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RECEIVED

D e STATE OF IDAHO JAN
¥ DEPARTMENT OF WATER RESOURCES oepr o 120
. . . . SOUT ATER
Notice of Change in Water Right Ownership UThepy n%g";gfv’”css

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 No. Split? Water Right/Claim No. Split?
37-509 Yes [] Yes [ Yes []
37-8098 Yes [] Yes [ Yes []

Yes [ Yes [ Yes [J
Yes O Yes [ Yes []
Yes [ Yes [} Yes []

2. Previous Owner’s Name:

3. New Owner(s)/Claimant(s):

R. Daniel Olmstead Revocable Trust and John D. Pierce
Name of current water right holder/claimant

Sagebrush Equine Training Center for the Handicapped
Name of each new owner as listed on the conveyance document

New owner continued Name connector [Jand [Jor [Jand/or
114 Calypso Lane

Mailing address

Bellevue Idaho 83313
City State ZIp
(208) 578-9111 Sagebrushequine.org

Telephone Email

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.
[0 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:

December 15, 2011

6. 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.

o 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 requiredAdr pending diation claims.
7. Signature: Treasurer January 9, 2012

Signature of new owner/cfajmant Title, if applicable Date
. ZoTT Bk ver.
Signature:
Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Onl

Receipted by { ;@
Approved by

Form 42-248/42-1409(6) Rev. 07/10

? ' )
Date ' | 5 ' t; Receipt No. 30 3 2500, Receipt Amt.+ O)-S —
Date

Processed by

YRS s632306 - 2599




BLAINE COUNTY TITLE

QUITCLAIM DEED
THIS INDENTURE, made this day of December, 2011, between

R. Daniel Olmstead Jr., as Trustee of The R. Daniel Olmstead Revocable Trust, as to an
undivided 67.1429% and Peter Hitch, Trustee of the John D. Pierce Recovable Inter-vivos
Trust, w/d/t June 24, 2010, as to an undivided 32.8571%, as tenanfs in common, as
GRANTOR and

Sagebrush Equine Training Center for the Handicapped, Incorporated, an Idaho non-
profit corporation, as GRANTEE(S)

whose current address is: c¢/o Cheryl Bennett, 100 Let’er Buck Road, Hailey, Idaho 83333.

WITNESSETH that said Grantor(s), for an in consideration in lawful money of the United States
of America, in hand paid by the Grantee, the receipt whereof is hereby acknowledged, does by
these premises remise, release and forever QUITCLAIM, unto the said Grantee(s) and to its heirs
and assigns all right, title and interest in and to the water right identified in the records of the
Idaho Department of Water Resources as Water Right No: 37-509 and Water Right No: 37-8098,
and no others, for beneficial use upon the property conveyed to Grantee this same date by
Warranty Deed recorded as Instrument No. , records of Blaine County, Idaho.

See “Exhibit A” attached hereto

TQ HAVE AND TO HOLD, All and singular the said premises, together with the
appurtenances, unto the Grantee and to its heirs and assigns forever.

IN WITNESS WHEREOF, the grantor(s) has executed this deed on the date set forth above.

The R. Daniel Olmstead Revocable Trust John D. Pierce Revocable Inter-vives
Trust
£ pped (%«ﬁﬁtj Lt VN\ )

: 7. =\
By: R. Daniel Olmstead, Trustée By: ‘Peter Hitch, Trustee
STATE OF )

) ss.

COUNTY OF )
On this day of s , before me, the undersigned, a Notary

Public, in and for said State, personally appeared

known to me, and or identified to me on the basis of satisfactory evidence, to be the Trustee’s of
R. Daniel Olmstead Jr the Trust that executed the within instrument and acknowledged to me
that he/she/they executed the same on behalf of the Trust.

WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
Notary Resides:
My commission expires:

Blaine County Title File Number: 1117429
Quit Clain: Deed (Entity)
Puge | of 2




Exhibit A
LEGAL DESCRIPTION

Order No.: 21117429

Lots | & 2 of ARMSTRONG RANCH SUBDIVISION AMENDED, according to the official plat thereof, recorded
as Instrument No. 263627, Records of Blaine County, Idaho.

EXCEPTING THEREFROM the following portion of Lot 1, more particularly described as follows:

Commencing at an iron pin marking the Northwest Corner of the SW%NEY, Section 12, Township 1 North, Range
18 East of the Boise Meridian; thence North 89°11°39" East 1311.57 feet along the North boundary of said
SW¥%NEY% to an iron pin on the West boundary of State Highway No. 75; thence South 0°16°32” West 26.14 feet
along said Highway boundary to a brass cap highway monument; thence South 0°12°17” East 571.86 feet along said
Highway boundary to an iron pin marking the REAL POINT OF BEGINNING.

Thence continuing South 0°12°17” East 148.00 feet to a fence intersection;

Thence South 89°47'43” West 54.00 feet along a fence to a fence intersection;

Thence North 26°11°57” West 332.55 feet along a fence to a fence intersection;

Thence South 53°08°04” East 250.35 feet to the POINT OF BEGINNING.

Blaine County Title  File Number: 1117429
Quit Claim Deed (Entity)
Page 2 of 2




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of W’Oé rf_/
OnM. }SL/ O before me,_/(‘_’@@-l%»gY‘\ b’I&cuo , LKonadey Q(BLIC .

(Here insert name and titlc of the officer)l

personally appeared Q WJW& OC{/VLW@

who proved to me on the basis of satisfactory evidence to be the person(sy whose namegsyis/ase—subscribed to
the within instrument and acknowledged to me that he/she7they executed the same in his/herffiteir authorized
capacity(je€), and that by his/het/their signature(s) on the instrument the person(g¥; or the entity upon behalf of
which the person(gf acted, executed the instrument.

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

TERESA DICICCIO {

WITNESS my hand and official seal. Comu. # 1787957 o

(W Ceein

NOTARY PUBLIC - CALIFORNIA
ORANGE COUNTY
My Conn. Exp. Jak. 27, 2012 7

Signatdre of Notary Public

W

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be

properly compleled and attached to that docunent. The only exception is if a

u WM i) LD . document is to be recorded ouiside of California. In such instances, any alternative

" - acknowledgmen! verbiage as may be printed on such a document so long as the

(Title or doscription of attached document) verbiage does not reguire the notary o do something that is illegal for a notary in

California (i.e. certifying the authorized capacity af the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Titlc or description of attached document continued)
« Smtc and County information must be the Statc and County where the document
Number of Pages —L Document DateD_QCM signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must bc the datc that the signer(s) personally appeared which
must also be the same date the acknowicdgment is complcted.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who porsonally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Lrgl::;:htal;c_ gnr/rcct)singtllla;'. or gluml fon:\: by cr;siing tofi" incortrlcc.l f:nn;sc (t;e
s s| - is /ave ) or circling the corroct forms. Failure to correctly indicate this
U Individual (5) information may lcad to rcjccti%n of document recording.
O Corporate Officer The notary scal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If scal impression smudges, re-scal if
(Title) sufficicnt arca permits, othcrwisc complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
. the county cleri.
Attomney-in-Fact % Additional information is not required but could help to cnsurc this
Trustee(s) acknowlcdgment is not misused or attached to a different document.
Other < Indicatc titlc or typc of attached document, number of pages and date.
% Indicatc the capacity claimed by the signer. [f the claimed capacity is a
corporate officcr, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasscs.com




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of &M@ k_

Onrbxe» /L‘/, QD” before mewr'\ h&‘ﬁé’/c ((?{, I{)OW mgb/c, '
(Here insert name and tifle of the officer)
personally appeared Q‘Q/TE/@ "'L (TCat

who proved to me on the basis of satisfactory evidence to be the personﬁs‘f whose name(;)’is/afe subscribed to
the within instrument and acknowledged to me that he/gh€/th€y executed the same in hls/bexftpeir authorized
capacity(jes), and that by his/];ef/tbzir signature(g) on the instrument the person@‘j, or the entity upon behalf of
which the person/ﬁa‘f acted, executed the instrument.

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

. by, TERESA DICICCIO
WITNESS my hand and official seal. B2 Cowm # 1767087

‘. ' =& ZE880 voraay riaLic.crurorna U
ﬂ any/ ORANGE COUNTY "
f z ag (Notary Seal) Egin YCOMM. EXp. Jn.27, 2012

Sigmm'yl ‘of Notary Public

W

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT 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 outside of California. In such instances, any alternative
- — acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attached document) verbiage does not reguire the notary to do something that is illegal for a l;golaly in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Titlc or description of attached document continued)

D « Statc and County information must be the Statc and County wherc the document
Number of Pages DocumentDate_______ signer(s) personally appearcd before the notary public for acknowledgment.
Datc of notarization must be the datc that the signer(s) personally appeared which
must also be the same date the acknowlcdgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your titic (notary public).
Print the nome(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicatc the correct singqlar.or plural forms by cms'sing of incurrcc.t fqrms (i.E:.
O Individual (s) %»e/shc/%y,— is /ers ) or cm.:.lm.g the correct forms. Fm.lurc to correctly indicate this
information may lead to rejection of document recording.
O Corporate Officer The notary scal impression must be cicar and photographically reproducible.
Linpression must not cover text or lincs. If scal impression smudges, re-scal if 8
(Title) sufficicnt arca penmits, otherwise complete a different acknowledgment form.

Signaturc of the notary public must match the signature on file with the office of
Partner(s). the county clerk. )
Attomey-in-Fact %  Additional information is not requircd but could hclp to cnsurc this
Trustee(s) acknowlcdgment is not misuscd or attached to a diffcrent document.
Other < Indicate titlc or type of attached document, numbcr of pages and date.

% Indicatc the capacity claimed by the signer. If the claimed capacity is a
corporatc officer, indicate the title (i.e. CEO, CFO, Sccretary).

Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasscs.com




BLAINE COUNTY TITLE

WARRANTY DEED

FOR VALUE RECEIVED

R. Daniel Olmstead Jr., as Trustee of The R. Daniel Olmstead Revocable Trust, as to an
undivided 67.1429% and Peter Hitch, Trustee of the John D. Pierce Revocable Inter-vivos
Trust, u/d/t June 24, 2010, as to an undivided 32.8571%, as tenants in common

the Grantor, hereby grants, bargains, sells, conveys and warrants unto

Sagebrush Equine Training Center for the Handicapped, Incorporated, an Idaho non-
profit corporation

the grantee, whose current address is c¢/o Cheryl Bennett, 100 Let'er Buck Road, Hailey, ID
83333

the following described premises, to wit:

See “Exhibit A” attached hereto

SUBJECT TO: Current General Taxes, a lien in the process of assessment, not yet due
or payable. Easements, restrictions, reservations, provisions of record, and assessments, if any.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said
Grantee, their heirs and assigns forever. And the said Grantor does hereby covenant to and with
the said Grantee, that the Grantor is the owner in fee simple of said premises, that said premises
are free from all encumbrances and that the Grantor will warrant and defend the same from all
lawful claims whatsoever.

Dated: December [f{ ,2011

The R. Daniel Olmstead Revocable Trust v Pierce Revocable Inter-vivos Trust
L i Qi e N, Sewoidi
By: R.Daniel Olmstead, Trustee Peter Hitch, Trufstee
STATEQF California )
) ss.
COUNTY OF )

On this day of

Public, in and for said State, personally appeared

known to me, and/or identified to me on the basi¥af satisfactory evidence, to be the Trustee’s of
R. Daniel Olmstead Jr the Trust that executed the within instrument and acknowledged to me
that he/she/they executed the same on behaif of said Trust.

WITNESS MY HAND AND OFFICIAL SEAL.

, before me, the undersigned, a Notary

Notary Public
Resides at:
My comrmission expires:

File Number: 1117429 Blaine County Title
Warranty Deed — Trust
Page | of 2



Exhibit A
LEGAL DESCRIPTION

Order No.: 21117429

Lots | & 2 of ARMSTRONG RANCH SUBDIVISION AMENDED, according to the official
plat thereof, recorded as Instrument No. 263627, Records of Blaine County, 1daho.

EXCEPTING THEREFROM the following portion of Lot 1, more particularly described as
follows:

Commencing at an iron pin marking the Northwest Corner of the SW'NE!4, Section 12,
Township 1 North, Range 18 East of the Boise Meridian; thence North 89°11°39” East 1311.57
feet along the North boundary of said SWNEY to an iron pin on the West boundary of State
Highway No. 75; thence South 0°16°32” West 26.14 feet along said Highway boundary to a brass
cap highway monument; thence South 0°12°17” East 571.86 feet along said Highway boundary
to an iron pin marking the REAL POINT OF BEGINNING.

Thence continuing South 0°12°17” East 148.00 feet to a fence intersection;

Thence South 89°47°43” West 54.00 feet along a fence to a fence intersection;

Thence North 26°11°57” West 332.55 feet along a fence to a fence intersection;

Thence South 53°08°04” East 250.35 feet to the POINT OF BEGINNING.

File Number: 1117429 Blaine County Title
Warranty Deed - Trust
Page 2 of 2



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Oﬁfp(loé\fg_—

On(f}f:/a. /L{c;D” beforeme,mﬁ@‘&.m‘() UW QABCIL ,

(Herc insert name and title of the officer) \

personally appeared R ‘ (DQU&(GL— O STEAD

who proved to me on the basis of satisfactory evidence to be the person(sy'whose name(sY is/afe subscribed to
the within instrument and acknowledged to me that he/sh€/they executed the same in his/ber/their authorized
capacity(ig€), and that by his/herftheir signature(g) on the instrument the person(sy; or the entity upon behalf of

which the personﬁz’)/ acted, executed the instrurnent.

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

WI SS my hand and official seal.
ﬁ%& Oilueeio

PO

TERESA DICICCIO
Comm. # 1787957 0
NOTARY PUBLIcéglﬁll.}i;ORNlA !
My coﬁ.'z.* "E% w2, 02

(Notary Scal) ?

Signgtfire of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment 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

DESCRIPTION OF THE ATTACHED DOCUMENT

Weerary DeeDd

(Titleor dcscrip\ion of attached document)

(Titlc or description of attached document continued)

Number of Pages \ Document Date ZQ' [ \'//”

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Title)
Partner(s)
Attomey-in-Fact
Trustee(s)

Other

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

document is lo be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does no! 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
document carefully for proper notarial wording and attach this form if required.

« Statc and County information must be the Statc and County where the document

signer(s) personally appeared bofore 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.
The notary public must print his or her name as it appears within his or her
comimission followed by a comma and then your title (notary public).
Print thc name(s) of document signor(s) who personally appear at the time of
nolarization.
Indicate the correet singular or plural forms by crossing off incorrect forms (i.c.
he/she/they- is /are ) or circling the correct forms, Failure to comectly indicate this
information may icad to rejection of document recording.
The notary scal impression must be clear and photographically reproducibic.
Impression must not cover text or lines. If scal impression smudges, re-scal if a
sufficicnt arca permits, otherwisc complote a different acknowledgment form,
Signaturc of the notary public must match the signature on file with the office of
the county clerk. )

+  Additional information is not required but could help to cnsurc this

acknowledgment is not misuscd or attached to a different document.
< Indicate title or type of attached document, number of pages and datc.
% Indicatc thc capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e, CEO, CFO, Secretary).

Sccurely attach this document to the signed docuinent




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of W (9’@

On Dﬁ(', ’ /L[ DQ(/before me%\(’\ BA‘ (‘/f QCA‘O, /()0'”4'&7 Q/ﬁuQ c
(Merc insert name and title of the officer)
personally appeared p/%fﬂiﬁ ILJ (TCH

who proved to me on the basis of satisfactory evidence to be the person(y/ whose name(g)is/are-subscribed to
the within instrument and acknowledged to me that he/shefthey executed the same in his/her7theif authorized
capacity(jes), and that by his/hef/thett signature(s) on the instrument the person(s); or the entity upon behalf of
which the person(g] acted, executed the instrument.

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

TERESA DICICCIO

Comm. # 1787957 5
NOTARY PUBLIC-CALIFORNIA V!
L]
!

WITNESS my hand and official seal.
ORatGe CounTY

> My CouM. EXp. JAN, 27, 2012
AT ilieio s -

Signaty¥e of Notary Public

W

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT 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

( UM(L’\ M document is to be recorded outside of California. In such instances, any alternative

: T acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attached document) verbiage does not requifc 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
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)
o] - e Statc and County information must be the State and County wherc the document
Number of Pages —L Document DateM( signer(s) pcrsontglly appeared before the notary public for nct:yknowledgment.
Date of notarization must be the datc that the signer(s) personally appeared which
must also be the same date the acknowledgment is comploted.
(Additional information) The notary public must print his or her name as it appears within his or her
comimission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of

notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correet singular or plural farms by crossing off incorrect forms (i.c.

O Individual (5) helshc/they- is fare) or circling the correct forms. Failure to correctly indicate this

information may lcad to rejcction of document recording.

a Corporate Officer The notary scal impression must be clear and photographically reproducible.

Impression must not cover text or lincs. If scal impression smudges, re-scal ifa
(Title) sufficicnt arca pormits, othcrwisc complete a different acknowiedgment form,

Partner(s) Signature of the notary public must match the signature on file with the office of

. the county cleil.

Attomey-in-Fact 4 Additional information is not required but could hclp to cnsurc this

Trustee(s) acknowlcdgmont is not misused or attached to a different documnent.

Other < Indicatc title or type of attached docwment, number of pages and datc.

< Indicate the capacity claimed by the signer. If the claimed capacity is &

corporate officer, indicatc the title (i.e. CEQ, CFO, Sccretary).

Securcly attach this document to the signed document

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




08/38/2011 21:43 2887889111 SAGEBRUSH PAGE ©2/82

FILED EFFECTIVE

STATEMENT OF CHANGE OF REGISTERED ASBENT ;. J
REGISTERED OFFICE, ORBOTH  STAIE (F | -t DATTE

(See voveras for |nstruct|o|\s) UAL

s (99535

e undersigned entity submits the following statement for the purpose of changing its registered
ent, its registered office, or both, in the State of Idaho.

The name of the entity is:
TL e
The name and sireet address of its gld registered agent and office Is: Ecnpar m
- /-MJZT_JMSQQ i
fov Leter Bues L4
}.
. Tha neme and street address of its pew registered agent and office in ldeho'ls:
2r {

_ Buck £d.

. Wo
- "E;z’ ﬂgﬁI’D F333%

l conszt to serve as regliered agent for the above-named entity.

(::m _ él/% #

Dated: @J‘: '[30 ‘ '

Stgnature:MM—)
printec;_£.STHeRD O, Hed bl

Capadlywr

FILE ONE COPY NO FEE REQUIRED
phnge_ra,_ro.pmd Rn.V. or2010




Board of Directors

Ann Leonardo
President

ﬁ“\;

Sagebrush Bqume Trammg Genter
for the Handicapped

“To Fly Withoul Wings"

HECE

Leslie Benz / VED
Vice President for _/4“

Development Ep 2

p January 10, 2012 ggﬁnvf“TEHgE (1174

Lynn Kaplan ERN HEG‘?g/‘VjHCEs
Qe ety IDWR Southern Region

Governance

Elizabeth Bunce

1341 Fillmore St. Suite 200
Twin Falls, ID 83301

Secretary
ST To whom it may concern:
Treasurer
Included herewith is a Notice of Change in Water Right Ownership
E;S;‘t’_rp(r):;;'::t" and copies of the Warranty Deed transferring the property to
which the subject water rights are appurtenant and a Quitclaim
Deed transferring water right numbers 37-509 and 37-8098.
Mary Ahern
Liz Brown = ;
Miren DuPont Please note that the 114 Calypso Lane address shown in section
Sanchez 3 of the change in ownership form is the actual address of this
S e property and our new mailing address. Do not use the 100 Let'er
John McDonald - :
Ray Mello Buck Road address shown on the Deeds as we will be abandoning
Kristin Orr that address when we move to the Calypso Lane property.
Susan Passovoy
Ken Pierce .
D If you have any questions, you can contact me at 788-5626.
Jeffra Syms
Penny Weiss Sincerely,
Margi Woodward
~7

Cheryl Bennett
Executive Director

/
i

ray
/ {

(g
e N oo 1 R § Po/:t:b[
Treasurer




RECEIVED

JAN 13 2012
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Southern Region, 1341 Fillmore Street, Suite 200 « Twin Falls, Idaho 83301-3380
Phone: (208) 736-3033 « Fax: (208) 736-3037 « Web Site: www.idwr.idaho.gov

C.L.“BUTCH” OTTER
Governor

January 13, 2012 GARY SPACKMAN
Interim Director

SAGEBRUSH EQUINE TRAINING CENTER FOR THE HANDICAPPED
114 CALYPSO LN
BELLEVUE ID 83313

RE: Change of Ownership for Water Right Nos. 37-509, 37-8098

Dear Water Right Holders:

The department acknowledges receipt of correspondence changing ownership of the

above referenced water rights to you. 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.

Please note that as of July 1, 1996, water right owners are required to report any
change of water right ownership and any change of mailing address of the owner of a
water right to the department. Notice of the change must be provided to the
department within 120 days of the change. Change reporting forms are available from
any office of the department.

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

Sincerely,
o~ ;
s

Carrie Hahn
Clerk

Enclosures



