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STATE OF IDAHO
DEPAR™ (ENT OF WATER RESQUR(™S RECEIVED
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP DEC 'Y 2005

Please print or type. Asntach pages with additional information. Instructions are inciuded at the end of this form, Department of Vvater Rescurge
{ncomplets forma will de retumed. erm Regioui

Please list the water nght number(s) and/or adjudication claim numbes(s) (if any) for each water right tc be chang=d. List
Just the adjudication ciaim number if thers is no corresponding water right recard on file with the department. Indicate, by
checking in the spacs provided (under the “spiit” heading), if the change in ownership is limited to a portien 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 No(s). Claim Nofs). _ Split Bight No{s). Claim Nofs). Spiit
43-10242 o __RECEIVED

DEC 132005

— T DEPARTMENTOF
WATERRESOURCES

The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts.

3. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal docwment 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 neczssary to clarify division of water rights or other compiex 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 counry). .
OR :
[f your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit 2 USDA Farm
Servics Agency AERIAL 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.

Name and Address of Former Cora Lee Kempton
Orwner/Claimant(s)

Milton E. & Rosemary Winslow

Name Connector {Check ane): [ jand, [} or, [ ] andfor

New Owmner/Claimant(s)

New Mailing Address Box 2096
City. State and ZIP Code Malta, ID 83342
New Teiephone Number ( ) )

Date vou acquired the property 12-2-05




Foer 4. LA 409 a) Juty, 1000

~k

If the change in osvuership affects the entire water right for each water right or adjudication claim number listed in
item 1, THEN SKIP THIS [TEM AND GO TO ITEM 7. [ the change in ownership divides the water rghi(s) among
multiple owners, you mus: describe, in detail, your portion of each water right after the change. Fill in the appropniacs
spaces in the box(es) below to descrice your water right(s) after the change (anc water right per box, you may copy this pags
as necessarv), [f your quantiry of water is greater than a proportionate split, you must attach documentation (o show

justificaton for a larger amoune -[£ you are not sure how te identify your portion of the original water right or adjudicatien
claim records, please contacs the nearest IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the ight(s) will not be splic, skip this area and proceed ta ltem 7)

Water Right andfor Adjudication Claim Number

Water Use Diversion Rate or Yoiume Description
{cubic feet per second or acre-fest per annum}  (acrss, number and type of stock, homes, 2tc)

Immigation

Stock

Demestic

Cther

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will ot be split, skip this arsa and proceed to item 7)

Water Right and/or Adjudication Claim Number

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

Irigation

Stock

Daomestic

Cther

Total

Signature of New Owner(s) or Claimani(s) .- %—Z%ff/”’z vg /7' /ZW’L/

(inciude title if applicable) _
/D\ K“"’lﬂ)?ﬂ\_&;‘utj IVLBL o N

)

For Snake River Basin Adjudiczton Claims: Please attach a Notice of Appearance completed by your artarney, if you wish
[DWR to correspond with him/her for all matters related to your claims. :

For Office Use Only _

eceived by LA Date IMQ \p <™ Fee AS .00
Receipted by v (;J.J\ Daie f;_l' ,::_I’US' Rece:pt No. 5 ¢ Ay A2
Processed by AJ Date ' WHR Date




jo5452 2 WARRANTY DEED 441173

For Value Received

CORALEE KEMPTON, a single person
Hereinafter called the Grantor, hereby grants, bargains, sells and conveys unto

MILTON E. WINSLOW and ROSEMARY WINSLOW, Husband and Wife
Address: BOX 2096, MALTA, TD 83342

Hereinafter called the Grantee, the following described premises situated in Cassia County, Idaho, to-wit:

TOWNSHIP 13 SOUTH, RANGE 27 EAST OF THE BOISE MERIDIAN,
CASSIA COUNTY, IDAHO

Section 7: Tax No. 1554, more particularly described as follews:

Beginning at the Northeast corner of the SEVASEY; of said Section 7;

Thence West 17.89 rods;
Thence South 17.89 rods;

Thence East 17.89 rods;
Thence North to THE POINT OF BEGINNING.

TOGETHER WITH all water and water rights, ditches and ditch rights used thereon or appurtenant thereto

SUBJECT TO:
All reservations in patents or deeds in the chain of title.

Taxes for 2005 and subsequent years.

TO HAVE AND TO HOLD, the said premises, with their appurtenances unto the said Grantee and to the successors heirs and assigns
of the Grantee forever. The Grantor does hereby covenant to and with the said Grantee, that the Grantor is the owner in fee simple of said
premises; that they are free from all incumberances except as above described and that Grantor will warrant and defend the same from

all lawful claims whatsoever.

Dated: December 1, 2005
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COUNTY OF (Cassia )

S
On this _\___ day of December, 2005, before me, the undersigned, a Notary Public in and for said State, personally
appeared CORALEE KEMPTON, known or identified to me to be the person whose name is subscribed to the
within instrumenl, and acknowledged to me that she executed the same.
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