
STATE OF LDAHO 
DEPARTMENT OF WATER RESOURCES 

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP 

1. Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be 
changcd. List just the adjudication c lam number if there is no corresponding water right record on file 
with the department. Indicate, by checking in the space provided (under the "split" heading), if the ehange 
in ownership is limited to a portion of a water right in which case IDWR will1 produce new water right 
nuniberk) for the split(s). 

Water Adjudication Water Adjudication 
Right Nois) --- Claim Nors) S~l i t (s )  - Right Noh) Claim Ko(s) Split(s) 

65-00593 - 65-OX003 --- - 

65-00594 65-12755 .~ - ~ 

65-00595 

65.00597 -- 

65-07884 -- 

2. The following REQUIRED information must he submitted with this fomi: 

A. The appropriate FILING FEE. See instructions for fee amounts. 

B. A copy of the mosl recent DEED. TITLE POLICY, CONTRACT O F  SALE or other legal document 
indicating your ownership of  the property and uater right(s) or elaim(s) in question; W I r H  ATTACHED 
LEGAL DESCRIPTION. 

C. Either of the following (if necessary to clarify division of water rights or other complex property 
descriptions): PI.AT OF PROPERTY or SURVEY MAP clearly showing the locatioli of the point(s) of 
diversion and place of use of'your water right(s) andior adjudication claim(s) (these are on file with the 
county Planning and Zoning or Recorder's Office). 

OR 
D. If your water right(s) and or adjudication claim(s) is for ten or more acres of irrigation, you must submit 

a USDA Farm Senice  Agency or equivalent AERIAL PHOTO with the irrigated areas outlined and 
point(s) of diversiorl clearly marked. Tbe lER1AL PHOTO st;ould be submitted in placc of the PLAT 
OF PROPERTY or SURVEY MAP. 

3 .  Name and Addrcss of  Former 
Owner/Claimant(s) 

Boise Cascade Corporation 

4. New OwncriClaimant(s) OfficeMax Incorporated 
Name Connector (Check One): [ 1 and, or [ ] nrid/o,r 

New Mailing Address Legal Department, I I 1  1 W. Jefferson Strset, Suite 510 

City, State and ZIP Code Boise. ID 83702 Attn: Dennis Radocha 

New Telephone Numbcr ( ?OR ) 388-4184 

5. Date you acqulred the property Novernbcr 17.2004 - - - - , , , -  
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I I s t a S o f  . 

I 
I 

I AMENDED CERTIFICATE OF AUTHORITY 
I OF 

I BOISE CASCADE CORPORATION I 
Flle Number C 18075 

I 
i 

I 
I, BEN YSURSA, Secretary of the State, hereby cert~fy that an Application for 

I 

I Amended Cert~f~cate of Author~ty, has been received in this office and IS found to 

( conform to law 
I 

ACCORDINGLY and by virtue of the author~ty vested in me by law, I Issue thls 

Amended Certrf~cate of Authority to reflect the name change from BOISE CASCADE 
I 

CORPORATION to OFFICEMAX INCORPORATED and attach hereto a duplicate of 

the appllcatlon for such amended certlflcate 
1 

I Dated: November 17, 2004 

I I 
I 

i 
I I 
I I 
I 

1 &* 
I 

SECRETARY OF STATE 

I 
I 

L 

- -- - - - - -- -- - - r- 
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APPLICATION FOR AMENDED FILED EFFECT," 
CERI-IFICATE OF AUTHORITY . .  ! ' r i ' $  17 p,; IZ:.r)() 

(Instructions on back of application) 

To the Secretary of State of the State of ldaho: 
PursuanttoSection 30-1-1504 IdahoCode, the undersigned Corporation 
hereby appiiesfor an amended certificate of authority lo transact business in 
the State of ldaho and for that purpose submits the following statement. 
Cornplele only applicable items. 

1. A Certificate of Authoriiy was issued to the corporation by your office on: 01/07/1932 

authorizing to transact business in the State of Idaho under the name of: 

Boise Cawade Corporation 

2. Its corporate name has been changed to: OfficeMan lncorpornted -- 

3. The name which it snall use hereafter in the State of Idaho is: 

OfficeMax Incorporated 

4. It has changed its jurisdiction of incorporation, without a change of corporate identity to: 

November 1, 2004 Dated: ___----- Corporation Name: OfficeMax lncomoraled -- 

Signature: 7~~ - -------- 
Typed Name: I l a  t t h e w  R. Broad 

E x e c u t i v e  V i ce  P r e s i d e n t  

Cuslorner Acct # 

Im SEmmr w S ~ R R  
11/17/eee4 8 5 a r n r n  

~ K I  79313 CT; 151316 *(, m ~ p 6  
a m =  39.a m I # M ; I T # 2  

J C = a.81 mrx c 1 3 



Dehiwaye PAGE 1 

I, HARRIET SMITH W :NDSOR, SECRETAiY OF STATE OF THE STATE OF 

DELAWARE, 110 HEREBY (IEF:'I'IFY THAT TilE SAID "BOISE CASCADE 

C3RPORATIONV, FILED A C:EKTIFlCATE OF' OWNERSHIP, C'HANGING ITS 

NAME 7'1; "OFFICEMAX INC(IRI~ORA?'ED", THE TWENTY-NINTH DAY OF 

O C l ' O B E R ,  A.D. 2C04, AT 1 : 3 7  O1(IL0(7I: P.M. 

AND J DO HEREBY FUPTHEX CERTIFY THAT THE EFFECTIVE DATE OF 

THE AFORESAID CERTIFlCATE OF OWNRRSHIP IS THE FIXST' DAY OF 

NOVEMBEK, A.D. 2004, Al 12 : 01 O'CLOCK A.M. 

~ - .. 
Harrtcr Smlth ,/V~ndsor. Serrera~y ci Stare 

r ATJ'CHENTICATJON: 3471669 

040915851 DATE: 11-12-04 




