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STATE OF IDAHO
, DEPARTMENT OF WATER RESOURCES JUL 2 8 2004
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

DEPARTMENT OFCK
WATER RESOURGES

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

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 Nof(s). Split
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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 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 Cyeve A XM{\\k\\E\,@Qé,LV\/

Owmer/Claimant(s)

New Owner/Claimant(s) > %\G\i\:@ NN S\?\C‘-"‘ '@

Name Connector (Check ond): [ ] and, [ ] or, [ ] and/or *
New Mailing Address \\\\ ?Q@Y\.\{\QJ\ N \f\" NN
City, State and ZIP Code QC&U\M\ VAN <L\(‘\ 583 H tﬂ \L
New Telephone Number QN 19 5 % 12C
Date you acquired the property \\N\ CL\:\\ \JX '\q‘ Q ({

COPY
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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 DWR 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, etc)

Irrigation

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimant(s) \\\/ KON \\\\J \N \S\Q

(include title if applicable) i N
CRONS N

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by bﬁomey, if you wish

IDWR to correspond with him/her for all matters related to your claims. o F

For Office Use O B ~ ;
Received by ﬁ}tv/ Date - U UT Fee ﬁ %.U 2 o
Receipted by /¥~ Date "4~ ] Receipt No. __( '07'1‘;_[_//(,;0

Processed by AJ Date WR Date
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QU ITCLAIM DEED

v‘s)‘.ni}u ¢ Received . HOL&ER L,EW. BROGDEN

“HC 61, BOX-17h, SALMON, IDAHG 83467

SEE ATTATCHED EXHIBIT "a"
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‘& paruﬁl of dand locdted in Lot 3, Section 1, T. 19 N.,”
¥, 21 E., Boire Meridlan. Lemhi County, Idahe more particularly

3

aﬁﬁarib-d as follows: .
o chmenming at the chth 1/4 corner @f said Section 1, run
t tj;&h%nce 8 .00°10700" W along' the .easterly boundary of ‘Lot 3, the
Y mmmis of Bearding of thiw Hascriptlan a Gistarice of 525 16 ft to
"=33r$@ POINT OF BEGINNING;
CloY Thence contimuing 8 007 10’ OG" W a. distance of 469 a4 ft to .
C L ke ‘southeast .cerner of Lot 33
ST Thence N 897417 00" W-along the goutherly boundary of said
|“‘q-:&¢® 3, a dxatance of 664. 21 -

| Thence N .00°10/00" E a distance of 528.11 ft.;
Thence N 78 18’54" £ a distance of '161,05 ft.;
Thence 8 77 00' 4" £ a distance of 116.15 £t.;
Thence S §5°54°20" B a distance of 121.33 ft :
Thence 8 06 16759" W a distance of 30 13 f£t.
Thence S 83°43700" B 3 dietanre of 2?7.08 ft. to the POINT OF

mmmnc .
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of / ﬂ/é(/ﬁ/ﬁ// M“/

County of EAM
Onmﬂ/% /7 /4 /4 before me, Jd/%/ W/ /t/%ﬂ/}/ﬁ[ Jﬂéé/&f/

7

Date # amg and Title of Offiger (i 4 Jane Doa, Notary Publj
personally appeared ﬂﬂ7ﬁ/€ é\e = ﬁ “ﬂ;(j

Nama(s) of Slgner(s) J

{0 personally known to me - OR -1 proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s),
- " or the entity upon behaif of which the person(s) acted,
TAMI BAKER —é executed the instrument. :
Comm. #1203997

j NOTARY PUBLIC - CALIFORNIA U’ WITNESS my hand and official seal.
Shasta County

» Mv Comm. Explres Dec. 26 2002 T w\ ‘ )
| i Pl

Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: @M () AN \A’é/( ﬁ{_/

Document Date: \5’ /4’ 9 g — Numberof Pages: ____
Signer(s) Other Than Named Above: Mﬁé

Capacity(ies) Claimed by Signer(s)

Signer's-Name: __ N Signer’'s Name:

Individual O Individual
Corporate Officer (J Corporate Officer
Title(s): Title(s):
Pantner — [ Limited O General O Partner — O Limited O General
Attorney-in-Fact (O Attorney-in-Fact

Trustee O Trustee

: RIGHT THUMBPRINT : RIGHT THUMBPRINT
Guardian or Conservator O Guardian or Conservator OF SIGNER
Other: Top of thumb here O Other: Top of thumb here

Signer Is Representing: Signer Is Representing:

© 1994 National Nolary Association « 8236 Remmet Ave., P.O. Box 7184 + Canoga Park, CA 91309-7184 Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827




State of Nevada

Marriage Certificate

State of %@mwmy : W

Tounty of Washoe, #E. FEE T

@m«mm = o amﬂwmmw that the undersigned, \ ,
did on Enll%.,lwﬁm of R AOOH\A - AB,20
st HEART OF RENO CHAPEL, RENO

( Address or Church ) .

2

Newad,

(Ciy)

join i Lowoful MWedlock PAUL EUGENE SHARP _

of FORTERVILLE State/@ountry of CALIFORNIA

andy : DOROTHY JEAN BROGDEN

of SALMON State/@ountry of ___ IDAHO

Mailing Address 681 W THETA PORTERVILLE CA 93257
‘with their mutual consent, in the presence of . - g

, wilnesges.

= A=

mmm:..»&“n of person performing martiage

LAURA A, <2moz

Print name under sigpature




