RECEIVED

STATE OF IDAHO Ng;ﬁhmmﬁﬁ(
DEPARTMENT OF WATER RESOURCES DEPARTMENTOE
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIPVATERRESOURCES

Please print or type. Aftach pages with additional information. Instructions are included at the end of this form.
Incomplets forms will be returned.

Form 42-748/42-1409(6) July, 2000

1. Please list the water right number(s) and/or adjudication 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 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 No(s) Claim No(s) Split Right No(s) Claim Nofs) Split
34. 34 34 _-Toto
34.399 .45/
3 801 A
34 WE
2. The following REQUIRED information must be submitted with this form:

ol 22
A. The appropriate FILING FEE. Sce instructions for fec amounts. é 257 2ath = $ 150

loRy KRECEIVED
B. A copy of the most recenf DEED) TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property 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 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.

3, Name and Address of Former é?)ﬂo Kenl M VEIZ./QAN@J LP

Owner/Claimant(s)

4, New Owner/Claimant(s) '@KEN\Q VE P\%# L Lﬁ/

Name Connector (Check one): []and, [ ] or, [] and/or

New Mailing Address ? GBDY\ 5{00
City, State and ZIP Code ARROY O GRAA@E C}& 4342/-03Co

New Telephone Number (9 4‘ gq -5 4— o0

5. Date you acquired the property z ./ 8 .05

SUPPORT DATA

ey 2922



Form 42-248/42-1405(6) Tuly, 2000

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 (ome 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, efc)

Immigation

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)

Irrgation

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimani(s) %%M/«.Cr d - Ml@, - W

(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 Usg Only o0 s
Received by - : Date _» - Fee % 25 *1 ‘5 /75
Receipted by | Date | J l 2] Receipt No. 1) &33/2¢

Processed by AJ Date WR Date




RECEIVED

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

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES WJUL 'S 2005
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP WESTERR QURCES
N
Please print or type. Attach pages with additional infonmation. Instructions are included at the end of this form. R E C E ' ' E_ D

Incomplete forms will be returned.

1. Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be change‘!.l‘ulst %sﬂmzo%
adjudication claim number if there is no corresponding water right record on file with the department. Indicate, b A OF
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water MTEHHESGGHGEQ
division of the existing water right or adjudication claim record will be required. hd

Water Adjudication Water Adjudication
Right No(s). Claim No(s). Split Right No{s). Claim Nofs). Split
. o F RECEIV
34,398 _ atuzsle P/ EP
34 -39 34 los|4 JUL 2 1 2005
34. g¢l A L R Baeasaroes
34. 9.8 B _
34, 7o(e _ _
2. The following REQUIRED information must be submitted with this form:

A. The appropriate FILING FEE. See instructions for foe 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 poini(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 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.

grored kivee giled 1P

3. Name and Address of Former
Owner/Claimant(s) ﬂ o "f c c #’ AWE O%D
4. New Ownet/Claimant(s) BKOKE-N( R‘ Ve '2 tﬂkaf&l—( ! LL &
Name Connector (Check one): [ ] and, [ ] or, [ ] and/or
. LFT
New Mailing Address Dokl ALe L ﬂ L [ 'rﬂl-/S't' (=

X‘ City, State and ZIP Code qz'zo.‘ w aﬁﬂ_
New Telephone Number ( WG@“” R M:{O -F}?"%

‘:Wlf"{ (g, 200

5. Date you acquired the property

Pt :

X Po Bex O
A oo GRANDE, cA

Q2%}LO3QO



Form 42-248/42-3409(6) July, 2000

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
(Tf 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 itemn 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
{cubsic feet per second or acre-feet per annum) (acres, nurber and type of stock, homes, etc)

Trrigation

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimant(s) hd \% (m
(include title if applicable)
~ W j % _
“ d

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,

2

For Office Use Qul; _ =
Received by % Date 7" ' q - 05 Feegﬂ C;_‘— 5 - EQ., x.z "$I 7 S
Receipted by DB Date_7=~19- 05 ReceiptNo. O

Processed by AJ Date WR Date




ACCI;arEEu APPROVED BY:
BCT wﬁ) AND APPZQVEbEB 0,6 e

BLAINE COUNTY TITLE € »
OF —_i!ﬁ S
: - 4
WARRANTY DEED 5 BY 8.
For Value Received % <
Broken R.R., 1.P, an Idaho limited partnership, who acquired title as Broken River Ranﬁv (’,&
Limited Partnership, an ldaho limited partnership 0 COP‘?&/

the Grantor. herehy grants, bargains. sells, conveys and warrants unto

Broken River Ranch, LLC. an Idaho limited liability company

the Grantee, whose current address is: RO-Bor-dl20Katehmnrddalio—83340- ]'P& 80 X 360 @4
3¢

L}
the following described premises, to wit: Mﬁ E : / 0

Township 8 North, Range 22 East, Boise Meridian, Cusier County, 1daho.

Section 27:  SI/2NW1/4 and SW1/4 and S1/2SE1/4
Scction 28: NI/2SE1/4
Section 34 1 NI2NWI1/4 and W1/2NE1/4

Parcel Number:

TO HAVE AND TO HOLD the said premises, with their appurtenances unio the said
Grantee, their heirs and assigns forever. And the said Grantor does hereby covenant to and with
the said Grantee, that it is the owner in fee simpie of said premises, that said premises are free
from all ecncumbrances and that he will warrant and defend the same from all lawful claims
whatsoever.

Dated this 12th day of iuly, 2005,
Broken R.R.,LP

By__ KRS 9,
Roy E. Cravford
Managing General Partner

STATE OF d#/iFoame )
} s5.
COUNTY OF S Fbrdinca

Onthis /3 )f_ davof 2 ey . R&EOS™ | belore me, the undersigned, a Notary
Public. in and for said State’ persenaliy appecared Roy E Crawford known to me, and/or
identificd 10 me on the basis of satisfactory evidence, to be the Managing General Partner of the

Partnership that executed the within instrument and acknowledged to me that such partnership
exccuied the same.

WITNESS MY HAND AND OFFICIAL SEAL
< LegGirced /(//4’ (éirv ;5’&’

Nomry{#uhllc
Notary Resides: 379y A%erfcvep comencs o Fvsda

My commission expires: ety 4ial Y, pacG

T mmmoncseszauug

ERETRNOTARY PUBLIC-CALFORNIA D}
.’ B7Y SAN FRANCISCO COUNTY )
KIRES> COMM. EXP. AL, 24, 2004 =

Nlame {'ounty Title Associates Flie Number: 5014034
Warranty Deed (Partnership)
Page L of 1



TD 3367 (Rev. 8:04) Duplicate Idaho Title Applicauon
Supply # 01-957105-8 ldaho Transportation Department

To ensure proper processing of your application, use the step-by-step instructions on page 2. THIS FORM MUST BE NOTARIZED.
ONLY THE OWNER OR LIENHOLDER OF RECORD OR THEIR AGENT MAY APPLY FOR A DUPLICATE TITLE. One owner
shown on the original title (Section 2) must be shown on the duplicate title (Section 3).

Take the completed form to any county vehicle licensing office or mail it with the applicable fee to the following address.

Ada County Processing Center Regular Duplicate Fee § 8.00
9115 Chinden Blvd Ste 105 RUSH Duplicate Fee $23.00
Boise ID 83714 Be Sure to Include the Proper Fee — Do Not Send Cash
Vehicle/Vessel Information
« | VehiclefHull identification Number* Title Number*
z 3T km23CoPMf 36757
= |Year Make Mode! Description Hull Horsepower Propulsion
o 93 pod6 e aso0Q <¢ IXY
73]
*BOTH the Vehicle/Hull Identification Number and Title Number are necessary to locate your record. Your Registration should have both numbers. If your
Registration is not available, contact any county vehicle licensing office for this information. Include an additional $4.00 title search fee if either is left blank.
Current Title Owner Information Duplicate Title Owner Information
Owner's Name Shown on Original Title ESED Owner's Nama to be Shown on Duplicate Title Egﬁo
i i (RawrToRl C) DBA 0 DBA
o | Second Owner's Name on Original Title o | Second Owner's Name to be Shown on Duplicate Titlle
= =z
o o
£ |Owner's Current Mailing Address = | Owner's Current Mailing Address
i Jes PHiLLe? ) g
@ Tity, State, Zip @ iy, State, Zip
Woonsior | CA YO 2
Added Owner's Signature
X
< Mail Title to Different Address Only
5 C/O Name
'—-
8 Address (Street, City, State, Zip)
77
To Release Lien on Original Title . To Add Lien to Duplicate Title
Lienholder of Record Lienholder's Name
) ©
% Releasing Interest's Signature g Address
= =
< S [Ciy. State, Zip
w x [72]
Date Lien Creation Date and Time
Owner's or Lienholder of Record's Signature With Notary
| hereby make application for duplicate title on the vehicle/vessel
described above. The original title has been lost unless otherwise Subscribed and sworn before me this
indicated [ illegible [ Mutilated {please attach the old title).
| certify under penalty of law that all statements contained in this appli- / 5 ?f day of Qﬂ/é year 02006
™~ | cation are true and correct. | realize that |l cannot use this form o [ o ottt
g sell this vehicle/vessel. | hereby authorize the new title to be issued ) MARGARETRODGERS TAHN ; SEAL
e i the name(s) shown in Section 2 or Section 3. The signature below Ot AR COMM. # 13467584 0
O |is my true and legal sighature. Oaae <oiz FINOTARY PUBLIC-CALIFORNIA or
ul s Q o7 sAN ERANCISCO COUNTY STAMP
“ X 4{ &ER” COMM. BXP. AUC. 24,2006 ¢
v f
X '-/Is'— - 7953 ~ é, 7 o5 Notary Public's or Idaho Transportation Depariment Agent's Sigmature
Daytime Phone Number (Include Area Code) (7% ﬂﬁ%&&,«g ﬂv%@,

Page 10f2



7-12-0b; 32:09PM

;sun valley assoclate

p SIS0 L LT

Taylor Mountain Surveying Invoice
903 Waller St. _
Salmon, ID 83467 Date Invoice #
6/6/2005 050557
Bil To
Talley, Don
Talley Farms
P.O. Box 360
Arrayo Grande, CA_ 93421
P.O. No. Terms Project
Description ity Rate Amourit
Survey ficld work 2 man crew 26 115.00 2.990.00
Record of Survey drawing 400.00 400.00
Comer Perpetuation Form 10 30.00 300.00
Office calculations 7 75.00 525.00
Misc. - Travel and 4 wheeler 600.00 600.00
Total $4,815.00
. SURJVET
e Fumy“mant&":ﬁedius $-1,000.00

Balance Due

$3.815.00




Rectstreps



JUL-14-2005 THU 01:48 PM BRIAN BARSOTTI FAX NO. 2087262922 P, 02

» AMENDMENT TO CERTIFICATE
ECTIVE
}  OR REGISTRATION OF FiED EFFECTEY
LIMITED PARTNERSHIP LTS
(Instructions on back of application) L F

™

1. The name of the limited partnership is: E
Ewg-_g;_ gﬁucﬂ LimaTED -FA—&TNLESWMEE

Brops ~
If tho LimHed Partnership has beon administratively dissolved and the namo is no:: ~
longer avallabls for use, #3a below must Include an amendment of nama. : o
-

2 The date on which its certificate or registration of limited partnershlp was filed with the Idaho

He — . Secretary of State was Ao 3, 199° Lnd it's Domestic State isi_ L o 17 J-@

3. The certificate of limitsd partnership is amended as follows: (check aporopriate box(es))
[%d a. The name of the limited partnership is amended to read.

foleemc . £ Broten P R,LP

[] b. The name and business address of the registered agént are amended {o read:

[ c. The name of each withdrawing general partner is:

d. The name and business address of each new general partner are.
{if mara apace ls needed, continua in bloak f)

[[] -.-The business of the limited perinership is continued foilowing an event of withdrawal
of a general partner,

[] £ Other amendments (optional):

4. Signature of at least one general partner and all Soarstaty of State use only

new general partners: _
Signature 'ﬂo'f W

£
]
‘ : 2 | t : ; 20798
Signature , E RO X L N NTL S LK
TypedName = 2.8 DPEMTEL
M S e p—

L 191 ¢



JUL-14-2005 THU 01:49 PM BRIAN BARSOTTI FAX NO. 2087262922 F. 03
251 . '

ARTICLES OF ORGANIZATION © =

~a

=

LIMITED LIABILITY COMPANY v T

. Bre G

{Instructions on back ofapplication) ' ?,w . e

. ' R A

1. The nams of the limited llability company is: ' g” :

BROKEN RIVER RANCH, LLC - L

+ 2. The street address of thie inltial registered cffice is: ' - 3

101 Blue Grouse Road, Sun Valley, Idaho, 83383.

and the name of the initial registersd agent at the asbove address is:

Rosemnry Tallaey.

& Theésmailing éddréﬁsf.nr.ﬂ.’nture comespendenceis. . .
F O Box 4326 EKatchum, Tdahs, 83340

4. Management af the Imited liability company will be vestad in:
Manager(s) [] or Member(s) (X]  (aase sk tn approprista bax)

T.‘ G- --!Fmahégement is 1o be vasted In ona.or mara managair(s), listthe name(s) and
. address(es) orat[east ane inltial manager. If managament is 1o ba vested in the
' member(s), listthe name(s) and address(as) of at least one initial member.

Nama " Addroan

“ Rcsama;tﬂy---'.l‘nlley-, ‘I‘:.-us;l:ae;-u'..’ ‘ ' ...‘p"-:..o.‘. Bo% 432&.- . ‘ -
- _dated 9/19/91 T - ‘ ' '
Donald L. Talley, Trustee

P.O. Box 4326
of Talley living Trust . Ketchum, 1daho 83340
~datea 9/19/81

8. Signature of at least cne persan respansible for forming the limited liability comparty:
Sighature: s
Typed Narne: ~__ Rosemary '
Capacity: Member

Sipnaiur@_ﬂ m—
Typea Nae. DM Talley U

- D g,
L] i : .
| apal:aty'_ —e— __Menhar Cks 4PB6 mlaia.g Mz derep

1&108.08 » ORGAR LLC B 5
10 20,00 20.00 EXPEDITE C # &

Secratary of Skife use anly
3

Bzl 4772060

W ’7'/00\3



