Form 42-148/42-1409(6) July, 2000 STATE OF IDAHO : HECEIVED

DEPARTMENT OF WATER RESOURCES 0CT 3 1 2081
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP WATER nesounces
: STERN REGION

Please print or type. Attach pages with additional information. Instructions arc included at the ¢nd of this form.
Incomplete forms will be retumned.

L. 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 No(s). Split
) \
Z RECEIVED
T NoY -2 2000
<ot of Wsler Resouice
2. The following REQUIRED information must be submitted with this form:

%. '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,C. Either of the- ing (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
“yourwarer right(s) and/or adjudication claim(s) (these arc 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 PHOTOQ 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 @ WD \) (kaX ¢ QTP'N N o

QOvmer/Claimant(s) ‘ ’

_CSK’\‘:'“ ‘& \\C\fe’ \QP_Q_,\ N\Cﬁw Ve “\:ém(:cg u&’ é‘\&'ﬁ‘;\s )
4. New Owner/Claimant(s) \3\ ckeos Y cd _Grmanen , 48 Wineqar
& ,2/,:7‘ Name Connector (Check one): [ Jand, { ] or, [ ] and/or 0
330" = . <

New Mailing Address P NRa  Muarshat\ A

City. State and ZIP Code ?)o\éﬂ Tdealbs ¥AG6

New Telephone Number ( l;og D)Ll d - 3 2 LLL"'

5 Date you acquired the property 4 (Hﬁ /Cf?é (A 0"%_ -



Form 42-10/42¢140%6) July, 1000

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 iri 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 VY AD b
Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)
Trrigation
Stock
- EAPALTSY &?’]

PAET MR Ther Ve 5 ) s )

Domestic \ O ce83 .0 h2 2 hopas 04N R N1 27 L+rl
L2 Lur

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 Numnber

Diversion Rate or Volume
(cubic feet per second or acre-feet per annum)

Water Use

Irrigation

Description
(acres, number and type of stock, homes, etc)

Stock

Domestic

Other

Total

Signature of New Owner(s} or Claimant(s)

4
N ——

(in¢lude 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 Opnly

Received by Date (03@-05

Fee _ﬂZﬁ”

Receipted by ___ Date
Processed by Al Date WR

Receipt No. __ (0% glﬁ/‘?

Daie




MAKE CHEDK PAYADR
BOISE COUNTY ﬂ}h ﬁsiA T
F. 0 BOX BC IDCITY, IR 823631

2000 TAY RBILL/REC

IET FARCEL NUMBER
LEOSMNOTE7I00404A

F 144 CONE AREA 200
PHOMNE: ﬂ:J‘bbgu
15T HAaLF DUE SHD HALF DUE FLLL DUE TOT MY PR, BT
TaK 1508, 20 158,90 ) o817
LLATE
INT
CO5T
Bt
T RATE
BAGRY  SHARDN & i elslalalslielelole
 VMICKERS mwﬁw.i i L D04AGZAREE A
1180 MARSHALL ;b: [ # 71 L O0ER&6B834 75,06
BOTSE ID BIATOE FOal 2 BRIDGE COGnOGOO00
BAGTH LIBRARY L O00h21811 il. 98
GV DIsT COO03635464 & a4
EasT =,n. apip CD0O0RB1486 &, 44
tHAAmMA %aawr .;ﬂJérm_m 201 24
= 1164, 56
317,80

2% LUWMAN HOME RD

* % *IMPORTANT * * %
PLEASE READ BOTH FRONT AND BACK
% * % MONTHLY PAYMENTS ARE ACCEPTED % * *

PAYMENTS RECEIVED WITH A DELINQUENCY WILL BE
APPLIED TO THE OLDEST DELINQUENT YEAR.

TO AVOID LATE CHARGES, PAYMENTS MUST BE
RECEIVED OR PCSTMARKED BY THE DUE DATE.

KEEP TOP PORTION FOR YOUR RECORDS.

PERSONAL CHECKS ARE YOUR RECEIPT
SUBJECT TO BANK CLEARANCE.

YOUR CANCELLED CHECK 1§ YOUR RECEIPT



UsDA FOREST SERVICE 1. BILL DATE  12/01/2000 PAGE: 1 OF
BILL FOR COLLECTION

ENCLOSE A COPY OF THTS BILL WITH YOUR CHECK OR MOMEY ORDER. MAIL PAYMENT TO:

DO NOT SEND CASH, PLEASE INCLUDE BILL NC. AND PAYER CODE U.S.D.A. - FOREST SERVICE
NO. ON YOUR CHECK. P.0. BOX 60000
MAKE YOUR CHECK PAYABLE TO: FILE 71652

SAN FRANCISCO, CA 94160-1652
USDA FOREST SERVICE

TO: LOWMAN SUMMER HOMES ASSN PAYER INDICATE
DEBBIE VICKERS . AMOUNT ENCLOSED: s
1120 MARSHALL STREET | mmmmmmmmemsoososoooomosomoosoooo oo oo T o m e
BOISE, ID 83706~ 2. NET AMOUNT DUE: $45.00
3 DUE DATE: 01/01/2001
4. 3ILL NUMBER BF 04020580019
5. PAYER CODE: MISC c
&. AGREEMENT NO: CONTRACT NO: i 7. DFSCRIPTION:
S .
8. REMARKS: 9, PRINCITAL: $45.00

15. NET AMOUNT DUE: £45.00
NOTE :
PLEASE SEND ALL CORRESPONDENCE, INQUIRIES, AND CHANGE OF ADDRESS TO:
LOWMAN RANGER DISTRICT 208-259-3361
7359 HIGHWAY 21
LOWMAN, TD B3637
FAILURE TO MAKE PAYMENT BY DUE DATE WILI. RESULT IN THE
ASSESSMENT OF LATE PAYMENT CHARGES (INTEREST, ADMINISTRATIVE CGST,
AND/OR PENALTY CHARGES) IN ACCORDANCE WITH YOUR CONTRACT, PERMIT,
OR THE DEBT COLLECTION ACT OF 1982, AS AMENDED. POSTMARKS ARE NOT
HONORED.
DATE/PERIOD DESCRIPTION AMOUNT
01/01/2001 To 2720 SPECIAL USES LMN542401 Lowman Ranger District $45.00
12/31/2001 WATER TRANS PIPELINE < 12" D
ISSUED: 02/25/1987
16. OAG | 17. JOB |18 AMOUNT Elﬁ.'fﬁii’{ 17. JOB ] 18. AMOUL. H 16. ORG|17. JOB 18, AMOUNT

i
0402 ‘89830201 1 S45.00N




