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

- STATE OF IDAHO
RECEIVED DEPARTMENT OF WATER RESOURCES
ogp 25 o0t NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP -

WATER RESOURCES Pleasc print or type. Attach pages with additional information. Instructions are inciuded at the end of this form.
WESTERN REGION Incomplete forms will be retumed.

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, 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 Nofs). ' Claim No(s). Split Right Nofs). Claim No(s). Split
SEE--ATTACHED - LIST
2. The following REQUIRED information must be submitted with this form:

A. The appropriate FILING FEE. See instructions for fee amounts. _f\} [ Pﬁ

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.
. TICE OR STMLIAR DOCUMENT L

C. Either of the following (if necessary o «l:)lang %ii\qulgon 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 ciaim(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 irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PL AT OF PROPERTY or SURVEY MAP,

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

L

BOX 131 HILL CITY ID 83337

4. New Owner/Claimant(s) LENA RICE
Name Connex.cr {Check one): []and, [ ] or, [ ] andfor
PO BOX 131
New Mailing Address
City, State and ZIP Code HILL CITY ID 83337
New Telephone Number (208 )_764-2593 _LONG DIST

5. Date you acquired the property DECEASED HUSBAND



. !
Form 42-24042-14098) iuly, 2000 . ' .

6.

If the change in ownership sffects the entire water rig cach water right or adjudication claim number listed in itém
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. Ii the change in ownership divides the water right(s) ampng muhiple
owmers, you must describe, in detail, your portion of each water right afier 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 ares and proceed o item 7)

Waier Right and/or Adjudication Claim Number |

Water Use Diversion Rawe or Volume Description
{cubic fieet per scoond or acre-fest per annum)  (scres, number and type of stock, homes, etc)

[rrigation

Steck

Domestic

Other

Tatsl

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed o item 7)

Water Right and/or Adjudication Claim Nusmber

Water Use Diversion Ratc or Volume Description
(cubic fest per second ar acre-feet per annum)  (ncres, number and 1ype of stock, homes. eic)
Irrigation
Stock
Domestic
Other
Total
Signature of New Owner(s) or Claimant(s) -’%{ —’% El m——
(include title if applicable} y /' U\

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR 1o correspond with him/her for al marters related te your claims.

For Office Use Only

Received by Date Fee

Receipted by Date Receipt No.

Processed by Al Date WR Date




HE Vater uUse Lis gty
GROUND [IRRIGATION, GWINN RICE RANCH IN(}«p
v 37 2694|License Active |WATER STOCKWATER {Currant) (e s wrAdjudicationClaim
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' GWINN RICE HANCH INC
v a7 7025|License Active SPRINGS STOCKWATER (Current) £ -~ wrAdjudicationClaim
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TRICE, GWINN F {Current); RICE,
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