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Form 42-148/42.3409(6) July, 2000

Please print or type. Attach pages with additional information. Instructions are included at the end of this form.
Incompiete 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 (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 Nofs). Split Right No(s). Claim Nofs). Split
b%2-05183 — —

63-05184

2, 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, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water Ttp orclaim(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.

3. Name and Address of Former NEAL é DonNA  DonALDSON

Owner/Claimant(s)

0. Box UHel  Boise, /pAHo 837/
4. New Owner/Claimant(s) SADIE L, HART TRUST
. . Name Connector (Check o‘ne): [])and, [lor. []and/or

New Mailing Address [T RED Fir PLA CE

City. State and ZIP Code Boise , /pAHo 83716

New Telephone Number (208)_03i-4HYs5y
5. Date you acquired the property RECOoRDED 99 MARY 4:22¢m

N -



Fortn 42-248/42-13096) luly, 2000

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 [IDWR office for assistance.

N DESCRIPTION OF YOUR PORTION OF WATER RIGHT
P( (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

N / A 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) __MQS ; ?j'é‘f , TRUSTEE

(include title if applicable)
SADIE [ HART TRUST

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
[DWR to correspond with him/her for all matters related to your claims.

For Office qu Oni -
Received bym@ég int Date 3!;151 0% Fee S0 —
Receipted by Javin Son\gosw  Date 3 I:;o]l 5 Receipt No. _ 4} (33, 24

Processed by AJ Date WR Date
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of Value Recelved  LANRENCE M, RENNBR, A MARRIED PERSON AB HIB SOLE AND
BEPERATE FROPERTY AND RANDALL M. CCOK AND BUZANNE J, COOK, HUSBAND AND WIFE AND EUGENR
B. LUCAS AND EDITH D, LUCAS, HUEBAND AND WIFE

the gtantor g do hercby grar, bargoln, self snd convey unto ADIE L. MART TRUBT

whose curtent address s PO BOX 375  NAMPA, IDAIND  81365)

RIEI A + SEFTIN [RdAfy

, the followlng Jesctibed premises, in potse Conmsty 1oy, 4o wit:

the grantee

ms"’%
. Nyt
SEE ATTACHED EXHIBIT "A REQUEST

172283 © G9MAR -9 PM k22

L HSE COUNTY, ntzohn:n
'\PEMFEE_{&QO/J—

mo HAVE AND TO NOLD the said premises, with their appurcenancer umy the sald Gramee

nis helrs mnd assigna furcyer, And ihe Ommtatg do herehy covenany w mid with the sid
Granee |, thut They  the uwser g In fee dimple of suld preitiear thnt they iz free fron all encumbimnees, EXCEFT
thuse 16 wineh tils conveysnce |s expressly minde select und thuse mnde, wiffered or done by the Guitee 5 und
subject tu reservatium, resrleriom, dedication, esseineniy, Hehis of way and sgreements, {f any) ol second, and genersl
wixes and acasments, inclodes Brdgmion and udllly nssessinents, (f any) for the cortent yeur, whicl are oot due wind
pyable, snd that Grantor g will warnt wnd defend the same from all bewful clabiny whatsoever.

bruary 5, 1933
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ENITIC D

ﬁ TATE UF CCOUNTY OF
Ly this day b .1y
Lelone e, & muaey pubiic In sont fon sd Seare, presnally ap |uml
RAHDALL M. cooK, EUGENE B. LUCAS,
SUZANNE J. COOK, EDITH D. LUCAS,
LAWRENCE M. REMNER
Kompwit 10 ame 10 be e gersm B winae nume 8
sntrcittaegl 10 the widin laveumeny, s sckrewledged 1 me 1t
THEY tarcuted the wane.

Niary Pailthe

A NRENCE M., KENNER @égunvcn’. LUCAS
—
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%‘ucd/—ﬂ"b(“’—'&—é—"—
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9" ORDER NO. 98077549 SRC

EXHIBIT "A"

TRACT A

Tha Korthemst Quarter of the Northeast Quarter of Sectlien
311, Township 5 Nerth, Range 4 East, Bolse Meridian, Bolse
county, Idahe.

TRACT C

The Southwast Quarter of the Norcheast Quartor of Sectlon
31, Township 5 North. Range 4 East, Boise Meridian, Bolse
County, Idaho.

TRACT D

The Southeagt Quarter of the Northsast Quarter of Section

131, Township 5 North, Range 4 East, Boise Meridian, Bolame
County, Idaho.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

Caunty ol }"J L boalolt

Slate ol Californla
} "

On_s2- 20 - 19 __ before me, [.aﬁh m.nnqv-ﬁ—l: rdary Rre

Daiw Tama snd Tare o Ofices (s g., "Jare Lea. Howry Pubsc}

pacsonally appeared

¢ parsonally known 10 e
T proved 1o me on the basls of satislactory
pvidance

P W PR .

to be the personis) whose ramete) s/ase
cﬂﬁmc@;‘:‘,u gubgeribad 1o the withln Inslrument and
Nolary Pubic - Calllamic acknowledged to ma tha! ha/sha/they execuled
Humbokt County 1 lhe esame in Gis/her/their autherized
My Carmm. Explres Jon 11, 208 capaclyiles), and thal by hlahet/thelr
i algnalura(s) on the insirument the paragnis), or
\ha enlily upon bahalf of which the_persgn(s)

acted, execuled the inslrument.

WITNESS my hand and officlat seal.

Sgrature o

OPTIONAL

Thuugh tha imiormaion beiow I8 not raquired By (aw, # may prove valuabla 1o persona relyng on the document
and could p lesudelenl ternoval and resttactorent of ts iarm io #nolher documaent.

Description of Attached Document
Titie nr Type of Docymant: 2L ;g__ (Lt ot :ﬁ
Documant Date: =P = =7 & Numbon of Pages: crom

Signer(s) Othed Than Namad Abave:

Capacity{lss) Claimed by Slgnar
Signar's Nama:
Q2 individual
£. Corporaio OHicar = Tila(a): _
't Panner — .. Limited ! Gunura!
.. Allomey in Facl
. Trustas
", Guardian ot Conservalor

Qihar.

Stynor 1s Muprusanting:

UG AN L COCA NG G T C LG OGAGA TGO B CAe CLCLCL
st Hipea Firgr Arsea st ¢ 150 Gm St Aoy B0 Ban 2407 0 Chalnaocih, G FrIE2 1402 Piras b At Hmnsind Coll Tt rae 1800 8T0-4877




State of Callfornia

County of H Lam M.ﬂ

" On ALY
Daw

personally appearsd

™ personally known 1o ma
O proved to me on fhe basis of eatistactory
avidence

lo be the person(s) whose pama(s) mfam
LEA | FAANTOOTH subscribed o the within instrument. and
cumm'“:" L c‘g‘r‘“‘m acknowledged o ma tha! he/she/Lbay execuled
Nmﬁz.::m:-cmw ; iha esams In  histherhall  authorized
ya g A, EXONS Jn 11,230 capacity(las), snd hal by his/her/thal
e slgnatiura(s) on the instrument the parsan(s), or
the entity upon bshall ol which the parsan(a)
acled, sxecutsd the Instrumanl,

WITNESS my hand and otitcial seal.

Z

Placy Nolary Ses Alsred

OPTIONAL

Though ine niormation bilow fa not regquirad by faw. It may prove vahuabi® 1o persond ratying on the dogument
et eovid prevent Iraudulent rermoval and rasntachmani of this form fo andther document.

Descrlption of Altached Document / .
Tille or Type ol Document: St u,?;/'_ ,/Qcaj

Dacumenl Date: 2 4= 7'Z Numbet of Pages: _ s

Signer(a) Ciner Than Named Above:

Capacity(iea) Claimad by Sloner
Signes's Nams;
C individual
{Z Corparals Ofhcer - Tille(s]:
', Partngr =— _. Limalad " Genarc
. Atiarney in Fact

7 Truglos

£
g
%
g _ Guardian or Conservator

T b Anands gt

oo Othae

Signur Is Raprusaniing:

LB ANCLCL EALEOCLCOC DEDCLCNGOCIE G, SOCCRLErCUCLTOGOCIC LT G ODCOCT Ol
£ V07 Matusas Praany Rum siinen s 3 500 Ba Soin Ave 1O B FHIT * Ghalimmtt LA 000 D-F0T LTI L Hptits Lo T Frag 1 500-070-8821

.
e atme 1) e rens A
h,
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Siate of
County of

on ‘%/69 belore me., !maiéﬁ M Q!g £ i ,
parl AL TILE OF DPFICEN « L8, “Sant DOE, MOTARY Pum,iC*
parsonally appeared Ja A o 3 a )

HAMLI) OF HONTMH
{3 personaliy known lo me - OR - [ proved 1o me on the basis of satislactory evidence
o ba tha person{s} whose name(s) isfare
subscribed to tha within instrument and ac-
knowtadged to ma thal he/she/they exacutad
the same In his/her/thelf authorized
; capacity{les), and lhat by his/her/thelr
JENUIFER M. SiMPSON signature{s) on the instrument the person(s),
“:.::o»:r‘;.’qg;','.'f_};',_lc 1 or the enlily upon behalf of which the
Ny somminsian paprens oA OANA (1 person(s) acted, execuied the instrumant.

1
e Yaa HIot ey 10, 1007 =

WITNESS my hand and cfficial seal.

e O PTIONAL wem— _—

Though the dats below is not requived by law. il may piove vakiable 1o parsons relying on the docurnent and could pravent
Irawdulent reaftachment ol thid larm,

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

3 normouaL
) coRpORATE OFFICER

TITLE OR TYPE OF DOCUMENT

HL YL

] parmeR(S) J umiren
] gemeRat

[ ATTORMNEY-IN-FACT

O tryusTeE(S)
GUARDIANVCONSERVATOR

O omem:

SIGNER 15 AEPRESENTING:
Nl

OF PLaCMS) DR ENTITYIES)




