“DE

REC
Far {2-24/41- 1406} Jaly, IO
STATE OF IDAHO Elvep
DEPARTMENT OF WATER RESOURCES MAY 2 4 0
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP WATER 7
W £}
Piease primt of type. Attach pages with sddidooal information nrtructions are incheded s the end of dife form. EerRN%OE{gShEIS
Incompicte forms will be renmed.
1. Please list the water right number(s) and/or adjudicalion claim number(s) (if any) for each water right to be chenged. List just the

edjudicarion claim number if there i3 no corresponding water right recond on file with the department. Indicate, by checking in the
spacc provided (under the “split” heading), if the change in ownership is limited 1o a porfion of a weler right in which casz
division of the existing water right or adjudication claim record will be required.

Water Adjudication Waler Adjudication
Ripht No(s). Claim Nofs). Split Right No(s). Claim Nofs). Solit

L2053 _
(322483 D B _

2. The following REQUIRED irformation must be submitted with this form.:

A. The appropriate FILING FEE, Sce instructions for fec smounts. " 2

wrdhea 1y Ceess.

B. A copy of the mast recent DEED, TITLE POLICY, CONTRACT OF SALE or other kegal document indicaling, your
ownership of the property and water right(s) or claiin(s) in question, WITB ATTACHED LEGAL DESCRIFTION.

C. Either of the Gllowing (if necessary to clarify division of wsier rights or ather complex property descrptions):
PLAT OF PROPERTY or SURVEY MAF clearly showing the location of the poin(s) of diversion and pisce of use of
yout water right(s) end/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 ven or more ecres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the imigated acres outlined and point(s) of diversion clearly mitked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

3 game and Address of Former B ViroA 54 (ZU lf' o 6(9 24 QJ !
wnet'Claimant(s ! N
) 4522 w. Reaconligh Rd. Engle, TD 836/ 6
4, New Owner/Claimgat(s) _AL@LVt # JU[ A, DUEU} 3

Name Connector (Check one): [ }and, {16, [ Jandior
New Mailing Address 4520 W. Beacdn .C./';;h‘f' Ed
City, State and ZIP Code Caale T {

New Telephone Number B339~ ‘0@8 R :
5. Date you acquired the property ”/ZZ/OA* ECE?VED
' SEP 2 5 07

DEPARTMENTOF
WATERRFRMBRES

sUPPORT DATA

N FILE #3720 193 SGhwwEr
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6.

If the chamge in owacrship affeets the entive water right for each water right or adjudication claim namber listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water night(s) among multipke
OWIleTS, you raust describe, m detail, your portion of each water right afler ibe change. Fill in the appropriate spaces in the box(es)
below to describe your water right(s) after the change (one water right per bax, you may copy this page as necessary). 1f your
quantity of water is greater than a propartionate split, you reust ettach documentation to show justification for a larger amount. if
you ace nod sure how to identify your portion of the origine) water right or adjudication claim records, please contact the nearest
IDWR office for assismnce.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(1f the right(s} will not be split, skip this ares and proceed to item 7}

Water Right and/or Adjudication Claim Number

Waier Use Diversion Rale o1 Yolume Description
(cubic feet per second or acre-feet per armum}  (acres, mumber and type of stock, homes, eic)

Irrigation

Sk

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(1 the righk{s) will not be split, skip this arez and proceed o item 7)

Water Right and/or Adjudicarion Claim Number

Water Uise Diversion Rate of Volume Description
(cubic feet per second or acro-feet per gnum)  (acres, mumber and type of stock, hores, etc)

Imgation

Stock

Domestic

Other

Toul
Signature of New Owner(s} or Claimani(s) _ Ml)_u?gcm 5/ (3@ 7/
{include tite if applicabic) T ’

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

For Office Use Ouly;, - L4
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