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STATE OF IDAHO JUN 16 2008

DEPARTMENT OF WATER RESOURCES ’ v

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP Vg lEiouness

Please print or type. Attach pages with additional information. Instructions are included at the end of this form.
Incomplete forms will be retumed.

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 mamber 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 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 wil} be required.

Water Adjudication Water Adiudication
Risght No(s). Claim No(s) Split Right No(s). Claim No(s). Split

The following REQUIRED information must be submitted with this form:

A. The appropriate FILING FEE. See instructions for fee amounts. BEPARTME i? h
WATER REDU ‘"” ACES
B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your

ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary 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 usualiy attached to your deed or on file with the county).
OR
If your water right(s) and/or adjudication claim({s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL 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 PROPERTY or SURVEY MAP.

Name and Address of Former D Mark Lynn. Joy Lymn
Owner/Claimant(s)

4050 Chaparral Road. Eagle. ID 83616

New Owner/Claimant(s) Joy Lynn
Name Connector (Check one): [ ]and, [ ]or, [ ] and/or
New Mailing Address 4050 Chaparral Road
City, State and ZIP Code Eagle, ID 83616
New Telephone Number (208 ) 286-9533

Date vou acquired the property




Farm 2.

6.

3482 14004R] July, 2000

If the change in ownership affects the entire water vight for each water right or adjudication claim number lsted in item

, THEN SKIP THIS ITEM AND GO TO FTEM 7. If the change in ownership divides the water righ{s} among 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 proporticnate 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 oftice for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right{s) will not be split, skip this area and proceed t item 7}

Water Right and/or Adjudication Claim Number

Water Use Drversion Rate or Volume Description
{cubic feet per second or acre-feet per annum}  {acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
{If the right(s) will not be splif, 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, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimant(s) /7 ﬁ /)/ %/ﬂ?a/j__/

(include title if appiicable)

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

For Office Use Onjy
Recelved by (/%43// Date {z -/t - D6 Fee \'5&5 -
Receiptad by %@ Date (o -/{z- o ReceiptNo.| ». Oég[\_’/"jt,ﬁ
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THIS DERD, made by ROBERT HELMICK and KEITH HELMICK, as Personal Representatives of the
Estate of ALBERT HELMICK, deceased, the Grantors, (o

MARK LYNN and JOY LYNN, hushband and wile, Grantees,
whose address 1$; 4831 Skyline Drive — Fagle, ID 83816 ;

WHEREAS, said Grantor is the qualified personal representative of said estate, filed as Probate Number
SP92-159, in Gem County, Idaho;

THEREFORE, Grantors sell, grant, and convey to Grantess the following described real property, situated
in Ada County, Idaho, to-wit: L f
g3 .. 133

All in Section 2, Twp 5 N, R. 1 W, B.M., Ada County, Idaho:

NY of the NEV of the SWV4 of the NWY: AND AL AMERICAN TITLE 00,
SW¥ of the NEYs AND ADA D TR

SEV4 of the NW¥ AND JoDAYE LUARRO

NWY of the SW¥ of the NWYi AND RECORDER BYﬁ@m

N of the SW¥ of the SWY% of the NW¥ AND

@
S of the SEV of the SWY4 of the NW¥4 AND Lé
Government Lots 2, 3 and 4 93 FEB 12 PN 17

All in Section 3, Twp. 5 N,, R. 1 W.,, B.M,, Ada County, Idaho:
Government Lots 1, 2 and 3
SYs of the NEY: AND
NWY; of the SEVs AND
SW¥% of the NW¥%: AND
NWY of the SW¥4

All in Section 4, Twp. S N, R. 1 W., BM., Ada County, Idaho:
N - SY% of the NEY4 AND
NEV: of the SW¥% AND
NWY of the SE¥4 AND
EY of the SEVa

Including water rights, if any, appurtenant thereto or used in connection therewith, and
including any easements or rights of ways appurtenant to or used for the benefit of said

described premises. Subject to easements, rights of ways, reservations and exceptions, if any.

Said property is conveyed "as is" and accepted by grantees subject to:

a. all U. S. Government reservations in Patents;

b. all oil and gs leases; easements, existing or of record;

c. oil and mineral rights reserved in certain Quitclaim Deeds recorded in Ada
County in reference Lot 3, Sec. 3, T. 5 N, R. 1 W. B.M,; and

d. lack of recorded access to and from certain lands;

all of which are noted under title of Exceptions, First American Title Co. of Idaho, Helmick-
Lynn Order No. FA 86165, commitment date February 2, 1993. Said property is also
conveyed and accepted by Granfee subject fo any reservations and exceptions shown
anywhere in said title commitment. Grantees have examined the said title commitment and
accept this conveyance witheut any covenants, warranties, express or implied, or agreements
on part of grantors, in their official or personal capacities, as to the reserv: tiggxgﬁ.atlg_glﬂ X E_:: 0y

st BT UL b b

exceptions noted in said title commitment. AW S
JUL 251984

Personal Representarive’s Sale Deed



with all appurtenances. This deed s executed by grantors as Personal Representatives of said Fstate as
above noted, and any general covenants of warr=nty herein contained are restricted o grantor in the
representative capacity, and not as an individual grantor.

Said property is conveyed "as is" under existing boundary fences, if any, after reasonable inspection by the grantee, and grantor does
not make any representations or warranties as to the qualifications or suitability of said land or premises for water or electrical power,
or as fo said land or improvements meeting any Federal, State, of local laws, rules or regulations pertaining to zoning, building,
subdividing, platting, surveys, planning and use, health, ecology, drainage, irrigation, water quality, sewage or disposal systems,
hazardous materials and toxic wastes. Grantor makes no warranties as to surveys, boundaries, or any matier mentioned in this
paragraph. There are no warranties, express or implied, as to merchantability, in a general sense or for a particular purpose, except
28 herein contained in writing, if any.

EXECUTED THIS __jA A day of r—“p.f)wcﬁ 57 , 1993.

s el Lot 0 Holle .

Robert/Helmick Keith Helmick
Personal Representatives of the Estate of Albert Helmick, deceased

' STATE OF IDAHO, )

County of Agl a . ) ;SS.

On this (%r}/’\ day of f/ /g FUG %7 1993, before me, a Notary Public in and for said
State, personally appeared ROBERT HELMICK and KEITH HELMICK, known to me or having been
proven to me to be the persons whose names are subscribed to the within instrument as Personal
Representatives of the estate of ALBERT HELMICK, and acknowledged to me that the same was executed
as the Personal Representatives of said Estates.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year
in this certificate first above written.

ary Public for State of Idaho;
Residing at () Pl , Idaho.
Commission Expires: /)_23‘—,—/)’7

Mien ROF MED

Boass fo?

Personal Rf‘i?rf’scmal.ive s Sale Deed J U é g 5 f §§£§
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IDAHD DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

CERTIFE ECATF OF DEATH

APRIL 04, 2084

Date Flied

State Fiie No. 20051 02376

DECEDENT - LEGAL RAME

DAVID MARK LYNN ]

5B SOGHAL SECURTY ot AGE . DIKTE OF BIATH

MALE é 56 YEARS NOVEMBER 30, 1947

BIFTHALACE FLACE OF RESIDENCE

LONBVIEW, WASHINGTON EAGLE, IDAHO

MLRITAL STATUS AT TINE OF DEATH HALE OF SLENTING SPOVSE (I wie, malder nartr) \6!25 %%%E&m
MARRIED MARJORIE JDY MCKELLDP NO ’
FATHER - towie BYFTHPLACE ™
CORBEYTY LYNN l KENTUEKY

SRR MRIDE e - T [y

LUCILLE DAMEROCHN l KENTUCKY

FLNERRY SERVICE LICENSEE

QUINN PETERSON

[ HETHOD OF ISPOSITION
BURIAL N.

A

FERR RGN

RAEAE ARD AQTIRESS OF FUNERAL FACILITY

SUMMERS FUNERAL HOME, BOISE, IDAHD
DATE OF DEATH THE OF DERTH CITY TEWN OR LCCATION OF CEATH GOUNTY OF BEATH —
MAR. 31, 2004 1:10 A.M. iBDISE; IDAHG ADA
EMJSE OF DEATH (undorlying causa Tash) gp‘imiaémm Botesen
BRAIN HERNIATION 1 DAY
DUE TO o as & cedssqueence o), -
“BRAIN HEMORRHAGE
OUE TO (o1 ara conmrquence oty
#UE TO for 23 & conzequence i)
d.
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nolizswitng i the uttenying muse givan shovwe \'_-:!Ens ANALH?PQ{
[ NUNE STATED NO J
l’ HANNER OF DEATH NAME OF CERRFIER TITLE 7
NATURAL- TIHOTHY JCOHH JOHANS, M.D. . PHYSICIAN

CORCNER SUBSEQUENT CERTIFICATION IF NECESSAAY

DATE-OF LY

LERATION WHERS INRSTY ODC'\MB

Luismmmww»uwmm

AETPA A PR RN A

L1,

R A

L R N e e e Y

GRS eI T K

ey

QUERY INFORMATIGN ABDED 05/05/2004

_\\\\\m\\\\\\\m\m‘h

This is a true and correct repreduction of the dogurment officizlly registerad and placed
oft filg with the IDAHC BUREAL OF HEALTH POUIGCY AND VITAL STATISTICS.

MAY 06, 2004

DATE IBSUED:

%%%W

This copy Is nol valid unless prepared on engraved hordar
:Ilﬁplaymg sizte sesl Bnd slgnalure of the Flegialrar

/IANE 5. SMITH
STATE REGISTRAR
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