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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIVED

Jul 31, 2023

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP WATER RESOURCES
1. List the numbers of alf witer rights andlor adjudication claim records 1o be changed. If you anly acquired = portion of the water right
or adjudication claim, check “Yex” in the “Spdir? ~ column. If the water night is leased to the Water Supply Bank. chock “Yes™ If you
are not sure if the water right is icased to the Water Supply Bank, <or 57 of the instructions.

Water Right/Claim No. | Sphie? 'g:'“’! "::;’ Water Right/Claim No. | Splie? """‘!. | "’I"""!?
&A-133% | =0 Y O Y= O Ya U
£5-125878 Yes O Yes O ) Yes [ Yes [

Yes [ Yex [ Yes J Yes [J
_P_Ymn Yes O Yes 0] Yes
Yes a Yes O Yes O Yes [

2. Previous Owner’s Name: &M*W(ﬁn,mgﬂhﬁ
! of cusrent waler i g

3. NewOwnen(s)'Claimany(s): 2 QHC)MG?JILZlI =7 5

New ownerts) as listed on the conveyance: Nane conneotoe and or

134 Plogian Wa “idells 4o IN 83444

Masting . State Zip :

. J City 7i
R0s-560-85Y6 ﬁ%@ﬁﬁgﬁ&hﬁ_?mﬂd 2%

4. Iithe water rights and/or adjudication clasms were split, bow did the division occur?

d The water rights or claims were divided as specifically ideatificd in a deed. contract, or other conveyance document.

a mmr@uwdﬁmwmﬁvﬁﬁm«ﬁmﬂdybmdmﬁemcfmapwqdmwh)'thcocwo\-na.
S Date you acquired the water rights and/or claims listed above:

6. Do you own the land identificd a the water right place of use? YesZ No [
o Hm.mmuumemtno(‘Mcwm‘mmlnmudﬁphsbmdclivuedwdxhuomaarmd

7. This form mist be signed and submitted with the following REQUIRED items:
)BAeopyofthceoamymd-umm‘-wmyd@.qdkﬁmw,mdwaamofnk,m.'l'hcmm:_vm
mmh&dﬁammdmmmd&bﬁmoﬁwmmnimw is comveyoil.
ﬂmmwmccwmmmwymmmduxmmomm far each water right
andlor claim listed above (il necessary 1o clarify division of water rights or complex property descriptions).
7 Filing fee {soc instroctions for further explanation):

B 558 e smdiiiledosiicr vight SUPPORT DATA
Z ﬁ?«";ﬁmﬂ:@umm iN FILE ﬁm@é_'l&ém& B

a irmwsym&mmummwymAmamnw&pkmumauwamimqm.

O lfwﬁctrws)ucwwﬂm\vms‘upﬂyﬁkizhuﬁvihﬂmmdd@edks«n&mpﬁaqﬂmxﬂwbmﬁm
IRS Form W-9.

8. Signature: é_%/é/ o | 7. 3(-2023
" of new ‘claimant !’, Titk:. if applicablc Date

Signature: S
Signature of new ;aner/claiman Tide. if spplacablc Dase:
For IDWR Office Use Only: 1YY
Recemed hy Due__§-3-23 RecepNo__W 0S5 ] Y4~ kfai Receipe Ame __ 220, 06 chh
Actevs in the Wascr Sapply Bank? Yos [J No [J 1f yex, foewand to the Saate Office for WS ? Yes [bm(]
Name an W9 Appeoved by i Procossad ’17‘1 5

SCANNED



