STATE OF IDAHOC
DEPARTMENT OF WATER RESQURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIEP
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Please print of type. Attach pages with additional information. Instruchions are included af the end of this form.
Tneomplete forms will e retened,

.m

Plaagse list the water right number{s) and/or adjudication clatm number(s) (if any) for cach water right 1o be changed. List JUS&E?% § 5@@@
adjudication claim number if there is ne correspending water right record on file with the department. Indicate, by checking in the
space provided (under the “split” heading), if the change i ownership is Emited to & portion of a water right in whicH dEBAETAIERT O

division of the existing water right or adjudication claim record will be required, ATEH ;QEW’:;Q HOER
Water Adjudication Water Adjudication

Right Ne(s). Claim Nofs). Split R'J_ighi No(ls), Clain No(s). Split
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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 legai documen? 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
vour waler 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) is for ten or more acres of firigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the imgated acres outlined and peint{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 )0&/\/ //3 -—-4-{— /O f"v 2.5
Owner/Claimant(s) — o P , . )
345 Crcpre Crsch ph. /%%/é/x-ﬂ (AL

New Qwnet/Claimant!(s)

Name Connector (Check one); [ 1and, [ }or, [ ] and/or

New Mailing Address gﬁf&:’S T1Av “s"/f—‘/1 SHRTINT L—?‘/ﬂ//ufuf@—
City, State and ZIP Code /53 Bok 3o ?00 Oens éj#/\/w(,/ T & 3355
New Telephone Nunber gob TP o ap 77
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Date you acquired the property

SUPPORY DATA
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I the change in ownership affects the entive water right for ezch water right or adjudication clalm pumber Heled fn iem
i, THEN SKIP THIS ITEM AND GO TC JTEM 7. I the change in ovwnership divides the water right{s) ameng multiple
be, in detail, your portion of each watcy right afler the change. Fill in the appropriate spaces n the box{es)
Selow to describe yoar water righi(s) after the change {one water right per box, you may copy this page as necessary}. il your
a larger amount, if

owners, you must deser

quantity of water is greater than a proportionate split, you must attach documentation to show justfication for
} g i3 T i

IDWR office for assistance.

you are not sure how to identily your portion of the original water right or adjudication claim records, please contact the nearest

NESCRIPTION OF YVOUR PORTION OF WATER RIGHT
{1f 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 ot Volume Dﬂsmi;ﬂ?]/
(cubic feet per second or acre-feet per annumy) - (acres, numbr:raya e of stoek, homes, eic)

Irrigation

Stock — —_

Domestic

Other - /

Total

DESCRIPTI&OF YOUR PORTION OF WATER RIGHT
{1f the rig}té) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudic '161 Claim Number __

Diversion Rate or Volume Description

Water Use
(UG feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Trrigation

Stock

ther

 Total _

2 - ‘\
Signature of New Owner(s) o1 Claimam@_//-//%f//////_% %

(include title if applicable) "

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

For Office Use Only -

Received by _ . Date ___ Fee % o ”

Receipted by Date _9)’ 20-Ole Receipt No. WIESHT

Processed by Al Date WR g Date (3
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WARRANTY DEED

FOR VALUE RECEIVED,

R CRAIG KULCHAK and LISA A SHACKELFORD, husband and wife

Tha Grantor(s}, doles) herehy grant, bargain sell and convey unto

CHRISTIAN SHRINER and HEATHER SHRINER, husband and wife

whose current address is P.O. BOX 3078 SUN VALLEY, IDAHQ E3353

the Granteels), the bliowing described premises, in Ada County, idaho, TO WIT:

Binck 14 of CLEARVUE ESTATES SUBDIVISION, according o the official plat thereof, filed
in Book 28 of Flals at Page(s) 1773, official records of Ada Counly, [daho

TO HAVE AND 10 HOLD the said premises, with their appurtenances unto the said Grantee, heirs and
sesfgms forever. And the said Grantor(s) dofes) hereby covennat to znd with the safd Grantes(s), that (sthe isfare the
awnerls) in fos simpie of soid premises: thal they are free from all sncumbrances EXCEPT those to which this
conveyance is expressiy made subjest and those made, sulfered or done by the Grantee(sh and subject to ali existing
patent reservations, casements, right(s) of way, proiceiive covenants, zoning endinances, and applicable building
codis. 1aws and repulations, penceal taxes and assessments, inciuding frrigation and ulility assessments {if oay) for
the cusvent year, which are rot due and payable, 2nd that Granter(S) will waant and defend the same from all
{nwfal claims whatsozver

Dated:,
e, -

R. CRAIG KULCHAX

STATE OF IDAHO
COUNTY OF ADA

ONTHIS 28TH OF DECEMBER , 2005, BEFORE ME, THE UNDERSIGNED, A
NOTARY PUBLIC PERSONALLY APFEARED R. CRANG KULCHAX, LISA A
SHAKELFORD, KNOWN TO ME OR PROVEN TO ME ON THE BASIS OF
SATISFACTORY EVIDENCE TO BE THE PERSON(S) WHOSE NAME(S) ARE
SUBSCRIBED TO THE WITHIN INSTRUMENT AND' ACKNOWL EDGED TO ME THAT
THEY EXECUTE] THE SAME
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