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STATE OF IDAHO MAR 18 2015

DEPARTMENT OF WATER RESOURCES Department of Water Resources
Eastern Region

Form 42-248/42-1409(6) Rev 08/14

Notice of Change in Water Right Ownership

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.
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4.  Ifthe 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.
[ 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:
[ 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.
[J 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 splir water right. Q' = 5, %/
o No fee is required for pending adjudication claims.

L3 If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9,
8. Signature: M&&@% Mavch (9, 2015
Signature of new owner/cl#imant Title. if applicable Date
Signature:
Signature of new owner/claimant Title. if applicable Date
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Active in the Water Supply Bank? Yes [] No If yes. forward to.the State Office for processin W-9 received?. Yes [] No [
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A298-10 QUITCLAIM DEED

K29R-04

THIS QUITCLAIM DEED, Executed this 1 day of Uecesur

, ZUUS yean,

by first party, Grantor, 5ail 3lenchard and/ot Juccusline Jlancharl

whose post office address is ¢, 30x 145, Cheuster, ldaha  R3471

to sccond party, Grantee, Lisa K. ‘Thnapson, Lord A. Cu M3, Branta L, I'rancom,
Shari A. Blonchard ond Zeic 3. Alanchapt

whose post office address is  7.Gs. Box 145, Chisster, I.lsho 13421

WITNESSETH, That:_’.;h: ‘saié!"'firail party, for good consideration and for the sum ol

' o Dollars ($ ) paid by the said sccond

party, the rcecipl whereof is hercby acknowledged, does hereby remise, release and quilclaim
unte the said second party forever, all the right, title, interest and claim which the said first party
has in and (o the following described parcel of land, and improvements and appurlenances there-

10 in the County of  Fryunt ,State of  Idahio to wit:

Lot 8 suuth of the Counbly Rood amd Lots ® wnd 7 .11 in Seetion 13,
Tomn.:hip B itey Ruanym 41 U,

...... (N Rev. 6598
If your state requires 8 '/2* x 11° forms, cut off the bottam of this page at the dotted line,
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53926103004 - tansuton Conxult 4 lawyer o you dout the form's fitess Tor your purpase and e k. 7 1 cga) Forms and the sciuiler make no
! < FEpreentalion or wamanty. express o nuplivl, with rey,

o pect 1o the machamability of this furm lin wn inended U Or purpose,
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N WITNESS WHEREOT, ‘I'he said first party has signed and sealed these presents the day and year finst above
written. Signed, scaled and delivered in presence of:

Signature of Wilness Signatre of First Party

Gail Hlan-shard
Print name of First Parly

Print name of Witness

\ A ol
Mo L-CL{.WQ‘«:'\-Q.. ‘3(.4, e ,{'_JL <-u€

Signature of Witness Sitgatore ¢ First Party

dacquirline Slaonchard

Print name of Witness Print name of First Party

State of I(é(hb\o 4 ]
County of =y ¢ MON
O?'l&zam : }y 2000, hforeme, Terric PhelpPs

appeared (o | BlanChard angd Z)’qcﬁuel ne Blanchard

personally known to me (or proved to me on the basis of sdtisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instument and acknowledged to me that he/shefthey executed the same in
hiser/their authorized capacity(ies), und thut by hisfher/their signature(s) on the instrument the person(x), or the
entity upon behalf of which the person(s) acted. executed the instrument.

WITNESS my hund and official seal.

Ty
- S PREL Y,
S doao Y SSer=, -
Signature of Notary ! Sk~ oTARY mntg, Known, Produced ID
= i e @ Ty ofFD
S Oipo S 5
State of | % }_.fua\-:.__.- ‘%9 5 (Seal)
County of ”//,/, %4 T..E."C;.F \0\\\\\\\\
fort %
:)Pr;)c e hefore me, /l//,””“"““\\\\\ .

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose narne(s)
isfare subscribed (v the within instrument snd seknowledged o me that hefshefthey executed the same in
his/herftheir authorized capacity(ies), and that by his/herftheir signature(s) on the instrument the person(s), or the
entity upon behalt of which the person(s) acted, executed the insuument.

WITNESS my hand and official seal.

Signature of Notary Affiant ___ - Known Produced ID
Type of ID
(Scal)
Signature of Preparer

Print Name of Preparer

Address of Preparer

()
If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted lina.
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C.32 efs anderson 20-0uly-161%
45.00 aufe Sramont Madison Stouvegs watur

Addendum 4 2
A LBnQum v 2

Gail und Jdacquoline Alanchard rataip pomar of attorney privilegus

wiille mananing i anrbing Lhe veryday needs to keop the propertics

Pro tucted and cares for, Gail ind op Jachueline Blznchard will L.op

the powor of attornzy as long wg we 1ipe .- are of sound mind, The
Propertivg aru Lislad on the oricinal QuiT CLAL OCEDS tatnd I<Iaeemboar-
2006,




