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STATE OF IDAHO 
DEPA_RTMENT O F  WATER RESOURCES 

NOTICE OF C W i G E  IN WATER FUGHT OtViUERSHP 

Pi-e pnnc or we. a c h  p q s  wrh additiorul 'darms[ion. lmuucriaru u c  included ZI h e  cod  of^ form. 
Lncomplck forms will be r e t u r n e d  

. Pleasc list the water right nunber(s) andfor adjudication claim nmbcr(s)  (if any) for each ivaar right 
just h e  adjudication ciaim number if there is no corresponding water right record on file with the department. Indicate. by 
checking in the space provided (under the 'rpllr" heading), if ihe change in ownership is Limited to a par t iorfpe@@d ;l 
right in whch  case division of the e is t ing  water right or adjudication claim record will be required 

Water Adj udicauo n 
Rieht No(s). Claim Xols). . Split 

Water Adjudication 
Right No(s1. CI aim No(s). SoliDEPARTMENTOF 

WATER RESOURCES 

7 -. The following REQUIRED information must be submitted with this form: 

A. The appropriate FILING mE. See insuuctions for fec amounts. 

B. A COPY of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or  other Iegd document i n d a t i n g  your 
ownership of the property and water right(s) or cIaim(s) in question, WlTH ATTACHED LEGAL DESCRIP??ON. 

C. Either of the folotving (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 divemon and place of use of 
your water right(s) andlor adjudication claim(s) (these are usually attached to your deed or on file w i t h  the county). 

OR 
Lfyour water right(s) ando r  adjudication clairn(s) is for ten or more acres of irrigation, you m u  submit a USDA Farm 
S e ~ c e  Agency AERIAL PHOTO with the irrigated acres outiined and point(s) of diversion clearly marked The 
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTI or SURVEY MAP. - 

3 - Name and Address of Former L i t t l e  SKY Farms 
OxvncrlClaimanr(s) 

362 Eas t  1750 South,  B l i s s .  I D  83314 

New  mailing Address 

Doub1e.V. L . L . C .  
N m c  C o ~ c a o r  (Check one): [ ] md. [ 1 or, [ ] andlor 

1587 Eas t  3100 South,  Wendell ,  I D  83355 

City. State and ZIP Code 

t 

NCIV Telephone Number (. 1 
. - 

5. Gate you acquired [he property March 2!f, 2006 
3CIPPBRT BATA 

sf4 FiLE 4. 37-12E?- -- 



6. Ii the change in ownersllip affects tbc entire water right for each water righr o r  adjudication claim numbcr listid i n  
i tem 1, THEN  SKI^' I T E ~ G ~ ~ D  GO T O  ITEM 7. Lf the change in ov- -%r~ lup  d iv ida  the water r;ght(s) mong 
rnilluple o u n s n .  you m a t  descriL .n derail. your portion of each water right . -1 h e  change. Fill in the appropnar: 
T a c e s  in the bos(es) below to descnbe your rvater right(5) change (one water Per boy. you may copy rhis page 
as  neccssap). ~f your quantity of water is greater than a proportionate split, YOU must a m c h  docurnencation to sho,b 
jurriflcation for a larger amount. ~ f j o u  are nor sure how to idenufy your portion of the original wares rishc or adju&cauon 
claim records, please contact t!le nzarest ID\m office for assistance. 

DESCRIPTION OF YOUR PORTION.OF WATER RIGHT 
(Tf the right(s) will not be sptic skip this area and proceed to item 7) 

Water R i 9 t  andor Adjudication Claim Number I 
Water Use Diversion Rate or Volume Description 

(cubic feet per second or acre-feet per annun) (acres, number and type of xock, homes. ctc) 

Stock 

Domestic 

Othrr 

Total 

DESCRIPTION OF YOUR PORTION OF WATXR RIGElT 
the righqs) will not be split, skip Ih is  area and proceed to item 7) 

Water Right andor Adjudication Claim Number 

Water Usc Divmion Rate or Volume D e p t i o n  
(cubic feet per second or acre-feet per annum) (acres, number and type of stock, homes, etc) 

irrigation 

Stock 

Domestic 

0 t h ~  

Totni 

Signature of New Owner(s) or CIaimant(s) 
(include tide if applicable) . . D o u b l e  V ,  L.L.C. by Raf V a n d e r v e g t  

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish 
ID\VR to correspond nith h i d e r  for all m a a e n  related to yaur claims. 

For Office Us Orily 
Rcce~ved +L Date 3131 I0lo Fee /SD~DO 
Receipted by Date 3 1 3 \ ) C b  Receipr No. S k ZJ enc[ 
Processed by AJ Date W R  Date 


