Form 42-248/42-1409(5) 104'07- R E C E ! \l’ E D
STATE OF IDAHO
~ Complate. DEPARTMENT OF WATER RESOURCES NaY 03 2008
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP ;o0 rcooiunore

WESTERN REGION
Please print or type. Artach pages with additional information. Instructions are inchuded af the end of this form. Incomplete 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
Right Nofs) Claim No(s Split(s) Right Nos Claim No(s Split(s)

57- /078
57- /0692

2 The following REQUIRED information must be submitted with this form:
14 .
A. The appropriate FILING FEE. See instructions for fee amounts. 25 / o Ju' ol 31{'{“

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 usc 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 PHOTQ 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 —SQ\\ n L M G [ m_,b,t,rg_
Owner/Claimant(s)
Ot H OL{ QLY re_

4 New Owner/Claimant(s) \‘x \n al Mbbrcl.

Name Connector (Ch;* one); [Jand, [Jor,[] ar@)r

New Mailing Address L %’; i I ; ) g %} HASKJ LQ’\-K_
City, State and ZIP Code cluell " ID %Lg 07
New Teiephone Number &m) %L\ \ \-[ % \{ Email:

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

57~ |obLd>

INFILE #



Fonin 42-248/42-1409(8) 12 2006

5.

6.

7.

Date you acquired the property J_’z 2 @ro_/ \ ; 2 g Q

If the change in ownership affects the entive 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 docurnentation to show justification for a larger amount. If you are not sure how to identify
your portion of the original water right or adjudication claim records, please contact the nearest [DWR 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 aod 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 o
Stock
Domestic
Other |
Totals 1

Water Right and/or Adjudication Claim Number
Irrigation -~ . -~ .
Stock '
Domestic
Other - ]
Totals \

For Snake River Basin Adjudication Claims: Please attach a Nofice of Appearanice completed by your atforney, if you wish IDWR to
correspond with hinvher for all matters related to your claims.

Signature(s) of New Owner(s) or Claimant(s) %\*/ 4 % ﬂﬁﬂw

(titl@' 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 by Date Vi~ -0 q Receipt Amt, 50

Rﬁceiptedby? $K - Dae _ W-3-04 Recgipt Ng. 53165' ! q IE
Processed by Al Date . W%v Date  /2~2~0%
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WARRANTY DEED

JOHN M. MALMBERG and PATRICIA P. MALMBERG, husband and wife,
GRANTORS of Marsing, Owyhee County, Idaho, hereby CONVEY,
GRANT and WARRANT to JOHN L. MAIMBERG and HELEN J. MALMBERG,
GRANTEE, whose current address is A&/ Bex 327
Marsing, Idaho, for the sum of TEN AND NO/100 DOLLARS
($10.00) and othexy wvaluabkle considerations, the following
described tracts of land in County, Idaho:

See Exhibit A  attached hereto and
incorporated herein as if fully set
forth.
Reserving unto the Sellers, a 20 foot wide easement for ingress
and egress across Parcel No. 2 of said description.
Location of above described property:

WITNESS the hand of said Grantors this 5?2)2/ day of

Y, ¥098./994

k /)///’//&/ (o ’/ /—‘-:/-::7
/OHN M. MAIMBERG /

(P wtt»’éffhﬂkfj \\fﬁl/%[jbwi,

*z*
ATRICIA P. MALMBERG /

STATE OF IDAHO

} 8s.
County of C&mkﬂbL,. )
Oon this 23142 day of M‘——, /?? ;, before me, the

undersigned, a Notary Public in and for said State,
perscnally appeared JOHN M. MALMBERG and PATRICIA P.
MALMBERG, knhown to me to be the persons whose names are
subscribed to the within and foregeoing instrument and
acknowledged to me that they executed the same.

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

Instrument # 267996
MURPHY, OWYHEE, IDAHO

4-21-2009 01:57:28 No. of Pages: 3
Recorded for : HELEN MALMBERG

CHARLOTTE SHERBURN Fee: 9. DU

WARRANTY DEED - Page 1 Ex-Officio Recorder Degutyf{}?p

Index to. DEED, WARRANTY

i,
L]



NOTA%Y PUBLIC FOR IDAHO p

Residence: Yiawmpbey -

My Commissicn Explrées: ,_/fi’j';dggao

WARRANTY DEED ~ Page 2



File No. 01300

Exhibit "a",

PARCEL NO.

Land description:

IN TOWNSHIF 2 NORTH, RANGE 5 WEST, B. M., OWYHEE COUNTY,

IDAHO
Section 12:

SWiNE} .,

SE} EXCEPTING THEREFROM the following described
parcel:

Beginning at the Northwest corner of the SEi of
said Section 12; thence South 470 feet along

the West boundary of said SE}; thence East 200
feet; thence North 470 feet to a point on the
North boundary of said SE}; thence West 200

feet along the North boundary of said SE} to the
POINT OF BEGINNING, .

IN TOWNSHIP 2 NORTH, RANGE 5 WEST, B. M., OWYHEE COUNTY,

IDAHO
Section 12:

SEINE} lyving South and West of the "A" canal
of the Gem Irrigation District

NiNEINE1SW}! EXCEPTING THEREFROM the following
described parcel:

Commencing at the Northeast corner of the SWi
of the aforementioned Section 12; thence
Southerly a distance of 200 feet along the
Easterly boundary of the SWi of the
aforementioned Section 12; thence Westerly

a distance of 250 feet parallel to the
Northerly boundary of the SW} of the
aforementioned Section 12; thence Northerly
200 feet parallel to the East boundary of

the SWi; and thence East a distance of 250 feet
aleng the North boundary of the SW} to the
POINT OF BEGINNING.

IN TOWNSHIP 2 NORTH, RANGE 5 WEST, B. M.. OWYHEE COUNTY,

PARCEL NO.
IDAHO
Section 12:

That portion of the SEI1SW}, lying East of
the West Right-of-Way line of the South
Canal of the Owyhee Project.



STATE OF IDAHO,

DEPARTMENT OF HEALTH AND WELFARE
BUREAU CF VITAL RECORDS AND HEALTH STATISTICS

DATE FILED BY STATE REGISTRAR: State of idahe .
CERTIFICATE OF DEATH STATE FILE NO.
GALY & XY OF TH DOCUMEMY, CERTIFED HY THE STATE REGESTRAR WITH THE EPARTMENT OF HESLTH SMOWELFSAE Local Reg. Na, 3'039
AR S, Sl B AR AS-PRIMA FACHE EVIDENCE-OF Trrd DEATH UNDER §3-24120 AWD §35-77e, KIAHO-oODE i
| pESERENT PN [ HARE (InGhida ARAS € any) Widha_ 1 nat, Sudit) z I3 SO0 BECURTTY NUMBER |
weca | S| ohm Lyna Maluberg v Malo .
P | & (48 AGE-Lost Exthdoy . UNDER 1 YEAR] 4<_ UNDER 1547 6. DATE OF BIRTH (Mo/DayYr} 5. BIRTHPLACE (Ciy nod Siala, Temmkory, or Foreign Caurdry]
corrme | 5| 57 "‘""‘: Dep | M M| yarch 4, 1952 Hampa, Idaho
EELTTPPEN | 2 . (Years) i :
rar ] h.nmane-sm‘ennmm To COUNTY T<. GITY OR TOANN
nﬂn:cgm wy Idaho Owyhes Marsing .
wumaccss | £ o ETREET A WOMBER Fo. APT. 8O, | T1. 2% CODE 19.%0111
= 4601 Malmberg Ln. . B 83639~ [ ¥es 1q e
& [8 MARITAL STATUS AT TIME OF DEATH %, SURVIVING SPOUSE'S NAME {H wifo. give makden namo)
e
F . | ¥ s0nriea 3 Mnriod, bt sopurstod [ Wistowod [ Divorcad £ Hover marvimd ] Uninown|  H@1@R. Tneck
3 EEEEEE  [MEVERWUS. |Tia FATHER S HANE (Fwst Wiodio, Lesl, it} - F1B, BIRGTHPLACE (Siafe, Terricry, o F oreign Gountry}
- 2| aruep i ' Idaho
3 S| Fomces: John M, Malmbarg [
3 =2 O ves 123, MOTHER'S MAIDEN NAME: (Fiest, Micdie, Last, Sufit 120 BIRTHPLACE {Stade, Terriocy, o Foreipn Country}
- o
3 & m N Fhyliia Bright Idaho
e g' 122, WIFORMANT'S NAME (Type or print} 13b. RELAVIONSHIP TO DECEDENT| 136, MANING ADDRESS (Sweat nd Mumber, Gy, Skaks, 23 Coda}
3 bt 4601 Malmbgrg Ln, uarsi.nq, ID 83639~
, other
3 S a 3 Wlff pgru) tory Flahiff Funaral Chapel
3 y (D) Renors o b Eromemet | 824 Cleveland Blwd €24 Clevsland Blwd.
3 i O |5} onher (Speci) Caldwell, Idaho 83605 Caldwell, Idaho 93605-
£ = TURE GF FUNERAL SERWICE LICENSEE OR PERSON ACTING AS SUCH % 1Th. LICENSE NUMBER [Of branes) u:;scomcamﬁgn
C — TO CAUSE OF DEA]
3 : b e S LSy WO/ u-587 . :
E { ¥ B = PLACE OF DEATH (19-22) :
3 ! o5, ¥ DEATH OCCURRED W A HOSPTAL:] % 108, IF DEATK OCCURRED SOMEWHERE OTHER TRAN A HOSPITAL: :
3 %_D_w 20} ] poai s o2 homan oy term cace facitity o Dy r[Jom 3 :
3 mpmmmzclmmr Qe sirent and number) P1. CITY, TOWRY, OR L QCATION OF DEATH, AND ZIP CODE ¥ 21 COUNTY OF DEATH :
E: At Homa-4601 Malmberg Ln. Marsing, 083639- Owyhee :
¥ H
= . [¥ 23, DATE OF DEATH (MaiGay¥} {Spadl mongh} 24. TIRE OF DEATH 25. DATE PROBOUMCED DEAD (MofDayf¥r} (Spell month) {26, TIME PRONGUNCED DHEAD :
3 ‘| october 8, zooo Ao E
§ ' L @am| October B, 2009 CE e (2461} :
3 ' 27. CAUSE OF DEATH
& P“RTLEI}H“M injios, of i tisal direcily caused fha deaih. D4 NOTaenter tarminal swents such sa cardiac * | Apgioxishdie:
c amest, resprmtory enesl o variricutar Riwilbstion without showing the eticiogy. DO NOT ABBREVIATE. Enter only ong cause on § ine: + Oyl b Dash
3 DREDATECAUSELF sl ], % i L é‘a’ o é tant
é 5 :' N - DUE TO {or i 3 oy B
= B
3 #f wry, Yoading 2 the cuse DUE TO for as & consaquince ol
3 Wistod on e a Enter the
= £ | UNDERLYING CALISE c i
= 1 | LAST {okstass of iy DUETO' (v 1 2 consaruanca ol ; H
3 2 | et inittatod the ovents {
3 g5 | osudtiog I deathy d :
3 1 [PART R Enter otives significant concitions poiibusting & destt but iot resuiting 11 the Lndertying Gase gruan m Part | WAS AN AUTOPSY } 28, WERE AUTGPSY FINDINGS -
E F B R PERFORMED?  :  AVAILABLE TO :
3 2| ~# i THE CAUSEOF DEATH?
= [
B e m— S
3 o | CONTREUTE TO DEATH? {7 Mol pragnam wihin pas year (] Mok praghan. bul pragram 43 days N .
C E Rw 0O T Pregnant @ Gre of death 101 yous before death B Hatumt [ Hamicide
E = O Mol pegnar, b progrant. 1) Uniknown 3 pragrant wlthin ihe past [ Accdders. [ Perting weorstigation
3 > O O trknown within 42 ctaym of deth your 3 Suickie 0 Coutdnot be detenminad
3 T 32 DATE OF INURY (MaDaylry 3. TREE OF NJURY M, PLACE OF INJURY (Decedent's homa, farm, streel, consiriaclion side, 35 INJURY AT WORK?
E "B |(Spelt manth) russing home, resiaurant, lorast, e )
3 E 24h)  ves [ na
E 3 3. LoCATioN oF BlmRY: __ CitpTowm o= € 2o Con
3 o
F =4 Streel and Mumber o Locafon Apmitert Namber
c &; (7. DESCRISE HOW RRJURY OCCUARED. W TRANSFORTATION MJURY, STATE THE TYPE(S) OF VEFICLE(S] INVGLVED (Automotae. peckp, rookacyee, ATU bioytie, sic.)
E £ | SPECHIY WHICH VEHICLE DECEDENT OCCUPIED, € aplieatia
- [*T]
3 e 1302 WAS DECEDENT: (] OrveciOperattr [} Fassonges | 306, WHAT SAFETY DEVICE(S) D0 DECEDENY USEEMPLOY?
3 BT ONLY. 5 O F an [} Oln (Spariy) P[0 SaaBat [JChidsarctymsar ] Helmet [] Arbap []Home [J Leknown
E ¥ CERTIFIER (Chack ovly onw, based on official capacily for the cevlificals) 3&h. LICENSE NUMBER
F [] PHYSICIAN ASSISTANT [] ADVANCED FRACTICE PROFESSHOHAL WURSE
3 - To fha best of my knowledGe. dasth ocowrd ab the time, 43, and piece, erd dus 1o the Astae! carsels Ymerier ELsed.
: — :
r -?ﬂmmhdmmmwmhmmmmumm.mmm,mmmhuuqu 38, DATR.
- afnes slated,
3 WoNE A
3 and Yile of Cactfier b e MM OB ynvy
3 i ¥ 35d HAME, ADORESS, OF ype o puriol)
3 Aaron Tines, PO Box 7, Marsing, ID 83639
E 2 CORONER'S SURSHOUENT SIGRATURE IF = The T n s T o Wit of th : "45h, DAVE SIGRED
3 o acsistand, f i wnd the o ctibor of . .
5 R o . ™cord,
e N . 1harve reviewad s ¥ necessary the madical saction ¥ ) ree
E . . N «1a. REGISTRAR'S #1b. DATE SIGNED,
L . : . (0.1 1313007
- - - - Ld g el e e YYYY'
E. Thns is a frue and comect repmducbon of the dncumem Ry registered and placed -

L7 om ﬁe wlth the IDAHO'BUFIEAU OF VITAL RECORDS Al EALTH STADSTICS.

-ln‘-\:__-l;ATEISSUED: QT T 37009 %‘-}dw

This,copy is not valid unless prepared an engraved border . JANE S. SMITH
dlsplayl.ng state seal and signature of the Registrar. - STATE REGISTRAR




