DRFARKIMAENL U WALER RESQURCES
NOTICE OF ¢ ANGE IN WATER RIGHT O° YERSHIP R Ece IVEp

Pleass prnt of type. Amtach pages with additional information. Insructions are included at the end of tus form. ; ¢
[ncomplete forms will be rzmurned. MAY 2 3 200?

DEPT OF WATI

_ : TER RESOUR
Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right %Og%%iomgfs
Just the adjudication claim number if there is no correspending water right record on fle with the department. Indicate, by
checking in the spacs provided (under the “split” heading), if the change in ownership is Lmited to a porton of a water

fght in which case division of the existing water right or adjudication claim recard will be required, DE
Water Adjudiczden Water Adjudicatdcn
Aight Nels) Claim Nofzh _Selit Bight Ne(s) Claim Nofs), Solit
43-319 ' -1

— 63210491 RECELVED
43-320 . 43-4115
43-321 o 43-10259
43-353 L -
43-354 . —_

The foliowing REQUIRED information must be submitted with this form:
A. The approprate FILING FEE. Ses instructions for fee amourits,

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. Eitherof the fnlldwing (f necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP cleacly showing the locatica of the point(s) of diversion aad placs of use of
your water oght(s) and/cr adjudication claim(s) (these are usually attached to your deed or on file with the counry). )

OR ' , '

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 peint(s) of diversion clearly marked The
AERIAL PHOTO should be submirted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former FRED NYE and FAYE NYE

Cwner/Claimant(s)

1860 Elba-Almo Road Malta, ID 83342

KELLY K. CRANE and SARA E. CRANE

Name Connecior (Check ane): { ] and, [ ] or, [} and/or

New Qwnear/Claimant(s)

New Maziling Address P.O. Box 813
City. State and ZIP Code Prineville, OR 97754
New Telepiione Number SV - ?096
Date vou acquired the property May 15, 2007
SUPPORT DATA SCAn,
wees_ 23T Py




Foomn 41+ 3480471 40908) Jury, 1000

'

[F the change in ¢wuership affects (ne entire water right for each water right or auudication claim cumber listed in
item 1, THEN SKIP THIS [TEd &aND GO TO ITEM 7. [£ the change in ownership divides the watsr cght(s) among
multiple owners, you must deszribe, in detail, your porticn of each water right after the changs. Till in the appropriacz
spaces in the box{ss) below o descnbe vour water righi(s) after the change (one water r right per bov yau may copy tis pags:
as necessary), [ your quanticy of water is greater than a proportionats split, you must amtach documentadon o show
justification for a larger amount -If you are noL suf how to identify your portion of the eriginal water night ot adjudication

claim recards, pleass contact the nearsst [DWR office for assistance.

| DESCRIPTTON OF YOUR PORTION OF WATER RIGHT
he nghes) will aot be splir, skep this arez and procs=d (o itzm 7)

(TE b
(i

Water Right end/or Adjudicanen Claim Numer

Warter Use Diversion Rate cr Yolumz Description :

{subic fest per second or acre-feet perannum)  {acrss, number znd type of stock, homes, 2ic)

Stack

i
|
t
g Irigation
|
|
|

Domestic

Other

Total

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

Water Right and/or Adjudication Claim Number

Diversion Rate or Yolume Description

Water Use !
(cubic fest per sezond or acte-fest per anourm)  (acres, number and type of siock, homes, ate)

{rrigation

Steck

Damestic

Other

Total

Signamure of New Owoer(s) or Clmt(s) %/%&W

(inciude tide if applicable)
N A,

SARA E. CRANE

For Snake Qiver Basin Adjudicaton Claims: Please attach a Notics of Appearancs completed by your aomey, if you wish

I WR 0 correspond with him/her for all macers related 1o vour claims.
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