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STATE OF IDAHO Receve 0 Y
o DEPARTMENT OF WATER RESOURCES PSR

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

. e — Jeartien vt Wates Hesuurces
Please print or type. Attach pages with additional information. I[nstructions are included at the end of this form.
Incomplete forms will be returned.

L. Please list the water 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 corresponding water right record on file with the department. Indicate, by
checking in the space provided, if the change in ownership is limited to a portion 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 No(s). Claim No(s). Snlit Right No(s). Claim No(s). Split
@ Q4-josyl -l
2. The following 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 POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the ggrgfeny and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.
A e 34 - 105 Bl o _
C. 'Either of the following (if pecessary 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
If your water right(s) and/or adjudication claim(s) are for ten or more acres of irrigation, you must submit a USDA
Farm Service Agency AERIAL PHOTO with the imrigated acres cutlined and point(s) of diversion clearly marked.
The AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.
3. Name and Address of Former DM LWEND‘I KOS cius.
Owner/Claimant(s) . 23 3F NCArvowy HEs o
Oro Linpo LD % 3sYy
4, New Owner/Claimant(s) ' ( b é L’

‘ Name Connector (Check one): [] and, [ ] or, )i and/or
New Mailing Address D398 Nevun ony H{L
City. State and ZIP Code D o5 im0 LDC u835‘/‘/

-3

New Telephone Number (5_105) LI%-Z‘/D‘) (5!);)5‘4 Y- 853,
5. Date you acquired the property 30 \ba’f‘) Uua ;’jr [ O,C‘,&

SCANNED
JUL 13200
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6. If the change in ownership affects the entire water right for each water right or adjudication claim number listed in
item 1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among J
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 to describe your 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 a larger amount. If you are not sure how to identify your portion of the original water right or adjudication
claim records, please contact the nearest IDWR 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 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, nwmber and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the nght(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 Description
(cubic feet per second or acre-feet per annuun) (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

- —Oﬂler

Total

Signature of New Owner(s) or Claimant(s)
(inciude title if applicable)

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

For Office Use Opl / . '

Received by ; f%‘ :: Date (/" 1" Fee '

Receipted by Date Receipt No.
. WR

Processed by A] Date Date
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WARRANTY DEED

For Value Received, HFS MOBILITY SERVICES iNCORPORATED, A DELAWARE CORPORATION
the grantors, do hereby grant, bargain, sell and convey unte DENNIS M McKITTRICK AND
G. ELIZABETH McKITTRICK , HUSBAND AND WIFE

the grantecs, whose current address is 14922 NE ROSE PKWY, PORTLAND OR 97230

the following described premises, to wit;
County of Clearwater, State of Idaho

Township 36 North, Range 2 East, Bolse Meridian Section 11: The 51/2 NE1/4
LESS; that part thereof lying North of the County Read
ALSO LESS; the Fasi 462 [eel thereo!.
SUBJECT TO: <=t

TO HAVE AND TO HOLD Ihe said premises, with their appurienances unto the said Grantees, Lheir neirs
and assigns forever. And the said Grantors do hereby covenant (0 and with the said Graniecs, that they are the
owners in fee simple of said premises; thal said premises ate free from all encumbrances except current years
laxes, levies, and assessmems, and except U.S. Patent reservations, restriclions, easements of record, and
easements visible upon the premises, and that they will warrant and defend the same from all claiins whatsoever .

Dated this ﬂcﬁyof% 199§

HFS MOBILITY SERVICES INCORPQRATED, A DE|.AWARE CORPORATION

CEQ/), . k7£‘ gz_m\,& .

BY: C'Z‘S"f LSJ-' ﬁl")(,..\./

ITS:

Darryl ¥. McMurray and Alice M. McMurray, husband and wile, recorded
July 27, 1992, as lnstrument Number 160100,

. CLEARWATER LANC TTTLE
WAVEN LY EXH M anenbge S, 1T 5anE TREGIwed BinA 80D C

! 2l day of £k,

aC ~ M. y o,

obin ﬁrﬁfens% Biffé ..

R Aodiior-Recordar )
~waar County. idaho

o

REMIM: e w7




FILE #1909-35933
NOTARY ACKNOWLEDGEMENT

ATTACHED TO_ i
DATED Jf/%y 1%
STATEOF___ (&nrgch rof )
: ) S8
COUNTY OF Fairtold )

I certify that [ know or have satisfactory evidence that
COn Dy Se cuhy isfare the person(s) who appeared

{Names of person(s)
before me. and said person(s} acknowledged that (he/she/they) signed this instrument and
on oath stated that (he/she)was authomzed to execute the instrument and acknowledged it as the

fozstant  Srcrefary _ of HFS MOBILITY SERVICES INCORPORATED,

A DELAWARE CORPORATION to be the free and voluntary act of such party for the uses and
purposes mentioned in the instrument.

Dated: , 2!'\‘/1'?7; —‘C/‘ﬂ-f, 'Q/LMAM/

Notary Publie in and for the State of
Con r{.’t'h a7t
Residing at_ |ven bog
(City) |

My appdtitheltAl el
NOTARY PPCRLIC  —
MY, COMBISSION EXPINES Z-28-0)

HTR LD THM November i 1997
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