Form 42-248/42-1409(6) 10/07 : F';/) Z.l, & STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or type. Attach pages with additional information. Instructions are included at the end of this form. Incomplete Jorms 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 numbetr(s) for the split(s).

Water Adjudication Water Adjudication

Right No(s) Claim No(s) Split(s) Right No(s) Claim No(s) Split(s)
24-149 9% -9 s OF

7y 202 01 4. 9¢ OF

Y= 312 OFS

Y- Tl OF- SUPPORT DATA

7(.{'7(93 D\/\) [N FIE ‘-ﬂ74 ._,_.]-C—“gw

61

Y- ey -
RECEIVED
2. The following REQUIRED information must he submitted with this form: MAR 25 ng
A. The appropriate FILING FEE. See instructions for fee amounts.

A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your

B.
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 AERTIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.
3. Name and Address of Former 5 ‘lLf’Uwe C. Croatost
Owner/Claimant(s)
128 Sandy Crede £5
\\P@/ M G Zv £39¢67
4 New Owner/Claimani(s) Diosr Anin  Crobast
Name Connector (Check one): []and, []or, [ ] and/or
New Mailing Address 28 SZn c&:; Cofek D
City. State and ZIP Code JtLin  Fo F35Ye >
New Telephone Number tzof ) L= i Email:

Notice of Change in Water Right Ownership - Form, Page 1 of 2



Form 42-248/42-1409(6) 12/ 2006

5.

6.

Date you acquired the property S-1¢L- 2009

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 necessaty). If your quantity of water is greater than a
proportionate split, you must attach documentation to show justification for a larger amount. If you are not sure how to identify
your poriion 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) y
mf]ﬁ)(sm(ptmn
Water Use Diversion Rate or Volume (acres, er and type of stock,
(cubic feet per second or acre-feet per annum) homes. etc)

Water Right and/or Adjudication Claim Number
Trrigation
Stock
Domestic
Other
Totals

Water Right and/or Adjudication Claim Number
Irrigation
Stock
Domestic ]
Other
Totals

Water Right and/or Adjudication Claim Number
Irrigation
Stockr/
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 hinmv/her for all matters related to your claims.

Signature(s) of New Owner(s) or C]aimant(s]/‘i A/ /Q Vi \/”J Q 241 @,@g{,@i—

(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:
- ; Pl
Received by Date Q YR Ve Receipt Amt.‘eﬁ) \m : ]
Receipted byjﬁ [(-5 Date ¢ ) V(0™ 1L ) Receipt No. EOASI K/
Processed by Al Date WR Date

Notice of Change in Water Right Ownership - Form, Page 2 of 2



LFAVE FRY FMOLUV = PAKLUEL MALSTEK LNYULKX 181£31UD

PARCEL: 'RP 20N24E173600 A

CROFOOT, DEE ANN

128 SANDY CRK RD

SALMON D 83467

CAT/ST# RY QUANTITY UN

11 2007 23000 AC
2 1 2007 34000 AC
4 1 2007 64000 AC
51 2007 116313 AC
TOTALS 240000

VALUE
10603
19924
22819

5212
58558

ENTER NEXT PARCEL NUMBER RP

FReys: F2=TX F3=Exit F§b=8S
F8§=CT F13=TM F18=HS

F9=MS

F17=DD F23=AG
LEGAL DESCRIPTION

NW4ANW4 S2NW4 N2Sw4

SW4NE4

17 20 24

ProVal Area Number 2

CODE AREA 21-0000 OWNER CD

PARC TYPE TV LOC CODE 1200
EFFDATE EXPDATE
PREV PARCEL

HO MRKT HO EXMP CB MRKT OTHER

P

F7=LG

F20=Srch F22=<EU



> N

STATE OF IDAHO -,

DEPARTMENT OF HEALTH AND WELFARE -
" BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

- e

) mmﬁ:;avzsr;regacﬂmgm " CEHTIF%R‘I?;EI%;I?DE ATH STATE nt.g;. HO. _ 20 08~ 4 109

Locat Reg. No. 2]
*1.DECEDWSLEGALNAME(Indu¢eMAsan(FIrs:.Mmls.l,a.s!.smﬁxj T 2.5EX 3. SOCIAL GECURMTY HUMBER

L. Crofoot Malae | 517-54-3908

[ B, RIRTHPLACE (City and Sizle, Tamiiory, of Fovakn Counly] .
1948) Great Falls,MT n ’
TE.CTFYDHTO“”; - -

: - S ) Salmon :

|70. STREET ANG NUNBER 7. APT. NO. [T6.21P CODE 7g. INSIDE GiTY
128 Sandy Creek Rd, - 183487 | B ks

8. IMARITAL STATIIS AT TIME OF DEATH - o 9. SUBVIVING SPOUSE'S NAME (Il wile, giva imakien name

R |

TYPE DR
PRINT IN
PERMANENT
BLAGK INK
PO NOT USE
FELT TI? PEN

. Fom
INSTNUCTIONS
see
HANDBOGKS

P Marted ) Mamled, but saparated DIWitiwed ] Dlvorced: DONovar matried [Uninown | D€ € AN -Hogge _

0. EVER N US. [T FATHER'S TAME [, Mikdic, Last, Suig TIb. BITHPLAGE {Siata, Tamlory, of Foraign Countiy)
toncmz | Gordyn Crofeot - MT
O Yos 128, MOTHER'S MNDEN NAME (Firsi, Middte, Lasl, Suffi) 12b. BIRTHPLACE (5!9, Temiony, of FWGE Counu'y)
KXo Hope . R1chard MT - - -

VI, TFORATTS WAIE (775s o7 oy 133D, AELATIONSHIS TO DECEDEN‘i"I 13c, MAILING ADDRESS (Siroal and Timbar, O, Hiate, Tp Goda)

Dee -Ann- Crofoot, o RN 128 Sandy Creek Rd; SalmonID834
*14.METHQDUFDISPDéITIGN ' 5. PLAGEUFDiSPOEmOM[Nameundaaumssorwnstuy. *1&NAMEANB£_QMELEEADDRESDFFUNEH.ALFACILI?Y

g‘&n‘i’m MSS;‘L"‘;;"‘::‘,". Iﬂ%gﬂ&“)‘“ﬂﬁf“dﬂ Sa'lmaniverFCPOBfﬁ}%ié;]mon;D
Remaval | -
Do | PY ety loer, g5y -

* 17a. BIGNATUR NEFIAL LICENSEE ACTING AS SUCH 175, LICENSE NUMBER (Of icensaa) .15 WAS COROMER CONTACTED
. | ) M 7 3 5 . PUETO CAUSE OF DEATH?
» - - [ Yes ~ O Mo

ccmple:eNerify and File Within 5 Days of Death

SINFOARANT

DISPOSITION

MORTICIAN

P el ittt PLACE OF DEATH (19-22)
* 19a F DEATH OCCURAED N A HOSPIIAL: | *1 DEATH OOCIJRHED SOMEWHEHRE OTHER THAN A HOSPITAL:
10 tpationt 2 FROutpalient 3 DGA 1 ' Hospica facilty s (] Nursing home/Leng larm cue faciliy o[} Facedenl's home (] Cther tSpmm _ - —
* 20, FACILITY NAME (I Tiof Tacillty, give stfeet and umber) * ¥ 21, CITY, TOWH, Gf LOCATION OF DEATH, AND ZIP CODE * 2z, couii]TV OF DEATH

Residence; ;1285andy Crk Rd Salmon 83467 Le

* 23. OATE OF DEATH (MovDayfvr) (Spell l'non‘:h) 24, TIME OF DEATH 25. DATE PRQNQUNCED DEAC (Ma/Day/vr] (Spell month} |26, TIME EEQ,NMQEQDEAEJ
May 16, 2009 . : 1725 . [ May 15,2009 1728 :
: [24h1) . : . (2ahry
©  27. CAUSE OF DEATH .
PART L E‘nlufmemﬂml_umu" disaases, hlurles. or complicatians-— that ditecily éausad iha dealh. DO NOT anler lerminal avents such es cerdlac
arrast, Y arvesi, or withaay ahnr:hg tha gticlogy. DO NOT ABBREVIATE. Enler only one causa ona line;

s st Maqto,qf,fm, ?mgﬂw C'Gmczt/

resuttng In dealh) > Emmunmemmmc

Aporoximate Interval’
Onset to Dealh

Slegrs,

: y Vst X

if any, leading fo the causge ;77 DUETO(ormss comequinas o
lsted on line a. Enterthe =~ . - .
UNDERLYING CAUSE" -8
LAST {dispase o¢ injury - T DVETO for as A consequencd ol):
Ihat inilialed tha avents ) :
tesulting In death) ¢

e T Lo T L e S, M oy ——
PART . Entor glhar 0l condions I0q o daa)l] but not :esulling [ tnc undn.ﬂying Causg given In PAL ] 2B, WAS AN AUTOPSY , 2Bb, WERE AUTOPSY FINDINGS
PERFORAMED? H AVAILABLE TO COMPLETE
BledW ‘r(zﬂ’lﬂm" o ‘ } ! THECAUSE OF DEATH?

1
- ! Yes N
36, DID TOBALCOUSE - |50, IF FEMALE (Aged 1053F Oves X [u] u]
CONTRIBUTE TO DEATH?, : [ Kot pregnant wilhin past yoar [3 ot pragnent. but pragnant 43 days 31. MANNER QF D_EATH R
Dves o Probably 3 Pregnest at e of dealh " o year blore death XXNahuml ~~ [ Homicide
. {7 Mot pragnant, but pregnant L1 Unknown il pregnant wilhin the past 1 Accident: [ Perdinglavestigation
[J Unknown within 42 days of daath year O Suicde A ]
A2 DATE. OF INJURY (MaDay’Yr} R 35. PLACE OF INJURY (Decedant's hame, Tarm, straer, construclion site, 35 IHJURY AT WORKT
(Spalt maonth) nur.-.lnghumo resizurant, ‘orest, etc.) . - -
m e Clves [0

TTEMS 3236

TO BE USED

FOR EXTERMAL |

B causes onLy |
" SEEHDNER

Comblete Within 72 Hours of Death

a

Ciryrruwn or County . . . . ZiFGode

. o il .
Steeet and Numbar e Localion Number
37. DESCRIBE HOW INJURY OCCURRED, IF TRANSPORTATION INJURY," STATE THE TYPE(S) OF VEHICLE(S} INVOLVED ummblle. plc!rup. melarcyels, ATV, bicycia, ric)
SPECIFY WHICH VEHICLE DECEDENT QCCUPIED, applirzhle {

CERTIFIER“

Tm-—spunﬂ\ﬁ GN | 58, WAS DEGEDENT DveOpsratar Pnssengar 198k, WHAT SAFETY DEVICE(S) DID DECEDENT USE/EMPLOY?
INJURY ONLY 71 Pedosulan ! []Oter (Speciiy) ! [JSaatBoit [ Chid safoly seat  [SHelmot  TJAk bag [I¥None  [JUnknewn
m " [39a. CEFTIAER {Check an'y ord, Taced on P capacky for thls ceriicata) - . - 36b, LICENSE NUMBER
S | | & FHvsician - - [} PHYSICIAM ASSISTANT (] ADVANCED PRACTICE PROFESSIONAL NURSE .
S~ -Tumebeslulnymomauga death mu:ednlmsum date, and Place, and dug 10 the aalurel cause(simanner Stzted, /y] ?76’@
1

CICcoRONER . ° 38¢. DATE SIGNED
- On the basfs of uram!mlm 3 z n‘lﬁ'n;ﬂeam occurmed af the ime, date, and placs, and dua to the causa(s)

and manner statzd, - T 05 { ?r
tgnaturi and Title of Cartitierp - ] i A D _ i oo
& 39 NAME,ADDHES, AND failg cODE aF Caﬂnﬂin fr)be o Drhﬂ ¥ B - -

L i R o T3k

402, CURONER'S sﬁa‘s‘a_qmeu-r 3 rature [ Hils lent sUparsedes e i - WB. DATE SIGNED

ian asalstant, or 2 nUrse, and tha corater becomes the cemrﬂ:ul recornd, g
Ihavarer}ewedandirmcassaqamewudmmemm) MM DD YYYY
Ha. HEBETHRH‘S SIGNATURE - 41b. DATE SIGNED

! . . . : - 05, 2. 2009
e h ! Eh.‘!: n v é m o MM oD YYYY
o \“‘“\“\\\ This is a trus.and correct reproduchon of Ihe’H‘E‘:’fﬁEﬁl OfficEll Tenistered and placed A )

SO

.:SE . on fite with the IDAHO BUREAU' OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED: __ " 25 - S

" This copy is not valid unless prepared on engraved border ) ~ JANE S. SMITH
displaying stafe seal and signature ‘of the Registrar.’ : - .. STATE REQISTL}AR_

TN ke Vb




vtay 1Y 10 U1:23p Bob Foster 208 756 6645

INSTRUMENT No, 136371

e

’

QUITCLAIM DEED

For Vilue Received Hope Hae Crofoot does

Xd hereby convey, release, remise and forever quit eluim

Stove L. Drafoot snd Oz Anp Crofoot
Houte L Box 38

[ e E{y~ .
the fo[?6%{%%ndes§x[‘{ii’&f’pre%§&?1:0-w1t:

The Exgt Half of thao Southwest Quarter (EASEEY, =nd the MWnnt
Hulf of Lha Soutbhanst Quurter (WASEK), Section Y; The Weat tHolf af
tha NMorthwest Nuascter (W), The North Heatf of th= Sputhwast
Querter (M2SW)R),  the Southeast Quarter of the Norbhosst AQuarter
(SE®MNY), the Eoutnuﬁﬁt“ahurtwr"ﬁf“th“huT%HEEEE'Quurncr, Sectinn
17, thw Southwact Guorter of bhue Farthepst Muarter (SEYREXY ond the
hoarth HilP of Lhy Soufhoost Quarter (REEEX), Sestion 18; =ng =11
thit part of the Rorbhesst Quarter of the Woriheasi Taarter (NEXLNEY)
and all thub puct of thuy Soulhwist Uuortoy of the Morthrast Quarkep
{SWYEE) of Yactian 13 lyirg 3outh ean Fact of o straipht ling
sxtending From the Northoost coroer of suid Section Lo tho Southe
wast o corner of the Aorthesst Quarchap thareolf, wll in Tounship 20
Worth, Aznge 24 gasl, Zviss Meridien, contoining 560 ooros, more
oT latn, tugether with oll ingrovements tharoon snd nll rangn and
ranee Tights, walor and weboe rights, diler and gitch cights used
in conneotion tharwmgith;

unto

together with their appurtenances.

ror
.Pated. ‘;5/”; j _—

Bhse b, % T

STATE OF Hiito/ COUkTY OF LA KT . STATE OF IDAHO, COUNTY OF  LEMHI

On this it dny of o b, , 107 3, I hercly certify that this instrument wos filed for reeerd at
before me, a nolary public in nnd Tor said State, personally the request of DREE ANN CROFOQT
appeared

at 56 mihbtes pnsk 3 o'etock P an.,
ids o vy p g this 28 th any of April
la EI - Sl E e s ‘ .
{#f of [
Post-it® Fax Note 7671 [Peg /o (B> )
€ . Frg "
* TJonie “Bos ab s b
Co./Dept. o Co.
Phone # Phone #
Fax i Fax #

p.1
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SALES AGREEMENT

THIS AGREEMENT, Made and entered into this 23rd day of Jume,
1971, between FRED C. MALGCOLM, an ummarried man, the party of the
first part and hereinafter referved to as the "seller”, and STEVE
L. CROFOOT and DEE ANN CROFOOT, husband and wife, and HOFE MAE
CROFOOT, the mother of STEVE L. CROVQOT, the parties of the second
part and hereinafter referred to as the "purchasers, witnesseth:

That the said party of the first part in consideration of the
covenants and agreements on the part of the saild parties of tﬁe
sacond part hereinafter contained, sgrees to sell and convey umnto
said parties of the second part, and second parties agree to buy
all those certain lots, pleces or parcels of land situate, lying
and being in Lewhi County, Idaho, and bounded and particularly
deseribed as follows, to wit: |

The East Half of the Southwest Quarter (BASWY), and the West
Half of the Southeast Quarter (WHSEYX), Seetion 9; the West Half of
the Northwest Quarter (WiiWi%), the North Half of the Southwest
Quarter (N4SWY), the Southeast Quarter of the Northwest Quarter
(SERPWL) , the Southwest Quarter of the Northeast Quarter, Section
17; the Southeast (Quarter of the Northeast Quarter (SENEY) and th
North Half of the Southeast Quarter (N4SEY), Section 18; and all
that part of the Northeast Quarter of the Northeast Qunner (NEZNE
and all that part of the Southwest Quarter of the Northeast Quarte
(SWINEY) of Section 18 lying South and East of a straight line
extending from the Northeast cormer of said Section to the South-
wast corner of the Northeast Quarter thereof, all in Township 20
North, Range 24 East, Boise Meridian, containing 560 acres, more
or less, together with all improvements thereon and all ramge and
range rights, water and water rights, ditch and ditch rights used
in connection therewith; and,

Together with th,a“fol.lawing described personal property:

CATTLE:
180 mixed cows vlus calves. most branded "Triagle Dot™ om left hij



ED H. SNOOK

LAWYER
AL RAART 1mons e~

T Te T mwaass @3 O tne productivity of the lands, the
location of the fences or any representations by the seller except
that he has the right to szell the same and will deliver clear tiel
thurt:o ee lntd purchlltra when fully paid.

. In tha event it becomes hecessary for either party to institwy

formal action to protect his rights under this agreement, it is

prevailing party,
It is also understood and agreed that neither the seller nor

the buyers shall record a ¢opy of this fgreement unless mutually
agreed upoh, it being understood that possession of the premises
by the purchasers shall be sufficient notice.

It is understood thae the stipulations aforesaid ave to apply

to and bind the heirs, executors, administrata:s,and assigns of
the respective parties. Time is the @ssence of this igreenent.

IN WITNESS WHEREOF, The said parties have hereunto set their
hands and seals, the day and year first above written,

é;;ﬁﬁfééﬁ/?%ézé/'<;2%;%24ﬁz;¢4ﬁ%q

S

L L L Lger

_,4@0;7, Lo m-. //Mb//wf'

5 , [ 2 é/; / é
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County of Lemhi--8S

STATE OF IDAHO

4 . .
on this_ 5 _day of Ju <, 1971, before me, the
undersigned, a Notary Public in and for said state, persomally

appeared Fred C. Malcolm, and umarried man, known to me to be the
person whose name ig subscribed to the within instrument and scknow

ledged to me that he executed the same.

Vs o _ )

Notary Public for Idaho, Residing at Salmon, Idaho.

. .ﬂgép
STATE OF MONTARA

County of ;16;4451 =S8 ,
On this_J% _ day of , 1971, before me, the

uvndersigned, & Notary Public in and for said state, personally

appeared Steve L. Crofoot and Dee Amn Crofoot, husband and wife,
and Hope Mae Crofoot, the mother of Steve L. Crofoot, all known to
me to be the persons whose names are subscribed to the within

instrument and acknowledged to me that they executed the same.




279940
AFFIDAVIT OF SURVIVING SPOUSE

RECE] VED
STATE OF IDAHO )) ~ APR 09 210
8.8,
COUNTY OF LEMHI ) i o R uinas
 Dee Anp) Opoerst Salmon, Idaho, being first duly
sworn and deposes and says: -

o) /(s .
That{ﬂiand_[ﬂf_—;&pomc, Steie L. [/—?Ofchlnowdecq:sedwmmmn
Flihe 25 /ﬁéihndihatdmhgsuchmamageland_m?%(dmwdspouseon
orabout.:‘élc‘s‘ Jeeny )71 » purchased the following described property: _

See AMHachdeod

Thatthcabovcdmcribedpmpcrtywaspmclgascdﬁomcommmﬁyﬁmds,orﬁmds
acquired during affiant’s coverture with the said O+2u=" L (rolrt—

That tewe (. (Conteot dieaﬂhjlgﬁiﬁv?ngmghimmcaﬁm

and

That the estate of _=21¢10¢ (_ @%Q\qbo‘)'hasnotbeenpmbaredbutifsuchm
is;xobaied,ﬁmaﬂiantxsthcmivingspousewouldmamtothclawsofﬂwSta_tcofIdahobe
entitled to the sole and exclusive ownership, custody and control of a.llt!,?e unity property of
the commumnity of _D=E Ann Protert  and Stee ) Opp ; deceased,
including the real property described above.

Ihumesmﬁﬁngspomeshaﬂassumcmdbcﬁableformyandaﬂmdebwdnmsmatmigm
be 2 claim against the above described property.

' Jf/_,// 2, //z{jyfgﬁ*—
FEERHED D SWORN‘“"“'fmme‘h” [ ayofi( Juws, 2007

’ A (O 5
State of Idaho & ;g 2 iiﬁ W et *i
County of Lemhi) S8 No N N

This i trummﬂed-m quest Mt ST e
of - T CH ERTIFICATE ATTACHED
L n Tl mpE CERTIFIED COPY OF DEATH C

an

and duly fime

d indexed in the records of Lemhi

County Eszrr;a}. Mortan
=Unicio Te ™
./ 3 \’
By%ﬁ,{'n‘or £ %%‘7% -
Fee_fs = / Z/ :

Return to,




6/11/09 -PMO100
ARCEL: RP 20N24E180002 A

CROFOOT, STEVE L
& CROFOQT, DEE ANN

128 SANDY CRK RD

- PARCEL MASTER INQUIRY 15:07:42
F9=MS F12=RC F14=HO
F19=SP F23=AG

LEGAL DESCRIPTION
N2SE4 SE4NE4 FR NE4NE4
FR SW4NE4
18 20 24
ProVal Area Number 2
CODE AREA 21-0000 OWNER CD

PARC TYPE TV LOC CODE 1200
SATNON TD 83467 EFFDATE EXPDATE
128 —_ SANDY CREEK RD PREV PARCEL

AT/ST# RY QUANTITY UN

11 2007 77000 AC
2 1 2007 16500 AC
41 2007 43960 AC
51 2007 17000 AC
TQTALS 160000

FKeys: F2=TX F3=Exit Fb=

F8=CT F13=TM F18

VALUE HO MRKT HO EXMP CB MRKT OTHER
32079

8762

15608

847

162308 91527 45764
ENTER NEXT PARCEL NUMBER RP A
SS Fo6=NM F7=LG T -

=HS  F20=Srch F22=EU 279940

»



6/11/09

PMO100 - PARCEL MASTER INQUIRY

PARCEL: RP 20N24E173600 A

CROFOOT, STEVE L

& CROFOQOT,

DEE ANN

128 SANDY CRK RD

F9=MS

SW4NE4
17 20 24

15:07:35,

F23=AG
LEGAL DESCRIPTION
NWANW4 S2NW4 N2SW4

ProVal Area Number 2

PARC TYPE TV

CODE AREA 21-0000 “OWNER CD

LOC CODE 1200

SALMON EQ 83467 EFFDATE EXPDATE
— . PREV PARCEL
CAT/ST# RY QUANTITY UN VALUE HO MRKT HO EXMP CB MRKT OTHER

11 2007 23000 AC 10603

2 1 2007 34000 AC 19924

4 1 2007 64000 AC 22819

51 2007 116313 AC 5212

TOTALS 240000 58558 +
ENTER NEXT PARCEL NUMBER RP A

FKeys: F2=TX F3=Exit F5=8S F6=NM F7=1LG T -

F8=CT F13=TM

F18=HS F20=8rch F22=EU

279940



6/11/09
ARCEL: RP 20N24E094800 A

CROFOOT, STEVE L
& CROFOOT, DEE ANN

128 SANDY CRK RD

PMO100 - PARCEL MASTER INQUIRY

F9=MS :
F23=AG
LEGAL DESCRIPTION
E2S5W4 W2SE4
9 20 24

ProVal Area Number 2
CODE AREA 21-0000 OWNER CD

PARC TYPE TV LOC CODE 1200

SATMON ID 83467 EFFDATE EXPDATE
— . PREV PARCEL

AT/ST# RY QUANTITY UN VALUE HO MRKT HO EXMP CB MRKT OTHER
11 2007 44000 AC 17116

2 1 2007 9000 AC 2349

41 2007 33000 AC 15993

51 2007 69982 AC 7910

TOTALS 160000 43368

ENTER NEXT PARCEL NUMBER RP A

FKeys: F2=TX F3=Exit F5=SS F6=NM F7=LG - B

F8=CT F13=TM

F18=HS

F20=Srch F22=EU
279940

15:07:29

4
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