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| STATE OF IDAHO RECE|vEp
DEPARTMENT OF WATER RESOURCES acT
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP I't 2605
WAT

Ploase prir. oo lype. Attach pages with akfitiora] information. Insiruetiona sre included st the end of this form. WESTERNSEEJGHCES
Incomplete forms will b retumol IoN

. Please list the watet right number(s} and/or adjudication claim number(s (if any) for each water right to be changed. List just the
adjudication claim number if there is no comespanding water right record on file with the dcpartment. Tndicaie, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water night in which case
division of the existing wiver right or adjudication claitn record will be required.

Water Adjudication Water Adjudication
Right Nofs), __Chiim Nufs). Split Right Nofs), Claim Nuy(s), Split

P> lef-dEIF

2 The foliowing REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE FOLICY, CONTRACT OF SALE or othier legal docunent inklicating your
ownership of the property and water right(s) or claimy(s) in question, WTITH ATTACHED LEGAL DESCRIFTION..

C. Either of the following (if necessary to clarify division of water rights or other comiplex propesty descriptions):
PLAT OF PROPI RTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of usc of
your water right(s) : nd/or adjudication claim(s) (thesc are usually attached to your decd or on file with the county).
OR
If your water right(;} and/or adjudication claim(s) is for ten or morc acres of irrigation, you must submit 2 USDA Famm
Service Agency A'SRIAL 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 %TY or SURVEY MAP.

kR Nome and Address of Former %»éz /7 722 M}Z/ ’(
Owner/Claimant(s)
4, New Owner/Claimant(s) » / gl d/

Name Connector (Check onc): [ ]and, | ]

New Mailing Address 4%‘[’ /Z//XZZ%/"
City, State and ZIP Cods: W @W /D J/ S& Y 7
New Telephone Numbe:- ¢ 2 S 7RY 3 45 @

5. Dae you seqirsd th propeny P27

!
{
\




Form 41-240/47-140%6) July, 2000

6.

If the change in ownerivip affccts the entlre water right for cach water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. {f the change in ownership divides the water righl(s) among multiple
owners, you must describz, 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 bax, you may copy this page as necessary), ¥ your
quantity of water is grealer than a proportionate split, you must attach doumentation (o show justification for a larger amount. f

you are not surc how to i Jentify your portion of the original water right or adjudication claim records, please contact the nearest
{DWR office for assistanc e,

DESCRIFTION OF YOUR PORTION OF WATER RIGHT
i {If the righi(s) will not be split, skip this arca and proceed 10 itern 7)

Water Right ar-dfor Adjudication Claim Number

Water Use Diversion Rate or Volume Degcription
{cubie {ect per seconud of acre-feet porannum)  (zcres, number and type of stock, homes, ctc)

Imigation

Stock

Domestic

Other

Total

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

Walcr Right and/or Adjudication Claim Nuinber

Whalter Use Diversion Rate or Volume Descriplion
{cubic feet per scecomd or acre-feet por amum) — (acres, nunberand type of stock, homes, eie)

Stock

Domestic

Other

Total

Signaturc of New Owner'_s) or Claimant(s)
(include title if applicable)

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your adomey, if you wish
IDWR to correspond witt, himm/her for all matters refated to your claims.

For Office Use Qply —
Received by e L0 A2-0@ Fe_ D5 .
Receipted by Date_ ) - 3807  ReceiptN by

P
Processed by : Al Date WR Date 72 300




ol 1060
WARRANTY DEED

FOR VALUE RECEIVED
Paul M. Langforxrd aka Paul Langford and Pamela A. Langford aka Panela Langford,

husband and wife

GRANTORI(S}, does(do) hereby GRANT, BARGAIN, SELL and CONVEY unto
Michael Brletic and Nancy Brletic. husband and wike

GRANTEE(S), whose current address ia: 4985 North 18th East Mountain Home, Id 83647

the following described real property in Elmore County, State of Idaho,
more particularly described as follows, to wit:

Lot 8, Scott‘s No. 4 Subdivision, Elmore County, Idaho, accordir.:.g to the
official plat thereof on file and of record in the office of the County Lo
Recorder of Elmore County, Idaho.

Instrument # 380600
ELmore County, Idaho

04:32pm p.29,2006
For: GUARANTY TITLE ING

No. of Pages: 1 Fee: $3.00
MERRILEE HILER, Recorcer
Deputy: DLE

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the .;aid Grentesl{s), and
Grantee(s) heirs and asaigns forever. And the said Grantor(s)} doeg{do} hereby covenant :n and with the said
Granteeis), that Grantor{s) is/are the awner(s) In fee simple of said premises; that sald premisas ars free fram all
encumbrances, EXCEPT those to which this conveyance is axpressly made subject and those made, suffered or done
by the Grantee(s}; and subject to regervstions, restrictions, dedications, easements, rights of \vay and agreements,
{If any} of record, and general taxes and assessments, (Including imigation and utility assessrnents, if any} for the
cumrent year, which are not yet due and payabie, and that Grantor(s) will warrant and defeid the same from all
lawful claims. whatsoever. , except those of record.

v

Dated: September 27, 20086

b wyéw.éf fd et QA ﬁﬂmxd/ﬂfg

Paul M. Langford Pamela A. Langford

Vi
STATE OF é:.juld.ﬁ , County of
On this 'g rsidf_fz day of 4

in the year of 30116 . before me, the undersigned, 4 Notary
Publio in end for said State, personelly sppeeved _ =

Paul M. Langford and Pamela A. Langford

MARILYN POUNDS

FAEl Notary Fubiic - State of Kansas

My Appt. Expires /ﬂ[ﬂ(f )

known or identified 1¢ me to be ths person 8 whoss name
are subscribod to the within nstrument, and

acknowiedged to me that they exevyted the aame,
mw_
Ip]

Nome: Pliredyn boupdS

frype or priek!

Residing st;

My commission expires: !é'? Zﬂi ZQ S




