STATE OF IDAIIO

DEPARTMENT OF WATLER RESOURCLES

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Pizase print or tpe. Aftach pages with additional information. structions are included at the end of this form

[neemplete funms will be retwmed

¢
RECEIVED
DEC ¢ 4 2008

WATER RESQURCES
WESTERN REGION

Please list the water right aumber(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List

just dhie adjudication clanm vumber tf there is no corresponding water right record on file with the department. [ndicate, by
checking in the space provided (under the “splil” leading), if the change in awnership is limited to a podian of a water

D

right in which case division of the existing water nght or adjudicaiion claim recard wiil be requised.

Water Adjudication Watsr
Right No(s). Claim No(s). Split Righr Na(sy,

67445 10-30-08  no_

D 67-11371 19~} =200} 1O

i

(W9

The following REQUIRED information must be submilted with this form:

A, The approprate FILING FEE. Sce instructians for fee amonnts.

B.

Adjudication
Clain Mois). Sptit

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

ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DES CRIPTION

o

Either of the following (if necessary o clanify division of water fights or other complex propeny deseriptions):

P.LAT OF PROPERTY or SURVEY MAP clearly showing the locaton of the poini(s) of diversion and place of use
or your water right(s) and/or adjndication claim(s) (these arc ssually altached (o your dead or on file with the couny).

OR

Iﬂf your water nghi(s) and/or adjudication claim{s) s for ten or morz acres of Irrigation, you must submit a USDA Farm
service Agency AERFAL PHOTO with the irmigated acres outlined and point{s) of diversion clearly marked. The

AERIAL PHOTO should be suboutted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former

. ’ Cheri I Knutsen & Steven
Owner/Claimant(s)

P.0. Box 87, Indian Valley,

Mew Owner/Claimani(s)

ID

L. Knutsen.

83632

Doug R. Ploss and Tricia A. Ploss

Name Conpectar {Check one): [ | apd, [} or, { ] andfor

Mew Mailing Address 10307 Goodsegn Rd

Cuy, State and ZIP Code

Mew Tetephone Number ©08) -859-9082

Middleton, TD . 83644 .

Udle you acquired the property

December -3, -2008—

SUPPORT DATA

B FILE#

51-445

———"—'"-"-_—“My



If the change in ownership affects the entire water 1}

item 1, THEN SKIP THIS ITEM AND GO TO ITE
multiple owners, you must describe, in defail, your portion of each water nght after the chan

ght for each water right or adjudication claim number listed in
M 7. If the change in ownership divides the water right(s) among
ge. Fill in the appropriate

spaces in the hax(es) below to describe vour water right(s) afler the change (one water right per box. you mav copy this page

as necessary). If your quantity of water is greater than a proportionate split, you must attach documentation to sl

Justification for a larger amount. If vou are not stire how to iden
ciaim 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 preceed to item 7}

Water Right and/or Adjudication Claim Number

Water Usc Diversien Rate or Yolume

Description
{cubic feet per second or acre-feat per annum)

Imigation

Steck

Domestic

Other

(actes, number and type of stock, homes, ete)

Total

ow
tify your partion of the original water right or adiudication

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

Water Right and/or Adjudication Claim Mumber

Water Use Diversion Rale or Volume Description

Irvigation

(cubic feet per second of acte-feet per annum)  (acres, number and type of stock, homes, etc)

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimant(s) »2 ' //2"—"

(include titie if applicable) W d?//é%/’/

&

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

MWR o correspond with himyGer for all matters related 10 vour claims,
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