RECEIVED Y
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES DEC 14 204

Notice of Change in Water Right Ownership ¥/ IERAESOURCES

WESTERN REGION

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?
(96 f{k@?}ﬂ [}f@) Yes [] Yes [1 ) Yes []
é\sa\\uwel Yes [ Yes [] Yes [

Yes [} Yes [1 Yes [

Yes [1 Yes [ Yes [

Yes [ Yes [ Yes []

2. Previous‘.O‘x;fner’s Name: TOM é‘ D fP(N,E ?DPE

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): JEFF‘ éf QO@N C'ON RAD

Name of each new owner as listed on the conveyance document

New owner continued Name connector [ Jand [lor [Jand/or
‘//é:f Feorptnl. KD,
Mailing addre$s
MidDLETDN DA 88644
City . State ZIp
202 -~ 555= 35?2,, JTDhcoKrunpss QVMOO COAA

Te]ephone Email

4. If the water rights and/or adjudicétion 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: 5 - l — 25| [

6. 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.
-~ 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).
o Filing fee (see instructions for further explanation):
o $25 per undivided water right.

o $100 per sp}?water right.

o No fee is reqpired for p @;g’jdjudlcatlon claims.
7. Signature: 4 P /2 '/3" zZeff
C@ " dew owner/ ant Title, if applicable Date ng S/
Signature: - ( i /

Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by f\/\Q Date W’\) "“ [ Receipt No. NO%O‘ 80 Le Receipt Amt. ] arQ 0@
Approved by Processed byl ‘ W/ Date /- =12

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



nent # 233004

nnnnnn RS EL IF AP R T

rY, BOISE COUNTY, IDAHO IDAHO CITY; BOISE 9gUNTY. IDAHO

i 11-39:06 No. of Pages: Z 16-13-2011 1235706~ No. 6T Pages: 1

for : JEFF CONRAD Recorded for : JEFR CONRAD

3RISCO Eee: 13.00 f\EﬂAg\‘:ﬁT: PRIS Fee: 10.00 /

Be oo DBPWMA#— e sty e Do Mﬁ?&
’ QUITCLAIM DEED

FOR VALUE RECEIVED, 'ﬂ: 20

7 THomas A. PoPe AwD DlanE D PorE
", GRANTOR, does hereby grant, bargain, sell and convey unto:

JErrgry D. ANS Ropid R. CoNrap

GRANTEE, whose current mailing address is:-

QU3 FooTriv- RD. MIBDIEDN, TDA);]EO 42644

)
The following described real property located iny)\/ county, state of ¥
particularly described as follows:

A
T - R4, B.M . Bose QOMZ' TDAHD — S Z of SEFION 3
LoT b3 of RECoRPERs AT FR  LIGHTNING CREEK

SWB PIVIS)oN — INSTRUMENT +H 749/t
C Ao odtwthmad A —

Together with their appurtenances.

\O

, more

Signature Date

T T Signature
COUNTY OF )
Onthis_/C/  dayof %A"'k)in th

A e year , beforpMe, a notary public in and for said
State, personally appeared __/ fa szamcer A){ Yo Ll 2 ]

<t

Known or identified 1o me to be the person

/,//W /f;/&gfﬂ—&a 1p — /0 - 40l

//?,/)U«/ZK)/J/

Date

STATE OF )
)

wHose name ,4__@_&__4_ subscfibed to the within instrument, and

acknowledged to me that - executed the same.
. e
IRCILELLLLI TN h
S e R 9"":;. A)r\-;chu 5 Li . Py Brw v
o rro00n, ;’o‘;’ / B tafy Public for
‘af'-f;s % Residing at.
(SEAL) EARL AR My commissiorf expires:
52
“=







Legal Description:
T10N R4E SEC 13

N RECORDERS PLAT
LIGHTNING CREEK LOT 63
(FORMERLY TAX 65)
Primary Property Address:
JEFFERY D CONRAD - 21 LIGHTNING CREEK RD
ROBIN R CONRAD GARDEN VALLEY, ID 83622
9169 FOOTHILL RD '

MIDDLETON ID 83644

SALES VERIFICATION
TOTAL SALE PRICE $ %5(” }QQ //kd Wih # /\USL(M 5 il DATEOF SALE  Month % Aty Year T s
v ]

PERSONAL PROPERTY If furniture, fixtures, eic., were included in total sale price, estimate the value and list items included

Value $ ltems
TYPE OF SALE (] ordinary Transaction [[] Trade [ ] Estate Sale [ ] Foreclosure
'>:<Between Family [ ] Easement [ ] Condemnation [ ] Other
TYPE OF PROPERTY [ | Commercial K Residential L Agricultural [ ] Other
Bare Land [ | Yes)ﬁ’ No Well & Sewer/Septic Included? ZWell [ ] sewer ZfSeptic [ ] None
Basement [ | Yes {zNo Basement Finish Percent []10% [J25% []50% []75% []100%

Manufactured Home Included In Sale [:] Yes &VNO

RENTAL PROPERTY Property Rented at Time of Sale [:] Yes M No  Rental Amount / Month / Year

REMARKS & CONDITIONS OF SALE K /(‘gg —//&jwh - @@M/M EAp e A M’ A/C[Wé(p(.e/ ALy
OU _Gotuy Ah hieded by [ 2l
471 —

L ek, Mgriingimmniss . ‘
D F—7

—— /

Signature / ; />e /Cgh/ 246!{ / Datesigned  //_ 7~ 2o/ (
Work Phone \J " / Home Phone ZO& -—'535:—5_‘*7?2_

HOMEOWNER'S EXEMPTION

I am the owner-occupant and used this property as my primary dwelling place before April 15 of the current year.
I have not made application on any other property in the county or in any other county in the State of Idaho for the current year.

Owner (Please Print) Date Gccupied
Signature Date Signed
Work Phone Home Phone

Sales_Letter RP095010000630
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rUSE TYPEWRITER.
BALL POINT PEN

State .Ida.ho

Department of Water Resources

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Departmant of Water Resources within 30
days after the completion or sbandonment of the well,

1. WELL OWNER

Nameﬁm £ /}’10 ot

7. WATER LEVEL

Static water level

feet below land surface

i
— Flowing? T¢ Yes O No G.PM. flow____/ _ g
Addressﬁ Y WA W oe ‘f/ Lrin Temperature_____° F. Quality i
Artesian closed-in pressure____ p.si. !
Owner's Permit No. Controlled by [ Valve O Cap & Plug i
2. NATURE OF WORK 8. WELL TEST DATA :
¥ New well 1 Deepened O Replacement O Pump R-Bailer O Other
Discharge G.P.M, Draw Down Hours Pumped
[J Abandoned {describe method of abandoning) "” v
3. PROPOSED USE ) 1’
P Domestic O krgoton 01 Test 01 Otherlapecity 98 | o | (THoL0GIC LOG 037832 i
O Municipat (1 Industrill [ Stack  [] Woste Disposal or | Hole Depth Material L—ﬂ-“i—%
Injection Diam. | From | To Ywi j No !
2 2 T Bro &2z £ L&y .
4. METHOD DRILLED ¥ 7 (¥R | Fieh -7 ]
‘ f 93 |#5— CoIn@osed CLa"e ya
R Cable O Rotory ([ bDug O Other € lgs |97 '%’ cf;r 4 P “ 7
€ |97 (s | Blug S48 o2d -~
5. WELL CONSTRUCTION Lt 1/ 5€\9, ¢ o f)n,Ant'pgl Lo r'}:‘ yd
G 05k 58 Wud st Dok b Cr Bt <
Diameter of hole __ & inches Total depth /"2 feet “ *
Casing schedule: O Steel O Concrete
Thicknass Dismetar From To
inches _£-% _ inches +._/ __ feat _/GF feet
inches inches feet feet
inches inches feet feet
, inches inches feet feet
inches inches . feet ___ feet
Was casing drive shoe used? [ Yes 0 Neo
Was a packer or seal used? 0 Yes @ No
Pgrforated? O Yes M No
How perforated? [ Factory  {J Knife O Torch
Size of perforation inches by inches
Number From To
— perforations foet feet
perforations feet feet
. perforations feet feet
Well screen installed? 0 Yes FNo
Manufacturer's name
Type Model No.
Diameter___Slot size ___ Set from feet to feet |
Diameter___ Slotsize____ Set from feet to feet
Gravel packed? [ Yes {J No Sizeof gravel i
Placed trom feet to feet
Surtace seal depth & Materiol used in seal [T ¢ rout
B Puddiing cloy 7 well cuttings
Seafing procedure wesd [ Sty pit [J Towporery surfoce o)
3 Overbora 10 conl depty
- 10.
| 8. LOCATION OF weLL Work started Z0 Jie finished f% Lofos
: Sketch map location must agree with written locstion, ’ V
: N
1 1 /\r’/
S
* ‘.l_‘i ’E :"'" Cashn N
Foommsa i [
E. H ™ E —
=8 ol we Bock N w-zséféz
1 ’
: i Signed by (Firm Officiol '
- 1]
County B0 /'8 £ and
L . ©perator)
—eFdh %Se. /. T._[O NER. 4 Epe

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



