Form 1-222
12-80

Page of STATE OF IDAHO Transter No_ 7.9 3573
DEPARTMENT OF WATER RESOURCES ransier™o

APPLICATION FOR TRANSFER OF WATER RIGHT

PART 1
Name of applicant Visser Holsteins dba Eagle View Farms Phone  (208) 537-0918
Post Office address 450 East 3950 North; Castleford, Idaho 83321 REn
A. PURPOSE OF TRANSFER , y VEi VED
1. [X Change point of diversion Xl Add diversion point Change place of use DEpy OFAWN ng
[] Change nature of use (] Change period of use (] Other OUTHATEH RE;

ERN ,:,E-Gsigxﬁegs

& add points of
diversion for the stockwater & commerical and update the place of use.

2. Describe the reason for the proposed changes Correct a point of diversion,

B. DESCRIPTION OF RIGHT(S) OR PORTION THEREOF, AFTER THE REQUESTED CHANGE

1. Right Number Priority Amount Nature Period of Use
(cfslac-ft) of Use
47-2371 03/04/1963 2.02/857.4 Stockwater 1/01 to  12/31
47-2371 03/04/1963 2.02/857.4 Commercial 1/01 to 12/31
2. Total amount of water being transferred 2.02 cubic feet per second and/or 857.4 acre-feet per annum.
3. Source of water Groundwater tributary to
4. Point(s) of Diversion:
Lot 1/4 1/4 1/4 Sec. | Twp. Rge County Local name for diversion

SE NW Sw 5 108 13E Twin Falls Well #1

SW NW NW 10 108 13E Twin Falls Well #2

SwW NE NE 9 108 13E Twin Falls Well 43

SE NW SW 9 108 13E Twin Falls Well #4

SW NwW SE 8 108 13E Twin Falls Well #5

SW SE NwW 8 108 13E Twin Falls Well #6

NW NW SE 8 108 13E Twin Falls Well #7

sW SE SW 33 09s 13E Twin Falls Well #8

SE SE SW 33 098 13E Twin Falls Well #9

SE NW SW 33 088 13E Twin Falls Well #10

SE NW SW 33 09s 13E Twin Falls Well #11

SE NW SW 33 09Ss 13E Twin Falls Well #12

SW SE SE 31 09s 13E Twin Falls Well #13




5. Lands irrigated or place of use:

‘ NE 1/4 Nw 1/4 sSwW1/4 SE 1/4 Totals
Twp. [ Rge. | Sec. | ne 4 |nw e | sw 1a| SE 14 | NE1/4 [Nw 14 | Sw 114 | SE 14 | NE 174 [ Nw 174 | sw 1ia | SE 178 | NE 124 | NwW 174 | sw 14 | SE 174

10s | 13e| 8 s/c c |s/cy|s/c|s/c|s/cC

10S | 13E| 9 c C

108 |13E| 17 |s/c|s/c| C C

Printed 11/10/08 08:32

Total acres




Page of

Transfer No.
PART 1

6. General Information:

a. Description of diversion system Wells, pumps, & pipes

b. Are the lands from which you propose to transfer the water right subject to any liens, deeds of trust, mortgages, or contracts?
X Yes [ No. If yes, provide a notarized statement from the holder of the lien, deed of trust, mortgage or contract

agreeing to the proposed changes.

c. Describe the effect on the land now irrigated if the place of use is changed pursuant to this transfer:

Not applicable

d. Remarks:

This transfer corrects the location of all stockwater/commercial point of

diversion and place of use.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Transfer of Water Rights No.

And said application is hereby , subject to the following limitations and conditions:

Witness my hand this day of ,19




Form 1-222
12-90

Page . of

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT

Transfer No.

PART 2
A. DESCRIPTION OF RIGHT AS RECORDED
1. Right evidenced by:
a. Decree No. 47-2371 Decreed to
in case of VS,
dated in county of

b. License No

c. Claim No.

d. Transfer No.

which produced this right.

issued by the Idaho Department of Water Resources.

on file with the |daho Department of Water Resources.

2. Attach a copy of last year's tax notice for the property to which the water right is appurtenant or other documents which show
ownership. Label document as aftachment A. check appropriate box below.

X Tax notice

3. Source of water

4. Date of priority

[J Warranty Deed [ Other

GROUND WATER tributary to

03/04/1963

5. Water is used for the following purpose:
Amount 2.02/857.4

for STOCKWATER purposes from 01/01 to 12/31
(cfs/ac-ft)
Amount 2.02/857.4 for COMMERCIAL purposes from 01/01 to 12/31
(cfsfac-ft)
Amount for purposes from to
(cfs/ac-ft)
6. Total amount of water under right 2.02 cubic feet per second and/or 857 .4 acre-feet per annum.
7. Point(s) of Diversion:
Lot 1/4 1/4 1/4 Sec. Twp. Rge County Local name for diversion
SW SE NW 08 108 13E TWIN FALLS GROUND WATER
NE SE SW 08 108 13E TWIN FALLS GROUND WATER
NW NW SE 08 108 13E TWIN FALLS GROUND WATER
NW NW SE 08 108 13E TWIN FALLS GROUND WATER
8. Lands irrigated or place of use: |
NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals
Twp. | Rge. | Sec. | Neva | Nw1/a|sw 14 | SE 14 | NE 174 |NW 174 | SW 14 | SE 174 | NE1/4 | Nw 1/ | SW 1/4 | SE 174 | NE 174 | NW 174 | sw 174 | SE 114
108 | 13E 3 c Cc
108 | 13E 5 Cc Cc
1058 [ 13E| 6 C
10S | 13E 7 C
10S | 13E 8 c C Cc Cc c Cc Cc Cc C c c (s/c|s/c|s/c|s/cC
108 | 13E 9 Cc Cc C C Cc Cc Cc C C C C C Cc C c c
108 | 13E| 10 Cc c Cc Cc C c Cc
10S | 13E| 16 c c c Cc Cc Cc
10s | 13E| 17 [s/cls/cis/cls/cC




Total acres

9. Describe any other water rights used for the same purpose as described above
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PART 2

Transfer No.

10. To your knowiedge, has any portion of this water right undergone a period of five or more consecutive years of non-use?

No

B. DESCRIPTION OF PORTION OF RIGHT BEING TRANSFERRED

If yes, describe

(if the entire right is to be changed by the applicant, omit part B and C)

1. Amount for purposes from to

(cfs/ac-ft) -

Amount for purposes from to

(cfs/ac-ft)

Amount for purposes from to

(cfs/ac-ft)
2. Point(s) of Diversion:

Lot 1/4 1/4 1/4 Sec. Twp. Rge County Local name for diversion
3. Lands irrigated or place of use:
NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals
TWp. Rge. Sec. NE1/4 |[NW 1/4 [ SW 1/4 | SE1/4 | NE1/4 [NW 1/4 [SW 1/4 | SE1/4 | NE1/4 |NW 1/4 | SW 1/4 | SE 1/4 | NE 1/4 |NW 1/4 | SW 1/4 | SE 1/4
Total acres

C. DESCRIPTION OF UNCHANGED PORTION OF RIGHT (omit if there is no change)
1. Amount for purposes from to

(cfs/ac-ft)

Amount for purposes from to

(cfsfac-ft)

Amount for purposes from to

(cfs/ac-ft)
2. Point(s) of Diversion:;

Lot 1/4 1/4 1/4 Sec. Twp. Rge County Local name for diversion
3. Lands irrigated or place of use:
NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals
Twp. | Rge. | Sec. | NE1/4 |Nw 114 | sw 174 | SE 174 | NE 174 |Nw 174 | sw 114 | SE 1/4 | NE 174 | Nw 174 | sw 1/4 | SE 174 | NE 174 | NW 174 | Sw 172 | SE 114

Total acres




1 inch equals 2,000 feet VISSER HOLSTEINS - DBA EAGLE VIEW FARM
STOCKWATER COMMERCIAL USE 37-2371
NAIP 2006 AERIAL PHOTO

Legend
@ Weis Township-Range [ | n0s13e
BROCKWAY ENGINEERING, PLLC [ stock-comm. use Sections,
ALR - NOV. 10, 2008 -
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Transfer No.

PART 3
B. CHANGES IN NATURE OF USE
1. New Nature of Use Amount Hours/days/year Period of Use
(cfs/ac-ft)
fo
to

2. Quantity and quality of return flows and location of discharge:

3. Describe the effects on other water uses resulting from the proposed change:

| hereby assert that no one will be injured by such change and that the change does not constitute an enlargement in use of the
original right. The information contained in this application is true to the best of my knowledge.

[ understand that any willful misrepresentations made in this application may result in voiding its approvai.

Pl

: " @& (Signature of Applicant)
bsGAR B ANDICOR e m§this day of _;EA_&&.—‘A‘ . 200%
NOTARY PUBLIC ks .
STATE OF IDAHO D Y
— (Notary Publit) ¥
My commission expires | IJ 3)/2 o1 -
FOR DEPARTMENT USE ONLY
Transfer contains pages and attachments
Received by \L. Date ﬂ 8// 01 Protest filed by
Prelim. check by L@ Fee “5,?)[') e
Receipted by __N Date _1p/abjo7 5029117
Published in Copies of protest forwarded by
Pub. dates Hearing held by Date
Watermaster recommendation requested on Recommended for [1 Approval [1 Denial

rec'd. by

Copy of transfer sent to lien holder




MARD CHECK FPAYABLE LU:

TWIN FALLS COUNTY TREASURER

DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008

1ST BALF DUE 2ND HALF DUE

TAX 339.20 TAX 339.20
LATE LATE

INT INT

COST COST

TOT TOT

VISSER HOLSTEINS A GENERAL
PARTNERSHIP

DBA EAGLE VIEW FARMS

450 E 3950 N

BUHL ID 83316

SEC 21 T 10 R 15
SW 3.414A OF S1/2 sW

3702 1700 E

* * * IMPORTANT % % %
PLEASE READ BOTH FRONT AND BACK
X r % MONTHLY PAYMENTS ARE ACCEPTED vt ¢

For Proper Credit stub must be returned
with payment.

TO AVOID LATE CHARGES. PAYMENTS MUST BE
_ RECEIVED OR POSTMARKED BY THE DUE DATE.

2007 TAX BILL/RECEIPT

AR LL NUMIDLD I

BILL# 29457 RP10S15E216400A
CODE AREA 62-0000 L 26,280
I 106,347
FULL DUE TOT MV 132,627
TAX 678.40 HM- 62,625
LATE
INT NET MV 70,002
COST )
TOT TOT ACS 3.414

VISSER HOLSTEINS, A GENERAL

2007
‘ OND HALF
AMOUNT DUE 339.20
MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE
RP10S15E216400A NT
62-0000 cos”
TOTAL
SSLUETIT T BarT N CR BEFNRE JUNE 20, 2008
DATE PAID CHECK #
PAID BY CASH

TAXING DISTRICT RATE
COUNTY .003695145 258.57
COLLEGE SO.ID .000798289 55.8¢
SCHL 412 BUHL .000000000
412 M&O .000000000
412 BOND .001686601 118.2¢
412 SUPPLMNTL .000000000
412 OTHER .000012269 .8¢
BUHL - HIGHWAY .001438937 100.7:2
WEST END CEM .000107136 7.5¢
BUHL FIRE DIST .002135271 113.54
(APPLICABLE MV 53173)
CNTY AMBULANCE .000165659 11.6C
DISTRICT TOTAL .010039307 666 .82
AMER.FALLS 11.58
AMOUNT DUE 678 .4C
VISSER HOLSTEINS, A GENERAL
U, e e
1 1ST HALF FULL
AMOUNT DUE 339.20 678.40
MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE
RP10S15E216400A INT
62-0000 cosTt
TOTAL
SELIMNCUENT iF NOT PAID ON OR BEFCRE DECEMBER 20 , 2007
DATE PAID CHECK #
PAID BY CASH



MAKE CHECK PAYABLE TO:

2007 TAX BILL/RECEIPT PAKCEL NUMBHEK

TWIN FALLS COUNTY TREASURER BILL# 3416 PP000229340500A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-0"N0
TWIN FALLS, ID 83303-0088
(208) 736-4008 P 301,464
1ST HALF DUE 2ND HALF DUE FULL DUE TOT MV 301,464
TAX 1,302.23 TAX 1,302.23 TAX 2,604.46
LATE LATE LATE
INT INT INT
COST COST COST
TOT TOT TOT

VISSER HOLSTEINS

DBA: EAGLE VIEW FARMS
450 E 3950 N
BUHL ID 83316
RP10S13E080000
{(909)594-2713 ACCOUNTANT
TAXING DISTRICT RATE
424 3950 N COUNTY .003695145 1,113.8:
COLLEGE SO.ID .000798289 240.6%
SCHL 417 CASTLE .000000000
417 M&O .000000000
* % % IMPORTANT % * % 417 BOND .001507358 454.43
PLEASE READ BOTH FRONT AND BACK 417 SUPPIMNTL .001150731 346.9°
* k dk MONTHLY PAYMENTS ARE ACCEPTED * * % 417 OTHER .000069262 20.8%
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 284 .5<
with payment. WEST END CEM .000107136 32.3¢
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001088803
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 0)
CASTLEFORD REC .000367722 110.84
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 2,604.4€
Fab-s2 ot 300 F [RIAN L RS NS R R
DUHTGOMAC THE e ARE B SRR RN S o i
VISSER HOLSTEINS VISSER HOLSTEINS
2007 7
| 2NDHALF ] [ 1ST HALF 1 FULL
AMOUNT DUE 1,302.23 AMOUNT DUE 1,302.23 2,604.46
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
PP000229340500A INT PP000229340500A INT
69-0000 cosT 69-0000 cesT
TOTAL TOTAL
CECMOLENT FHOT PAIG N OR BEFORE JUNE 20’ 2008 DELINQUENT IF NQT PAID ON CR BEFORE DECEMBER 20’ 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH



mAanD LRBECK PAYABLE 1O

2007 TAX BILL/RECEIPT

PARUBL NUPMDLS

TWIN FALLS COUNTY TREASURER 1885 RPC95010070100A
DEBBIE KAUFFMAN, BOX 88 CODE AREA  7-0MnNQ0 L 8,821
TWIN FALLS, ID 83303-0088 I 62,801
(208) 736-4008
1ST HALF DUE 2ND HALF DUE FULL DUE TOT MV 71,622
TAX 465.77 TAX 465.77 TAX 931.54
LATE LATE LATE
INT INT INT
COST COST COST
TOT TOT TOT TOT ACS
VISSER HOLSTEINS
% EAGLE VIEW FARMS {M/0)
450 E 3950 N
BUHL ID 83316
CASTLEFORD TOWNSITE
LOT 10 BLOCK 7
{25-10-13 SE)
TAXING DISTRICT RATE
372 MAPLE ST 83321 COUNTY .003695145 264 .64
COLLEGE S0.ID .000798289 57.18
CASTLEFORD-CITY .002698143 193.24
SCHL 417 CASTLE .000000000
x % * IMPORTANT % % * 417 M&O .000000000
PLEASE READ BOTH FRONT AND BACK 417 BOND .001507358 107.9¢6
% st % MONTHLY PAYMENTS ARE ACCEPTED * % % 417 SUPPLMNTL .001150731 82.42
For Proper Credit stub must be returned 417 OTHER .000069262 4.96
with payment. BUHL - HIGHWAY .001438937 103.06
TO AVOID LATE CHARGES. PAYMENTS MUST BE WEST END CEM -000107136 7.66
RECEIVED OR POSTMARKED BY THE DUE DATE. CASTLEFORD FIRE .001088803 72.22
{APPLICABLE MV 66329)
CASTLEFORD REC .000367722 26.34
CNTY AMBULANCE .000165659 11.86
AMOUNT DUE .013087185 931.54
. . i A ORPROGPER CRESIT TS HTLB N 0ST BL BPTURNED WITH PAYMENT
Lo et . ’ R PARAT PERSONAL UHECGRS ARP =UREDT 7O BANK TLEARANCE
% EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS (M/0)
2007
T e 1111111
! 2ND HALF [ 1ST HALF | - FULL
AMOUNT DUE 465.77 AMOUNT DUE 465.77 931.54
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RPC95010070100A INT RPC95010070100A T
7-0000 cosT 7-0000 £OST
TOTAL TOTAL
TLORTLENT R HOT RAIC ON TR BEFDRE JUNE 20 , 2008 DEL!INQUENT IF NOT 2AID ON CR BEFORE DECEM:BER 20 R 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH



MAKE CHECK PAYABLE TO: 2007 TAX BILL/RECEIPT PARCEL NUMBER

TWIN FALLS COUNTY TREASURER BILL# 28268 RP10S13E036000A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-0""0 L 3,686
TWIN FALLS, ID 83303-0088
(208) 736-4008
18T HALF DUE 2ND HALF DUE FULL DUE TOT MV 3,686
TAX 16.72 TAX 16.72 TAX 33.44
LATE LATE LATE
INT INT INT
COST COST COST .
TOT TOT TOT TOT ACS 80.000
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 3 T 10 R 13
S1/2 SW

TAXING DISTRICT RATE
COUNTY .003695145 13.62
COLLEGE SO.ID  .000798289 2.94
SCHL 417 CASTLE .000000000
417 M&O .000000000
.001507358 5.5¢
* % % IMPORTANT % % * 417 BOND 00150735 ¢
~ PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 4.24
* *r % MIONTHLY PAYMENTS ARE ACCEPTED * & v 417 OTHER .000069262 .26
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 3.48
with payment. WEST END CEM .000107136 .38
. 88803 .60
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .0010 1.6
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 1474)
CASTLEFORD REC .000367722 1.36
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 33.44
COEE e T T TR ST R EET O RNE LTI GV R
BRI TUh e e ATy DT T Ak T ARAN
% EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS (M/0)
007
[ 2NDHALF j | 1ST HALF ”‘ FOLL
AMOUNT DUE 16.72 AMOUNT DUE 16.72 33.44
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY (ATE
RP10S13E036000A INT RP10S13E036000A T
69-0000 cesT 69-0000 2osT
TOTAL TOTAL
SLINQUENT F NOT PAID ON OR BEFORE JUNE 20, 2008 DELINQUENT IF NOT PAID ON CR REFORE DECEMBER 20, 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH



MAKE CHECK PAYABLE TO:
TWIN FALLS COUNTY TREASURER
DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008
1ST HALF DUE 2ND HALF DUE
TAX 29.48 TAX 29.48
LATE LATE
INT INT
COST COST
TOT TOT
VISSER HOLSTEINS
¥ EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC5 T 10 R 13
LOT 4, EXC N 525', SW NW;
NW SW

2007 TAX BILL/RECEIPT

PARCEL NUMBEK

BILL# 28276 RP10S13E053010A
CODE AREA 69-7"10 L 6,503
FULL DUE TOT MV 6,503
TAX 58.96
LATE
INT
COST WAC 1.967
TOT TOT ACS 101.543

TAXING DISTRICT RATE
COUNTY .003695145 24.::2
COLLEGE S0.ID .000798289 5..%
SCHL 417 CASTLE .000000000
417 M&O .000000000
* % % IMPORTANT % * % 417 BOND .001507358 9.8:
PLEASE READ BQTH FRONT AND BACK 417 SUPPLMNTL .001150731 7.4%
* ¥ % MONTHLY PAYMENTS ARE ACCEPTED ®* % % 417 OTHER .000069262 L44
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 6.1
with payment. WEST END CEM .000107136 .78
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001088803 2.8~
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 2601)
CASTLEFORD REC .000367722 2.3%
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 58.9¢€
- [ S Petle, W Tty ! VO PRGPER CREDIT THIS STUB RIUST S8 BETURNEFD WITH PAYME! ™
heles i : N Pt PERSCHNAL CHECKS ARE TUBJECT T2 BANK CLEARANCE
% EAGLE VIEW FARMS {M/0) % EAGLE VIEW FARMS {M/0)
T LT
[ 2NDHALF j 1ST HALF P FULL
AMOUNT DUE 29.48 AMOUNT DUE 29.48 58.96
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E053010A INT RP10S13E053010A INT
69-0000 cosT 69-0000 cosT
TOTAL TOTAL
T MNCLENT ' O SAID O OR BEFORE JUNE 20, 2008 DELINQUENT F NOT PAID ON OREEFCRE  DECEMBER 20, 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH o



MAKE CHECK PAYABLE TO: 2007 TAX BILL/RECEIPT PARCEL NUMBEK
TWIN FALLS COUNTY TREASURER BILL# 28277 RP10S13E056000A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-0"N0 L v 2,021
TWIN FALLS, ID 83303-0088

(208) 736-4008

1ST HALF DUE 2ND EHALF DUE FULL DUE TOT MV 2,021
TAX 9.15 TAX 9.15 TAX 18.30
LATE LATE LATE
INT INT INT
COST COST COST WAC 1.523
TOT TOT TOT TOT ACS 38.477

VISSER HOLSTEINS

% EAGLE VIEW FARMS ({M/0)
450 E 3950 N
BUHL ID 83316

SEC 5 T 10 R 13
SW SwW

TAXING DISTRICT RATE
COUNTY .003695145 7.7
COLLEGE SO.ID  .000798289 1.8
SCHL 417 CASTLE .000000000
417 M&O .000000000
7 B .001507358 3.24
* * % IMPORTANT * * * 417 BOND 0 o3
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 2.3
* -7 % MCMTHLY PAYMENTS ARE ACCEPTED ** * 417 OTHER .000069262 L2
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 1.¢2C
with payment. WEST END CEM .000107136 .22
.001088803 .8¢
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .00108880
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 808)
CASTLEFORD REC .000367722 LTS
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 18.3¢C
res 2T i Ay
% EAGLE VIEW FARMS (M/0) ¥ EAGLE VIEW FARMS (M/0)
2007 7
3 2ND HALF | [ 1ST HALF ! FULL
AMOUNT DUE 9.15 AMOUNT DUE 9.15 18.30
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E056000A INT RP10S13E056000A INT
69-0000 cosT 69-0000 QST
TOTAL TOTAL
CUMIGUENT IF NOT PAID ON OR BEFORE JUNE 20 , 2008 DELINZUENT 1F NOT PAID ON OR EEFCRE DECEMBER 20 R 2007
DATE PAID CHECK # DATE PAID CHECK #

PAID BY CASH PAID BY CASH



MAKE CHECK PAYABLE TO:

TWIN FALLS COUNTY TREASURER

DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008

1ST HALF DUE 2ND HALF DUE

TAX 8.97 TAX 8.97
LATE LATE

INT INT

COST COST

TOT TOT

VISSER HOLSTEINS

% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 6 T 10 R 13
SE SE

2007 TAX BILL/RECEIPT

28282
69-r"10

BILL#
CODE AREA

FULL DUE
TAX 17.94
LATE
INT
cosT

TOT

PARCERL NUMBSIL

RP10S13E06%3000A

L 1,981
TOT MV 1,981
WAC 1.897
TOT ACS 38.103

TAXING DISTRICT RATE
COUNTY .003695145 7.32
COLLEGE S0.ID .000798289 1.58
SCHL 417 CASTLE .000000000
417 M&O .000000000
.00150735 2.98
* * * IMPORTANT * * % 417 BOND 0 8 ¢
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 2.28
* 3 & MCNTHLY PAYMENTS ARE ACCEPTED * % % 417 OTHER .000069262 .14
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 1.86
with payment. WEST END CEM .000107136 .20
RE .001088803 .86
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FI 1088
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 792)
CASTLEFORD REC .000367722 .72
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 17.94
P o P ! PR CPROPER CREDIT THIS sTUB MUST BE RETURNED WITH PAYME®, ™
i PERSONAL CHEURS ARE SUBJECT T2 SANK TLEARANCE
% EAGLE VIEW FARMS {(M/0) % EAGLE VIEW FARMS {M/0)
: 2ND HALF l 1ST HALF : FULL
AMOUNT DUE 8.97 AMOUNT DUE 8.97 17.94
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E069000A INT RP10S13E069000A NT
69-0000 cosT 69-0000 0SsT
TOTAL TOTAL
CELNGLENT R HOT PAID DN OR EERTRE JUNE 20 , 2008 DELINOUENT IF NOT PAID ON Q2R BEFORE DECENBER 20 , 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH



MAKE CHECK PAYABLE TO:

2007 TAX BILL/RECEIPT

PARCEL NUMBRK

TWIN FALLS COUNTY TREASURER BILL# 28283 RP10S13E070000A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-0""0 L 2,040
TWIN FALLS, ID 83303-0088
(208) 736-4008
18T HALF DUE 2ND HALF DUE FULL DUE TOT MV 2,040
TAX 9.24 TAX 9.24 TAX 18.48
LATE LATE LATE
INT INT INT
COST COoST COST WAC .765
TOT TOT TOT TOT ACS 39.235
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 7 T 10 R 13
NE NE
TAXING DISTRICT RATE
COUNTY .003695145 7.5%
COLLEGE SO.ID .000798289 1.52
SCHL 417 CASTLE .000000000
417 M&0 .000000000
% % % IMPORTANT * * % 417 BOND .001507358 308
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 2.3
X v 4% MONTHLY PAYMENTS ARE ACCEPTED * * % 417 OTHER .000069262 L14
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 1.92
with payment. WEST END CEM .000107136 .22
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001088803 88
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 816)
CASTLEFORD REC .000367722 LT
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 118.48
Toos s TLB NG T RE RE TURNE D AWIT 2 T
SOAAE SUIRJL LT T AN UL ARAN L ¢
% EAGLE VIEW FARMS (M/0) $ EAGLE VIEW FARMS (M/0)
2007 -
DINIAOOINMN, — oeoe 22 IO, = oo
\ 2ND HALF ] | 1ST HALF | FULL
AMOUNT DUE 9.24 AMOUNT DUE 9.24 18.48
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E070000A INT RP10S13E070000A INT
69-0000 cosT 69-0000 cesT
TCTAL TCTAL
CLMICUEMNT 'F HIGT PAID ON CR EEEORE JI]NE 20 , 2008 DELINQUENT 'F NOT PAL N CR EEFTFRE DECEN[BER 20 , 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH




MAKE CHECK PAYABLE TO:

2007 TAX BILL/RECEIPT

PARCEL NUMDBIIMIKX

TWIN FALLS COUNTY TREASURER BILL# 28285 RP10S13E080000A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-7""0 L 46,816
TWIN FALLS, ID 83303-0088 I 6,007,974
(208) 736-4008
1ST HALF DUE 2ND HALF DUE FULL DUE TOT MV 6,054,790
TAX 29,495.19 TAX 29,495.19 TAX 58,990.38 HM- 89,325
LATE LATE LATE
INT INT INT NET MV 5,965,465
COST COST COST WAC 9.128
TOT TOT TOT TOT ACS 390.872
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 8 T 10 R 13
NE1/4; E1/2 NW; SEl1/4
TAXING DISTRICT RATE
424 3950 N COUNTY .003695145 22,043 .25
COLLEGE SO.ID .000798289 4,762 .17
SCHL 417 CASTLE .000000000
417 M&O .000000000
% % % IMPORTANT % % * 417 BOND .001507358 8,992.0%
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 6,864.64
* <t % MCNTHLY PAYMENTS ARE ACCEPTED * & % 417 OTHER .000069262 413 .1¢
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 5,630.7¢
with payment. WEST END CEM .000107136 639.1:Z
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001088803 6,466.28
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 5938900)
CASTLEFORD REC .000367722 2,193 .62
CNTY AMBULANCE .000165659 985.28
{APPLICABLE MV 5947672)
AMOUNT DUE .009894000 58,990.38
SO A ' = PTIOPE RO REDIT THIS STUB MUST BE SETURNED WITH PAYILIEN T
;;;;; CAalLArT PERSCNAL CHECKS ARE CUBJECT T BANK CLEARANCE
% EAGLE VIEW FARMS {M/0) % EAGLE VIEW FARMS {M/0)
2007 -
UINIIOMOIN - oo e RIS
j 2ND HALF | ! 1ST HALF i FULL
AMOUNT DUE 29,495.19 AMOUNT DUE 29,495.19 58,990.38
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E080000A INT RP10S13E080000A INT
69-0000 cosT 69-0000 ccsT

TOTAL
CUMGLENT = LCT PAID OM OR BEFORE JUNE 20, 2008
DATE PAID CHECK #
PAID BY CASH

DELIT.QUENT {F NOT PAID ON OR EEFORE

DATE PAID
PAID BY

TCTAL

DECEMBER 20, 2007

CHECK #

CASH



MAKE CHECK PAYABLE TO:
TWIN FALLS COUNTY TREASURER
DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008
1ST HALF DUE 2ND HALF DUE
TAX 1,814.27 TAX 1,814.27
LATE LATE
INT INT
COST CosT
TOT TOT
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 8 T 10 R 13

W1l/2 NW; N1/2 SW; SE SW

2007 TAX BILL/RECEIPT

PARCEL NuUMBLX

BILL# 28286 RP10S13E083000A
CODE AREA 69-0""0 L 16,260
I 351,729
FULL DUE. TOT MV 367,989
TAX 3,628.54
LATE
INT
COST WAC 4.568
TOT TOT ACS 195.432

TAXING DISTRICT RATE
424 3950 N COUNTY .003695145 1,359.76
COLLEGE SO.ID  .000798289 293.76
SCHL 417 CASTLE .000000000
417 M&O .000000000
ND .001507358 554.68
* % * IMPORTANT * * * 417 BO 3
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 423.46
* % * MONTHLY PAYMENTS ARE ACCEPTED * % % 417 OTHER .000069262 25.48
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943835 347.34
with payment. WEST END CEM .000107136 39.42
I . 88803 390.04
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .00108880
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 358233)
CASTLEFORD REC .000367722 135.32
CNTY AMBULANCE .000165659 59.28
(APPLICABLE MV 357824)
AMOUNT DUE .009894000 3,628.54
f Ul AR T FORPECPERCREDIT Thls STHE RUST B8 RETHRNED WITH PAYUENT
i Y PELRSCHAL HFCRS ABRE HUBJLL T 72 BANK CLEARANCE
%t EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS (M/0)
2007
h I
[ 2ND HALF 1 ISTHALF | FULL
AMOUNT DUE 1,814.27 AMOUNT DUE 1,814.27 3,628.54
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E083000A INT RP10S13E083000A INT
69-0000 cosT 69-0000 cosT
TOTAL TOTAL
PELNQUENT HF HIOT PAID ON CR BEFORE JUNE 20 , 2 008 DELINOUENT 1F NOT PAID ON OR BEFORE DECEMBER 20 , 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH



MAKE CHECK PAYABLE TO:
TWIN FALLS COUNTY TREASURER
DEBBIE KAUFFMAN, BOX 88

2007 TAX BILL/RECEIPT

BILL#
CODE AREA 69-"

PARCEL NUMBRLK

TWIN FALLS, ID

83303-0088

(208) 736-4008

1ST HALF DUE

TAX
LATE
INT
COST
TOT

2ND HALF DUE
8.31 TAX 8.31
LATE

INT

COST

TOT

VISSER HOLSTEINS

% EAGLE VIEW FARMS (M/0O)
450 E 3950 N
BUHL ID 83316

SEC 9 T 10 R 13
NE NE

* % % IMPORTANT * * x

PLEASE READ BOTH FRONT AND BACK
T v ¥ MONTHLY PAYMENTS ARE ACCEPTED * X

For Proper Credit stub must be returned
with payment.

TO AVOID LATE CHARGES. PAYMENTS MUST BE
RECEIVED OR POSTMARKED BY THE DUE DATE.

FULL DUE

% EAGLE VIEW FARMS (M/0)
2007
! 2ND HALF
AMOUNT DUE 8.31
MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY ATE
RP10S13E090000A NT
69-0000 COST
TOTAL
SALLENT 0T PAD OM CR EESORE JUNE 20’ 2008
DATE PAID CHECK #
PAID BY CASH

28288 RP10S13E090000A
10 L 1,837
TOT MV 1,837
16.62
TOT ACS 40.000

TAXING DISTRICT RATE
COUNTY .003695145 6.7%
COLLEGE SO.ID .000798289 1.47%
SCHL 417 CASTLE .000000000
417 M&O .000000000
417 BOND .001507358 2.7%
417 SUPPLMNTL .001150731 2..:
417 OTHER .000069262 1z
TWIN FALLS-HGWY .000943895 1.72
WEST END CEM .000107136 .22
CASTLEFORD FIRE .001088803 .82
(APPLICABLE MV 734)
CASTLEFORD REC .000367722 .6E
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 16.62
SR A ST HE RE TURNLD "
' AL JLLCT TOBANR -,
% EAGLE VIEW FARMS (M/0)
T e s
3 1ST HALF EoLL
AMOUNT DUE 8.31 16.62
MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE
RP10S13E090000A iNT
69-0000 cost
TOTAL
CECNQUEMNT ENOT PAID ONOCR REECRE DECENBER 20 , 2007
DATE PAID CHECK #
PAID BY CASH




) <4uu/ TAX B1lLL/RECEIPT PARKCKL NUMBLS

TWIN FALLS COUNTY TREASURER

DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008

18T HALF DUE 2ND HALF DUE
TAX 12.25 TaX 12.25
LATE LATE
INT INT
COST cosT
TOT TOT

VISSER HOLSTEINS

% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316

SEC 9 T 10 R 13
NW NE

* % % IMPORTANT * * %
. PLEASE READ BOTH FRONT AND BACK
* % % MONTHLY PAYMENTS ARE ACCEPTED * % %

For Proper Credit stub must be returned
with payment.

TO AVOID LATE CHARGES. PAYMENTS MUST BE
RECEIVED OR POSTMARKED BY THE DUE DATE.

| T ST N T R A A AR S R SR BN

% EAGLE VIEW FARMS (M/0)

2007

[ 2ND HALF

L

AMOUNT DUE 12.25
MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE
RP10S13E090600A INT
69-0000 cosT

TOTAL
CELINQUENT IF NOT PAID ON OR BEFOAE JUNE 20, 2008
DATE PAID CHECK #
PAID BY CASH

BILL# 28289 RP10S13E090600A
CODE AREA 69-""10 L 2,683
FULL DUE . TOT MV 2,683
TAX 24.50
LATE
INT
COST .
TOT TOT ACS 40.000
TAXING DISTRICT RATE
COUNTY .003695145 9.9¢
COLLEGE SO.ID .000798289 2.14
SCHL 417 CASTLE .000000000
417 M&O .000000000
417 BOND .001507358 4.04
417 SUPPLMNTL .001150731 3.08
417 OTHER .000069262 .18
TWIN FALLS-HGWY .000943895 2.52
WEST END CEM .000107136 .28
CASTLEFORD FIRE .001088803 1.16
(APPLICABLE MV 1072)
CASTLEFORD REC .000367722 .98
CNTY AMBULANCE .000165659 .22
(APPLICABLE MV 1411)
AMOUNT DUE .009894000 24.50
FORPROPER CREDIT THUY LTUG RIGLLT BB BETURNLED WITH PAYMENT
PERSONAL CHECKRS ARE SURJL ST T Balm TLEARANCE
% EAGLE VIEW FARMS (M/0)
T
\ [ ISTHALF & | FULL

AMOUNT DUE 12.25 24.50

MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE
RP10S13E090600A INT

69-0000 oCsT

TOTAL

DELINQUENT IF NOT PAID ON OR BEFCRE DECEMBER 20, 2 007
DATE PAID CHECK #

PAID BY CASH



...... AL DUID F

ZUu’/ TAX BILL/RECEIPT

PARCEL NUMDBLK

TWIN FALLS COUNTY TREASURER BILL# 28290 RP10S13EC91200A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-""10 L 9,797
TWIN FALLS, ID 83303-0088
(208) 736-4008
1ST HALF DUE 2ND HALF DUE FULL DUE TOT MV 9,797
TAX 44 .47 TAX 44 .47 TAX 88.94
LATE LATE LATE
INT INT INT
COST COST COST WAC 3.045
TOT TOT TOT TOT ACS 236.955
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 9 T 10 R 13
S1/2 NE; NW1/4
TAXING DISTRICT RATE
COUNTY .003695145 36.2:
COLLEGE S0.ID .000798289 7.8z
SCHL 417 CASTLE .000000000
417 M&O .000000000
% % % IMPORTANT % * * 417 BOND .001507358 14.f§
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 11.::
T T & MONTHLY PAYMENTS ARE ACCERPTED * % 417 OTHER .000069262 LE3
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 9.24%
with payment. WEST END CEM .000107136 1.04
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001088803 428
) RECEIVED OR POSTMARKED BY THE DUE DATE (APPLICABLE MV 3918)
CASTLEFORD REC .000367722 3.62
CNTY AMBULANCE .000165659 .08
(APPLICABLE MV 531)
AMOUNT DUE .009894000 88.94
Ul P T ATURB ML T BE ST BNE DO T Ay
PR TNAL oS ARE S UBGECST T AN A L ARANY
% EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS (M/0)
2007 -
T e 111
3 2ND HALF . ISTHALF FULL
AMOUNT DUE 44 .47 AMOUNT DUE 44 .47 88.94
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY e
RP10S13E091200A NT RP10S13E091200A T
69-0000 cost 69-0000 o7
TOTAL TCTAL
CLTUDHIT R ICT PAID OMN CR BEFORE JUNE 20 , 2008 CELINQUENT 'F MNOT PAIG ON R BEFORE DECEMBER 20 , 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH



Faraavad  Nedddddv DALADLG LU

2007 TAX BILL/RECEIPT

PARCEL NUMbLIX

TWIN FALLS COUNTY TREASURER 28291 RP10S13E094800A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-" "0 L 10,022
TWIN FALLS, ID 83303-0088
(208) 736-4008
1ST HALF DUE 2ND HALF DUE FULL DUE TOT MV 10,022
TAX 45.44 TAX 45.44 TAX 90.88
LATE LATE LATE
INT INT INT
COST COST COST WAC .762,
TOT TOT TOT ACS 159.238
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 9 T 10 R 13
N1/2 OF S1/2 SEC
TAXING DISTRICT RATE
COUNTY .003695145 37.0:Z
COLLEGE SO.ID  .000798289 8.0¢C
SCHL 417 CASTLE .000000000
417 M&O .000000000
* % % IMPORTANT * * 417 BOND .001507358 15. 1E
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 11.5<
* * % MONTHLY PAYMENTS ARE ACCEPTED * * & 417 OTHER .000069262 .68
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 9.46
with payment. WEST END CEM .000107136 1.06
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001085803 436
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 4008)
CASTLEFORD REC .000367722 3.68
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 90.88
¢ 1 ", (SRl [ERSRARIN SO PROPER CRLTIT THIS STUR 0ET 52 RETHENED WITH PAYRMENT
SN : PERSONAL  hEokS ARE LGBLECT T GANK CLEARANGE
% EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS (M/0)
2007
LT LT
[ 2ND HALF ] 1ST HALF [ FOLL
AMOUNT DUE 45.44 AMOUNT DUE 45.44 90.88
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E094800A INT RP10S13E094800A INT
69-0000 COST 69-0000 zcsT

TOTAL
CEL'NGUENT IF HOT PAID ON OR BEFQRE JUNE 20, 2008
DATE PAID CHECK #
PAID BY CASH

TOTAL
DELINQUENT IF NOT PAID ON OR BEFORE  DECEMBER 20, 2007
DATE PAID CHECK #
PAID BY CASH



e cmma amaamaoaus AV 4UuU/ TAX BILL/RECEIPT PARUEL NUMBDEK
TWIN FALLS COUNTY TREASURER BILL# 28292 RP10S13E096000A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-7 170 L 8,648
TWIN FALLS, ID 83303-0088
{208) 736-4008
1ST HALF DUE 2ND HALF DUE FULL DUE TOT MV 8,648
TAX 39.23 TAX 39.23 TAX 78.46
LATE LATE LATE
INT INT INT
COST COST cosT WAC .762
TOT TOT TOT TOT ACS 159.238
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 9 T 10 R 13
S1/2 OF S1/2 OF SECTION
TAXING DISTRICT RATE
COUNTY .003695145 31.¢¢
COLLEGE S0O.ID .000798289 6.2°
SCHL 417 CASTLE .000000000
417 M&O .000000000
% * % IMPORTANT % * * 417 BOND .001507358 13.04
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 9.8
T % MCONTHLY PAYMENTS ARE ACCEPTED ®* % 417 OTHER .000069262 LEC
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 8.7
with payment. WEST END CEM .000107136 .9z
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001088803 3.7¢
 RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 3459)
CASTLEFORD REC .000367722 3.18
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 78 .4€
PETIT e ST HBE RET- Fhe 0 000 2avoe
MAL | Eb a0 ARE EOT T RANK AN S
% EAGLE VIEW FARMS % EAGLE VIEW FARMS {M/0)
2007 -
T T
2ND HALF ) | ISTHALF FoLl
AMOUNT DUE 39.23 AMOUNT DUE 39.23 78.46
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E096000A iNT RP10S13EQ96000A INT
69-0000 st 69-0000 ST
TOTAL TOTAL
LOMCLENT F HCT PAID ON CR BERTRE JUNE 20, 2008 DECNCULENT 'F NOT PAID ON CR BEFDRE DECEN[BER 20, 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH



e —as A saasaavadal A\J . PACA S

TWIN FALLS COUNTY TREASURER

DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008

18T HALF DUE 2ND HALF DUE

TAX 26.28 TAX 26.28
LATE LATE
INT INT
COST COST
TOT TOT
VISSER HOLSTEINS
$¥ EAGLE VIEW FARMS {(M/0)
450 E 3950 N
BUHL ID 83316
SEC 10 T 10 R 13

NW NE; N1/2 NW; SW NW; NW SW

* * % IMPORTANT * * %
PLEASE READ BOTH FRONT AND BACK
#* & % MONTHLY PAYMENTS ARE ACCEPTED * % %

For Proper Credit stub must be returned
with payment.

TO AVOID LATE CHARGES. PAYMENTS MUST BE
RECEIVED OR POSTMARKED BY THE DUE DATE.

'AX BILL/RECEIPT

PAKCEL NUMBLKX

R TR RN R T

BILL# 28295 RP10S13E100600A
CODE AREA 69-C "0 L 5,796
FULL DUE TOT MV 5,796
TAX 52.56
LATE
INT
COST .
TOT TOT ACS 200.000
TAXING DISTRICT RATE
COUNTY .003695145 21
COLLEGE SO.ID .000798289 4
SCHL 417 CASTLE .000000000
417 M&O .000000000
417 BOND .001507358 8
417 SUPPLMNTL .001150731 6
417 OTHER .000069262
TWIN FALLS-HGWY .000943895 5
WEST END CEM .000107136
CASTLEFORD FIRE .001088803 2
(APPLICABLE MV 2318)
CASTLEFORD REC .000367722 2
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .00585%4000 52.

CRPROPER CRET o3 ATUR LYST B F

TURNED WITH PAYMENT

.42
.62

.74
.66
.4cC
.46
.62
.52

.12

56

28295

A T Aty CARAL PERSONAL b=k o2 s SRR SHE R 70 o4t CLEARANCE
%¥ EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS (M/0)
2007
| 2NDHALF ] [ ISTHALF ‘ FULL
AMOUNT DUE 26.28 AMOUNT DUE 26.28 52.
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LAtz
RP10S13E100600A INT RP10S13E100600A AT
69-0000 cosT 69-0000 Ve

TOTAL TOTAL
ELINGQUENT iF NOT PAID ON OR BEFCRE JUNE 20 , 2008 DELINOUENT IF NOT PAID ON OR B272RE DECEMBER 20 , 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH

56



[ AV PAVAVE)

TWIN FALLS COUNTY TREASURER
DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008
1ST HALF DUE 2ND HALF DUE
TAX 8.96 TAX 8.96
LATE LATE
INT INT
COST COST
TOT TOT
VISSER HOLSTEINS
¥ EAGLE VIEW FARMS {M/0)
450 E 3950 N
BUHL ID 83316
SEC 10 T 10 R 13

SW NE; SE NW; (THAT PT IN SW
NE S OF SALMON FALLS CREEK IN
412 SCHOOL & BUHL HWY IS
WASTELAND)

* * * IMPORTANT * & *
PLEASE READ BOTH FRONT AND BACK
% % MONTHLY PAYMENTS ARE ACCEPTED * %

For Proper Credit stub must be returned
with payment.

TO AVOID LATE CHARGES. PAYMENTS MUST BE
_ RECEIVED OR POSTMARKED BY THE DUE DATE.

[

% EAGLE VIEW FARMS (M/0)
2007
2ND HALF
AMOUNT DUE 8.96
MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE
RP10S13E101200A INT
69-0000 cosT
TOTAL
UL NGLENT FNOT PAID N OR BEFORE JUNE 20, 2008
DATE PAID CHECK #
PAID BY CASH

TAX BILLL/RECEIPT

PARKCEL NUMDBLK

BILL# 28296 RP10S13E101200A
CODE AREA 69-7 "0 L 1,979
FULL DUE TOT MV 1,979
TAX 17.92
LATE
INT
COST WAC 3.189
TOT TOT ACS 76.811
TAXING DISTRICT RATE
COUNTY .003695145 7.3
COLLEGE SO.ID .000798289 1.38
SCHL 417 CASTLE .000000000
417 M&O .000000000
417 BOND .001507358 2.8%8
417 SUPPLMNTL .001150731 2.28
417 OTHER .000069262 L14
TWIN FALLS-HGWY .000943895 1.82
WEST END CEM .000107136 .22
CASTLEFORD FIRE .001088803 .88
(APPLICABLE MV 791)
T CASTLEFORD REC .000367722 72
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
BMOUNT DUE .009894000 17.9z2
' e res S TUE ST BE RETURNED WITH DA,
AN SN s TS ARE CUBGECT T BANK CLEARAN T
% EAGLE VIEW FARMS (M/0)
T
T ASTHALF Fule
AMOUNT DUE 8.96 17.92

MAKE CHECKS PAYABLE TO:

TWIN FALLS COUNTY
RP10S13E101200A
69-0000

DECINQUENT IF HOT PALT 20,

DATE PAID
PAID BY

A SEFORE

LATE
INT
08T
TOTAL
DECEMBER 20,
CHECK #
CASH

2007



- ——mvas  wesssad LL3LSMADLIE LWV

TWIN FALLS COUNTY TREASURER
DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008
1ST HALF DUE 2ND HALF DUE
TAX 4.52 TAX 4.52
LATE LATE
INT INT
COST COST
TOT TOT
VISSER HOLSTEINS
% EAGLE VIEW FARMS {M/0)
450 E 3950 N
BUHL ID 83316
SEC 10 T 10 R 13
SW SW

2007 TAX BILL/RECEIPT

PARCEL NUMBEK

BILL# 28297 RP10S13E106000A
CODE AREA 69-7 "0 L 1,000
FULL DUE TOT MV 1,000
TAX 9.04
LATE
INT
COST .
TOT TOT ACS 40.000

TAXING DISTRICT RATE
COUNTY .003695145 3.7C
COLLEGE SO.ID .000798289 8c
SCHL 417 CASTLE .000000000
417 M&O .000000000
* * % IMPORTANT % * * 417 BOND .001507358 1. Sf‘i
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 1.14
* % A& MONTHLY PAYMENTS ARE ACCEPTED * % % 417 OTHER .000069262 .06
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 .94
with payment. WEST END CEM .000107136 .10
. .44
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001088803
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 400)
CASTLEFORD REC .000367722 .36
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 9.04
PRMEOPELORT T Tiaa RN T BT R e PAYEAL M ! SOR PRCPER SREOIT THIS ST RMUST P RCTURNES WITH PAYMENT
AL e LT T AT UL e A0 SERZONAL WHEURS ARE el T T BANe CUEARANCE
% EAGLE VIEW FARMS (M/0) ¥ EAGLE VIEW FARMS (M/0)
2007
| 2NDHALF 1ST HALF i FULL
AMOUNT DUE 4.52 AMOUNT DUE 4.52 9.04
MAKE CHECKS PAYABLE TOQ: MAKE CHECKS PAYABLE TO:
TWIN FALLS CQUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E106000A INT RP10S13E106000A INT
69-0000 cosT 69-0000 CesT
TOTAL TOTAL
SELINQUENT F NOT PAID ON OR BEFGRE JUNE 20, 2008 DELINOUENT IF NOT PAID ON OR BEFORE DECEMBER 20, 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH

Ty e



fmest warmlan CALADLD LU 2007 TAX BILL/RECEIPT PARCEL NUMbDLoR
TWIN FALLS COUNTY TREASURER BILL# 28347 RP10S13E160010A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-7 0 L 10,331
TWIN FALLS, ID 83303-0088

(208) 736-4008

1ST HALF DUE 2ND HALF DUE FULL DUE TOT MV 10,331
TAX 46.85 TAX 46.85 TAX 93.70
LATE LATE LATE
INT INT INT
COST COST COST WAC 5.837
TOT TOT TOT TOT ACS 276.663

VISSER HOLSTEINS

% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316

SEC 16 T 10 R 13

N1/2 NE, W CENTER SALMON FALLS
CK; SW NE, W CENTER SALMON
FALLS CK; NW1/4; NW SW, W
CENTER SALMON FALLS CK

TAXING DISTRICT RATE
COUNTY .003695145 38.17
COLLEGE S0.1ID .000798289 8.2+
SCHL 417 CASTLE .000000000
417 M&O .000000000
. 7 CES
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 11.8:
* % & MONTHLY PAYMENTS ARE ACCEPTED * % % 417 OTHER .000069262 .72
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 9.74
with payment. WEST END CEM .000107136 1.1°
RE .001088803 4.5¢
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FI 0
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 4132)
CASTLEFORD REC .000367722 3.8:
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 93.7¢
' POt RER LD T TR RTB RIUST BE RETURMNE TOVITH PA
CRGLNAD HE TS ARE GUBJEST TOBANY T EARANC L
% EAGLE VIEW FARMS (M/0) ¥ EAGLE VIEW FARMS (M/0)
2007 2007
[ 2NDHALF | [ ISTHALF P TRoee
AMOUNT DUE 46.85 AMOUNT DUE 46.85 93.70
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E160010A INT RP10S13E160010A NT
69-0000 COoST 69-0000 2CsT
TOTAL ToTAL
CELNQUENT F NGCT PAID ON OR BEFORE JUNE 20' 2008 ZDELNCLENT IF 1.CT PAID ON OR EEFORE DECEMBER 20[ 2007
DATE PAID CHECK # DATE PAID CHECK #

PAID BY CASH PAID BY CASH



. et anran szl IAALADLI LU

TWIN FALLS COUNTY TREASURER
DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008
1ST HALF DUE 2ND HALF DUE
TAX 5.23 TAX 5.23
LATE LATE
INT INT
COST COST
TOT TOT
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 16 T 10 R 13

N1/2 NE, E CENTER SALMON FALLS
CREEK; SW NE, E CENTER SALMON
FALLS CREEK

2007 TAX BILL/RECEIPT

PARCEL NUMBLK

BILL# 28348 RP10S13E160020A
CODE AREA 72-7 M0 L 1,080
FULL DUE TOT MV 1,080
TAX 10.46
LATE
INT
CosT
TOT TOT ACS 30.000

TAXING DISTRICT RATE
COUNTY .003695145 3.9¢
COLLEGE S0O.ID .000798289 .86
SCHL 417 CASTLE .000000000
% * % IMPORTANT % * % 417 M&O .000000000 i
PLEASE READ BOTH FRONT AND BACK 417 BOND .001507358 1.62
% % MONTHLY PAYMENTS ARE ACCEPTED % & % 417 SUPPLMNTL .001150731 1.24
For Proper Credit stub must be returned 417 OTHER .000069262 .06
with payment. BUHL - HIGHWAY .001438937 1.54
. .12
TO AVOID LATE CHARGES, PAYMENTS MUST BE WEST END CEM 000107136
RECEIVED OR POSTMARKED BY THE DUE DATE. CASTLEFORD FIRE .001088803 -46
(APPLICABLE MV 432)
CASTLEFORD REC .000367722 .40
CNTY AMBULANCE .000165659 .18
AMOUNT DUE .010389042 10.46
ERRREER TR BRI T T IR AN FAVR NS ! COR PROPER CRED T THIS STLH 1 DT TURNED WITH PAYIENT
WAL R LARE SR T T AR U AN PERSONAL CHLCAS ARE SUE B D EANK CLEARANCE
% EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS (M/0)
[ 2NDHALF | 1ST HALF L FULL
AMOUNT DUE 5.23 AMOUNT DUE 5.23 10.46
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E160020A INT RP10S13E160020A INT
72-0000 cosT 72-0000 cesT
TOTAL TOTAL
DELINQUENT IF NOT PAID ON CR BEFORE JUNE 20 , 2008 DELINQUENT IF NQT PAID ON OR BEFORE DECEMBER 20 , 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH



e e eamuan LU 2007 TAX BILL/RECEIPT PARCEL NUMBEK
TWIN FALLS COUNTY TREASURER BILL# 28352 RP10S13E165400A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 72- 10 L 238
TWIN FALLS, ID 83303-0088

{(208) 736-4008

18T HALF DUE 2ND HALF DUE FULL DUE TOT MV 238
TAX 1.14 TAX 1.14 TAX 2.28
LATE LATE LATE
INT INT INT
cosT COST CcOosT
TOT TOT TOT TOT ACS 7.500

VISSER HOLSTEINS

% EAGLE VIEW FARMS {M/0)
450 E 3950 N
BUHL ID 83316

SEC 16 T 10 R 13
NW SW, E CENTER SALMON
FALLS CREEK

TAXING DISTRICT RATE
COUNTY .003695145 .88
COLLEGE S0.ID .000798289 18
SCHL 417 CASTLE .000000000
* % % [IMPORTANT % » % 417 M&O - 000000000
- PLEASE READ BOTH FRONT AND BACK 417 BOND -001507358 .33
* v MONTHLY PAYMENTS ARE ACCEPTED * A % 417 SUPPLMNTL .001150731 .28
For Proper Credit stub must be returned 417 OTHER .000069262 .02
with payment. BUHL - HIGHWAY .001438937 .33
TO AVOID LATE CHARGES. PAYMENTS MUST BE WEST END CEM -000107136 'Of
RECEIVED OR POSTMARKED BY THE DUE DATE. CASTLEFORD FIRE .001088803 -1
(APPLICABLE MV 95)
CASTLEFORD REC .000367722 .08
CNTY AMBULANCE .000165659 .04
AMOUNT DUE .010389042 2.28
' o HRSETEN =T THIS STUB MUST BE RETURNED WITH PAYRIE®, T
o SR R TN . THAET S ARE SUBJECT TO BANK O EARANCE
% EAGLE VIEW FARMS {M/0) % EAGLE VIEW FARMS {M/0)
2007 7
| 2ND HALF ’ ; 1ST HALF | FULL
AMOUNT DUE 1.14 AMOUNT DUE 1.14 2.28
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E165400A INT RP10S13E165400A INT
72-0000 cosT 72-0000 cost
TOTAL TOTAL
TELNQUENT F NOT PAID ON OR BEFORE JUNE 20 2008 DELINQUENT 'F NOT PAID CN CR BEFORE DECEMBER 20 . 2007
DATE PAID CHECK # DATE PAID CHECK #

PAID BY . CASH PAID BY CASH



s euSuin FAXABLE TOUL

2007 TAX BILL/RECEIPT

PARCEL NUMBER

TWIN FALLS COUNTY TREASURER BILL# 28353 RP10S13E166010A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 72-0"70 L 900
TWIN FALLS, ID 83303-0088
(208) 736-4008
18T HALF DUE 2ND HALF DUE PULL DUE TOT MV 900
TAX 4.37 TAX 4.37 TAX 8.74
LATE LATE LATE
INT INT INT
COST COST COST
TOT TOT TOT TOT ACS 25.000
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316
SEC 16 T 10 R 13
SW SW, E OF CENTER SALMON
FALLS CREEK
TAXING DISTRICT RATE
COUNTY .003695145 3.3:2
COLLEGE SO.ID .000798289 .72
SCHL 417 CASTLE .000000000
% % * IMPORTANT * * * 417 M&O .000000000
PLEASE READ BOTH FRONT AND BACK 417 BOND -001507358 1.36
* % % MONTHLY PAYMENTS ARE ACCEPTED % % % 417 SUPPLMNTL .001150731 1.04
For Proper Credit stub must be returned 417 OTHER .000069262 .06
with payment. BUHL - HIGHWAY .001438937 1.30
TO AVOID LATE CHARGES. PAYMENTS MUST BE WEST END CEM -000107136 -10
RECEIVED OR POSTMARKED BY THE DUE DATE. CASTLEFORD FIRE .001088803 -38
{APPLICABLE MV 360)
CASTLEFORD REC .000367722 .32
CNTY AMBULANCE .000165659 .14
AMOUNT DUE .010389042 8.74
PO ODES CRED T THy L TR TR GT T RMET T RAYIENT ! FORLROPER CREDIT THIS STUB MUST SE SETTRANED WITH PAYME!LT
CHLONAL RS AR L T AR SLLARANGT PEARSONAL CHECKS ARE SUBJECT T2 BANK CLEARANCE
% EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS {M/0)
2007
e 1111111
[ 2NDHALF ] \ 1ST HALF [ FULL
AMOUNT DUE AMOUNT DUE 4.37 8.74
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LaTE
RP10S13E166010A INT RP10S13E166010A NT
72-0000 cosT 72-0000 cosT
TOTAL TCTAL
YELINQUENT IF NOT PAID ON OR BEFORE JUNE 20 , 2008 DELINQUENT IF NOT PAID ON OR BEFORE DECEMBER 20 , 2007
DATE PAID CHECK # DATE PAID CHECK #
PAID BY CASH PAID BY CASH o



riaan AN PAYABLE L0

2007 TAX BILL/RECEIPT

PARCEL NUMBIR

TWIN FALLS COUNTY TREASURER BILL# 28354 RP10S13E166020A
DEBBIE KAUFFMAN, BOX 88 CODE AREA 69-""10 L 343
TWIN FALLS, ID 83303-0088
(208) 736-4008
1ST HALF DUE 2ND HALF DUE FULL DUE TOT MV 343
TAX 1.53 TAX 1.53 TAX 3.06
LATE LATE LATE
INT INT INT
COST COST COST WAC 1.253
TOT TOT TOT TOT ACS 13.747
VISSER HOLSTEINS
% EAGLE VIEW FARMS (M/0O)
450 E 3950 N
BUHL ID 83316
SEC 16 T 10 R 13
SW SW, W OF CENTER SALMON
FALLS CREEK
TAXING DISTRICT RATE
COUNTY .003695145 1.28
COLLEGE S0.ID .000798289 .2¢
SCHL 417 CASTLE .000000000
417 M&O .000000000
% * % IMPORTANT % % * 417 BOND .001507358 .52
PLEASE READ BOTH FRONT AND BACK 417 SUPPLMNTL .001150731 .38
* % % MONTHLY PAYMENTS ARE ACCEPTED W% % 417 OTHER .000069262 .02
For Proper Credit stub must be returned TWIN FALLS-HGWY .000943895 .32
with payment. WEST END CEM .000107136 .04
TO AVOID LATE CHARGES. PAYMENTS MUST BE CASTLEFORD FIRE .001088803 S 14
RECEIVED OR POSTMARKED BY THE DUE DATE. (APPLICABLE MV 137)
CASTLEFORD REC .000367722 .12
CNTY AMBULANCE .000165659
(APPLICABLE MV 0)
AMOUNT DUE .009894000 3.06
T 28020 0 T Ty CTUB N T e T T DN T SAY IR ! FOR PROPER CRERIT THIS STUB MUST BE RETURNED WITH PAYMENT
DFISONAL CHEGES ARE S ELE LT T AN e L AL PERSOMAL CHECKS ARE SUBJEUT TO BANK CLEARANCE
% EAGLE VIEW FARMS (M/0) % EAGLE VIEW FARMS (M/0)
2007
T e 111111
2ND HALF & [ 1ST HALF L FULL
AMOUNT DUE 1.53 AMOUNT DUE 1.53 3.06
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LATE
RP10S13E166020A INT RP10S13E166020A INT
69-0000 cost 69-0000 cosT

TOTAL
DELINQUENT iF NOT PAID ON OR BEFORE JUNE 20, 2008
r

DATE PAID CHECK #
PAID BY CASH

TOTAL
DELINQUENT iF NOT PAID ON OR BEFORE  DECEMBER 20, 2007
DATE PAID CHECK #
PAID BY CASH

TN T



AN wasunh FAYABLE LO: 2007 TAX BILL/RECEIPT PARCEL NUMBEK

TWIN FALLS COUNTY TREASURER

DEBBIE KAUFFMAN, BOX 88

TWIN FALLS, ID 83303-0088
(208) 736-4008

18T HALF DURE 2ND HALF DUE
TAX 56.09 TAX 56.09
LATE LATE
INT INT
CosT COST
TOT TOT

VISSER HOLSTEINS

% EAGLE VIEW FARMS (M/0)
450 E 3950 N
BUHL ID 83316

SEC 17 T 10 R 13
NE1l/4

* % % IMPORTANT * * x
PLEASE READ BOTH FRONT AND BACK

% & % MONTHLY PAYMENTS ARE ACCEPTED * ®* %
For Proper Credit stub must be returned

with payment.

TO AVOID LATE CHARGES. PAYMENTS MUST BE
RECEIVED OR POSTMARKED BY THE DUE DATE.

PORPEORER CREDIT THIS ATUB MUST BE S TURMED WITH PAYMENT
HEROONAL CHECKS ARE SUBJLCZT T2 BANK CLEARANCL
% EAGLE VIEW FARMS (M/0)

BILL# 28358 RP10S13E170000A
CODE AREA 69-07°0 L 12,290
FULL DUE TOT MV 12,290
TAX 112.18
LATE
INT
COST WAC 2.831
TOT TOT ACS 157.169
TAXING DISTRICT RATE
COUNTY .003695145 45.4C
COLLEGE SO.ID .000798289 9.80
SCHL 417 CASTLE .000000000
417 M&O .000000000
417 BOND .001507358 18.52
417 SUPPLMNTL .001150731 14.14
417 OTHER .000069262 .84
TWIN FALLS-HGWY .000943895 11.60
WEST END CEM .000107136 1.32
CASTLEFORD FIRE .001088803 5.34
(APPLICABLE MV 4915)
CASTLEFORD REC .000367722 4.52
CNTY AMBULANCE .000165659 .70
(APPLICABLE MV 4307)
AMOUNT DUE .009894000 112.18

FOR PROPER CREDIT THIS STURB MUST BE RETURNED WITH PAYMENT
PERSONAL CHECKS ARE SUBJECT TC BANK CLEARANCE

% EAGLE VIEW FARMS (M/0)

2007
[ 2NDHALF ] 1ST HALF [ FULL
AMOUNT DUE 56.09 AMOUNT DUE 56.09 112.18
MAKE CHECKS PAYABLE TO: MAKE CHECKS PAYABLE TO:
TWIN FALLS COUNTY LATE TWIN FALLS COUNTY LaTE
RP10S13E170000A INT RP10S13E170000A INT
69-0000 cosT 69-0000 cosT

TOTAL
JELINQUENT IF NOT PAID ON OR BEFORE JUNE 20 2008
’

DATE PAID CHECK #
PAID BY CASH

TOTAL
DELINQUENT IF NOT PAID ON OR BEFORE ‘ DECEMBER 20, 2007
DATE PAID CHECK #
PATID BY CASH



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E327200A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 32 T 9 R 13
Address 450 E 3950 N SE1/4

BUHL

1. Total Sale Price §

ID 83316

Loan Amount $

Ova

2. Down Payment $

Financing: [JcConventiocnal

OrFea 0O cash

PROPERTY ADDRESS:

EASE ETE IF BLAN

Date of Sale: Month Year

Interest Rate % Years

O private O tua Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.

Value $ Items

4. The Sale was: L[] An Ordinary Transaction

O Between Fami ly

O commercial

O nNo

5. The Type of Property Was:

Was this Bare Land: E]Yes

Oa Trade

D An Easement

ORresidential [ Agricultural [] other

O an Estates Sale O A Foreclosure

O a condemnation Oother

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.

Remarks and conditions of this Sale

Signature

Date

\

Homeowner's Exemption Form

Owner _ VISSER HOLSTEINS

Parcel # RP09S13E327200A

(Please Print)

Property Address

Date Occupied

Previous Address

Did you own? Rent?

Work Phone:

Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature

Date

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TPE  LOGATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E330000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 33 T 9 R 13
Address 450 E 3950 N NE1/4, SE1/4 NWl1/4

BUHL

1. Total Sale Price $

ID 83316

2. Down Payment $ Loan Amount $

Financing: [ Conventional Ova

Orwa 0O cash

PROPERTY ADDRESS:

ASE MPLE I K
Date of Sale: Month Year
Interest Rate % Years

O private O 1a Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.

Value $ Items

4. The Sale was: [J An Ordinary Transaction

O Between Family

O commercial

O o

5. The Type of Property Was:

Was this Bare Land: E]Yes

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.

Remarks and conditions of this Sale

OA Trade

[J an Easement

ORrResidential [ Agricultural [0 other

O an Bstate Sale [ A Foreclosure

OA condemnation O other

Signature

Date

—

L

Homeowner's Exemption Form

Owner VISSER HOLSTEINS

Parcel #  RP09S13E330000A

(Please Print)

Property Address

Date Occupied

Previous Address

Did you own? Rent?

Work Phone:

Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature

Date

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E333600A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 33 T 9 R 13
Address 450 E 3950 N SW NW; W1/2 SW, EXC E 50' X
BUHL ID 83316 132.26' SE NE SW
PROPERTY ADDRESS:
4110 0500 E 00000
1. Total Sale Price §$ Date of Sale: Month Year
2. Down Payment $ Loan Amount $ Interest Rate % Years

Financing: [ cConventional Ova

Orurn 0O cash

O private [J1ua [Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.

Value § Items

4. The Sale was: [ an Ordinary Transaction

[J Between Family

O commercial

O no

5. The Type of Property Was:

Was this Bare Land: Yes

Oa Trade

O an Easement

Oresidential O Agricultural [ other

O an Estate Sale O A Foreclosure

Oa condemnation O other

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.

Remarks and conditions of this Sale

Signature

Date

\.

Homeowner's Exemption Form

VISSER HOLSTEINS

Owner

Parcel # _ RP09S13E333600A

(Please Print)

Property Address 4110 0500

E 00000 pDate Occupied

Previous Address

Did you own? Rent?

Work Phone:

I am the Owner-Occupant and used this property as

Home Phone:

my primary dwelling place as of January 1.

I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature

Date

SALESVER




f -
. . INSTRUMENT #:08-018889
8/27/2008 Sales Verification TRE  LOGATTON
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E334800A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 33 T 9 R 13
Address 450 E 3950 N El/2 SW; SEl/4
BUHL ID 83316
PROPERTY ADDRESS:
PLE MPLETE T LANK
1. Total Sale Price § Date of Sale: Month Year
2. Down Payment $ Loan Amount §$ Interest Rate ¥ Years
Financing: O conventional Ova Orga 0O cash 0O private O tua Oother
3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
value $§ Items
4. The Sale was: [1] an Ordinary Transaction OA Trade [Jan Estate Sale [J&a Foreclosure
O Between Family O an Easement O A condemnation [DJother
5. The Type of Property Was: [JcCommercial [JResidential [0 Agricultural O other
Was this Bare Land: I:IYes 0O wno
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E334800A
Owner _ VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?
Work Phone: Home Phone:
I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.
Signature Date
\_ J

SALESVER



F

[ : INSTRUMENT #:08-018885
8/27/2008 Sales Verification TYPE  LOGATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E335400A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 33 T 9 R 13
Address 450 E 3950 N E 50' X 132.26' OF SE NW SW

BUHL ID 83316

1. Total Sale Price §

Loan Amount $

Ovwva

2. Down Payment $

Financing: [ cConventional Ora 0O cash

O private

PROPERTY ADDRESS:

O ea Oother

PLEA MPLET LANK
Date of Sale: Month Year
Interest Rate % Years

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.

Value §$ Items

4. The Sale was: [ An Ordinary Transaction

0O Between Family O An Easement

O commercial

O no

5. The Type of Property Was:

Was this Bare Land: Yes

Oa Trade

Oa condemnation

(ORresidential [0 Agricultural O other

O An Estate Ssale

O other

0O A Foreclosure

L

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E335400A
Owner VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone:

Home Phone:

I am the Owner-0Occupant and used this property as my primary dwelling place as of January 1.

I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature

Date

SALESVER




INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOGATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E340000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 34 T 9 R 13

Address 450 E 3950 N
BUHL

1. Total Sale Price $

ID 83316

2. Down Payment $ Loan Amount $

Financing: [cConventional [Ova

Orea 0O cash

NE; E1/2 NW; N1/2 SE

PROPERTY ADDRESS:

_ (PLEASE COMPLETE IF BLANK)

Date of Sale: Month Year
Interest Rate % Years
O private [O1sa [Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.

Value § Items

4. The Sale was: L[] An Ordinary Transaction

] Between Family

O commercial

O no

5. The Type of Property Was:

Was this Bare Land: |:]Yes

OA Trade

O An Easement

OResidential [ Agricultural O other

O An Estate Sale []Aa Foreclosure

O A condemnation [other

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.

Remarks and conditions of this Sale

Signature

Date

.

Homeowner's Exemption Form

Owner _ VISSER HOLSTEINS

Parcel # RP09S13E340000A

(Please Print)

Property Address

Date Occupied

Previous Address

Did you own? Rent?

Work Phone:

Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature

Date

SALESVER




: s INSTRUMENT #:08-018889
8/27/2008 Sales Verification YPE  LOGATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E343000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 34 T 9 R 13
Address 450 E 3950 N Wl/2 NW
BUHL ID 83316

PROPERTY ADDRESS:
L E MPLET F B X

1. Total Sale Price § Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate % Years

Financing: [l conventional Ova Orua [0 cash 0O private [O 1A Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the wvalue and list
the items included.
vValue § Items

4. The Sale was: [J An Ordinary Transaction [da Trade [ an Estate Sale [JA Foreclosurs

O Between Family [0 An Easement [Ja condemnation Oother

S. The Type of Property Was: L[] Commercial [JResidential [ Agricultural O other

Was this Bare Land: DYes O nNo

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo.

Remarks and conditions of this Sale

Yr.

Signature Date

~

\

Homeowner's Exemption Form Parcel # RP09S13E343000A

owner _VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?
Work Phone: Home Phone:

I am the QOwner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year. i

Signature Date

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County | Parcel #  RP09S13E344800A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 34 T 9 R 13
Address 450 E 3950 N E1/2 SW
BUHL ID 83316

PROPERTY ADDRESS:
IF B K

1. Total Sale Price § Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate % Years

Financing: [ conventional [Ova 0Orea 0O cash [ private [ z1sa [Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.
Value § Items

4. The Sale was: [ an Ordinary Transaction OA Trade [ an Estate Sa.e [JA Foreclosure

O Between Family 0O An Easement O a condemnation [Jother

5. The Type of Property Was: U[Commercial U[JResidential [ Agricultural O other

Was this Bare Land: E]Yes O no

-

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E344800A
Oowner VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?
Work Phone: Home Phone:

I am the Owner-Occupant and used this 'property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature Date

A

SALESYER



. . STRUMENT #:08-018889
8/28/2008 Sales Verification o oeATTON
CAMA AREA #: 1

Twin Falls County Parcel #  RP09S13E345400A

Seller VISSER HOLSTEINS Legal Description

Buyer VISSER HOLSTEINS SEC 34 T 9 R 13
Address 450 E 3950 N NW SW
BUHL ID 83316

PROPERTY ADDRESS:
(PLEASE COMPLETE IF BLANK)

1. Total Sale Price $ Date of Sale: Month Year
2. Down Payment § Loan Amount §$ Interest Rate % Years
Financing: [ conventional Ova Orea 0O cash O private O mva Oother
3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value § Items
4. The Saie was: [ An Ordinary Transaction Oa Trade [0 an Estate Sale [JA Foreclosure
O Between Family [Jan Easement [A Condemnation [Jother
S. The Type of Property Was: [JCommercial [JResidential O Agricultural [0 other
Was this Bare Land: Yes O no
O
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E345400A
Owner VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property

as my primary dwelling place as of January 1.

I have not made application on any other property in this county ©r in any other county in
the State of Idaho for the current year.

Signature

Date

\.

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOGATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E346000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 34 T 9 R 13
Address 450 E 3950 N SW SW
BUHL ID 83316

PROPERTY ADDRESS:

P F K
1. Total Sale Price § Date of Sale: Month Year
2. Down Payment §$ Loan Amount $ Interest Rate ¥ Years

Financing: [ Conventional Ova Orua 0O cash [ private O mua [other

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.
Value $§ Items

4. The Sale was: [ An Ordinary Transaction [JA Trade [|Jan Estate Sale [JA Foreclosure

(0 Between Family Oan Easement [JA condemnation [Jother

5. The Type of Property Was: [J]Commercial [JResidential [ Agricultural [0 other

Was this Bare Land: L__IYes O no

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # _ RP09S13E346000A
Owner VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature Date

SALESYER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E348400A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 34 T S R 13
Address 450 E 3950 N S1/2 SE
BUHL ID 83316

PROPERTY ADDRESS:
BLEA PLET ANK

1. Total Sale Price $ Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate ¥ Years

Financing: [J Conventional QOva OrFea [ cash 0O private [O1Ha Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.
Value § Items

4. The Sale was: 0O an Ordinary Transaction OAa Trade [Oan Estate Sale [ A Foreclosure

[0 Between Family [ an Easement [JA condemnation [Jother

5. The Type of Property Was: [JCommercial [JResidential O Agricultural O other

Was this Bare Land: DYes 0O o

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E348400A
Owner VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.

I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Signature Date

SALESVER




INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E353600A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 35 T 9 R 13
Address 450 E 3950 N S1/2 NW; SW
BUHL ID 83316

PROPERTY ADDRESS:

(PLEASE COMPLETE IF BLANK)

1. Total Sale Price § Date of Sale: Month Year

2. Down Payment § Loan Amount $ Interest Rate % Years

Financing: [JcConventional [Ova [Orusa 0O cash 0O private O 1HA [Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.
Value $ Items

4. The Sale was: [J An Ordinary Transaction A Trade [ an Estate Sale [a Foreclosure

O Between Family 0 an Easement O A condemnation Oother

S. The Type of Property Was: []Commercial [JResidential O Agricultural O other

Was this Bare Land: DYes O no

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E353600A
Owner VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this'property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Signature Date

.

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TveE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP10S13E032400A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 3 T 10 R 13
Address 450 E 3950 N LOT 3 & 4, S1/2 NW, N1/2 SW
BUHL ID 83316

PROPERTY ADDRESS:
PLEASE P ANK

Year

1. Total Sale Price § Date of Sale: Month

2. Down Payment $ Loan Amount §$ Interest Rate ¥ Years

Financing: O conventional Ova Orua O cash O private [O1ua Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value § Items

4. The Sale was: O an Ordinary Transaction OaA Trade Tlan Estate Sale [JA Foreclosui«

[ Between Family O An Easement O A condemnation O other

S. The Type of Property Was: L[] Commercial [Residential [ Agricultural O other

Was this Bare Land: DYes O no
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo Yr
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP10S13E032400A
Owner VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Signature Date

.

SALESYVER




INSTRUMENT #:08-018889

8/27/2008 Sales Verification TPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel # RP10S13E040000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 4 T 10 R 13
Address 450 E 3950 N LOTS 1 & 2; S1/2 NE; NE SW;
BUHL ID 83316 N1/2 SE; SW SE

PROPERTY ADDRESS:
(PLEASE COMPLETE IF BLANK)

1. Total Sale Price § Date of Sale: Month Year

2. Down Payment $ Loan Amcunt $ Interest Rate % Years

Financing: [ conventional Ova Orga O cash [ private O 1ua Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.
Value $ Items

4. The Sale was: L[] An Ordinary Transactio.. [JA Trade [Jan Estate Sale [JA Foreclosure

O petween Family O an Easement Oa condemnation [Oother

5. The Type of Property Was: L[J]Commercial [JResidential [0 Agricultural O other

Was this Bare Land: l:IYes O no
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP10S13E040000A
Owner _ VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-0Occupant and used this‘property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature Date

SALESVER




Ve N
s * INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYeE  LOCATION
CAMA AREA #: 1

Twin Falls County Parcel #  RP10S13E042400A

Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description

Buyer VISSER HOLSTEINS SEC 4 T 10 R 13

Address 450 E 3950 N LOTS 3 & 4; S1/2 NW

BUHL ID 83316

PROPERTY ADDRESS:

PLEA K

l. Total Sale Price § Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate % Years

Financing: [cConventional [Ova Orxa 0O cash [ private O Iua [other

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
value § Items

4. The Sale was: [J An Ordinary Transaction [JA Trade [Jan Estate Sale (] A Foreclosure

O Between Family O An Easement [JA Condemnation [Jother

S. The Type of Property Was: [J]Commercial [JResidential [ Agricultural [J] other

Was this Bare Land: E]Yes 0 no

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.

Remarks and conditions of this Sale

Signature Date

Homeowner's Exemption Form Parcel # RP10S13E042400A

Owner VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied

Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature Date

SALESYVFER




Sales Verification

INSTRUMENT #:08-018889

8/27/2008 TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP10S13E045400A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 4 T 10 R 13
Address 450 E 3950 N NW SW; S1/2 SW :
BUHL ID 83316 f
PROPERTY ADDRESS: ;
509 4100 N 00000 |
1. Total Sale Price § Date of Sale: Month Year
2. Down Payment $ Loan Amount $ Interest Rate % Years

Ova

Financing: [Jconventional

3. If Furniture, Fixtures, Etc.
the items included.
Value $§ Items

Orfya 0O cash

were included in total price, please estimate the value and list

O private O va Oother

4. The Sale was: [J An Ordinar, Transaction

O Between Family

5. The Type of Property Was:

OA Trade

J an Easement

O commercial [OResidential [ Agricultural [ other

O an Estatz Sale O a Foreclosure

OA condemnation [Oother

Was this Bare Land: ves [ no
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # _ RPI10SI13E045400A
Oowner VISSER HOLSTEINS

(Please Print)

Property Address 509 4100 N 00000 Date Occupied
Previous Address Did you own? Rent?

Work Phone:

I am the Owner-Occupant and used this property as

I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature

Home Phone:

my primary dwelling place as of January 1.

Date

SALESVER



( . . INSTRUMENT #:08-018889 )
8/27/2008 Sales Verification TPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP10S13E050000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 5 T 10 R 13
Address 450 E 3950 N LOTS 1 & 2; S1/2 NE; E1/2 SE
BUHL ID 83316

PROPERTY ADDRESS:

COMPLET F _BLANK

1. Total Sale Price $ Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate ¥ Years

Financing: [ conventional Ova Orua O cash O private O ua Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value § Items

4. The Sale was: [ An Ordinary Transaction [A Trade [J2n Estate Sale U A Foreclosure

O Between Family (0 An Easement OA condemnation [Jother

5. The Type of Property Was: [JcCommercial [JResidential [J Agricultural [J Other

Was this Bare Land: Yes O no

O

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.

Remarks and conditions of this Sale

Signature Date

Homeowner's Exemption Form Parcel # RP10SI3E050000A

Owner _ VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?
Work Phone: Home Phone:

I am the Owner-oOccupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Signature Date

SALESVER



( INSTRUMENT #:08-018889 y

8/27/2008 Sales Verification ToE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP10S13E052400A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 5 T 10 R 13
Address 450 E 3950 N LOT 3; SE NW; El1/2 SW; W1/2 SE
BUHL ID 83316

PROPERTY ADDRESS:

— (PLEASE COMPLETE IF BLANK)

1. Total Sale Price $ Date of Sale: Month Year

2. Down Payment § Loan Amount $ Interest Rate % Years

Financing: [JcConventional [Ova (Orea [ cash O private [Or1wa Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value $ Items

1. The Sale was: [ An Ordinary Transaction OA Trad= [ An Estate Sale [JA Foreclosure

O Between Family O An Easement (1A Condemnation (JoOther

5. The Type of Property Was: [JCommercial [JResidential [J Agricultural [ other

Was this Bare Land: C]Yes 0 no
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP10S13E052400A
Owner _ VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?
Work Phone: Home Phone:
I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.
Signature Date
\. -/

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP10S13E201800A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 20 T 10 R 13
Address 450 E 3950 N SE NE, W OF SATMON R & N OF RD
BUHL ID 83316

PROPERTY ADDRESS:
P B PLET

1. Total Sale Price $ Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate % Years

Financing: O conventional Ova Oraan O cashn 0O private O 1ua Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value § Items

4. The Sale was: [J An Ordinary Transacticn A Trade [JAn Estate Sale [JA Foreclosure

O Between Family J An Easement O A condemnation Oother

5. The Type of Property Was: [JCommercial [JResidential [ agricultural [ other

Was this Bare Land: O Yes O No

.

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RPI10S13E201800A
Owner VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Date

Signature

SALESVER




"'S. The Type of Property Was: [JCommercial [JResidential [J Agricultural [J Other

INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOGATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E207200A
Seller VISSER HOLSTEINS Legal Description
Buyer VISSER HOLSTEINS SEC 20 T 9 R 13
Address 450 E 3950 N SE1/4
BUHL ID 83316

PROPERTY ADDRESS:

(PLEASE COMPLETE IF BLANK)

1. Total Sale Price § Date of Sale: Month Year

2. Down Payment §$ Loan Amount $ Interest Rate % Years

Financing: [Jconventional [va [Orua O cash O private O 1ua Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value § Items

4. The Sale was: [ an Ordinary Transaction [JA Trade [ an Estate sale [JA Foreclosure

O Between Family O an Easement [JA Condemnation [Jother

Was this Bare Land: Yes O no

O

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo.

Remarks and conditions of this Sale

Date

Signature

Homeowner's Exemption Form Parcel # RPO9ISI3E207200A

Owner _ VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied

Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Signature Date

\.

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E215400A
Seller VISSER HOLSTEINS Legal Description
Buyer VISSER HOLSTEINS SEC 21 T 9 R 13
Address 450 E 3950 N W1/2 SW
BUHL ID 83316

PROPERTY ADDRESS:

PLEASE M I LANK
1. Total Sale Price $ Date of Sale: Month Year
2. Down Payment $ Loan Amount $ Interest Rate % Years

Financing: O conventional Ova Oraa O cash 0O private O 1sa Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value $ Items

4. The Sale was: [ an Ordinary Transaction Oa Trade [Oan Estate sale [ A Foreclosure

O Between Family O an Easement [Ja condemnation [Jother

5. The Type of Property Was: O commercial [ORresidential [ Agricultural O other

Was this Bare Land: Yes O nNo

a

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo.

Remarks and conditions of this Sale

Yr.

Signature Date

Homeowner's Exemption Form Parcel # RP0O9SI3E215400A

Owner VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?
Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Date

Signature

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1

Twin Falls County Parcel #  RP09S13E282400A

Seller VISSER HOLSTEINS Legal Description

Buyer VISSER HOLSTEINS SEC 28 T 9 R 13

Address 450 E 3950 N E1/2 NW

BUHL ID 83316

PROPERTY ADDRESS:

1. Total Sale Price $ Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate ¥ Years

Financing: O conventional Ova Orfua 0O cash O private O ua Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value $§ Items

4. The Sale was. [ An Ordinary Transaction [JA Trade [ An Estate Sale [J7 Foreclosure

O Between Family O aAn Easement DA Condemnation [other

5. The Type of Property Was: [Jcommercial [JResidential [ Agricultural O other

Was this Bare Land: D‘Ies O no
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E282400A
Owner VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Date

Signature

\.

SALESVER




INSTRUMENT #:08-018889

8/27/2008 Sales Verification TPE  LOCATION
CAMA AREA #: 1

Twin Falls County Parcel #  RP09S13E283000A

Seller VISSER HOLSTEINS Legal Description

Buyer VISSER HOLSTEINS SEC 28 T 9 R 13

Address 450 E 3950 N NW NW, EXC NW 250' X 400'

BUHL ID 83316

PROPERTY ADDRESS:

LEASE T K
1. Total Sale Price § Date of Sale: Month Year
2. Down Payment $§ Loan Amount § Interest Rate _ % Years

Financing: [Jconventional [Jva . Orua [0 cash [ private [J1ua [Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value § Items

4. The Sale was: J An Ordinary Transaction [JA Trade [Jan Estate Sale [ A Foreclesure

O Between Family OO aAn Easement [JA Condemnation LJOther

S. The Type of Property Was: [JCommercial [JResidential O Agricultural O other

Was this Bare Land: Yes O no

O

6. If the Property was Rented at the Time of Sale, What was the Rental Amounc? Mo.

Remarks and conditions of this Sale

Yr.

—

Signature Date
Homeowner's Exemption Form Parcel # RP09S13E283000A
Owner _ VISSER HOLSTEINS

(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

1 am the Qwner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Signature Date

\.

SALESYERR



-

INSTRUMENT #:08-018889

8/28/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel # _ RP09S13E285400A
Seller VISSER HOLSTEINS Legal Description
Buyer VISSER HOLSTEINS SEC 28 T 9 R 13
Address 450 E 3950 N NW SW
BUHL ID 83316

PROPERTY ADDRESS:

4144 0500 E 00000

—

. Total Sale Price § Date of Sale: Month Year

Down Payment §$ Loan Amount §$ Interest Rate % Years

Financing: [JcConventional [Ova Orua 0O cash 0O private DO 1Ha DOother

If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.
Value § Items

. The Salc was: [ An Ordinary Transactior. [JA Trade [JAn Estate Sale [JAa Foreclosure

0 Between Family 0O an Easement 0O A condemnation O other

The Type of Property Was: [JcCommercial [JResidential [ Agricultural O other

Was this Bare Land: E]Yes O no

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E285400A
Owner VISSER HOLSTEINS
(Please Print)
Property Address 4144 0500 E 00000 Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Signature

Date

SALESVER



INSTRUMENT #:08-018889

8/28/2008 Sales Verification YPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E286000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 28 T 9 R 13
Address 450 E 3950 N SW SW
BUHL ID 83316

PROPERTY ADDRESS:
PLEA P ¥ X

1. Total Sale Price § Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate ¥ VYears

Financing: [ conventional [Ova Orua O cash [ private [Or1ua [dother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value $ Items

4. The Sale was: [ an Ordirary Transaction Oa Trade O an Estate sale [ A Foreclosure

O Between Family O an Easement O A condemnation [Jother

5. The Type of Property Was: [JCommercial [ORresidential [ agricultural O other

Was this Bare Land: DYes O wo
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E286000A
Owner _VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature Date

SALESVER



INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E290000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 29 T 9 R 13
Address 450 E 3950 N N1/2 NE
BUHL ’ ID 83316

PROPERTY ADDRESS:

(PLEASE COMPLETE IF BLANK)

1. Total Sale Price $§ Date of Sale: Month Year

2. Down Payment § Loan Amount $ Interest Rate % Years

Financing: [Jconventional [va OFuA O cash [ private O rHa [other

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value § Items

4. The Sale -as: [J an Ordinary Transaction [JA Trade [Jan Estat: sale [JA Foreclosure

[0 Between Family Oan Easement [JA Condemnation [Jother

5. The Type of Property Was: [JCommercial [JResidential [J Agricultural [J oOther

Was this Bare Land: Yes O no

O

6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.

Remarks and conditions of this Sale

—~

\.

Signature Date
Homeowner's Exemption Form Parcel # RP09S13E290000A
Owner VISSER HOLSTEINS

(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Date

Signature

SALESVER



Sales Verification TVPE

INSTRUMENT #:08-01888%

8/27/2008 LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E291200A

Seller

Buyer VISSER HOLSTEINS

Address 450 E 3950 N
BUHL

1. Total Sale Price $

DRISCOLL BROTHERS PARTNERSHIP

ID 83316

2. Down Payment $ Loan Amount $

Financing: [Jconventional [Ova

Orua 0O cash

Legal Description
SEC 29 T 9 R 13
S1/2 NE, N1/2 SE; N1/2 S1/2 SE

PROPERTY ADDRESS:
_ (PLEASE COMPLETE IF BLANK)

Date of Sale: Month Year

Interest Rate ¥ Years

O private O 1ua [other

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.

Value $ Items

4. The Sale was: [J An Ordinary Transactican

O Between Family

5. The Type of Property Was: [JCommercial

Oa Trace

O An Easement

ORresidential [0 Agricultural O other

T An Estate Sale [0 A Foreclosure

Oa condemnation Oother

Was this Bare Land: DYes O no
6. If the Property was Rented at the Time ot Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP0O9S13E291200A
Owner VISSER HOLSTEINS

(Please Print)

Property Address ) Date Occupied
Previous Address Did you own? Rent?

Work Phone:

Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature

Date

.

SALESVER




INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel # _ RP09S13E298400A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer  VISSER HOLSTEINS SEC 29 T 9 R 13
Address 450 E 3950 N S1/2 S1/2 SEl/4
BUHL ID 83316

PROPERTY ADDRESS:

(PLEASE COMPLETE IF BLANK)

1. Total Sale Price § Date of Sale: Month Year

—

2. Down Payment §$ Loan Amount $ Interest Rate % Years

Financing: [Jconventional [Ova [Orfua 0O cash [ private [ iua Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value § Items

4. The Sale was: [J An Ordinary Traasaction [JA Trade [Jan Estate sale [JA Foreclosure

[ Between Family 0O an Easement [JA condemnation [Jother

5. The Type of Property Was: [JCommercial [JResidential [0 Agricultural [ other

Was this Bare Land: DYes 0O wo
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo . Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E298400A
Owner _ VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.

Signature Date

\.

SALESYER



7
: : INSTRUMENT #:08-018889
8/27/2008 Sales Verification TYPE  LOGATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E320000A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 32 T 9 R 13
Address 450 E 3950 N NE1/4
BUHL ID 83316
PROPERTY ADDRESS:
(PLEASE COMPLETE IF BLANK)
1. Total Sale Price § Date of Sale: Month Year
2. Down Payment $ Loan Amount $ Interest Rate % Years
Financing: [Jconventional ([Ova [Orua 0O cash 0O private [ 1ua [Oother
3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value $ Items
4. The Sale was: [J An Cidinawvy Transaction [JA Trade [JAn Estate Sale [JA Foreclosure
O Between Family [J An Easement Oa condemnation [other
S. The Type of Property Was: [JCommercial [JResidential [ Agricultural [0 other
Was this Bare Land: DYes O no
6. If the Property was Rented at the Time of Sale, What was the Rental Amocunt? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E320000A
Owner _ VISSER HOLSTEINS
(Please Print)
Property Address Date Occupied
Previous Address Did you own? Rent?
Work Phone: Home Phone:
I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in
the State of Idaho for the current year.
Signature Date
.

SALESVER




-

INSTRUMENT #:08-018889

8/27/2008 Sales Verification TYPE  LOCATION
CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E322410A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 32 T 9 R 13
Address 450 E 3950 N - NW1/4
BUHL ID 83316

PROPERTY ADDRESS:
(PLEASE COMPLETE IF BLANK)

1. Total Sale Price $ Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate % Years

Financing: [conventional [Ova 0Orfua 0O cash O private [ 1#a Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list

the items included.
Value § Items

4. The Jale was: [ An Ordinary Transaction [JA Trade [JAn Sstate sale [0 A Foreclosure

O Between Family Oan Easement [JA Condemnation [JoOther

S. The Type of Property Was: [Jcommercial [JResidential [J Agricultural [J other

Was this Bare Land: DYES O nNo
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E322410A
Owner VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this 'property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature Date

SALESVFER




~
3 4 INSTRUMENT #:08-018889
( 8/27/2008 Sales Verification TyoE  LOCATION

CAMA AREA #: 1
Twin Falls County Parcel #  RP09S13E324810A
Seller DRISCOLL BROTHERS PARTNERSHIP Legal Description
Buyer VISSER HOLSTEINS SEC 32 T 9 R 13
Address 450 E 3950 N SW1/4, EXC SW 285' X 365' IN

BUHL ID 83316 SW SW

PROPERTY ADDRESS:

— (PLEASE COMPLETE IF BLANK)

1. Total Sale Price $ Date of Sale: Month Year

2. Down Payment $ Loan Amount $ Interest Rate ¥ Years

Financing: [dconventional [Ova Orna 0O cash O private O 1A Oother

3. If Furniture, Fixtures, Etc. were included in total price, please estimate the value and list
the items included.
Value $ Items

4. The Sale was: [ An Ordinary Transaction [JA Trade [JAn Estate Sale [JA Foreclosure

O Between Family OAn Easement [ A Condemnation [Jother

5. The Type of Property Was: [JCommercial [JResidential [ Agricultural O other

Was this Bare Land: I:]Yes O no
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09SI3E324810A
Owner VISSER HOLSTEINS

(Please Print)

Property Address Date Occupied
Previous Address Did you own? Rent?

Work Phone: Home Phone:

I am the Owner-Occupant and used this property as my primary dwelling place as of January 1.
I have not made application on any other property in this county or in any other county in

the State of Idaho for the current year.

Signature Date

SALESVER



8/27/2008

Twin Falls County

Seller DRISCOLL, MARTIN DIRK

Buyer VISSER HOLSTEINS

Address 450 E 3950 N
BUHL

1. Total Sale Price §

Sales Verification

ID 83316

INSTRUMENT #:08-018889
TYPE NR LOCATION
CAMA AREA #: 1

Parcel # RP09S13E326440A

Legal Description
SEC 32 T 9 R 13
SW 285' X 365' IN SW SW

PROPERTY ADDRESS:

2. Down Payment $ Loan Amount $

Financing: [ conventional . [dva
3. If Furniture, Fixtures, Etc.

the items included.

Value § Items

Orua [ cash

415 4100 N 00000
Date of Sale: Month Year
Interest Rate % Years

O private 0O 1A [Oother

were included in total price, please estimate the value and list

4. The Sale was: [J An Ordinary Transaction

[0 Between Family

5. The Type of Property Was: L[] Commercial

OA Trade

[0 An Easement

ORresidential O Agricultural O other

O An Estate sale O A Foreclosure

O A condemnation O other

Was this Bare Land: E]Yes O nNo
6. If the Property was Rented at the Time of Sale, What was the Rental Amount? Mo. Yr.
Remarks and conditions of this Sale
Signature Date
Homeowner's Exemption Form Parcel # RP09S13E326440A
Owner _ VISSER HOLSTEINS

(Please Print)

Property Address 415 4100 N 00000 Date Occupied
Previous Address Did you own? Rent?

Work Phone:

I am the Owner-Occupant and used this property as

the State of Idaho for the current year.

Home Phone:

my primary dwelling place as of January 1.

I have not made application on any other property in this county or in any other county in

Date

Signature

SALESYER




