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To change the ownership of a pemmpit..- AFP J I‘Cﬂ‘ﬁ" A

I, George Kirk for Sun Valley Ranch, LLC , hereby assign to Heart Rock Ranch, LLC

Current Owner(s) New Owner(s)

of, 196 Albion Ave., Woodisde, CA 94602 (650) 851-0993
Full address including city, state and ZIP Phone
All my right, title, and interest in and to Permit No(s). 37-22459 to appropriate

the public waters of the State of Idaho.

OR (for partial assignments)

The following described portion of my right, title, and interest in and to Permit Number(s):
, to appropriate the public waters of the State of idaho.

Describe in detail the portion of the permit assigned, listing the number of acres in each 40 acre subdivision, point
of diversion location, and amount of the water in cubic feet per second.

Does the new permit holder own the property at the:
Point of Diversion? Yes [_] No

Place of Use? Yes [ | No
If no, describe the arrangement enabling the new owner to access the point of diversion and/or the
place of use:
Made this day of December ,2010
Signature of Permit Holder [ Title (if applicable) Signature of Permit Holder Title (if applicable)
State of Idaho )

: )ss

County of B] M )

On this 2- Iﬂ’\day of Q J Mk , 20 _10_ , personally appeared before me the signer(s) of the above

instrument, who duly acknowledged to me that he/she/they executed the same,

Jnu, Ky g ,*‘;‘e‘r\m”"‘s’””"
SEAL Notary Public A7 ‘\oﬂmY N
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¥825 CERTIFICATE OF ORGANIZATION
3 LIMITED LIABILITY COMPANY  10K0¥30 MMig: 32

{Instructions on back of application) SES\}E -5Y OF STATE
1. The name of. the limited liability company is: oiAic OF IDAHO

Heart Rock Ranch, LLC
2. The complete street and mailing addresses of the initial designated/principal office:

198 Albion Avsnue, Woodslde, CA 84062
" [Shroeet Address)

{Malling Addmu:, ¥ cifferent than street address)
3. The name and complete street address of the registered agent:

Friz X. Haemmerie 400 S, Maln St, Sulte 102, Halley, ID 83333
{Name) - (Steet Address)

4. The name and address of at least cne member or manager of the limited kability
company:

Name Addrans
The Shiley and Harry R. Hagey 196 Albion Avenue, Woodside, CA 94062
Community Property Trust dated

January 14, 1994, and as Amended

and Restated (MEMBER)

5. Mailing address for future correspondence (annual report notices):
196 Albion Avenue, Woodside, CA 94602

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
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9 _FILED EFFECTIVE

Secretary of Stata use anly

Signature
Typed Name: 11 1,%,2519 25:00
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