Forh 42-248/42- 140%(5) July, 2000 R
STATE OF IDAHO ECEIvgp
DEPARTMENT QF WATER RESOURCES JA N ‘g roa
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP W v 2006
Please print or type. Attach pages with additis information. Instructions ane included at the end of this form. R/Nonh
incomplel forms will be retumed,
L. Please list the water right number(s) and/or adjudicati i claim number(s) (if any) for each water right to be changed. List just the

adjudication claim 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 ge in ownership is limited to a portion of a water right in which case
division of the existing water tight or adjudication claigh record will be required.

Water Adjudication Water Adjudication
Right No(s). Claim Nos). Split Right Nofs). Claim No{s). Split
84- 1ZI5E - B .
2. The following REQUIRED information must be SublTlillCd with this fonn:

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

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 clgim(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 ciparly showing the location of the poini(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) ( are usually attached to your deed or on file with the county).
3 OR
If your water right(s) and/or adjudication claimfs) is for ten or more acres of jrrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the jrrigated acres outlined and poini(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in placepl' the PLAT OF PROPERTY or SURVEY MAP.

Name and Addess of Former KATHLEEN A.WINGEN TRUST

OmnerlClaimant(s) LIRYTON IB. BAKER “TRUSTEE

New Owner/Claimmts) LIAYTAN AND SALLY BAKER FANILY TRUST
{" Name Conaector (Check one): [ Fand. [}or, [ ] andror

New Mailing Address HO I, BLX 419 A

City, State and ZIP Code Kﬁhlﬂ#  ID 3536

New Telephone Number oA 935 -1725

Da!eyouacquiredﬂaepmpm'ty. DEL Z9 . 2005




Form 42-248/42- 1409(6) July, 2000

6.

If the chamge in ownership affects the entire water fight for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM}7. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of waier right aficr the change. Fill in the approgriate 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 proportionate split, must attach documentation to show justification for a larger amount. If
you are not sure how to identifyy your portion of the ofiginal water right or adjudication claim records, please contact the nearest
IDWR office for assistance.

|
T
DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will notbe split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Num

Water Use Diversion Ratelor Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other . . . —

Tatal

DESCRIPTION OR YOUR PORTION OF WATER RIGHT
(If the right(s) wil notjbe split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Numlff

Water Use Diversion Ratgfor Volume Description
{cubic feet per second of acre-feet per annum}  (acres, number and type of stock, homes, etc)
|
Irrigation

Stock

Domestic

4
S SRR S T

Other /1

Total

Signature of New Owner(s) or Claimant(s)
(include title if applicable)

VA -TRUSTEES /

/o

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

For Office Use Only L]
Received by Date /) / Y/ Fee f,;LS\
Receipted by Date ___ ReceiptNo. VD 17374

Processed by Al Date WR Date
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445831 QUITCLAIM DEED N gs a::a
| D ’
ARTICLE 1 Wy

DATE, NAMES OF PARTIES AND ADDRESSES

Date. This Quitclain} ¥ Deed is executed and delivered by Grantor to
Grantees on the ; day of December, 2005.

Name of Grantor and Address. The name of the Grantor is MR. CLAY
BAKER, as successor Trustee of the KATHLEEN A. WINGEN TRUST,
whose address is HC11 Box 419A, Kamiah, Idaho 83536.

Names of Grantees and Addresi. The name of the Grantee is CLAYTON
and SALLY BAKER FAMILY TRUST, by and though its Co-Trustees
CLAYTON BAKER and SALLYY BAKER, whose address is HC11 Box
419A, Kamiah, Idaho 83536.

ARTICLE 2
CONVEYANCES

Grant. For value received, Gramtor hereby grants, bargains, sells and
conveys unto Grantees all of its right, title and interest in and to certain real
property, located in Idaho Courity, State of Idaho and more particularly
described as follows:

Lot 19, Almost Heaven II Subdjvision of Idah
shown by the recorded plat thereof.

uccessor Trustee of the
KATHLEEN A. WINGEN

TRUST, GRANTOR
STATE OF IDAHO )

)ss.
COUNTY OF IDAHO ) County of 1gaho

F!?orded Et request &R,

atﬂiﬁ__ﬂ‘.m on M‘

QUITCLAIM DEED Page 1 of 2 %
Fy ¢ _Qoo 7 Deputy
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On this the élol day of Decermber, 2005, before me, a notary public for
Idaho, personally appeared MR. CLAYY BAKER, known or identified to me to be
the person whose name is subscribed to the foregoing instrument, and

acknowledged to me that he executed|the same.

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

—
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