
STATE OF IDAHO 
DEPARTMENT' OF WATER RESOURCES 

Notice of Change in Water Right Ownership 

1. List the numbers of all water rlghts andor adjud~cat~on clalm rccords to be changed. If you 
the water right or adjudication claim, check ' 'YP.~'' in the ' ' S l~ l i t . ~ ' '  column. 

Water RightIClaim No. Split? 

~ -- -- 

Yes 

Yes 

~ ~ ~ ~ - p - p ~  

Yes 
-. - - - - p--pp-.-p 

Yes 

2. Previous Owner's Name: CcirJ LA rt; 5 
Name of current water r~ght  holderlcla~~nanr - . .  

3. ~ e w  ~wner(s) /~laimant(s) :  q d  T ~ C T  buir~[ L L  (' , i. ~1 -~<i . L t m , t ~ 4  i irei7,' I ,  
Name of each new owner a \  I~\ted on the conbeylance document 

---- 

New owner continued Name connector and or andlor 
1" 3.' Po 1 3 C ' > k  i ) 

M a ~ l ~ n g  addres\ 

h- a f i  j 3 y  o - 
C ~ t y  State ZIP 

. 2 4  y 3 /  
Telephone 

4. If the water rights andor adjudication claims were split, how did thc division occur? 
The water rights or claims were divided as specitically identified in a deed, contract, or other conveyance document. 
The water rights or claims were divided proportionately bascd 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 thc following REQUIRED items: 
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 laild is 
conveycd. 
Plat map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water 
right andlor claim listed above (if neccssary to clarify division of water rights or complex property descriptions). 
Filing fee (see instructions for further explanation j. 

o $25 per undivided water right. 
o $ I00 pcr split water right. 

No fee is required for bending adjudication claims. 
i 

7. Signature: <r:-,+t ( ' t r , - + ~ ~  i ~ r j . n ~ : c ,  I+, : rwMh~r 1 1 -  / ~ . - / o  
Signature oine% o&er/clain<nt '1-itlc. ifapfr(icabk Date 

Signature: -- 

Signature o i  new ownerlclaimant 
-- -- 

Title. if applicable Date 

For ID WR Oflice Use Only: 

Receipted by Date Rcceipt No. Receipt Amt. - 

Approved by Processed by Datc 

Form 42-248142-1409(6) Rev. 07/10 



FROM : HQLL FAX NO. : 208-622-4322 Jan. 15 2002 11: 08QM P2 

QUITCLAIM DEED 

FOR VALUL R E C E I V E D  

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

does hereby CONVEY, RELEASE, REMISE and FOREVE2 q u i t  c l a im 
unto  
PARKER GULCH L.L.C. ,  an Idaho Limited Liabi l i ty  Company 
Whose a d d r e s s  i s  '2.0. Box Ketchum I D  8 3 3 4 0  

I B 3 ~ e c  

The f o l l o w i n g  d e s c r i b e d  p a t e n t e d  mining claims s i t u a t e d  i n  
the Warm S p r i n q s  MirAing D i s t r i c t ,  S e c t i o n  1 0 ,  Township 4 
North,  R a n g e  1 8  E a s t ,  Boise Meridian,  B l a i n e  County, Idaho,  
t o  wit: 

Foxhall 
Imtrumstlt # 74 
HAILIY, W N 1 ,  IPAW 
2nwa.16 02:38:0~ m. ot P-: 1 
RmarUod d01: PAAMIR OULCH, LLC Together  wi th  t h e i r  appur tenances .  ~~t~I#CBUm C n :  3.00 

S t a t e  cf Idaho 1 

1 
County of  B l a i n e  

On this - /T day of Jr n - , 2 0 0 2 ,  b e f o r e  m e ,  t h e  
unders igned,  p e r s o n a l l y  appeared Carl Curtis, known o r  
i d e n t i f i e d  t o  me t o  be t h e  person whose name is s u b s c r i b e d  
t o  t h e  w i t h i n  ins t rument ,  and a ~ ~ o w l e d g e d  t o  m e  t h a t  he  
executed t h e  same. 

JAN 15 2002 11:19 208 622 4322 PAGE. B2 



ARTICLES OF ORGANIZ4lTION .TJ -3- . I - ; : ,  , ), 
LIMITED LIABILITY COMPANY 

(Instructions on back of application) Jfi;+ 3 i 2 2r ; ;; 

s :I[' 
1. The name of the limited liability company is: PARKER GUL&, LLC 

2. The street address of the initial registered office is: 20 5 North 10th Street, Ste . 300 
and the name of the initial registered 

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

3. The mailing address for future correspondence : P .0. BOX 1 0 7 3, Ke tchum , ID 8 3 4 4 0 

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

Manager(s) or Member(sD . (please check the appropriate box) 

5. If management is to be vested in one or more manager@), 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. 

blx!x Address 

SCOTT CURTIS P.O. BOX &&-, Ketchurn, ID 83440 

6. Signature of at onsible for forming the limited liability company: 

Typed Name STEVEN E. ALKIRE Secretary of state use only 

Capacity ATTORNEY 

Signature II#a 9ElXTMlY ff srgn 61/31/2082 85rB6 
CK: 1335 CT: 154876 1: 443498 

Typed Name 1 @ iBb.m= 1m.w O R ~ ~ Y ( L U : @ ~  

Capacity 

. 

-I 

3 

E 
P 
'e 
S 
0 


