Form 42-248/42-1409(6) Rev. 6/22

STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES
DEC G 2 2024

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP
IDWR / MNORTH
1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquired a portion of the water right
or adjudication claim, check “Yes” in the “Split?” column. If the water right is leased to the Water Supply Bank, check “Yes”. If you
are not sure if the water right is leased to the Water Supply Bank, see #7 of the instructions.

Water Right/Claim No. Split? L;s::y";::’;:;r Water Right/Claim No. Split? L;z;;‘};‘;;:‘::;r

@5 72373 Yes [J Yes [ Yes [ Yes [
Yes [ Yes [] Yes [ Yes []
Yes [] Yes [ Yes (] Yes (]
Yes [ Yes [] Yes [] Yes []
Yes [ Yes [] Yes [] Yes []

2. Previous Owner’s Name: \/i (‘.“_)LG;Q /f) Liren

Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s): [/ AN & ALlMoy

. ew owner(s) as listed on the conveyance document Name connector [ Jand [Jor
357i 18+ S4R¢eT [ LWiSTer b g25¢%i-%723
Mailing address City State Zip )
268 ~Y/3-/854 gmarliden © Gmail. comq
Telephone Ethail ~J

?\”5( 4. [Ifthe water rights and/or adjudication claims were split, how did the division occur?

[] The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[ The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner.

5. Date you acquired the water rights and/or claims listed above:

6. Do you own the land identified as the water right place of use? Yes X Nol
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner of record.

7. This form must be signed and submitted with the following REQUIRED items:
[Z/ A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance
document must include a legal description of the property or description of the water right(s) if no land is conveyed.
[4 Plat map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water right
and/or claim listed above (if necessary to clarify division of water rights or complex property descriptions).
Iﬂ/ Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right.
o No fee is required for pending adjudication claims.

,Ag Jf water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
N f water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an
RS Form W-9.
8. Signature: &Wﬁg ALl /ﬁ’////?. o4
Signature of new owner/claimant Title, if applicable Date
DPiAanvE A AlLlmen)
Print name
Signature:
Signature of new owner/claimant Title, if applicable Date
Print name
For IDWR Office Use Only:
[-a®]
Receipted by___ AU Date_ | ?—l 7'! 24 ReceiptNo._ NOYS (0B Receipt Amt. '$ s
Active in the Water Supply Bank? Yes [] No [] If yes, forward to the State Office for processing W-9 received? Yes [] No ]

Name on W-9 Approved by Processed by % Date _\ Qv\ 2 \ 9\‘\



872044
AFFIDAVIT IN LIEU OF ADMINISTRATION

State of Zdaho
County of #/&

Diape , RLLmon , being first duly sworn upon his (her) oath says that:

a) He (gho) is now and has been a resident of L Ede s’éu City, County of NME2 FPerce
State of Tda bho for 34 years,

b) He @ makes this affidavit as of personal knowledge of the facts herein stated and for the purpose of
inducing to issue title insurance of the following described premises:

35/ RF+A SFREET
Lewis o b %359/

¢) He Ghg)) was personally acquainted with Yy 702 A4LMpyy during@is (her) lifetimo,

d) YicToR AlUmop _disd, intestate (without a will)(festatp (with a will) in_p/22 FERce
County, State of [daho,on P£C, LF¥ 2a)5 . =

¢) Atthe time o{@(her) death Mﬂgm/was aresident of L E &) sToa/ City, County of
NE2 Pre e | State of Idaho.

f) At the time o@(her) death, V)¢ 708 Hdmpawas marricd o _Pidne L1 mng/ _and had been
continuously so married from the Ju //./ 3 dayof 200

g) Atthe time ofhij (her) death Vi¢-fp R Allmop/. in addition tofEly (her) (husband) was survived by

the following heirs:
v

— TRN .

aar

3
Name of Heir Relationship Residencs if Known  Age

—

h) At the time of his (her) death, decedent’s entire estate was of the approximate value of
300,007 dollars.

h Yo

i) That under provisions of the Idaho Uniform Probate Codes (S 15-3-102), (S 15-3-101), the said real
property described herein has not been possessed or claimed by anyono gxcept

T ~__and by virtue of the death of the decedent,
that the title records of , Idaho, be amended to show the present vestee to be
Piane 7LL mow . 35/ 2%744h ST LewisToX Ip
(Name) (Address)
' )
Dol G o L,
Subscribed and swom to before me this ~_ Instrument # 872044
NEZ PERCE COUNTY
{DIANE ALLMON = 12122018 02:01:07PM No. ol Pages: 2

Recorded for : DIANE ALLMON %

3511 28TH ST " PATTY WEEKS Feo; 13.00
LEWISTON, ID 83501 ﬁ:fgeguanmguﬂopuw { ‘{3 ! “ZM huyelt



872044

State of }ss “

County of l
On this day of W ?ﬂ /q , before me, f% [ ‘% a Notary Public in and
own orgt

for said state, ! ang ﬂ[ ]m 114% personal]v appeared-, ntified to me to be the person(s)
whose name(s) is/are subscribed to the within Instrument and azknowledged to me that he/she/they executed

same.
IN WITNESS WHEREOF. I have hereunto set my hand and affixed my official seal the day and year in this

certificate first above wri




781454

QUITCLAIM DEED

ma s A_mA//
For Value Received V 072 e B Hlimo A/2 m

do hereby convey, release, remise and forever quit claim unto

VIETIR B, PLLMON AND Dipne fh ALLMON,

whose current address is

Y 3sii

the following described premises, to-wit:

Reth St Lewistou, ID g0/

4 tract of land lyiny in the Southemst Quarter of
Section Eighteen, Township Thirty-five North, Range
Four, W,B,M,, and nore particularly described as

follows:

Pegicning at the Northeast corner of said Southeast
Quarter of Section Eighteen, running on the North

line of said Southeast Quarter of Section Eighteen,
South B9044' jjest 2653.3 feet to the center of said
Section Eighteen; thence on jiest line of said South-
east Quarter of Section Eighteen, South 15' East

643,5 feet; thence North 89°44' East 2623.7 feet on

a line parallel with and 643.5 feet from said North
line of Southeast Quarter of Section Eighteen to a
point 30 feet West of the ESast line of said Section
Eighteen ; thence North 17' West 613.5 feet, parallel
with and 30 feet from said East line of said Section
Eighteen to a point 30 feet south of said North line
of the Southeast Quarter of Sect.on Eighteen; thence
North 89°44' East 30 feet on a line parallel with and
30 feet from said North 1line of Southeast Quarter of
Section Eighteen to said East line of Section Eighteen;
thence on said Zast line of Section Eighteen, North 17'
West 30 feet to the place of beginping;

ALL SITUATE in the County of Nez Perce, State of Idato.

together with their appurtenances.

haslboand « wiFe

\J

(a‘&.‘:&&eﬂ:)

a /0
Dated : /7//
STATE OF IDAHO, COUNTY OF, {2 .

On this 44 77 day o 2 2/Q “‘.ae-““m, . 4
before me, a notary public in and forlsfiid State, personally | ¥ WE C. g%,
nppeared L oM g 'tw?'%ﬁ"w%"gfqgfgﬂ wo._ 78/ 454

v ALLmo 19 2vs
/| tref A. 2| ¢ xko'””??‘"% g oo rOR RECORD ” .
iFE 70§ 3% rec.ey_[iane i liv
! Py’ § N

known' to me to be the.penon .“’h"se‘, Ml:ﬂi —C:-/“:?ﬂ"o,% 5ob Q,' m JUN lq Pﬂ 11 15
subscribed to the within instr and ack to % ‘172 2010

‘euted the same.

RECORDER,
BY

Notary Public

at /ﬁé@wa’ , Idaho

PATTY 0. WEEKS
NEZ PERCE CO. ID.

DEPUTY

P

Comm. Expi“'/&;/ﬁl[/é?@ /=,
M Litho 5-25680

Furnished by the

ALLLANCE

TITLE & EaCcROW ¢
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.__‘,/k,‘g‘ [PAHO DEFARTMENT OF

= WATER RESOURCES

/f——-\y
Northern Region » 7600 N Mineral Drive, Suite 100 » Coeur D’Alene, |D 83815-7763
Phone: 208-76Z-2800 » Fax: 208-762-2819 « Email: northeminfo@idwr.idaho.gov » Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver

December 02, 2024

DIANE ALLMON
3511 28TH ST
LEWISTON ID 83501-9723

Re: Change in Ownership for Water Right No(s): 85-7233

Dear Water Right Holder(s):

The Department of Water Resources (Department) acknowledges the receipt of correspondence
changing ownership of the above referenced water right(s) to you. The Department has modified its
records and has enclosed a computer-generated report for you.

Updating the ownership record for a water right does not reconfirm the validity of the right. When
processing a Notice of Change in Water Right Ownership, the Department does not review the history
of water use to determine if the right has been forfeited or deliberately abandoned through five years or
more of non-use. To read more about water right forfeiture, including how to protect a water right from

forfeiture, please see Idaho Code §§ 42-222 and 42-223.

Please note, water right owners are required to report any change of water right ownership and any
change of mailing address to the Department within 120 days of the change. Reporting forms are
available from any office of the Department, or from the Department’s website.

if you have any questions concerning the enclosed information, please contact me at (208) 762-2813.

Sincerely, oy

l/ 2 o {h‘
\_ ‘:" L{.mlb\.— ‘tttm”’) ’
4 4

Natalie Steading
Tech Records Specialist 1

Enclosure(s)



