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Form 42-48/42-140%6) 1007 . Op P
STATE OF IDAHO 0785 e 90
DEPARTMENT OF WATER RESOURCES GO s

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or type. Attach pages with addinonal information. fustructions are included at the end of this form. Incompfeie forms will be returned.

1. Please list the water right number(s) and/or adjudication claim number(s) (if any)} for each water right to be changed. List just
the adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking
in the space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
IDWR will produce new water right number(s) for the split(s).

Water Adjudication Water Adjudication

RightNefs). . Claim Naofs) Split(s) Right No{s) Claim No(s) Split{s)
36-15117

36-15118

2 The following REQUIRED information must be submitted with this form:

A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim{s) {these are on file with the county Planning and Zoning or Recorder’s
Office).

OR

D. If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency or equivalent AERIAL PHOTO with the irrigated acres outlined and point(s} of diversion clearly
marked. The AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP,

3. Name and Address of Former Delmar Mecham
Ovner/Claimant(s) 2095 East 1100 South

Hazelton, Idaho 83335

4. New Owner/Claimant(s) Standlee Family Limited Partnership
Name Connector (Check one): [ Jand, [ ]or, []and/or

826 South 1700 East

New Mailing Address
City, State and ZIP Code Eden, Idaho 83325
New Telephone Number {208 ) 825-5117 Email:
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5.

6.

Date you acquired the property

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in line
1, then skip this line and go to line 7. If the change in ownership divides the water right(s} among multiple owners, you must
describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es) below to
describe your water right(s) after the change (you may copy this page, if necessary). If your quantity of water is greater than a
proportionate split, you must attach documentation to show justification for a targer amount. If you are not sure how to identify
your portion of the original water right or adjudication claim records, please contact the nearest IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right will not be split, skip this area and proceed to line 7)

Description
Water Use Diversion Rate or Volume (acres, number and type of stock,

{cubic feet per second or acre-feet per annum) homes, etc)
Water Right and/or Adjudication Claim Number

Irrigation
Stock

Domestic
Other

| Totals

Water Right and/or Adjudication Claim Number

Irrigation
Stock
Domestic

Other

| Totals

lirigation
Stock

Domestic

Other

Totals

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish IDWR to
correspond with him/her for all matters related to your claims.

7.

Signature(s) of New Owner(s) or Claimant(s) 4%

(title if applicable)

(title if applicable)

IT IS IMPORTANT TO FILE THIS COMPLETED FORM AT THE APPROPRIATE IDWR OFFICE,
WITH PAYMENT OF THE FILING FEE AND THE OWNERSHIP DOCUMENT(S), AS REFERRED
TO IN LINE 2.

For IDWR Office Use Only:

Received b Date Receipt Amt.'$,' i 2
Receipted by {/ c LU& Date @ E)-'b |3~0l0 ReceiptNo. SO RS9

Processed by Date WR Date
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AUS 20 2019
LIMITED POWER OF ATTORNEY Dspggﬁﬁégﬁgggfggncss
KNOWN ALL MEN BY THESE PRESENT: "
i Michaei G. Standles of Standles Family Limited Parinarship . heraby
nominate and appolint Dusly C, Standlee as my aitorney-in-fact with full

authority lo act for and on my behalf to undertake any and alt acts or matters pertaining to water
right transfers before the Idaho Depariment of Water Resources for the following water right
transactions:

All portions of water rights and canal company shares transactions pertaining to
propery owned or leased by Standlee Family Limited Partnership.

in Jerome, Twin Falls, Owyhee County, Idaho. Additionally, | hereby ratify and
confirm any
and all such acts on matlers as conlemplated herein.

My agent is hareby authorized to sign, seal and deliver, as my act in deed, those said
instruments of writing that may be necessary or proper to carry into execution and effect the
applications, and iransfers above-mentioned. Further, | hereby declare that each and every
application, transfer, agreement, receipt, or payment which shall be by my said agent given,
made or done for the aforesaid purposes shall be as good, valid, and effeclual as if they had
been signed, sealed, and delivered by me in my own proper person; and | hereby undertake at
all times to ratify whatsoever my said agenl shall lawfuily do or cause to be done in or
concerning the said premises by virtue of these present. This Limited Power of Attorney will
become void upon approval, denial or withdrawal of the above referenced applications,

Dated this___+9_ day of 2010.
T Signature
Signalure
State of idaho )
) S5,
County of 3(#‘0 yne )
-
On this l ‘2 Day of H—muy . 2010, beforg me, a Notary Public
in and for said County and State, personali¢/appeared__ f¥]; ) ¢ e

known or identified to me lo be the individual whose name and subscription to the within
instrument, and acknowledged to me that he executed the sams.

IN WITNESS WHEREOF, | have hereuntc set my hand and affixed my official
seal the day and year in this certificate first above written.

Jvssa Mol

TERESA GERRARD Notary Public
NOTARY PUBLIC In and for said State and County

STATE OF IDAHO W\M(‘ e 29 SO\n

My Commission Expires




CERTIFICATE OF LIMITED PARTNERSHIP
OF THE
Standlee Family Limited Partnership

An Idaho Limited Partnership

The undersigned does hereby certify that an Idaho Limited Partnership Agreement was signed,
and a Limited Partnership was formed, on December 11, 2009, in the County of, Idaho, pursuant
to the provisions of the Idaho Limited Partnership Act, as follows:

1. Name: The name of this Limited Partnership is the Standlee Family Limited Partnership.

2, Principal Place of Business, Records Location and Registered Office: The location of the
principal place of business and records location of the Limited Partnership is 947 S. 1700
E. Eden, Idaho 83325, The location of the registered office of the Limited Partnership is
947 S. 1700 E. Eden, Idaho 83325.

3. Appointment and Consent to Serve as Registered Agent: The registered agent for service
for this Limited Partnership is Michael G. Standlee whose address is 947 S. 1700 E.
Eden, Idaho 83325.

I, Michael G. Standlee, a natural person and resident of Idaho,
accept the appointment as agent of Standlee Family Limited
Partnership upon whom process, notices and demands may be
served, whose principal place of business and records are located
at the address stated above. I understand that as agent it will be my
responsibility to receive service of process, to forward mail, and to
immediately notify the Office of the Secretary of State in the event
of my resignation or of any changes in the Registered Office
Address.

Michael G. Standlee, Registered Agent

4. The Partmers. The General Partners of this Limited Partnership are: Standlee
Management Trust

5. Residence and Mailing Address:

Standlee Management Trust
947 8. 1700 E.
Jerome, Idaho 83325

The Limited Partnership shall also have such Limited Partners as are named in the
Limited Partnership Agreement.

Page 1



6. Term. The Partnership shall begin on the date this Certificate of Limited Partnership is
filed with the Secretary of State of Idaho and shall continue until December 11, 2020,
unless sooner dissolved by law or by agreement of the parties hereto or unless extended
by a majority agreement of the partners.

pateD: _ MAVLh 20,2010

GENERAL PARTNER:
Standlee Management Trust

L Y

BY:
Michael G. Standlee , Trustee

GENERAL PARTNER:
Standlee Management Trust

el L N

Whendy L. Standle(,\gmtee

GENERAL PARTNER:
Standlee Management Trust

Dustin C, Standlee, Trustee

Page 2



STATE OF IDAHO )
} ss.

COUNTY OF ABA JStiome )

On this day, I ‘ﬂg_-r‘h ol , 2010 , before me personally appeared Michael G.
Standlee , as Trustee of the Standlee Management Trust, General Partmer, personally known to
me (or proved to me on the basis of satisfactory evidence) to be the individual whose name is
subscribed to the foregoing instrument, and acknowledged that he executed the same as his
voluntary act and deed for the purposes therein contained.

Witness my hand and official seal.

: ___s_:_a_:c;no
SR

My commission expires: 3}& l L

STATE OF IDAHO )
) ss.

COUNTY OF ABA 3¢ y o rme., )

On this day, 20.lQ), before me personally appeared Whendy L.

Standlee, as Trustee of the Standlee Management Trust, General Partner, personally known to
me (or proved to me on the basis of satisfactory evidence) to be the individual whose name is
subscribed to the foregoing instrument, and acknowledged that she executed the same as her

voluntary act and deed for the purposes therein contained.
Witness my hand and official seal.

TERESA GERRARD

NOTAR
Somrue

devon Al

My commission expires: 3 ' 25 I 13,
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STATE OF IDAHO )

) ss.
COUNTY OF ADA Je.rome. )
On this day, MM‘ chh e , 20]0 , before me personally appeared Dustin C.

Standlee, as Trustee of the Standlee Management Trust, General Partner, personally known to
me (or proved to me on the basis of satisfactory evidence) to be the individual whose name is
subscribed to the foregoing instrument, and acknowledged that he executed the same as his
voluntary act and deed for the purposes therein contained.

Witness my hand and official seal.
[Seal]

TERESA GERRARD
NOTARY p
STA OoF l%iﬂ(c)

{encas .}I&IUL
My commission expires: 5‘8 ! | D
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APPOINTMENT OF CO-TRUSTEE

On December 11, 2009, we, Michael G. Standlee and Whendy L. Standlee signed
the Michae! G. Standlee and Whendy L. Standlee Management Trust.

Atrticle Two, Section 2.04 grants either or bhoth of the trustees, which are
Michael G. Standlee and Whendy. L. Standlee, the authority to appoint a co-trustee.

We hereby exercise our right to appoint a co-trustee as foilows:

Dustin C. Standlee is appointed a co-trustee of the Michael G. Standlee and
Whendy L. Standlee Management Trust to serve with all the powers granted a trustee under
Article Six.

Dated: _3-19-2010

wded 2

Michael G. Standlee, Trustee

e\ VS U

Whendy L. Stapxlese, Trustee

STATE OF IDAHO )
} ss.
County of jm'me )
, on this (§H day of _Maxeh , 2010, before me
[eresa (Gervard , personally appeared MICHAEL G. STANDLEE known or

identified to me, to be the person whose name is subscribed to the within instrumnent as Trustee
of the Michael G. Standlee and Whendy L. Standlee Management Trust and acknowledged to me
that he executed the same as such Trustee.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official
seal the day and year in this certificate first above written.

TERESA GERRARD
NOTARY PUBLIC
STATE OF IDAHO

NOTARY PUBLiC FOR IDAHO
Residing at e
My Commission Expires 5!& l 13-

APPOINTMENT OF CO-TRUSTEE - 1
Client:1671762.1




STATE OF IDAHO )
) ss.

County of Je;rome )

On this lq%day of

rna_Ld"v , 2010, before me

leresa Gevrard personally appeared WHENDY L. STANDLEE known or
identified to me, to be the person whose name is subscribed to the within instrument as Trustee
of the Michael G. Standlee and Whendy L. Standlee Management Trust and acknowledged to me

that she executed the same as such Trustee.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official
seal the day and year in this certificate first above written.

Do

-

TERESA GERRARD

NOTARY PUBLIC
STATE OF IDAHG

APPOINTMENT OF CO-TRUSTEE - 2

NOTARY PSZLIC FOR IDAHO
Residing at A

My Commission Expires _ 3 ;)ﬁl 13~

Cllent:18T1782.1




ACCEPTANCE OF APPOINTMENT

I, Dustin C. Standlee do hereby accept appoint as co-trustee of the
Michael G. Standlee and Whendy L. Standlee Management Trust.

Dated: _% -(4 - 2010

Dustin C. Standlee

STATE OF IDAHO )
) ss.
County of JQQW\.G. ) . ;
On this (¥ day of _ Varch , 2010, before me
Térem &3 , personally appeared DUSTIN C. STANDLEE, known or

identified to me, to be the person whose name is subscribed to the within instrument, and
acknowledged to me that he exscuted the same.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official
seal the day and year in this certificate first above written.

TERESA GERRARD NOTARY PUBLIC FOR IDAHO
NOTARY PUBLIC Residing at _Jeymme,

STATE OF IDAHO : My Commission Expires _ﬂﬁﬂd_

APPOINTMENT OF CO-TRUSTEE - 3
Cllent1671762.9
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FILED EFFECTIVE

CERTIFICATE OF 2030c 2 PH ]
LIMITED PARTNERSHIP ST TaRY o
(Instructionss on back of application) , ﬁ*,::‘;,.m“gmrf OF ipann Ty

1. The name ofthe lirited parlnerelm_):

P 1 —

2. ‘The malling address of the prificiple office:
m&muz.‘.m.tmass'zs

Y —

3. ‘Thenhame and businees addresa of the registered dgent:
ldalio_S_@Monnmpnuy 10'Is.capltolBNd., mnnur.aem.lnasm

- 4, Thé hame ahd mai'ﬂng addreaa of each ganqral parlnar-
' * Njde Address

i ’ww@mmmwmm .ezsé.wqoé.}euen,’pgafm_

Py chiptx thet yrur pmiperstip a  ekod huu:amu r-miu‘
6. omermmm(opuomu oo

1

7. $ngQMmbf ! 2l patiners: prom——

5. This lrnmed partiership E““&] n::l h]anmw liabnmmwu mmmmp

Mictiant Stoncies, Trites
Typed Namn );
v : TDAND SECRETARY OF STATE
Tvoed Nama ! 12/29/2009 @5:00
. CK: WOME CT: 1117 By 1281826
Typad Name . _ 1018009 = 168.68 LTD DTR DA 0 2
. B ..., 17 29.88= 2068 DOENTEC S 3



