Torm AL-I-8 iA-0i 134T l/s
STATE OF IDAHO 0go, O':"” 26 , o
DEPARTMENT OF WATER RESOURCES SOUTZQEG,.;G ]
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP W ReghoUic
Pleaze privr or npe. Amach pages with additional informorion. Jnssuctions sve included v e end afthiz fovm. Fncomplerse forms will be renamisd,
1. Please list the water right numberis} and or adiudhcation clatm number(s) (1f any) for each warer nght to be changed. List just

the adjudication claim number if there 15 no corrsspondmg water nght record on file with the department. Indicate. by checkmg
in the space provided (vnder the “split” heading;. 1t the change in ownership 15 hnured to a portton of a water right 1 wiuch case
IDWR will produce new water right numben(s) for the split(s}

Water Adjudicanon Water Adjudicanon

Righi No(s Clam Nofs) ﬂ!lli'( 51 Right Nois) Claim Nofs} hﬂh K3
Konigs
b 72-16828 B

W 72-16831

‘ol

P EEERT T L TR

The following REQUIRED mfonnaton must be snbomttad wath chis form:
A, The appropniate FILING FEE. See msuucnons for fes amouats,

B. A copy of the most recent DEED, TITLE POLICY. CONTRACT OF SALE or other legal documenr mdicanung vour
ownership of the propertv and water nght(s? or clamx s} s queston. WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the followmng (1f necessagy 0 clanfu division of water nnghts ar other complex property descriprions:
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
vour water right(s) andor adjudication ciamis) (these are on file with the county Plannmg and Zoning or Recorder ¢
Officel.

OR

D. If vour water right(s} and or adjudication clamu(s) 15 for ten of more acres of imgation. vou must subnut a USDA Farm
Service Agency or equivalent AERIAT PHOTO wvoth the wngated acres outdined and powns) of diversion claarly
markad. The AERTAL PHOTO should be subnurted 1n place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former William G. Banks and Emily Banks
Cuwner-Clammant(s)

8750 South Ocean Dr Apt PH 45
Jensen Beach, FL 34957

New Owner C laimant(s) Emily Banks
Nawe Comwector (CLeck oner: [Jaod [ or [[and o
New Mailing Address 8750 South Ocean Dr Apt PH 45
Ciev. State and ZIP Code Jensen Beach, FL 34957
New Telephone Number 772 1225-0399 Email

208 838-2626

N FiLE § 13 1838



Torm A2-I48 H1-le08 T LD YI0é

hl Date vou acquured the property

6. If the change in ownership affects the entire water right for each water right ar adjudication claim number listed in line
1. then skip this line and go to line 7. If the change m ownership divides the water nght(s) among multple owners. vou nust
descnbe. in detmi. vour portion of each water nght after the change. Fill m the appropnare spaces m the box{es) below 1o
descnbe vour water nght(s) after the change {vou mayv copy this page. if necessary’. If vour quantty of water 15 greater than a
proporhionate split. vou nmist attach documentanion o show nusnficanon for a larger amouar. If vou are not sure how to wdenufy
vour portion of the original warer nght or adjudicanion claim records. please contact the nearest IDWR office for assistance

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
{If the right will not be spht <kip this area and proceed to ine 7)

Description
Water Use Diversion Rate or Volume {acres. mumber and type of stack.
{cubic feet per second or acre-feet per annum} homes. 21c)

Water Right and-or Adjudication Claim Number

B

Imganon
Stock
Domestic
Other
Totals

Water Right and:or Adjudication Claim Nuwmber

Irngation
Stock
Domestic
Other
| Totals

Water Right and-or Adjudication Claim Number

| Irngation

Stock

Domestic
Other

| Totals

For Suake River Basin Adjudication Claims: Please anach a Notice of Appearance complered by your attorney, if vou wish IDWR o
carrespond with hincher for all marters relared to your clanns.

™ - e
Signature(s) of New Owneris) or Claimanus) @ %‘&

{utle 1f apphcable)

{title 1f 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
TOINLINE 2,

For IDWR Office ¥se Only: .

Recei‘ren:l@/y‘g)’kg Date {p- | "HA 010 Receipt A.mtﬁ? 0 J\jP{
Racetpred b\'lL Date Recept No
Processed by AJ Date WR Date

Narina af Mhanma (o Watar Pacht Mirwcacchin Foaeosy Dama Y oF 1
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Date : DEC-1-2008 MON (01:43PM
Name : THE ADMIRAL CQOHNDO
7

Tel. : 772 229-3716
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STATE OF IDAHOD g
\DAH GEPRRT HENC OIF W aLTre AND G| BARE "l %
BURRAL (F FEALTH PULICY AHY VITAL STATIZ 1SS

. CERTIFICATE OF DEATH
e -

WILLLAM GENE BANKS

= AL GEIUA TS LR g ik

HALE ] 504-36-524% T4 YEARS | WARCH B3, 1832
R AT | FAATE OF RE# LIACT

ST. LOUlS, RISSOUR i CLAYTON, IDAHD ]
TR R BT TP ARG OB 1/, o oy [

!
MARRIED | ERILY ARAHN [ YES

Eeeovty
IVAN BANKS - NISSOURI
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