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The following REQUIRED information must be submitted with this form.

A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE, or other legal document indicating your
ownership of the property and water rights or claims in question, WITH ATTACHED LEGAL DESCRIPTION.
AND .
B." PLAT OF PROPERTY or SURVEY MAP for parcel of ten acres or less. (These ar€ usually on file with the county.)
OR
C. For water rights or adjudication claims involving ten or more irrigated acres, a USDA Farm Service Agency (formerly
ASCS) AERIAL PHOTO with irrigated acres outlined and point(s) of diversion clearly marked.

Name and Address.of Former
Owner/Claimant(s)
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New Owner/Claimani(s) V\r\ﬁ ﬂf\d nmu G.r\de(%bﬂ

Name connector (Check ong: J¥3 AND. [ | OR. [} ANDIOR

New Mailing Address nie, LA Sor 1R

City. State and ZIP Code : APS)

New Telephone Number QoY) 219 - ALY + SUPPORT DATA

Date vou acquired the property 4 \ o5 \D':'S IN FILE # 22-739 |

If you have acquired only a portion of the former owner's property, IDWR may need to split the water right(s) or
adjudication claim(s). If this applies, describe in detail your portion of each water right or adjudication claim in the spaces
below. If necessary, attach additional pages.

Number of acres actually irrigated __\  Numberand type of stock __\ Ynense SCANNED
MED 18 TET

Diversion rate in CFS Number of homes __ | Other uses
cubic feet per second

If a water right or adjudication claim is being split and you are not sure how to identify your pomon of the original right or
claim, please contact the nearest IDWR office for assistance.
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