Form 42-248/42-1409(6) Rev. 03/13

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

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.

‘Water Right/Claim No. Split? Water Right/Claim Ne. Split? ‘Water Right/Claim No. Split?

Y| 62-9937 Yes [] Yes [] Yes []
el 63 ’j/:’f’bifz' Yes [} Yes [] Yes [
Yes [] Yes [] Yes []

Yes [} Yes [ Yes [}

Yes [ 1 Yes [} Yes []

2. Previous Owner’s Name: Rol s 512 henson, wutlipm g $? 244748 Micha &l Foprnse

Namé of current water right holder/claimant

3. New Owner(s)/Claimant(s): __AnAerspfl  §pde/PrS5eS

New owner(s) as listed on the conveyance document Name connector [ Jand [ Jor []and/or
| 72720 5. Cleperdale Kena 10 23634/
Mailing address City State ZIp
20%-570-5£3/ AS(Ap s 5att B0 Gyl Eomm
Telephone Email

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

[[1 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: / 0//" i / / 3

6. If the water right described herein has been rented from the Water Supply Bank, rental proceeds will be disbursed in the following
manner regardless of any arrangements between the buyer(s) and seller(s) to the contrary:

e Rental payments will go to the lessor(s) of record at the beginning of the rental season.

» [fa change in ownership is processed by the Department during a rental season, rental payment will be made to the person or
entity who is the lessor of record at the beginning of that rental season.

e New lessor(s) of record will receive payment after the following rental season.

7. This form must be signed and submitted with the following REQUIRED items:

e 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.
e 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).
e 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.

SUPPORT DATA

8. Signature: - 2ol o b :
Signatu{e of new owner/claimant Title;if applicable
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:

Receipted by E é Date / / / ZZ// 3 Receipt No. WQ "'// @@@ Receipt Amt. }39 50 . 0’0

Approved by Processed by ,6‘\?0.4'\.;( Date b-13.+Y




ADA COUNTY RECORDER Christopher D. Rich  AMOUNT 28.00 7

BOISE IDAHC 10/10/2013 04:08 PM
DEPUTY Lisa Batt

rcorpenrsovestor - NN Illﬂlll!ﬁl'l%llﬂlﬂlﬂ L

J#% Fidelity National Title FIDELITY NATIONAL TITLE - BOIS
',VEEE 3 Imsurance Company

Order No.: 1079070-ch

WARRANTY DEED

FOR VALUE RECEIVED

Roy E Stephensen, a married man (34% Interest) and Jennifer Romney
Stephenson, his spouse, Michael Toomey, as Trustee of The &lbion Enterprises,
Inc. Defined Benefit Plan Trust (50% Interest) and William R Sturgeon, Trustee of
Business Services Retirement Plan (16% Interest) ’

GRANTOR(s), does(do) hereby GRANT, BARGAIN, SELL AND CONVEY unto:
Anderson Enterprises, An Idaho General Partnership, 4

GRANTEES(s), whose current address is: 17220 S Cloverdale, Kuna, ID 83634

the following described real property in Ada County, State of Idaho, more particularly
described as follows, to wit:

SEE ATTACHED EXHIBIT "A"

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said heirs and
assigns forever. And the said Grantor(s) does(do) hereby covenant to and with the said
Grantee(s), that Grantor(s) is/are the owner(s) in-fee simple of said premises: that said
premises are free from all encumbrances EXCEPT those to which this conveyance is
expressly made subject and those made, suffered or done by the Grantee(s); and subject to
reservations, restrictions, dedications, easements, rights of way and agreements, (if any) of
record, and general taxes and assessments, (including irrigation and utility assessments, if
any) for the current year, which are not yet due and payable, and that Grantor(s) will
warrant and defend the same from all lawful claims whatsoever.

, 4k
Effective this ¥ day of October, 2013

Albion Enterprises, Inc. Defined Benefit Plan

Trust
3 (7"_—

fm’.%

By: Michael Toomey
Is: Trustee

QOrder No. 1079070-ch
Deed-Warranty 10/8/13 9:06 AM



Order No, 1078070-ch

Business Services Retirement Plan
f;ggv’m{ti in uc;unterpart

Byr Wmlam R Sturgeon
fts: Trustee

éw

%Stephenson
ROY DUBOS

state of CaliLarasa Bd  Conmission # 187056

Notary Public - Cafifornia §

; Los Angeles County
County of n les =85 iay Comm. Expires Jan 21, 2014

On this _84H, day of October, 2013, before me the undersigned, a Notary Public in and for
said state, personally appeared Michael Toomey known or identified to me to be the
person(g) whose name(Sf-a+e subscribed to the within instrument as the Trustee of Albion
Enterprises, Inc. Defined Benefit Plan Trust and acknowledged to me that Michael Toomey
executed the same as such Trustee.

wFoeNa

Notary Refbfic Name: __ Ray, Du Bos
Residing at _Leos &nge{;s CA
- My Commission Expires: _oi-2.(-{4

State of

County of

QOn this day of Qctober, 2013, before me the undersigned, a Notary Public in and for
said state, personally appeared William R Sturgeon known or identified to me to be the
person(s) whose name isfare subscribed to the within instrument as the Trustee of Business.
Services Retirement Plan and acknowledged to me that Wlmam R Sturgeon executed the
same as such Trustee.

Notary Public Name;
Residing at
My Commission Expires:

Order No. 1079070-ch
Deed-Warranty ’ 10/8/13 9:06 &M



Order No. 1073070-ch

EXHIBIT "A"

PARCEL X

The East half of the Northwest quarter; the Southwest quarter of the Northeast quarter;
the South half of the Southeast quarter of the Northeast quarter, all in Section 10,
Township 1 North, Range 1 East, Boise Meridian, Ada County, Idaho.

EXCEPTING THEREFROM the North half of the Northeast quarter of the Northwest quarter

and the North half of the Southeast quarter of the Northeast quarter of the Northwest
quarter.

PARCEL II

The Northwest quarter of the Northeast quarter of Section 10, Township 1 North, Range 1
East, Boise-Meridian, Ada County, Idaho.

EXCEPT THEREFROM the following described parcel of land:

Part of the Northwest quarter of the Northeast quarter in Section 10, Township 1 North
Range 1 East Boise Meridian, Ada County, Idaho, described as follows:

Commencing at a point on the half section line 407.0 feet North of a half inch steel pin
marking the North center 1/16 corner of said Section 10; thence continuing

North along the half section line 200.0 feet; thence

East 217.8 feet; thence

South 200.0 feet; thence

Waest 217.8 feet to the POINT OF BEGINNING.

PARCEL III

The MNorth half of the Southeast quarter of the Northeast quarter in Section 10, Township 1
North, Range 1 East, Boise Meridian, Ada County, Idaho. '

PARCEL IV

Southwest quarter of the Northwest quarter of Section 11, Township 1 North, Range 1 .
Fast, Boise Meridian, Ada County, Idaho.

Initials M

Initials N £ %

Order No. 1079070-ch .
Deed-Warranty' 10/8/13 9:06 AM



8% Fidelity National Title

Imnnce Company

Order No.: 1079070-ch

WARRANTY DEED
FOR VALUE RECEIVED

Roy E Stephenson, a married man (34% Interest) and Jennifer Romney
Stephenson, his'spouse, Michael Toomey, as Trustee of The Albion Enterprises,
Inc. Defined Benefit Plan Trust {50% Interest) and William R Sturgéon, Trustee of
Business Services Retirement Plan {16% Interest) '

GRANTOR(s), does(do) hereby GRANT, BARGAIN, SELL AND CONVEY unto:
Anderson Enterprises, An Idaho General Partnership,

GRANTEES(s), whose current address is: 17220 S Cloverdale, Kuna, ID 83634

the following described real property in Ada County, State of Idaho, more particularly
described as follows, to wit:

SEE ATTACHED EXHIBIT "A"

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said heirs and
assigns forever. And the said Grantor(s) does(do) hereby covenant to and with the said
Grantee(s), that Grantor(s) is/are the owner(s) in fee simple of said premises; that said
premises are free from all encumbrances EXCEPT thosé to which this conveyance is
expressly made subject and those made, suffered or done by the Grantee(s); and subject to
reservations, restrictions, dedications, easements, rights of way and agreements, (if any) of
-record, and general taxes and assessments, (including irrigation and utility assessments, if
any) for the current year, which are not yet due and payable, and that Grantor(s) will
warrant and defend the same from all lawful claims whatsoever.

Effective this&?j’ day of October, 2013

Albion Enterprises, Inc. Defined Benefit Plan

Trust . . e 5;‘
Sigped in Countérpart

By: Michael Toomey

Its: Trustee

Order No. 1079070-ch .
Deed-Warranty - . 10/8/13 9:06 AM



" Order No. 1079070-ch

State of Ca[(fa ray G

County of _Les Anﬁp!p;

On this _¥+h day of October, 2013, before me the undersigned, a Notary Public in and for
said state, personally appeared Roy E Stephenson and Jennifer Romney Stephenson known
or identified to me to be the persons whose names are subscribed to the within instrument
and acknowiedged to me that they executed the same.

B7%) S

Notary lic

Name: _ Roy DuBos
Residing at _*~ s CA
My Commission Expires: _Oi-2 (=14

) ROY DUBOS
Commission # 1874486 .
Motary Public - Califoraia g

/ Los Angeles County 2

My Comm. Expires Jan 21, 2014

Order No. 1679070-ch
Deed-Warranty ) 10/8/13 9:06 AM



- My Commission@es: L-a0-090] "

Order No. 1079670-ch

Business Services Retirempent Plan

By: William R Stitrgeon -
Its: Trustee ,

Signed in Cﬂunté?péfrt

_Signed in Countarpart
EEAEET B}

Roy E Stephé‘hsbn B iennifef,Romney Stephenson

State of

County of

On this day of October, 2013, before me the undersigned, a Notary Public in and for
said state, personally appeared Michael Toomey known or identified to me to be the
person(s) whose name isfare subscribed to the within instrument as the Trustee of Albion
Enterprises, Inc. Defined Benefit Plan Trust and acknowledged to me that Michael Toomey
executed the same as such Trustee.

Notary Public Name:
Residing at
My Commission Expires:

State of

County of

On this day of October, 2013, before me the undersigned, a Notary Public in and for
said state, personally appeared William R Sturgeon known or identified to.me to be the
person(s) whose name is/are subscribed to the within instrument as the Trustee of Business
Services Retirement Plan and acknowledged to me that William R Sturgeon executed the
same as such Trustee, 4

Notary Publj Ne: som) \Sy et n
Residing at _=1<4 et (Ko | [

" Order No. 1079070-ch ‘
Deed-Warranty 10/8/13 9:06 AM
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County o ‘ N

on [0.8-Q0!A  beforeme, KXC\Y\\;D\Q&‘LME;%MO&M%%QL
personally appeared (/\j L (m(\ ‘?2 %v A6V

who proved to me on the basis of satisfactory evidence to Qhe personE)\whose name Qt
the within instrument and acknowledged to me th@hdﬂmy—executed the same irkhishe i

their.authorized
capacity and that by@m‘ﬂaei-mignatuk(s)\

on the instrument the person{3),.or the entity upon behalf of
which the persori‘(b)&cted executed the instrument.

b3

subscribed to

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

JANIS BOTTORFF 2

S COMM. # 1964726

213 NOTARY PUBLIC - CALIFORNIA Q
KERN COUNTY

> COMM. EXPIRES iAK. amm F

' 3\%\\\\) (Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgmernt completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded vwsside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California {i.e. certifying the authorized capacity of the signer). Please check the
(Title or dosoription of attached d ent continued) document carefully for proper notarial won?ingand attach this form if required.

. ¢ State and County information must be the State and County where the document
Numberof Pages __ DocumentDate signer(s} persontglly appeared before the notary public for acknowledgment.
= Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) ¢ The notary public must print his or her name as it appears within his or ber
commission followed by a comma and then your title (notary public).
e Print the name{s) of document signer(s) who personally appear at the time of

notarization
CAPACITY CLAIMED BY THE SIGNER « Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
[ Individual (s) be/shelthey is fare ) or circling the comrect forms. Failure to correctly indicate this
information may lead to rejection of document recording.
O Corporate Officer

The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a

(Title) sufficient area permits, otherwise complete a different acknowledgment form.
0 Parmer(s) s Signature of the notary public must match the signature on file with the office of
A the county clerk.
LI Attorney-in-Fact % Additional information is not requited but could help to enswre this
{1 Trustee(s) acknowledgrment is not misused or attached to a different document.
0 Other =

Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title {i.e. CEQ, CFQ, Secretary).

Securely attach this document fo the signed document

*

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses corn
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