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Bieemplets forms will be retumed.

Please [ist the water right mwnber{s) and/or ndjudication glaimn munber(s) (if any) for each water right 10 be changed. List just the
adjudication claim number if there is no corresponding water right record on file with the depamment. Indicate, by checking in the
space provided (under the “split™ hieading), if the change in ownership is linited to a porton of a waler right in which case
division of the existing water right or adjudication ¢lain record will be required.

Water Adjudication Warer Adjudication

Right Nots). Claim Nols), Spliv Right Nofs). Claim No(s). Split
74-7269 B
74-7270

The following REQUIRED informatten must be submitted with this form:
A. The appropriate FILANG FEE. Sce insmctions for fec amounts.

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

C. Either of the following {il’ necessary to elarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the locatton of the poini(s) of diversion and place of use of
your water righy(s) andfor adjudication claim(s) (these are nsually attached to your deed or on file with the county).
oR
If your water righi(s) and/or adjudication claim(s) is for ten or meore acres of irrigation, you must submit a USDA Famy
Service Agency ARRIAL PHOTO with the imigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be subimined in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former Garry D. Mervritt
OunerfClimini) P.0. Box 1516, Salmon, ID 83467
New Owner/Claimani(s) Michael B. Lane and Ann M. Lane
Mame Connector (Chieck oue): [ ] and, [ ] or, [ ] andfor
New Mailing Address P.0. Box 172
City, State and ZIP Code Salmon, ID 83467
New Telephone Number { 208 756-6167 _
Date you acquired the property February 1, 2006

SUPPORT DATA
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G.

Bf the change in ownership affeets the entive water rightifor each water vight or adjudicarion cliim numbey listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water righi(s) among multiple
owners, you must describe, in detail, your portion of each witer right afier the change. Fill in the appropriate spaces in the box(es)
below to deseribe your water right(s}) after the change (onej water right per box, you may copy this page as necessary). If yowr
guiuitity of witer is greater than a proportionats split, you must attach documentation to show justification for a larger amount. IF

yaou are not swre how 1o identify your portion of the origing] water right or adjudication claim mcord:, please comact the nearest
IDWR office for assistance. .

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(1€ the righys) witl not be split, skip this urea and proceed to item 7)

Water Right andfor Adjudicution Claim NMumber

1
Water Use Diversion Rate or Volume Description
{euhic feer por second or acre-feet pér annum)  (acres, muaber and type of stock, homes, cie)

Irvigation

Stock

Dowmestic

Quher

Total

]
DESCRIPTION OF YOUR PORTION OF WATER RIGHT
I the right(s) will not be splic, skip this area and proceed ¢o item 7)

Water Right andfor Adjudication Claim Number

Water Use Diversion Rie or Vblume Description
{cubic feet pex second or acre-feet per armunz)  {acres, number and type of stock, homes, ie)

Irrigation

Swock

Domestic

Other

Total !
}

N, [ 4 ,
Signature of New Owner(s) or Claunant{s) ____u W U 7//;7 (;m,,//) U

(include title if applicable)

For Snake River Basin Adjudication Claims: Please aiiach a Notice of Appearance completed by your artomey, if you wish
IDWR 1o comespond with himAer for all maters related to your claims.
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