Forms to file a change
of ownership of a water right and/or a change in the address of the water right owner are available
from any department office, or at the department’s website at: www.idwr.idaho.gov.

Please feel free to contact this office if you have any questions regarding this matter.

Sincerely,
Trish Fawcett

Technical Records Specialist

Enclosure(s)



