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o ® @ HEGEIVEL

STATE OF IDAHO
IDAHO DEPARTMENT OF WATER RESOURCES FEB 2 3 2000
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP  ‘lepertment of Water Resource-

‘ Southem Qegin-
Please print or type. Attach pages with additional information. Instructions are on the back of thj
Incomplete ;guns will bé returned. REECEIVED

V 152000
1. Water Right or Adjudication Claim NO(S).:A 4-? i / 32 56 ] \ /447 022 ? 3
! Uepartent of Water Resources

| V
2. The following REQUIRED information must be sﬂmtteiw/itlgbi(ém: CDPI ED TO A{r

A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water rights or claims in question, WITH ATTACHED LEGAL DESCRIPTION.

AND
B. PLAT OF PROPERTY or SURVEY MAP for parcel of ten acres or less. (These are usually attached to your deed or
on file with the county.)

A CR
C. For water rights or adjudication claims involving ten or more irrigated acres, a USDA Farm Service Agency AERIAL
PHOTO with irrigated acres outlined and point(s) of diversion clearly marked.

3. Name and Address of Former J; / lia M . &fﬂé&/"
O /Clai E
wner/Claimant & < J. 6’4‘

- 7O Doy 5;?7 faﬁ! /583376
4. New Owner/Claimant(s) de/ /L/ L . Z A
Name Connector (Check one): [ ] and, [] or, [ ] and/or
New Mailing Address Zo2 g2 < 3o
City, State and ZIP Code éwé/, (D §33/6
New Telephone Number ( 208) sY 3-S6G(7

e on 1994 éﬁé‘jdﬁ /5

7;4( 574.

oy 725Ww?/@a7
6. If you have acir only a porto the former owner's property, IDWR may need to split the water right(s) or
adjudication claim(s). If this applies, describe in detail your portion of each water right or adjudication claim in the spaces
below. If necessary, attach additional pages.

Number of acres you irrigate Number and type of stock

Diversion rate in CFS Number of homes Other uses

If a water right or adjudication claim is being split and you are not sure how to identify your portion of the original right or
claim, please contact the nearest IDWR office for assistance.

7. Signature o.fNew Owner IWW M
or Claimant(s) / /ﬂ? / /QZ /m 0{’ éé/

Corporations or other organizations must submit a list of directors and/or officers demonstrating authority to sign this form.

8. For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with him or her for ail matters related to your claims.

SCANMIL SCAN
ST S JAN 24 2005
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[ APPLICATION FOR REGISTRATION OF
| IMITED LIABILITY PARTNERSHIP

(Instructions on back of application)

The undersigned partnership hereby applies for registration as a Limited Liability
Partnership, and submits the following information pursuant to section 53-343A, |.C.

i)

>
| 1. The name of the partnership is__SCYLLY RANCH LLP S T
| 2 Its principal office is located at 123 3roadway §. Bubl. Tdaho 83316 T
| %
ST £7
3. It's registered office in Idaho is located at 123 Broadway S. Buhl, Idaho 83316

] !

o _ o .and the name of the registereJd '

acent ot that address is _James H. Barkey ;
1

i H

il 4. The parinership is organized in the state of __Idaho

L‘ .

E g, Thenauneostbusmesshs operate a row crop & livestock farm and ranch.

%?

|6, The nemaE) arid address(es) of at loast one parinen q

" F

2 ¥

Naive Address \

j Sohn M. Barker Testamentary Trust . C . .

‘§ o % Barker Trustes. PO Box 54¢  Bual, Ib 83316 &

Rose S. Barker, a widow 20286 US Hwy 30 Buhl, ID 83316
il 7. Other matters (optional):

ISR S e By

87/38/1997 89:00
CKs 2424 CT: 84144 BHs 25534

{ 9186.88 = 188,60 ORGAN LLP
5 224

8. Signature(s) of at least one partner listed

RS

g

3

L]

- g

. (iE;z%/jkustee for the 3

John M. Barke estamentary Trust g
i

il

‘=D GCANNED
Mk 17 205 e 2005

I

|

SCAN




"IN FALLS COUNTY,
TEARGED Fﬂp.scu\\lg Or\c'\

{41 JUL i : : by
ST R nROTR
ST Qbu e t‘jrr‘

FOR VALUE RECEIVED JOHN M: BARKER AUSEAM ENTARY TRUST, James
H. Barker Trustee and ROSE §. BARKER, a widow; do hereby convey, release, remise
and forever quitclaim unto SCULLY RANCH LLP whose current address is PO Box
549 Buhl, ID 83316, the following described premises, in Twin Falls County, Idaho, to
wit:

PARCEL 1

Township 9 South, Range 14 East, Boise Meridian, Twin Falls County,
fdaho

Section 21: NW%SWY% AND WVNEY: SWh

PARCEL 2

Tovwmship 9 South, Range 14 Fast, Boise Meridian, Twin Falls County,
1dako

Section 20: E%:SW¥% AND SE%

together with their appurtenances.

JOHN M. LARKER TESTAMENTARY TRUST

e o oS

ROSE S. BARKER

GOAN L

R 17 L8 SCANNED
S8 VT L8 a7 g g0
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STATE OF IDAHO : )
)} ss
COUNTY OF TWIN FALLS )

‘ On this | 3"!""'day of July, 1997, before me, the undersigned, a Notary
Public in and for said County and State, personally appeared ROSE S. BARKER known
or identified to me to be the person whose name is subscribed to the foregoing instrument,
and acknowledged to me that she executed the same.

N WITNESS WHEREOQF, I have hereunto set iy hand and affixed ray
ofiicjal seal the day and year last above writfei.

. e . esiding at
. .E.g"- o o
" B0 "‘”\(.:-"'.,‘%'-' Comm. EXp. ,/ ¢ - 2003
Y S ’ -
Ry s S
wt £y &
STATE OF IDAHO )
) ss
COUNTY OF TWIN FALLS )

On this /) i'/Lday of July, 1997, before me, the undersigned, a Notary
Public in and for said County and State, personally appeared JAMES H. BARKER
euown or ideptified to me to be the person whose name is subscribed to the within
instrument as Trustee for the John M. Barker Testamentary Trust and acknowledged to
me that he executed the same as such Trustee for the John M. Barker Testamentary Trust.
IN WITNESS WHERECF, 1 have iercuato set m’ hand and affixed my

‘ oﬁi"c;“ag;,sea_l the day and year last above wiitten.
vy . ‘Q@?ﬁ b’f " . r;; . J

Cxo - e

WELIG [ - x
e o esiding at .

.y t.gu.|l‘ A e . ﬂ - . 3
MIPPARTIN Comm. Exp. 4+-/,4 ,c} fj

GCANNZD  SCANNED
Mok 17 505 12%7°8 72005




FIRST AMENDMENT TO SCULLY RANCH LLP
LIMITED LIABILITY PARTNERSHIP AGREEMENT

COMES NOW JOHN M. BARKER TESTAMENTARY TRUST, James H. Barker
Trusiee; ROSE S. BARKER ESTATE. Marianne Barker, Personal Representative;
ROSEMARY B. ARAGON and LUIS L. ARAGON, husband and wife, and MARIANNE
BARKER as her sole and separate property and hereby agree as follows:

1. That secticn 2 of the partnership agreement is hereby amended {0 reac
as follows:

2. Eﬁngipgi Place of Business. The principal place of business of
the partnership shall be 20282 U.S. Highway 30. Buhl, |daho 83316. The
partnership’s registered agentis Marianne Barker, 20282 U.S. Highway 30, Buhl,
idaho 83316. The business of the parinership may be conducted at such other
or addition plece or places as may be designater by the partners.

6. Qwnership Interest. itis agreed that as of the date of this amendment
the percentage of ownershin interest in the partnership assets, subject to
liabilities, is hald as follows:

6.1 Rosemary 3. Aragon and Luis L. Aragon - 50%

Maria:.ne Barker, as her sole and saparate property, - 50%
2. In compliance with Section 27 Amendment, the parties, by signing this

agreement, unanimousiy agree to said armendment.

3. This amendment shali become offective as of January 2, 1999,
DATED: < \eww 14 1999, JOHN M_BARKER,
S TES

L T
o e RN

SCANNED
JAN 78 2005

RN




DATED: /14 1999 ROSE S. BARKER ESTATE

By //’//:’/M‘/L/wwff K,@Zﬁ/

Marianne Barker,
Personal Representative

DATED: _1_/~ 12,1999 r}‘é‘zyQQW\
[UisT. ARAGON )

DATED: VER . 1999. T R A S 2\ =y (Ao
7 ROSEMARY B. ARAGON =
. . 7/
DATED: /"//'6/ ' 1999. /’"//él-'é//vmfrb/ é//k/zfl/
MARIANNE BARKER
STATE OF IDAHO )
) 85.
County of Twin Falls ] /’7

On this _.L'/w‘f"j'/,;.,_ day of Ei@flfé’ﬁf/_. 1947 before me, the
undersigned, a notary public in and ior sajd county andl state, personally appeared
JAMES H. BARKER, known to me to be thé person whose name is subscribed to the
ioregoing instrument as trustee and acknowledged to me that he executed the same

as trustee.

,LN&\M_TNESS WHEREOF, | have hereunto set my hand and affixed my

official s& ?‘ﬂamﬁ@};{/ jay and year in this certificate first above written.

TN “
K}@ﬁ%MZ%@ 7
/ OTARY PUBLIC FOR IDAHO

{/ Residing at. _ - ‘
My Commission Expires: DG A2l

County of Twin Falls )

On this //‘/zf/g,__ day of %%
undersigned, a notary pubiic in and for said county angf state, personally appeared
MARIANNE BARKER, known to me to be tité person whose name is subscribed to the
foregoing instrument as trustee and acknowledged to me that she executed the same

as trustee.

, 19% before me, the

SCANNED
JAN 78 2005




ve hereunto set my hand and affixed my

SS WHEREOF, | ha
y and year in this cetlificate first above written.

\ \ PusLic
G
W

STATE OF WASHINGTON
) SS.
)

JE

LT-12-2004

esiding at:
My Commission Expires:

County of _i5telon
On this __ L " day of TJerlndds L) 194, before me, the
undersigned, a notary public in and for said county and state, personally appeared
b S s ROSEMARY B. ARAGON, usiiEacanst wife, known to me to be the
persons whose names are subscriped to the within instrument and acknowledged to me
that they executed the same.
I WIENESS WHEREQOF, | have ner
) g ) . - )
' in this certificate first apove wiitten.

offictal seal theu,a@/ AU
2P :
Romay Vo d e
17 WOMAY Y& oyu T e bea b
<Bf* 3 SOTARY BUBLIC FOR IDAHG Wershh1§7im
B SF Residng at et
WMAGF My Commission Expires: _lisjga9a.

} ™ N
sTaTE OF IDRHG 1A= )
’ ) 88,
County of Twin Falls )
/ | 9, 72,
On this _Z_é’l;fl_%_-day og Bl 197’ “hefore me, the undersigned,
for said cgunty and stte, personally appeared MARIANNE
to be the person whose name is subscribed to the foregoing
he executed the same.

eunto set my hand and affixed my

!.e

=
[

By
T

“\\\\

a notary pubiic In and
RARKER, known to me
instrument, and acknowledged to me that s

OF, | have hereunto set my hand and affixed my

IN WITNESS WHERE
official seal the day and year in this ceﬂC first above written.

NOTARY PUBLIC F
Residing at: _ 21 ST
: P 2D Y

My Commission Expires

WLN\71004fa.n13

SRR D
ST sow
o

’ AN 75 2008




STATE OF WASHINGTON

County of King

On this /7# day of kIytutadd 1997, before me, the undersigned, a notary
public in and for r said county Ged sta{egersonall\, appeared LUIS L. ARAGON, known
10 me to be the person whose name is subscribed to the within instrument and
acknowledged to me that he executed the same.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my otficial
seal the day and vear in this certificate first above written.

%LMM\ ik 4/{\4%

,\a.m 2 NOTMRY PUBLIC OF WASHINGTON
SR LLIP (x“ Residing at j/lﬂz{/‘uu
7" 2 20TAR L ¥ My Commission expires: ] (9 g 0
‘; pUB\_W =
: ’;‘ sg_.('_‘

.

NS AR TR SCANNED
SRV IR I JAN 78 2005




IDAHO DEPARTMENT OF WATER RESOURCES DIRK KEMPTHORNE

SOUTHERN REGION GOVERNOR

1341 FILLMORE ST STE 200

TWIN FALLS ID 83301-3380 KARL J DREHER

(208) 736-3033 DIRECTOR

A e R R 20 S b R e

CHANGE IN ADDRESS HRECEIVEL
FEB 2 3 2000
Nepertment of Water Resource-

Quuthem Ragln-

¥ ’ s /
O] Water Right Number(s): -7 7-/3250

A47-02793

John 7M. B Ker £ /{’ﬂog S Bar fer
O Old Mailing Address: Fo Bsx 549 Butl, 1D §33/ &

52’4(,%7 Kancth, (LI7 '
O New Mailing Address: 20287 /40‘7 =1/ 5/&/{/, /D 833/ ¢

[J New Telephone Number: ( 20§ ) 543 . 5617

[ Signature of Claimant(s): A/{MJW M, (,,ém fc«///g) /()am;w/ LipP

Date: 72-18-00

FOR IDWR USE ONLY
Initial Review and Data Entry
Date: By:
Further Action Needed:

Further Action Taken
Date: By:
Final Review and Data Entry
Date: By:




REUVUEIVEL

FEB 2 3 2000
20282 Hwy. 30 "epartment of Water Resource
Buhl, ID 83316 Seusthern Regle-

February 18, 2000

State of Idaho

Dept. of Water Resources
1341 Fillmore St., Ste. 200
Twin Falls, ID 83301-3380

Dear Cheryl:

L, too, have trouble getting back to people sometimes! I think I have the
information you need to change the addresses for myself and for Scully Ranch on our
water right claims. If you have any questions, please call me at work in Twin Falls, 736-
2238. I'll be glad to get these changes made.

Sincerely,

MW ézf@ L ,ﬁ'a«éﬁ*/

Marianne Barker



T S e

AMENDMENT TO REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP  Fl gy

FIN2T py 5, 06 |
1. The name of the limited liability partnership is: _ S« [y P L PVB DAty E

(instructions on back of application)

.

2. The date the registration was filed was: Ju/#_ 30,1997

COMPLETE ONLY THE APPLICABLE ITEMS
3. The name of the limited liability partnership is amended to read:

4. tts principal office is located at: 20282 US fHuwy 30, Buhl 12 83316
( Narianne Barker, Peq stered 4—;5»1‘)

r

5 The nature of it's business is:

6. The information on partners shall be amended as follows: ; .

Marianne Backe 20232 U5 Hwy 3o Behl, 10f33% O
Rosmary B regon FoBox 313, bl Wil 2009 & w
ol M B fay, Teshmentery 7rus” n X

F‘ byse £ Baar bor - -
O O

7. Signature of at least one partner.

_’_W M Secratary of State use only

1AM SECRETARY OF STATE 1!

/1999 ©89:00
!:%’i{i??ﬂi BAL44 BHs 102435

10 N08: 30.00 LLP AMEND B 2

g
i
1




(No. J224

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
| RECEIVED BY DUE DATE

Due no later than November 30, 2003
Annual Report Form

1 Mailing Addre- Carraetin s Loy It sapphiatile

SCULLY RANCH LLp

20282 US HwY 30
BUHL, ID 83316

2. Registered Agent and Office NO PO BOX

S)ﬁ Registered Agent §ignat_ure
L27¢ g ﬁz, AL
’__L #1¢i7 { 1~

4 Limited Liability Partnerships: No further information is required.

Office held Name

Street or PO. Address City

State Zip

5. Organized Under the Laws of:

IDAHC
J 224

6. 7
Signature f,-'if//’f'*"?trrunf ﬂvf-.é <z

Date ?' 22-83

Name mms Ma'r/}m #e &r‘/&’f'

rite Kgist, ""/'émﬂ

Issued 09/02/2003

Do Not Tape or Staple

1341

T - e



