DEPARFMENT OF WATER RESOUR(ES
NOTICE OF C. ANGE IN WATER RIGHT OV .JERSHIP

Pleasz pant ec type. Antach pages with additional m;'i:i\a:ion. instyuciions ars included at the end of this form, 3UN 1 6 2005

Incomopiete fermy wall be ratumed.

Please list the water right number(s) and/or adjudication [claim aumber(s) (if any) for each water right ta be changzd. List
just the adjudication ciaim numbsr if there is no correscopding water fght recerd on file with the department, Indicate, by
checking in the space provided (under the “split” headidg), if the change in ownership s limited to a portion of a water
fght in which case division of the existing water right or #;djudicauﬁon claim record will be required.

Water Adjudication } Water Adjudication
Right Nofs). Claim No(s), _ Split Right No(s). Claim Nofs}, Split
43-12966 L | FIE_C}_EIVEDP
43-13207 o - JUN 16 2005%
1 DEPRTMENT OF WATER RESOURGES

43-2444 - '

The following REQUIRED information must be submitted with this form:

A. The appropdate FILING FEE. Se=s instructions for fe}: amounts.

B. A copy of the most recent DEED, TTTLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water rght(s) or claim ) in question, WITH ATTACHED LEGAL DESCRIPTION.
C. Eitherofthe foLlc}:wing {if necessary to clarify division i)f water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly shogving the iocation of the point(s) of diversion and placs of use of
your water right(s) and/cr adjudication claim(s) (these 4re usually attached to yeour deed or on fle with the county).
OR | _
If your water right(s) and/or adjudication claim(s) is fot ten or more acres of irrigation, you must submit a USDA Fam
Service Agency AERIAL PHOTO with the irrigated) acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO shouid be submitted in place of the PLAT OF ROPERTY or SURVEY MAP.

Name and Address of Former RALPH WALLIN JR. FAMILY INTER VIVOS TRUST AGREEMENT

Owner/Claimant(s)

P.0. BOX P43 Grace, ID 83241

New Owner/Claimant(s) PETER J. GRUSH and SYLIVA T. CRISH
Name Cqnnector (Chesk one): [ ] and, [ ] or, [ ] andor c
Mew Mailing Address 2025 Sopth Highway 81
Ciry. State and ZIP Code Malta, iD 83342
New Telephone Number ( ) i '
Date you acguired the sroperty June 12 1 2004
|




Foremny A1- 14821714093} Judy, 1000

~1

[f the change in ownership affects the entire water rig

item !, THEN SKIP THIS TTEM AND GO TO ITEM
multiple owners, you must descnee. in detail, your porudn of sach water right after the change.

spaces in the box(es) below [0 descrnibe your Waler righ(s
as necassary). [ your quandey of water is greater than
justification for a farger amount - If vou are QoL Surs now

If the change in ownership divides the water right{s) among
Fili in the zppropriate
=¢ the change (one water right per box, you may <apy this pags
proportionats split. you must atach documentation (o show

h{i{)r aach water nght ar adjudication claim number listed in

J identify your portion of the ariginal water right or adjudication

claim records, please contact the nearsst [DWR. office for afsistance.
\
|
DESCRIPTICH OF YOU PORTION OF WATER RIGHT
(If the right(s) will oot te splig skip this area and procesd to item 7)
Water Right and/cr Adjudication Claim Numper ‘
|
Water Use Diversion Rate of Velume Description
{cubic fzet per second or acre-feqt per annum)  {acT=s, number and type of stock, homes, 2}
Irrigation |
Stock
Domestic
Cther
Total

Water Right and/or Adjudication Claim Number

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be splil, skip this area and proceed to itern 7}

Water Use
{cubic fest per second or acre-fe

Irrigation

‘»
Diversicn Rate %r Volume

Deseription

t per annmm)  {aerss, qumber and type of stock, homes, etc])

Stock

Dromestic

Other

Taotal

Signature of New Owner(s) or Claimarnt(s) \‘7)&& '

s

(include title if applicable) PET?@,

GRUBH

‘yﬁﬁ;\ i GRUSH

For Snake River Basin Adjudication Claims: Please artach a Notice of Appearance completed by your atorney, if vou wish
DWR o correspond with himv/her for all matters related ﬁo your claims. :

%
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