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Form 42-24R/42-1409(6) July, 2000 (‘) O » | Dé \/
” STATE OF IDAHO RECEIVED

DEPARTMENT OF WATER RESOURCES MAY 0 8 2006

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

DEPT, OF WATER RESOURGES

Please print or type. Attach pages with additional information. Instructions are included at the end of this form, SOUTHERN HEQ ION

[ncomplete forms will be retumed,

I Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right fo be changed. Lﬁ j ﬁ
adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checki gg E | Vv E D
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case

division of the existing water right or adjudication claim recard will be required. MAY f 1] 2005
Water Adjudication Water Adjudication DEPARTMENT OF

Right No(s). Claim No(s). Split Right No(s), Claim No(s). SpiWATER RESOURCE®

e UT-13220 . e.

2. The following REQUIRED information must be submitted with this form:
A. Theappropriate FILING FEE, Ses instructions for fee amounts,

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION..

C. Either of the following (if necessary to ¢larify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location 6f the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
OR
If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AEREAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

3 . Name and Address of Former geMJC =4 /A’ MSA .

Owner/Claimant(s) 0 6 Y < , C@L
_ as4vir
4, New Owner/Claimant(s) /'!UN F/QM)LV F/gﬂﬂ’ 7 L-[/C— QLU Jo€ /L/u”
Name Connector (Check one): []and, []or, f] andfor
New Mailing Address HC-1 Box bb
City, State and ZIP Code MORKISTO ww /4 z §S392

New Telephone Number { ) 1) 2~ (’]3 9’ ? 7 %

5. Date you acquired the property 3—'2—9 - 0 é




) O
Form 42-248042- 1409{6) July, 2000 k

8. If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box({es)
below to describe your water right(s) after the change (one water right per box, you may copy this page as necessary). If your
quantity of water is greater than a proportionate split, you must attach documentation to show justification for a larger amount, If
you are not sure how to identify your portion of the original water right or adjudication claim records, please contact the nearest
IDWR office for assistance. '

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

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feat perannum)  (acres, number ane type of stock, homes, etc)

Ierigation

Stock

Domestic

Qther

Total

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

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Drescription
(cubic feet per second or acre-feet perannum)  {acres, number and type of stock, homes, etc)

Irrigation

Stack

Domestic

Other

Total A ﬂ / /

y)
7. Signature of New Owner(s) or Claimant(s) CLW W

(include title if applicable) / A /

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with himv/her for all matters related to your claims. -

For Office Use Only )
Received by_#m__ Date_5-8-0€ Fee g L5,
Receipted by ) Date_ £+F~0¢g  ReceiptNo. SP28E]

[4

Processed by AJl Date WR Date
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Arizona Corporation Commission
05/08/2006 State of Arizona Public Access System

Corporate Inquiry

ragc i1 vl L

8:02 AM

File Number: 1.-1273169-2

|Corp. Name: HULL FAMILY FARM, LLC

Domestic Address

| HC-1 BOX 66
| MORRISTOWN, AZ 85342

Statutory Agent Information

| Agent Name: LYNN C MYERS ||

Agent Mailing/Physical Address:

|| 9460 WEST PEORIA STE B

| PEORIA, AZ 85345

Agent Status: APPOINTED 03/24/2006

| Agent Last Updated: 03/31/2006

Officer and Director Information

| Name:||[CHARLOTTE A HULL

| Title: MANAGER

| Address:"HC—l BOX 66

| MORRISTOWN, AZ 85342

I Date Assigned: 03/24/2006 Last Updated: 03/31/2006

Name:|JOSEPH C HULL

Title:| MANAGER

Address:||[HC-1 BOX 65

l [MORRISTOWN, AZ 85342

hitp://starpas.azcc.gov/scripts/cgiip.exe/WService=wsbrokerl /mames-detail.p?name-id=L12...

5/8/2006
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| Date Assigned: 03/24/2006 Last Updated: 03/31/2006

Name:|CHARLOTTE A HULL |
Title:MEMBER
Address:|[[HC-1 BOX 66
|[MORRISTOWN, AZ 85342 |
Date Assigned: 03/24/2006 Last Updated: 03/31/2006

Name:|JOSEPH C HULL
Title:||MEMBER

[ Address:|[HC-1 BOX 66

l [MORRISTOWN, AZ 85342 |

Date Assigned: 03/24/2006 Last Updated: 03/31/2006 |

Additional Corporate Information

B Corporation Type: DOMESTIC L.L.C. |

Incorporation Date: 03/24/2006 Corporate Life Period: PERPETUAL

Domicile: ARIZONA ||County: MARICOPA

|Approval Date: 03/24/2006 |Original Publish Date: |
Annual Reports

|| No Annual Reports on File

Scanned Documents
(Click on gray button to view document)

Document

Number Description Date Received

- |ARTICLES OF ORGANIZATION 03/24/2006

Corporate Name Search Instructions

General Web Site Usage Instructions

Return to STARPAS Main Menu

Return to A.C.C. Corporations Division Main Page
Return to Arizona Corporation Commission Home Page

http://starpas.azcc.gov/scripts/cgiip.exe/WService=wsbrokerl/names-detail.p?name-id=L12... 5/8/2006
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54515DI TWIN FALLS COUNTY
Reocorded for-
TITLEFACT
111:59:13 am 03-30-2006
. 2006-007517
TitleFact, Inc. Ne. Pages: 1 Fee: § 3.00
163 Fourth Avenue North KRISTINA GLASCOCK
P.O. Box 486 Clounty Clerk
Twin Falls, Idaho 83303 Deputyt CKVLIK

wwkk SPACE ABOVE FOR RECORDER ###*

WARRANTY DEED

FOR VALUE RECEIVED CHRISTOPHER P. WOOLLEY, Successor Trustee of the BERNICE
PARISH REVOCABLE TRUST dated August 30, 2004, hereinafter called the grantor, hereby grants,
bargains, sells and conveys unto JOESEPH C. HULL and CHARLOTTE A. HULL, husband and wife
hereinafter called grantee, whose address is: 8C-1 Box 66, Morristown, AZ 85342, the following described
premises, in Twin Falls County, Idaho, to-wit:

Township 9 South, Range 15 East, Boise Meridian, Twin Falls County, Idaho
Section 34: EXSWYa
SUBJECT TO Highway District right of way.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee and the Grantee's
heirs and assigns forever. And the said Grantor does hereby covenant to and with the said Grantee, that the
Grantor is the owner in fee simple of said premises; that are free from all encumbrances except as described above
and that Grantor will warrant and defend the same from all lawful claims whatsoever.

Dated: March 28, 2006

BERNICE PARISH REVOCABLE TRUST dated August 30, 2004

BY: é/m% /[ vty ~

CHRISTOPHER P. WOOLLEY, Succes¥or Trustee

%k ok &k

STATE OF IDAHO
County of Twin Falls

T
On thisa day of March, 2006, before me, the undersigned, a Notary Public in and for said State, personally
appeared CHRISTOPHER P. WOOLLEY known to me to be the Successor Trustee of the trust that executed
this instrument, or the person who executed the instrument on behalf of said trust, and acknowledged to me that he
executed the same as such trustee.

IN WITNESS WHEREOF, 1 have hereunto set my hand affixed my official seal, the day and year in this
certificate first above written,

Notary Public for Idaho
Residihg at: Twin Falls
ommission expires: 1-1



