STATE OF IDAHO Re o

- £
DEPARTMENT OF WATER RESOURCES v Ve b
Notice of Change in Water Right Ownership "_g(ggﬂ W, 000

1. List the numbers of all water rights and/or adjudication claim tccords to be changed. 1f you only acquired a pg?(Qm S
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?
' 37-27201 Vi| Ys O Yo [ YesDO
Yes [] Yes [ Yes []
- S T =
Yes [] Yes [ Yes ]
Yes [ Yes [] Yes []
Yes [] Yes [ | Yes []
‘) . ] «
2. Previous Owner’s Name: C(( d C urtis

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): E(CI‘KQ;" fz e leby

New owner continued Name connector [ Jand [Jor []and/or

P By 1837

Mailing address

Hetdii o o)) 83340

City State Z1p
RO 8 H-Ce i {'(/Sd‘mlf 543 & Linay [ com
Telephone Email J

4. If the 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.

(] 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 listcd above: _

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, ctc. The
conveyance document must include a legal description of the property or description of the water right(s) if no land is
conveycd.

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 neccssary to clarity 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.
® No fee is required for pending adjudication claims.

7. Signature: (:)f;&/ St Curtis

Signature of new owner/claimant Title. if applicab Date
Signature: o o _ o .
Signature of new owner/claimant Title. if applicable Date
For IDWR Office Use Only:
Receipted by Date Receipt No. Receipt Amt. _

Approved by Processed by Date
Form 42-248/42-1409(6) Rev.07/10
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QUITCLAIM DEED

FOR VALUE RECEIVED

CARL CURTIS, a married man as his scle and separate
property

does hereby CONVEY, RELEASE, REMISE and FOREVER guit claim
unto
PARKER GULCH L.L.C., an Idaho Limited Liability Company
Whose address is P.0O. Box =& Xetchum ID 83340

1335 ce
The following described patented mining claims situated in
the Warm Springs Mining District, Section 10, Township 4
North, Range 18 East, Boise Meridian, Blaine County, ldaho,
to wit:

Instrument # 464074
Foxhall HAILEY, BLAINE, IDAHOQ
20020418 02:38:00 Mo. of Pages: 1
Together with their appurtenances. m::;:w&unomcniﬁclm

Ex-Officio Recorder Deputy

Index to: WYYIQCICORP DEED

State cf Idaho }

County of Blaine }

On this /fjfday of C/r/1 , 2002, before me, the
undersigned, personally appeared Carl Curtis, known Or
identified to me to be the person whose name i1s subscribed

to the within instrument, and acknowledged to me that he
executed the same.

. . (LLLI L7 TV
WITNESS Ay hand ﬁn\%@ﬁi&ﬁ@l seal.

OTAR, &%
Nétary Publicg ™3¢ » .-fk §¢ z
Comm. Exp.: 75;%-55 .© $x3
2% BLY & ¢
% g .. 0d &
QD 39 ”o 2 ....Ooo..’.. ‘2‘6 §-
"ol B OF 108

JAN 1S 28@2 11:193 208 822 4322 PARGE. @2



ARTICLES OF ORGANIZATION FloLoiEFFlSss
LIMITED LIABILITY COMPANY

e 33 L
(Instructions on back of application) Judi 2 2502

S

PR -

1. The name of the limited liability company is: _PARKER GULCH, LLC

. The street address of the initiai registered office is; 205 North 10th Street, Ste. 300

and the name of the initial registered

agent at the above address is: ALKIRE & CO., PLLC

. The mailing address for future correspondence: P.0. BOX 1073, Ketchum, ID 83440

. Management of the limited liability company will be vested in:

Manager(s) g or Member(s[:] . (please check the appropriate box)

If management is to be vested in one or more manager(s), list the name(s) and address(es) of
at least one initial manager. If management is to be vested in the members, list the name(s) and
address(es) of at least one initial member.

Name Address
235
SCOTT CURTIS P.O. Box f&, Ketchum, ID 83440

-]

Typed Name STEVEN E. ALKIRE

Secretary of State use only
Capacity ATTORNEY

]

. g IO SECRETARY OF STATE
Sinature L gMRigeume gvoe
Typed Name 3 1010898 = 10088 ORGAN LLC & 2

o
Capacity
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