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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES ED
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIPE CE! v

Please print or type. Aftach pages with additional information. Instructions are included at the end of this formMAR 3 ﬂ 2008
Incomplete forms will be returned.
m" DEPARTMENTOF

1. Please list the water right number(s) and/or adjudication claim number(s) (if any) for each watermbﬁesgganged 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 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 will be required.

Water Adjudication Water Adjudication

Right NoGs e - RN e i
(A-22) 7K.

2. 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 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 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 irrigation, you must submit a USDA Farm
Service Agency AERJAL 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.

|
3. Name and Address of Former | O\Uw?P = ﬁl ) }Cﬁ A
Owner/Claimant(s) ==

4, New Owner/Claimant(s) i‘i’f tﬂ?% \l SR M FDL.L,&R

Name Connector (Check one): []and, [] or, [ ] and/or
New Mailing Address IS G\w | Oyoo\

Ciity, State and ZIP Code U\AW \CS\ QLT ,L—Q\ W«Lo < 5(.,(—‘:2_
New Telephone Number Zg ggg ( \LC:?
5. Date you acquired the property O\\?f i \ {, \ C(C:‘-’ C




Farm 42-248/42-1409(6) July, 2600

6.

If the change in ownership affects the entire water right 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 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 proportionate 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 office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If 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 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 split, 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, efc)

Irrigation

Stock

Domestic

COther

Total

Signature of New Owner(s) or Claimant(s) MM/

(include title if applicable)

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 Only ‘ /

Received by ﬂ\ﬁ Date 5 .30 0l Fee N/A

Receipted by Date Receipt No.

Processed by AT Date WR Date




RECEIVED
MAR 3 0 2005

DEPARTMENT
WATER RESOURGES

KNOW ALL MEN BY THESE PRESENTS: That JAMES W. FULLER, State of
Idaho, has made, constituted and appointed, and by these presents
does make, constitute, and appoint LOIS JEAN FULLER, aka LOIS J.
FULLER, of Meridian, County of Ada, State of Idaho, my true and
lawful attorney for and in my name, place and stead, and for the
use and benefit, to ask, demand, sue for recover collect, and
receive all such sums of money, debts, dues, accounts, legacies,
bequests, interest, dividends, annuities, and demands whatsoever,
as are now or shall hereafter become due, owing, payable or
belonging to me, and have, use and take all lawful ways and means
in my name or otherwise for the recovery thereof, by attachments,
arrests, distress or otherwise, and to compromise and agree for
the same, and acquittancés, or other sufficient discharges for the
same, for me and in my name, to make, seal, and deliver; to
bargain, contract, agree for, purchase, receive, and take lands,
tenements, hereditaments, and accept the seisin and possession of
all lands, and all deeds and other assurances in the law therxefor,
and to lease, let demise, bargain, sell remise, release, convey,
mortgage, and hypothecate lands, tenements, and hereditaments upon
such terms and conditions, and under such covenants as they shall
think fit. Also, to bargain and agree for, buy, sell, mortgage,
hypothecate, and in any and every way and manner deal in and with
goods, wares, and merchandise, chooses in action, and other
property in possession or in action, and to make, do, and transact
all and every kind of business of what nature or kind soever, and
also for me and in my name and as they act and deed to sign, seal,
execute, deliver, and acknowledge such deeds, leases, and
assignment of leases, covenants, indentures, agreements,
mortgages, hypothecation, bottomries, charterparties, bills of
lading, bills, bonds, notes, receipts, evidences of debt,
releases, and satisfaction of mortgages, judgments and other
debts, and such other instruments in writing of whatever kind and
nature as may be necessary oOr proper in the premises.

GENERAIL POWER OF ATTORNEY

Giving and granting unto my aforementioned attorney or
attorneys full power and authority to do and perform all and every
act and thing whatsocever requisite and necessary tc be done in and
about the premises, as fully to all intents and purposes as I
might or could do if personally present hereby ratifying and
confirming all that my said attorney/attorneys shall lawfully do
or cause to be done by virtue of these presents.

GENERAL POWER OF ATTORNEY Page - 1 h =
John [F

qumd,
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THIS POWER OF ATTORNEY SHALL CONTINUE TO BE IN FULL FORCE
AND EFFECT IN THE EVENT OF MY DISABILITY.

i
IN WITNESS WHEREOF, I have hereunto set my hand this /7 _ day
of February, 1i995.

(:}/v{uh, A, ) Ar

ZABAMES W. FULLER ’ ~—

STATE OF IDAHO )
T S5
County of Ada )

On this Azf?day February, 1995, before me the undersigned, a
Notary Public in and for said State, personally appeared JBAMES W.
FULLER, known 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 hereunto set my hand and affixed
my official seal, the day and year in this certificate first above
written.

ﬁ”d'éiilggi.' 12;;;%47 ////1
_.““ '! B Yo /’
R UL ".(SEAL) Aéwlé

Notary Public /Agr Idaho

- Residence: M dian

R R My Commission Expires: FH-0f

GENERAL POWER OF ATTORNEY Page - 2
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This is a true and correct reproduction of the document ofiicially registered and placed
on file with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

DATE ESSUED: MAY 14 m E% ; ?4/

This copy is not valid unless prepared on engraved border / JANE S, SMITH
displaying state seal and signalure of the Registrar. STATE REGISTRAR
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