. ~ RECEIVED
() STATE OF IDAHO ) DE

DEPARTMENT OF WATER RESOURCES FER §2 2007
NOTICE OF CHANGE IN WATER RIGHT OW\IERSHIP DEPT. OF WATER RESOURCES

 SOUTHERN A REGION

Please pnm or type, Anach gages with additional m.fonmuun. [nstructions are anludcd a Lh: md of this form.
lncomplete forms will be r:mrn:r-L

Please list the wqter right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed, List
Just the adjudicadon claim number if there is no corresponding water right record on file with the department. [ndicate, by
checking in the space provided (under the “split” heading), if the change in ownership is limited to a poction of a water
right in which case division of the existing water right or adjudication claim record will be required.

Water Adjudication Water ' Adjudication
Right Nofs). : Claim No(s). _ Split Right No{s). Claim No(s). Split
B -l 47 . : : :

The following REQUIRED information must be submitted with this form:

A,

B.

The appropriate FILING FEE, See instructions for fes amounts,

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.

Either of the following (if necessary to clarify division of water rights or other complex property descriptions):

PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of

your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county). ;
OR 4

If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit 2 USDA Farm

Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked The

AERIAL PHOTO shauld be submitted in placs of the PLAT OF PROPERTY or SURVEY MAPR.

Name and Address of Former Mark E. Balduc_and Christina_J Boldyc
Owmer/Claimant(s)

P.0. Box 117 , Hagerman, ID 83332

New Cwner/Claimant(s) _ William C. Froscher and Wynoma 1. Froscher

Name Connector (Check one): i Yand, [{or, { | andfor

New Mailing Address .~ 2894 E. Springwood Dr. R m%

City, State and ZIE Code

Meridian, ID 83642

Mew Teleghone Number J/ oy ) 238 ~ 4288 )
Date you acquired the-property- ' ,‘, 312007 -

HUPPORT DATA
INCILE# 2b-1bogy

L~



item 1. THE‘\{ SKIP THIS ['I'E"fﬂjo GO TO ITEM 7. [ the change in owncrs!/lwdes the water righit(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 ta describe yaur 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 alarger amount, [f you are not sure how 1o identify your portion of the ongmaj water nﬂhl or adJUdJCZ!LlOﬂ
claim recards, please contact the nearest [DWR, 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 T)

Water Right and/or Adjudication Claim Number 36-16091

Water Use ‘ Diversion Rate or Yolume Description
{cubic feet per secoad or acre-fest perannum)  (acres, aumber and type of stack, homes, etc)
Irigation .08cfs
Stock
bcmestic
Other
Total

DESCRIFTION 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 ) Deseription
(cubic feet per secand or acre-fect per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Steck

Domestic

Other

Total

Sienature of New Owner(s) or Claimmt(s)/%mj 2 M

(include tide if appiicabie) |/ WiTlTiam C. Frgscher
_ _ N_yno% J. Frogher

For Snake River Basin Adjudicaijon Claims: Please attach a Notice of Appearance complcted by vour attomey, if you wish
[DWR 10 correspond with him/her for all matters related to your ciaims.

For Office U{seL(%nly _ o0

Recaived by47N Y Date AlS \’D’{ Fee { DD = 1
Reczipted by T f (CAdat~ Date___' 2] (1[0 7 _ ReceiptMo. ___ 90 2G2K]
Processed by al Date ‘ WR Date




