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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or type. Antach pages with additional information. Instructions are included at the end of this form.
Incomplete forms will be retumed.

L. 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 division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right No(s). Claim Nof(s). . Split Right No(s). Claim Nof(s). Split

%AV 725-04r2/ & _ _

RECEIVED
2. The following REQUIRED information must be submitted with this form: MAY 2 7 2009
A. The appropriate FILING FEE. See instructions for fee amounts. Dapariment of Water Resources
Eastern Region

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 usually attached to your deed or on file with the county).
OR
If your water right(s)-and/oradjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agen@_éERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO shouid be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

3. Name and Address of Former Aobert Bowland
ormertisimant® P0. Box 4378 Burbank, CA__9/50s
i, New Owner/Claimant(s) Rick M and Sue M, Comil le ri
Name Connector (Check one): ] 304, [} o, [| and/ar
New Mailing Address LAWAY Drj Creet £oapl
City. State and ZIP Code Hea ld sfmr‘g (A 95 FUE
New Telephone Number (701 433 - 5T '

5. Date you acquired the property 8- /, 5’0 ?




Forn S2-2BAMZ- 14, H6) Ny, 300

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in
jtem 1, THEN SKIP THIS ITEM AND GO TO ITEM 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 (one water right per box, you may copy this page
as necessary). If your quantity of water is greater than a proportionate split, you must attach documentation to show
justification for a larger amount. If vou are not sure bow to identify your portion of the original water right or adjudication

claim records, please contact the nearest IMWR office for assistance.

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

Water Right and/or Adjudication Claim Number

Description

Water Use Diversion Rate or Volume
(acres, number and type of stock, homes, etc)

(cubic feet per second or acre-feet per an

Irrigation

Stock

Domestic

Other

Total

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

Water Right and/or Adjudication Claim Number

Description

Water Use Diversion Rate or Volume
}  (acres, number and type of stock, homes, etc)

(cubic feet per second or acre-feet per

Irrigation

Stock

Domestic

Other

T

4
Signature of New Owner(s) or Claimant(s) . ?‘ «d&% _p M%M 4
X_M

(include title if applicable)

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish

[DWR to correspond with him/her for all matters related to your claims.
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PERSONAL REPRESENTATIVE'S DEED

THIS DEED, made by BOBBI-JO NELSON, as personal representative of The Estate of
ROBERT W ROWLAND, deceased, Grantor, to RICK M CAMILLERI and SUSAN M
CAMILLERI, husband and wife, whose address is 4075 Dry Creek Road, Healdsburg, California

95448, Grantee;

WHEREAS, pursuant to an Order of the Magistrate's Court of Lemhi County, Idaho, in
the estate of the above-named deceased, filed as Lemhi County Case No. CV-2009-136,
confirming on the Grantor the powers and authority granted to Personal Representatives under
the Uniform Probate Code of the State of Idaho;

THEREFORE, for valuable consideration received, Grantor quitclaims, transfers, and
conveys to Grantee RICK M CAMILLERI and SUSAN M CAMILLERI, husband and wife, the
following parcel of land lying in Salmon, County of Lemhi, State of Idaho, more particularly
described as:

Lot 1 of Holcomb Subdivision No. 2, according to the official plat thereof, filed in Book 4 of
Plats at Page 61, official records of Lemhi County, ID.

with all thereto appurtenances and subject to all easements and restrictions of record.

EXECUTED this } |  day of May, 2009.

Pursorals
o ok’

BOBBI-JO NEFLSON
Personal Representative of the “He £ stale
Estate of Robert W Rowland .4, ¢ W Kz
STATE OF CALIFORNIA )

)ss
County of )
On this day of May, 2009, before me; the ufidersigned, a notary public in and for

said state, personally appeared, Bobbi-Jo Nelson, knewr or identified to me to be the person

whose name is subscribed to the within instrument, ¢ Personal Representative of the Estate of
Robert W Rowland, deceased, and acknowledged #6 me that she executed the same as Personal
Representative.

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

NOTARY PUBLIC FOR CALIFORNIA
Residing at:
My Commission Expires:

Notary Certificate Attached

PERSONAL REPRESENTATIVES DEED - 1



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

R N N N N N R N R e R A e N N N P A S R N R B S

State of California

County of ébh OO

On l@ﬂal; [IDf“ZObf[ before me, —QlSS-LQLJ‘ Selvatts ND'\'O.m ‘Puko\\f C

Here Insert Name and Title of the Qfficer

personally appeared _ 13 o bl | 3o Nelsonm

Nameqs) of Signer(s}

who proved to me on the basis of satisfactory evidence to
be the person(g] whose name(s) is/aré subscribed to the
within instrument and acknowledged to me that
he/§heXhey executed the same in hi heir authorized
capacity(igs), and that by hi their signature(s) on the

CASSIDY SALVATO > instrument the perso€), or The entity upon behalf of
COMM. #1825204 0 which the persongs) acted, executed the instrument.
NOTARY PUBLIC - CALIFORNIA lm

SONOMA COUNTY
My Comm. Expires Nov. 28, 2012

-

! certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hapd and official seal.

Signature

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Place Nolary Seal Above

Description of Attached Document

Title or Type of Document: =

Document Date: ___ ) _ —_ Number of Pages:

Signer(s) Other Than Named Above;

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual 0 Individual

L1 Corporate Officer — Title(s): (] Corporate Officer — Title(s):

O Partner — O Limited O General T TR (O Partner — [J Limited [J General TR
{0 Attorney in Fact OF SIGNER [0 Attorney in Fact OF SIGNER

=) Trlk{@é:‘ T.-n, ,:.. :; Top of thumb here ] Trustee Top of thumb here
{0 Guardian or Conservator O Guardian or Conservator

O Other: O Other:

Signer Is Representing: ____ Signer Is Representing:

A R A R A S S R R oI R

©2007 National Notary Association « 9250 De Soto Ave,, PO.Box 2402 + Chatsworth, CA 91313-2402« woww.NationaiNotary.org  ltem #5807 Reorder: Calt Toll-Free 1-800-876-6827




State of Idahc ) SS No 279720

County of Lemhi

This instrument was filed for record at the request
of Kr}c’fzzz ﬁ.‘ _d&% -0 'r:
atPclock e 5=/ Z

and duly filmed and indexed in the records of Lembi

County Teri J, Morton
Ex-O?p Recorder
B (g (Bl Deputy
2
Fee i

Return to oy




