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STATE OF IDAHO 
kco  4 4 ~ z s  

Oepr @ 

DEPARTlIEXT OF IXATER RESOI'RC'ES Q%$k 24!O 
SOTIC'E OF C'HXYGE I S  II'ATER RIGHT OI13ERSHIP Q$G$$?c~~ 

1. Pieaiz hit the \vats ri&r ~luwllxrjsj and or a~itdacat~an c l a h  r~uuwm[c) i,rf my) for each \)-arm right to Ix cimscci. List jusr 
thr adjt~cahcm claim numb* If there is no con-syurlchg a-attr n-ehr record on file with the dqmtnwnr. Kndcate. by c h e c h q  
in the space provided (I& rhz "split.' headme;. if rhe clmlge in o\vxurship 15 lllu~rrci to a pornoil of a \\-arm ri@r u1 \vl~ch case 
D\fR \\-dl prodirc new Ivater ri_&t nutukflsj for the ipht(s) 

A. The appropriate FIL.nnG FEE. See inro~rnoil.; fox. fez aa~oiltlrs 

B A coy!- of d e  r l l o i r  recait DIED. TITLI POLIC\-. C OSlRAC'T OF S-ALE m other l e p l  docimnmr mdirat~~l_n \-our 
o~iaerslup of rhc propm ,and water n_nhr( s )  01. clr7u~ 5) UI qtr\tlon. IIlTH -ATT.4CHED Lf GU DESC'RIPTIOS 

C .  Either of the follu\viig (rf r i ecesq-  ro clanf! thx~ston of water rrghti or 0th- cowples propem- dzscripriin~i). 
PL-AT OF PROPERTI- or SlRlFY ILU' clearly ihan-ing tile locariou of the pint is)  of dn~rs ion  aud place of use of 
your rigi~njsi aud or adjtdcation ckul l~i)  < t l ~ - s t  are or1 file \.;ith dw cowt_v Plmmlg mcl Zoning or Recorders 
0filcc:l. 

OR 
D. If ?-our \yarer right(sl and or adjucarion claim(s~ is for tell or Inore acres of lrriganou you mt~st i t h m t  a CSDA F,mi 

Ser lce  .4gmcy or eq~iii-alrrlt .AERLU PHOTO v:l-rth the url~nred acres ourlined and potnn:s! or' &version c l~ar ly  
I I ' W I ~ C ~ .  The AEEUAL PHOTO shoimld be subr~urtcd rn piace of thr PLAT OF PROPERTY or SLRIZY MAP. 

. . 
> S N ~ ~ C  'md .ildclrei~ of Fonlur ~ b r r .  R 

h\ll~ f ~ ~ t (  s )  

8750 South Ocean Dr Apt PH 45 

Jensen Beach, FL 34957 

Emily Banks 
~.xlPC'olrlK:2tlCkKk3W:: [ ] 3 0 6 [ : M . [ ] d , X  

Kelt- hlartng Address 8750 South Ocean Dr Apt PH 45 

C ' I ~ .  Starc 'and ZIP Code Jensen Beach, FL 34957 



-. . . Date you 'xquiired the propew - 

6. If the change iu onnership affects the entire water right for each water light 01. ~cljuclicntion chim number listed in hue 
1. then skip this line and go to h e  -. I f r k  change m o\vwrship divi&s the water nght(r) atllo~q mdtiplz o~vnas. >-ou nlulrt 
&scribe in &tali. your portlcnl of each water llgllt aft- the ciwlg. Fill m the apprqnare spaces m the tox(e5) k lou  to 
deicnbe your \\-arm right(+) afier the change (you my copy thi page. if necrsian'r. If yoru q~tantity of \later 1s greater thiul a 
propomonare split. you rlnist anach chc~muntation to siww juitificarion for a lxger atuo~ulr. If you are not slue 1101~ ro ichltify 
yolu yurriou of dw original \yarer right OT sdj~dicatiot~ claim records. please contact the nearest DIbX office for asslshulce 

DE!iC'mPTIOS OF YOIR PORT103 OF \Y-lTER RIGHT 
(If the right ivtU l:ot bc split. skip ths area a118 proceed to 1111~ f 1 

Imgatim 
+ Stock 

I\-nter Vse 

IYater Right and 01' -4diudication Claim Sumber 
h ~ a t i o n  I 
Stwk 

Diversion Rite or \-olume 
( C ~ C  feet per second or acrcfezr vrr .mu1, 

Doryrstlc 
_ Other 

For .Sitnke River Bnritl-4rljrrdicnriutr Clniarr: P/enre nrrnch n .\once o/'.-ipyearnrtcv c o ~ r p i v t v d ~ ~ ~ o i ~ r  nttor~rty, fi.urr v~irit IDWR ro 
rorre~potrd r ~ . i t l r  Itirtt 7rc.r for nil lt/nnerr relntud to>.orrr clnirtts. 

Dercription 
(acres. mmber and ~ p t  of srock. 

ileum. zrc) 

-- 

IT IS 13IPORTXKT TO FILE THIS C OJIPLETED FOR11 AT THE -IPPROPRI,ATE ID\'C'R OFFIC E. 
117TH PAY3IEST OF THE FILnG FEE ASD THE OW-XERSHIP DOC.1->IEST(S). AS REFERRED 
TO I S  LIYE 2. 

Totals 4 

- - 

Dare &- I o /O Recetpt h i t  4 0 I\I 
Rectlyt Yo 

Processed by AT Date DR- Date 



D a t e  1 D E C - 1 - 2 0 0 8  MOB Oi:?5PX 
Name r T8E A D M I R A L  CONDO 
Te!, ; 7 7 2  2 2 9 - 3 7 1 6  

, P h o n e  : 1 5 6 1 3 9 3 6 2 5 0  
I P a g e s  r 1!1 
1 S t a r t  Time 1 12-01 01:43PM 
I E l a p s e d  Time r 0 1 ' 0 5 "  
j !qode : ECP! 1 Result. r Ok 

1 i 
F i r s t  p a g e  o f  recent d o c u m e n t  t r a n s m i t t e d . , ,  

,G.*a czEP.AR-wr>< aF "#a&r" ,"FL**@P 
61A24ii <F P C ~ L ~ W  * u i l C 1  &141VT~LST,&im;lrlC9 

CERTiFICATE OF DEATH 
O1,.,, 2L.x: ZI, 2IZ5- 

Y I L L ~ A M  OENE h ~ t i x s  -- -r-------̂ ---ri-m 

HALE T o $ - 3 6 - 5 2 4 )  w * L S  j HiltH tl, 1.52 1 -- 
5 m.%s-*u*E 


