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AECEIVED STATE OF IDAHO e
| VED DEPARTMENT OF WATER RESOURCES BN
SEP 25 298¢ NOTICE OF CHANGE IN WATER RIGHT OWNERSHIE ... . i1 iy

WATER RESOURCES Please print or type. Attach with additional information. Instructions are included at the end of this form.
WESTEMW RESION print or typ pages

Incomplete forms will be returned.

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. Indicare, by checking in
the space provided, if the change in ownership is limited to a portion of 2 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

2. The following REQUIRED information must be submitted with this form:

A.

B.

The appropriate FILING FEE. See instructions for fee amounts. [ / F\

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.
OR. SIMLIAE DOCUMENT

Either of the following (if necessary to gang ‘Iims:ng EF water nsghts 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
warer 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) are for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the imrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO shoutd be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

3. Name and Address of Former GWINN OR LENA RICE
Owner/Claimant(s)

BOX 131 HILL CITY ID 83337

4, New Qwner/Claimant(s) LENA RICE

New Mailing Address
City, State and ZIP Code

New Telephone Number (208 )

Name Connec.or (Check one): [ ] and, [ ] or, [ ] and/or
PO BOX 131

HILL CITY ID 83337

5. Date you acquired the property # DE ED

- o 7020 60?45 80

/9//&9@‘{
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o,

If the change in ownership affects the entire water right for each water right or adjudication claim number listed In itém
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among ml_illtiple
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
(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

Irrigation

(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

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

Irrigation

{cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Stock

Domestic

Other

Total

(include title if applicable) S\

=0/ =
Signature of New Owner(s) or Claimani(s) %M s
L// 0

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 ail matters related to your claims.

For Office Use Only
Received by Date Fee
Receipted by Date Receipt No.

Processed by Al Date WR Date




OWEN H. ORNDORF¥ -
ORNDORFF LAW OFFICES JAN 09 2901
1087 W. River Street, Ste. 230 1 DAVID NAVARRO. g.lgrk

Boise, Idaho 83702
Telephone: (208) 343-8330
Facsimile: (208) 345-0314

Attorneys for Petitioner

IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE . -

STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA.

IN THE MATTER OF THE ESTATE CF: ) . : P S a a*
GWINN | ) Case NO_S @ i E 00066271 1%
. ) l Yoan
Deceased. . )] LETTERS TESTAMENTARY . =

The Will of GWINN RICE, having been admitted to informai probate and LENA N. ._
RICE is hereby appointed Personal Representative of the estate herein. RO

WITNESS: _ _ Magistrate of the District Court,

County of Ada, State of Idaho, with the seal of the Court affixed the z day of-Beeember

200§
JOHN DUTCHER
Magistrate
STATE OF IDAHO g _
COUNTY OF ADA ; A

|, J. David Navesro, Cierk o the Disirict Court of the Fourth
Juciclel Disirict of he Stake of idehio, 1 and for the County
dmmmmmmm.h‘mmm
comect ey of e on tha In this offica. In winess
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TIRRIGATION,

GROUND mé_zz RICE RANCH _zQ_.v
v 37 2694|License _ |Active |WATER m._.00x<<>._.mm (Current) o as Cuck wrAdjudicationClaim
pavdted | Pord WSedd b GWINN RICE m>zo: INC |
v 37 7024|License Active SPRINGS m.mOO_AEB.mm (Current) ) wrAdjudicationClaim
_ GWINN RICE m>zo: _20
v’ 37 7025|License  |Active  |SPRINGS |STOCKWATER __ |(Current) . wrAdjudicationClaim
Statutory BIRD RICE, GWINN F Aoc_._.mzc RICE,
@N 63 4286{Claim Active |CREEK |IRRIGATION LENA (Current) wrAdjudicationClaim
hoensng, |Beneficial RICE, GWINN F (Current); RICE
el 15180|Use Active |SPRING |DOMESTIC LENA (Current) jee wrAdjudicationClaim
b oen a0 das Beneficial GROUND RICE, GWINN F (Current); RICE, i
e 63l = 192689|Use Active [|WATER |DOMESTIC LENA (Current) - . |wrAdjudicationClaim
Do tade Beneficial GROUND RICE, GWINN F (Current); RICE, 2
~d V63 .wmqo Use Active |WATER |DOMESTIC LENA (Current) wrAdjudicationClaim
GWINN RICE RANCH INC .,
v'37 7024|License Active |SPRINGS |[STOCKWATER (Current) ot 1|wrAdjudicationRecommendation
- GWINN RICE RANCH INC
‘u 7025|License  |Active  |SPRINGS |STOCKWATER _ |(Current) L prr e 1|wrAdjudicationRecommendation
gb?p&( Beneficial ‘ RICE, GWINN F AOSB_.& RICE,
63 15180{Use Active  |SPRING |DOMESTIC rmz> (Current) 7/ e 1]wrAdijudicationRecommendation
DOMESTIC,
GROUND |[IRRIGATION,
! mb 2694|License  |Active |WATER |STOCKWATER _ |RICE, GWINN F (Current) wrWaterRight
37 7024|License  |Active  |SPRINGS |[STOCKWATER __ [RICE, GWINN F (Current) wrWaterRight
- 37 7025|License __|Active _ |SPRINGS |[STOCKWATER __|RICE, GWINN F (Current) wrWaterRight
v 37 7026|License _|Active _ |SPRINGS |[STOCKWATER _ |RICE, GWINN F (Current) wrWaterRight _
Statutory BIRD AESTHETIC, RICE, GWINN F (Current); RICE,
§ ' 63 4286|Claim Active |CREEK |IRRIGATION LENA (Current) wrWaterRight
No AS
e el L0} |Statutory :
v mwk 5176|Claim Active |SPRING |DOMESTIC wrWaterRight
= o
_mw»}?%nmﬂ Statutory BIRD
63 5317|Claim Active |CREEK |IRRIGATION wrWaterRight
EPLAE
M.G pave - o §
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GROUND RICE, GWINN F (Current); RICE,

63 19560|Decreed  |Active |WATER _|DOMESTIC LENA (Current wiWaterRight
e GROUND RICE, GWINN F (Current); RICE,

v 63 19270|Decreed  |Active |[WATER |DOMESTIC LENA (Current) wrWaterRight




STATE OF IDAHO

" IDAHO DEPARTMENT OF HEALTH AND WELFARE -,
.CENTER FOR VITAL STATISTICS AND HEAL‘I’H PouCY
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