Notice of Change in Water Right Ownership

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

1. List the numbers of all water rights and/or adjudication claim records to be changed.
the water right or adjudication claim, check “Yes™ in the “Sp/it? " column,

If you only acquired a portion of

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
3-4000 Yes [] Yes [] Yes []

Yes [] Yes [] Yes []

Yes [] Yes [] Yes [}

Yes [] Yes [] Yes []

Yes [} Yes [] Yes [

2. Previous Owner’s Name:

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

Duane C. Craven

Name of current water right holder/claimant

Carolyn R. Bagot

Name of each new owner as listed on the conveyance document

New owner continued Name connector [ _Jand [ Jor

2346 Meadows Ln

[J and/or

Mailing address
Indian Valley ID

83632

City State
208-256-4432

ZIP

Telephone Email

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

[J The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[J 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. 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.

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).
o Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right,
o No fee is requ1red for pendmg adjudication claims.

7. Signature:

,f” UJ

| g — 227/,
me ofmr/clal Title, if applicable Date

Signature: \_( ,CLV’S%" @)’5’&@5 12 /25 /1\
Signature ofn{w&wner/clalmant \,) Title, if applicable Date
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A Instrument # 219043
STATE OF IDAHO, COUNTY OF WASHINGTON
A b & 12-30-2011 03:55:00 No, of Pages: 2
m erl lil e Recorded for : AMERITITLE
BETTY J THOMAS e #3.00
Part Of The JELD-WEN Family E:ﬂmgggecurder Deputy,
ax to:
Order No. 0015110

WARRANTY DEED

For Value Received,

Duane C, Craven, a married man dealing with his sole and separate property
GRANTORC(s), do(es) hereby GRANT, BARGAIN, SELL and CONVEY unto
Carolyn R. Bagot, an unmarried woman

GRANTEE(s), whose address is: 2346 Meadows Ln, Indian Valley, ID 83632
the following described real property, to-wit:

IN WASHINGTON COUNTY, IDAHO,

In Township 10 North, Range 5 West, Boise Meridian, Washington County, Idaho:

Section 35: Lots 3 and 4;
Section 36: All that part of the NW¥% lying westerly of the right-of-way for the Oregon
Short Line Railway.

GRANTOR AND GRANTEE HEREIN AGREE THAT THIS PARCEL HAS ONE BUILDING PERMIT

TO HAVE AND TO HOLD the premises with its appurtenances unto the said Grantees, their heirs and assigns
forever. And the said Grantors do hereby covenant to and with the said Grantees, that they are the owners in fee
simple of said premises that said premises are free from all encumbrances except the current year’s taxes and
assessments, conditions, covenants, restrictions, reservations, easements, rights and rights of way, apparent or of
record and that they will warrant and defend the same from all lawful claims whatsoever.

DATED this 27 % dayof _Deeerm ber 2011

READ & APPROVED

Lane  Lirigien e
Duane C, Craven S ,9;"7/9(4/ Carolyn Bogot
/Va/zt?/

)

State of

88
County of )

day of , 2011 before me a notary public in and for said State, personally appeared
Duane C en known or identified to me to be the person whose name IS subscribed to the within instrument,
and acknowledge that he executed the same.

Notary Public
Residing at:
Commission Expires: ~




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of _ ORANGE

On.@ygzg/géémz before me, G. GHISELIN, NOTARY PUBLIC

{Here insert name and title of the officer)

personally appeared _)K//fv’%/ € v/ O Pl &

who proved to me on the basis of satisfactory evidence to be the persong) whose name(s) is/ape' subscribed to
the within instrument and acknowledged to me that he/sié/thg§ executed the same in his/hér/théir authorized
capacity(igf), and that by his/kér/théir signaturegs) on the instrument the person(g}, or the entity upon behalf of
which the person(,s’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.

G. GHISELIN
Commission # 1956550 s
Notary Public - California F

wom b
Sy Qrange County
i =ine Mz Comm, Exgires Nov 11, 2015 [

(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any lecdgment pleted 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 outside of California. In such instances, arny alternative
acknowledgment verbiage as may be printed on such a document 50 long as the
T of attache __d_o'c,umcm) verbiage does not require the notary to do something that is illegal for a notary in

7( itle’or descript
," /’ K M/?/ a (J:’ahfomza (ie. certifying the authorized capacity of the signer). Please check the

(Title ot description of attached dogument continued) carefully for proper notarial wording and attach this form if required.

Number of Pages __ L Document Date/'z/") %ﬁf

1

DESCRIPTION OF THE ATTACHED DOCUMEN

-

State and County information must be the State and County where the document

signer(s) personally 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 pu'nt' his or her name as it appears within his or her
commission followed by 2 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 correct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) he/she/they;- is /ere ) or circling the comrect forms. Failure to corvectly indicate this
information may lead to rejection of document recording.
[J 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 Partner(s) . Shignaturc ot; th: notary public must match the signature on file with the office of
. the county clerk.
O Attorney-in-Fact <  Additional information is not required but could help io ensure this
0 Trustee(s) acknowledgment 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
carporate officer, 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 NotaryClasses.com




