Form 42-248/42-1409(6) Rev. 6/22 R E C E IVE E

STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES MAR 13 2024
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP ™" Elsternreaion -

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? e Bkt Water Right/Claim No. |  Split? e
21-7376 Yes [ Yes [ Yes [] Yes [
Yes [] Yes [] Yes ] Yes []
Yes [] Yes [] Yes [] Yes [
Yes [] Yes ] Yes [] Yes []
Yes [] Yes [] Yes [ Yes [

Boyd Yancey
Name of current water right holder/claimant
Hali Mackert, Trent Yancey, Colin Yancey

Previous Owner’s Name:

New Owner(s)/Claimant(s):

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor
702 N. 2300 E. St. Anthony ID 83445
Mailing address City State Zip
208-709-4848 hali.mackert@gmail.com
Telephone Email

If the 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.

o July 13, 2023

Date you acquired the water rights and/or claims listed abov

Do you own the land identified as the water right place of use? Yes * No'
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner of record.

This form must be signed and submitted with the following REQUIRED items:
@ 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.
[] 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).
@ 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. N
[] If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.

] If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS For W_—9 g:
Signature: é Lk& ] 2-1)-24

Siga’alure of new owner/claimant Title, if'applicable Date
Hali Mackert

Print pa e
Signature: (j{l«& 3, ~| —74.;
¢

Sigfature of n Mﬁw& Title, if applicable Date

Trent Yance _ A'L

Print name =) (Rﬂ-zilﬂd Q{Z@Lwtﬂd L’[~ / 'Q OCQ
For IDWR Office Us&¢Only:

Receipted by C&L& Date QZS,‘Z ) é ;2&&4 Receipt No. EO 4 q 5} 7& Receipt Amt{ﬁgg é, —

Active in the Water Supply Bank? Yes (] No [ If yes, forward to the State Office for procgssi W-9 received? Yes [] O
Name on W-9 Approved by Processed(l:;%mhﬂidate d["/ "C? 00? )




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

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

I. 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? Lsefl‘:’fpd];%x;f;r Water Right/Claim No. Split? Lsez;e[:v“;;r:;:;r
21-7376 Yes [] Yes [ Yes [ Yes (J
Yes [] Yes [] Yes [] Yes [
Yes [] Yes [] Yes [] Yes [
Yes [] Yes [] Yes [] Yes [
Yes [} Yes [] Yes [] Yes [

Boyd Yancey
Name of current water right holder/claimant
Hali Mackert, Trent Yancey, Colin Yancey

2. Previous Owner’s Name:

3. NewOwner(s)/Claimant(s):

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor
702 N. 2300 E. St. Anthony ID 83445
Mailing address City State Zip
208-709-4848 hali.mackert@gmail.com
Email

Telephone

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.

. July 13, 2023

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

6. Do you own the land identified as the water right place of use? Yes W 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:
@ 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.
[ 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).
[ 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.
[] If water right(s) are leased to the Water Supply Bank AND there are multiple owners, Lessor Designation form is required.

[ 1f water right(s) aredgased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9,
8. Signature:

Signature orfz(?é ow,t,%r!claimam Title, if applicable Date
Colin Yaneey
Print name

Signature:
Signature of new owner/claimant Title, if applicable Date
Print name

For IDWR Office Use Only:
Receipted by Date Receipt No. Receipt Amt.
Active in the Water Supply Bank? Yes [] No [] If yes, forward to the State Office for processing W-9 received? Yes [J No[]

Date

Name on W-9

" Approved by Processed b
Hlnel Sigiatse Vige
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" STATE OF IDAHO

DEPARTMENT OF HEALTH AND WELFARE

Ty

%ﬁs‘fﬂ%} = . BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

;‘_.*“r

& CERTIFICATE OF DEATH

¥ Date Filed SEPTEMBER 08, 2008 ' State File No. 2008-07191
g (" DECEDENT - LEGAL BANE

£ BOYD NORLYN YANCEY

= SEX SCC'AL SECLRITY NUMBER AGE DATE OF BIRTH

z MALE 79 YEARS MAY 21, 1929

E BIRTHPLACE i PLACE OF RESIDENCE

g REXBURG, IDAHO S_T. ANTHONY, IDAHO

% MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (I wife, maiden namo} s I,P.;-__‘;-_Egﬁgmﬂg’g;""
£ MARRIED SHIRLEY V. RIGBY NO®

g [ FATHER + RANE BIRTHALACE

£ MONEY LEE YANCEY . TENNESSEE

X LADTHER » MAIDEN NAME BIRTHPLACE

£ FLORENCE MALINDA WILCOX ‘* IDAHO

£ (TwEonoF DsPosiTicn FUNEPAL SERVICE LICERSEE

& BURIAL - GARY.D. BIDMWELL

:E: NAWME AND ACDRESS OF FUNERAL FACILITY

}3: BIDWELL FUNERAL HOME, ST. ANTHONY, IDAHO

E ( DATE OF DEATH TIME QF DEATH C11Y,TOWN OR LOCATION OF DEATH COUNTY OF DEATH
‘g; AUG. 31, 2008 APPROX 2:00 A.M. ST. ANTHONY, IDAHO FREMONT
.:-; CAUSE OF DEATH (undetlying causo lasy) g?:‘;‘:""‘;'“ "'_:»‘:‘“‘ Batween
% MYOCARDIAL INFARACTION (PROBABLE) 5 MINUTES
::-l-,:: DUE TO (or az a consequence o) !

= b

;‘;5_ DUE TO (or a3 n consequence of):

g; - , i

= DUE TO (or oz @ consuquence of):

= d. s

=

E?:f:_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat resuling in to undurlying causo given abova }?Lﬁ:g‘:"-zu&w“
F_r.f. HYPERTENSION NO
;’-f (" MANNER OF BEATH FANE OF CEATIFIER TITLE

g NATURAL DENNIS E BIRCH CORONER

:'E CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

i

g B

g (T sl _EXTERNALCAUSES ONL et

»i_. "DATE OF INJURY i TINE OF INJURY — PLAGE OF INJURY

%:f‘

& LOCATION V#-ERE INJURY OCCURRED

7 .

£

E DESCRIPTICH OF KOV IMJURY CCCURRED

=

=\

i

=

c

|3

-3

=

?" \.\\““‘“‘“\\\u\, This is a true and correct reproduclion of the document ofticially registered and placed ‘“‘““““““ln
= on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STAT ISTICS.

SEPTEMBER 09, 2008
DATE ISSUED: 2 % ?d M

This copy is not valid unless prepared on engraved border JANE S. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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CSTATE OF ¥DAHO )

i STATE OF IDAHO

_)-'- 3 |DAHO DEPARTMENT OF HEALTH AND WELFARE Y x
SUREAU OF VITAL RECORDS AND HEALTH STATISTICS L

; ' CERTIFICATE OF DEATH

DapFled _ JULY 31, 2025 e FiloNo, _ 202509144

E1 (T OECECENT - LEGR HRNE
i SHIRLEY VILATE YANCEY S L
EEX SOCIAL SECAGITY MARSS AGE DRTEOF 2RTH
FEMALE | By YEaRs i .| JANUARY 23, 1934
WATELASE ; = e FUCEDF FSOSLE .
PARKER, IDAHD : ST ANTHONY, IDAKO 3
AALETAL GTATUS AT TINE OF STATH : ] m_ﬁch_.ﬁo'M\nFu_Bsﬁ wite, raiven nasw} :,‘;’ Aa%?ﬂsmm :
WIDOWED : RS W=t 3 . NO
mmz == — e s 3 A o TTRACE.
RULDN REMINGTON RIGBY i1 gl , . . .. |-ipamD
WOTHER - MAIDEM NANE ' o Z: . i
VIRGINIA VILATE WAYMENT . . - .. ' UTAH
BURIAL B aéﬁr“;. Fpﬂﬁu
FAVE ANDADCRESS OF RPERAL FALILITY :
BERT FLAMM MORTUARY, ST. ANTHONY, IDAHO % % md .
e T = -

OAIE DF DEATH Tz OF DERT ‘ T | GO oA LOCATICN OF BEATH COBTY OF DEATH
JULY 13, 2023 3:27°P.M: o N ST. ANTHONY, IDAHO - FREMONT
SMEOFDEATH fundedying Sadue lazd) . L% ? . S Foe = ; . . T "":,?m",‘:'“"“““

NUTRITIDNAL DEFICIENCY ' ek N P & ' 3 .HONTHS

3
2

- "D\E‘to::reummnﬁ

(F CEREBRDV#SCULAH DISEASE . 1 ) 9 YEARS i
OUETO (> 23 & snsegUe O ¥ - ]

13

DUETO (o s & cormmegum oy
4

L . ————— c
B OTHER SIGNFICANT CONDITIONS eoumrsu‘rwe‘romm mhu@u&guwmwa’mw Fo iy

| | NONE STATED : 5 T Ll giah, . Mo

£ I SEA OF DEATH 3 1mwcamm T = . v : THE .
% NATURAL 'STEVEN ‘H. LOFGRAH, u D..{ . _PHYSICIAN

CO&ONER SHBSEGUEHT CEHﬂFICATJON IF NEGEQSAFIY

DATE OF RI2.FRY OIS OF SHREY ~ z = | FACE ORIy E Rl

T8 : Tnis 15 & Yru ahd canact ragroduclion of the gecumant otfiglally jagistates ard placad
on file with the toﬁna SUREAU OF VITAL REGDROS AND HEALTH smusﬂcs d

G 3 -
o g : AUGUST 01, 2023 /m ﬁ £7 %

. 140 DATE ISSUED:
Tis copy is fiat valid.unless prepared on el;‘g;;ved wgrdor JAMES B. AYDELOTTE

1, displaying state spal ang ;@-a-u so ol the Aepistral. S STATE RECISTRAR
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LF235-04

R235.04
'LAST WILL AND TESTAMENT
BE IT KNOWN that [, Shirley vilate Yancey , a resident of
518 E 2nd § St Anthony » County of Fremont » in the State of

Idaho | being of sound mind, do make and declare this to pe my Last Will and

L PERSONAL REPRESENTATIVE:

I appoint See Below of
»'as Personal Representative of this my Last Will and Testament and
provide that if this Personal Representative is unable or unwilling to serve thep | appoint
of

In the event I shall dje as the sole parent of minor children, thep I appoint
as Guardian of said mingr children. If this named Guardian is
unable or unwilling to serve, then I appoint
as alternate Guardian,

m. BEQUESTS:
I direct that after payment of all my just debts, my property be bequeathed in the maxnner following:

The Executors of" my Estate are 2y children, Hali Mackert
Trent Yancey, and Colin Yancey.

should die before my Husband who is Boyd Yancey, I
fia&e afg my worldly possesions to him to dispose as she )
chooses. If he precedes me in death, atthe time of my demise
I bequeath my Estate as follows. To each of my natural born
Grandchildren I bequeath 10,000 dollars, ,with the stipulation
that the money shall be used to first pay any outstanding
debts before any other use of the money. The Executors shall
determine that this stipulation is carried out. If any of thg

The remainder of the Estate is to be divided equally between
Hali Mackert, Colin Yancey, and Trent Yancey to dispose of as

they see fit.

Testaror’s Initjals

Page 1 of 3 pages

Execute and attest before a notary.
Caution: Louisiana residents should consult an attorney before preparing a will,

© 19922001 Made E-Z Produets, fne, ' Rev. 1001
This product does nog constitute the rendering of legal advice or services, This produet is intended for informational use only and is not o substicute for legal
advice, State laws vary, so consult an attorney on all legal - This product was noy arily prepared by a person licensed (0 practice law in your state,

AEAK



IN WITNESS WHEREOF, I have hereunts set my hand this Bth dayof J anuary ,
2004  (year), to this my Last Will and Testament.

X z

Testator Signature

Iv, WITNESSED:

in our presence that it is his/her i ;
hereunto subscribed our names this 8th dayof g anuary . 200
i 0 S B 7y
W/’t_ness Signature Address : !
|
RV %CLU\ o Bradag, :Ss‘r(it%ﬂﬂt Ol
Witness Signature Address 0 . ;
-\ 3 1 :
WAV @w,, - Yo § Biidse ﬂﬂ%&? o
Witness' Signature Id Address v
ACKNOWLEDGMENT '
State of IH aho } .

COunty of Frem ont
We, _ Shirl ey Yancey Susan M Poyig ;
Jl"ms chl"el le Farle‘-}': ‘. s - and i corin@ Bair Yo g - i N
the testator and the witnesses, respectively, whose names are digned fo the-attachéd and foregoing instrument; were
sworn and déclared to theundersigned that theytestator signed the in,sr.rumg.m as his/her Last L‘/Vll]eupd that each of the
witnesses, iri the pi ghence of the testalgr apd each other,signed the will as a: fitness, F 9 : g
‘ LLLY " Witnesi i JLb

| 35 "'- ¢ WIEDES‘:S : ; -,
o IBELES N L A ool g g A f g ) _'_"'!
: iR <. oy U N "_l i r. I W!u'lcss; S H T I [ J T “:LJJ ‘
R N T Fo 57 Mk adf o eof B o
O e 178708 i 1 oeforeme, | P grecns | . M St
appeared " shirley Yancey, Susan Davis, Michelle Farley & COring Bair

personally known to me (or proved to me on the basis of safisfactory evidence) to be the pérson(s) whose. namegs)

is/are subscribed tothe withip instrument and acknowledged to me that hefshle/rlhey executed the same in his/her/their
authorized capacity(ies), and that by his/hey/their signature(s) on thé instrument the person(s), or the entity upon
FSROS) 0 ;

behalf of which the pefson(s) acted, executed the instrument. * ' : |
LI} % . i

WITNESS my ?nn and official
Qeone

of Notary

Signature:”_7
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1 REVOCABLE LIVING TRUST AGREEMENT

/%,EK.ECO;QSJ_"J O Al Lf?”‘/\ 0 B5e, 20w 57‘_-9-.__ F( %W
This Revocable Living Trust Agreement is made this 21 dayof March _,;

19 96, between _ Boyd Yancey , the husband, and __Shirley Yancey ,
the wife, whose address is 518 E 2nd N ,in the City of St Anthony , State of

Idaho _, herein referred to as the Grantors, and Boyd Yancey
and Shirley Yancey ,of . . 518:FEa2nd N ~ ,Cityof St Anthony
~_, State of Ldaho _, herein referred to as Co-

Trustees.

Whereas, the grantors are now owners of the property described in Exhibit A attached hereto and made a
part hereof, and

Whereas, grantors desire to make provision for the care and management of such property, and the collection
of the income therefrom, and the disposition of both such income and such property in the manner herein

provided:

Now, therefore, the reasons set forth above, and in consideration of the mutual covenants set forth herein,
grantors and trustees agree as follows:

1. Transfer of Property: Grantors, in consideration of the acceptance by co-trustees of the trust herein
created, hereby convey, transfer, assign, and deliver to co-trustees, their successors in trust and assigns, the
property described in Exhibit A attached hereto and made a part hereof; by this reference, which property,
together with all other property that may from time to time be held by co-trustees hereunder,

is herein referred to as Trust Estate. Grantors, and any other persons shall have the right at any time to add
property acceptable to trustees to this trust and such property, when received and accepted by trustees, shall
become a part of the trust estate.

2. Disposition of Income and Principal: Trustees shall care for and manage the trust estate and collect the
income derived therefrom, and after the payment of all taxes and assessments thereon and all charges
incident to the management thereof, dispose of the net income therefrom and corpus thereof, as follows:

During the lifetime of grantors the trustees may pay income of the trust estate and such portions of the
principal as the grantors from time to time may direct to the grantors, or otherwise as they direct during their
lives. After the death of both grantors the successor trustee shall distribute the trust estate to the beneficiaries
listed in Exhibit B attached hereto and made a part of this document.

The share of any beneficiary who shall be under the age of 21 years of age shall not be paid to such
beneficiary but shall instead be held in trust to apply to his/her use all the income thereof, and also such

amounts of the principal, even to the extent of all, as the trustees deem necessary or suitable for the support,
welfare and education of such beneficiary; and when he/she attains the age of 21 years of age, to pay
him/her the remaining principal, if any. If any beneficiary for whom a share is held in trust should die before
having received all the principal thereof, then upon his/her death the remaining principal shall be paid to his/
her then living child or children, equally dividing if more than one, and in default

14235€ _ 460860
vicrofilm No. &4 '@-HB exafilm No. - L2 : 5
' Day 1
At _/ém _ :
MICKIE FUNKE

EE_MONT. co. RE(?}%

§ 5 Députy Page__l__of_5 pages
Recorded At pequast of

%&g&’f ’?jsz .
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thereof, to the then living descendants of the grantors, per stirpes. No interest hereunder shall be trans-
ferable or assignable by any beneficiary, or be subject during his or her life to the claims of his or her
creditors. Notwithstanding anything herein to the contrary, the trusts hererunder shall terminate not later
than twenty-one (21) years after the death of the last beneficiary named herein.

3 Revocation and Amendment: The grantors or the survivor of them, may by signed instrument delivered
to the trustees, revoke the trusts hereunder, in whole or in part, of amend this Agreement from time to
time in any manner.

4. Successor Trustees: In the event of the death or incapacity of both co-trustees, we hereby nominate
and appoint as successor trustee:

Hali Mackert St Anthony 1D

Colin Yancey StyAnthony iD

Trent Yancey Chester ID

In the event the successor trustee does not serve we appoint whomever shall at the time be the first
designated beneficiary hereunder. The trustees and their successors shall serve without bond.

5. Trustees’ Acceptance: This trust has been accepted by trustees and will be administered in the State of
Idaho _ and its validity, construction, and all rights thereunder shall be governed by

the laws of that state.

In Witness Whereof, grantors and trustees have executed this Agreement on the date above written.

@v&%@ gr;g%,,/

Grantor c f Co-Trustée L/// /
L/Af/;‘/é,c,d /%V%KM" e %AZ%V
Grantof / V ‘// Co-Trugtee / V

7 Lfflil it Jp bl =
s/s/. | / // ‘ / Witness
g TSI My, Do)

... Witness Witness /J

;f.
Witne

o

ul i YR
L

Page 2 of _> pages
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The following items and/or property is a listing of the Trust Estate incorporated into the Revocable

Living Trust Agreement as made by
Boyd Yancey and Shirley Yancey ,anddawdthe 21st day of

Mach ,19 _96.

44 .0 acres of farmland located in Tax 4 Section 2 Township 7

Range 39 East of Boise Meridian.

The west 15%t of lot 13, and lots 14, and 15 Block 5 of the

Townsite of St Anthony, county of Fremont , State of Idaho.

All personal property including snow machines, and trailer,

Automohiles, and all terrain-vehicle.

Al1l bank accounts including savings,checking, and individual

retirement accounts.

__ Fremont . _
Codni:y, Idaho, to wit: Commencing at 'a point 2866 ft. East of the

South West corner of Section 2 Township 7 North, Range 39, East of the
Boise Meridian. Rurmning Fast 786 ft., thenece North 2640 ft., Thence

West 786 ft., thence South 2640 ft South to point of heginning. Consisting

1

of 45.0 acres more or—less as folliovws

Page 3 of > pages



e M EXHIBIT B

The following are the names and addresses of the beneficiaries of the Revocable Living Trust Agreement
asmadeby Boyd Yancey and Shirley Yanceyand datedthe 21st dayof

March , 19 96 .
Hali Mackert Colin Yancey
702 N 2300 E 518 E 2nd N
St Anthony ID St Anthony Id 83445

Trent Yancey

Z;Q N 3100 E
73

St Anthony Id
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' FOR
EX 2 NOTARY T‘YYBLIC AkRRRARRARAX

Name: Boyd Yancey

Name: Shirley Yancey

Address: 518 E 2nd N

St Anthony Idaho

Phone: 624—-3988

State of __Idaho )
) SS.
County of Fremont )

On this day, before me, the undersigned authority, in and for and residing in the above County and State,

personally appeared __ Boyd Yancey and Shirley Yancey , who is personally

known to me to be the same person(s) whose name is subscribed to the foregoing document, and, being
duly sworn, ix 7 a verified that the information contained in the foregoing document is true and

correct on personal knowledge and acknowledged that said document was signed as a free and voluntary

act.
t

7 |
Subscribed and sworn to this é / day of m&i’ v 519 /. 7é

MZ\W Lieons

PO IV g
\ ML T T

Name and 1gn

My commission expires: é' ’3 - 00 2,

Page 5 of O pages
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2/12/24, 12:21 PM
RPO7N39E027951 Property Detail

Fremont County ldaho MapServer

[Tax Code Area: 009000 Tax Year: 2023

. _ |
N . || 2023 Taxes & Certified Charges: $159.02 ?

Niinaig cos: || Taxing Districts Levy Contact Phone

518 E2ND N SCHOOL 215 TORT 0.000008684 624-7542

SCHOOL 215 BOND 2004-2023 0.000000000 624-7542

o »z._.IOz<. (BAESS SCHOOL 215 PLNT FCLT 2021-2031 0.000181150 624-7542
Location: SCHOOL 215 BOND 2008-2024 0.000000000 624-7542

TAX 2508 LESS PART TAX 6098 SEC 2 TWP 7 RGE 39 SCHOOL 215 SUPP 2023-2024 0.000177683 624-7542
Deeds CEM #4 PARKER 0.000237424 716-7013

S FFIRE 0.000694295 624-4404

543 2011-06-24 FREMONT LIBRARY 0.000148277 652-7280

388784 AMBULANCE 0.000113112 624-7332

389503 AMBULANCE OVERRIDE 2023-20240.000100473 624-7332

425348 FREMONT - ZONE 2 SCHOOL DISTRICT

440860 Fremont Library District Zone 3

442358 Precinct Polling Pl Add
Classes for Assessment Year 2023 (Last appraised in 2023) M_‘mo_:o mm:_dsmommmumca: ._mwmmmﬂoo N

Irrigated Agricultural Land 46.370 $ 35,983

Waste 1.080 $0 This information is provided as a courtesy to our taxpayers. If this parcel has

$ 35.983 changed code areas, or been split or combined with another parcel, the tax

and assessment data shown may not apply or be current. For more

|

_

7 Total Assessed Value:
__ S

information, please contact the appropriate county office.
22 milliseconds

:zum”\\B%m.@ﬂmmss\ooa3mu.ooa\:maoaa\amvﬁo_ﬁ@.ommmmmﬂomﬂmmimi 2423601/5514046/0&lyrs=cities,ownadj,roads




3/11/24, 8:13 AM

Fremont County Idaho MapServer
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.-/b,% IDAHO DEPARTMENT OF

=~ WATER RESOURCES

Eastern Region « 900 N Skyline Drive, Suite A « Idaho Falls, ID 83402-1718
Phone: 208-525-7161 « Fax: 208-525-7177 « Email: easterninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver
April 1, 2024

HALI MACKERT TRENT YANCEY COLIN YANCEY

702 N 2300 E 702 N 2300 E 702 N 2300 E

ST ANTHONY ID 83445 ST ANTHONY ID 83445 ST ANTHONY ID 83445
RE:  Change in Ownership Water Right No. 29-13348

Dear Sir/ Madam:

The Department of Water Resources acknowledges receipt of your Notice of Change in Water Right
Ownership on March 13, 2024, for the above-mentioned water rights. The Notice could not be
processed because additional information and/or fees are required. The department send a
deficiency letter requesting the additional information/fee on March 13, 2024. After our
conversation on March 25, 2024, rather than splitting the water right, you requested we send an
Address Change form and that was how we would update the information at this time. The address
change was received on March 29, 2024, and updated on April 1, 2024 (proof report attached). If
you feel this is an error, please contact the department.

Because the department is returning your application you are entitled to a full refund. The
department has initiated the refund, and it should arrive from the state office in a couple of weeks.

Please note that Section 42-248, Idaho Code, requires you or the owner of this water right to
maintain current ownership and address records on file with the department. Forms to file a
change of ownership of a water right and/ or a change in the address of the water right owner are
available from any department office, or at the department’s website at: www.idwr.idaho.gov.

Please feel free to contact the Department if you have any questions.

Sincerely,

Jonie Baily
Technical Records Specialist

cc: BOYD YANCEY
PO BOX 58
CHESTER ID 83421



Baily, Jonie

From: Baily, Jonie

Sent: Monday, April 1, 2024 8:47 AM
To: IdwrPayable

Subject: Refund Request
Attachments: Receipt

Good morning!

| have a refund request as follows:

Receipt number: E049872

Amount: $25.00

Payable to: YANCEY LLC
702 N 2300E

ST ANTHONY ID 83445

Reason: Ownership Change filed. Additional information and/or fees requested, the applicant decided to only do an
address change at this time. Therefore, they are entitled to a full refund.

Let me know if you have any questions or need additional information. Have a great day!!!

___,..r_ IDAHO DEPARTMENT OF
~ WATER RESOURCES
Jonie Baily | Technical Records Specialist
900 N Skyline Drive Ste. A, Idaho Falls, ID 83402
Phone number: (208) 525-7161
Fax number: (208) 525-7177
Email: jonie.barg@idwr.idaho.gov
Website: www.idwr.idaho.gov
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4 ) "/ka IDAHO DEPARTMENT OF

=~ WATER RESOURCES

Eastern Region » 900 N Skyline Drive, Suite A « Idaho Falls, ID 83402-1718
Phone: 208-525-7161 « Fax: 208-525-7177 « Email: easterninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver
March 13, 2024

HALI MACKERT TRENT YANCEY COLIN YANCEY

702 N 2300 E 702 N 2300 E 702 N 2300 E

ST ANTHONY ID 83445 ST ANTHONY ID 83445 ST ANTHONY ID 83445
RE:  Change in Ownership Water Right No. 21-7376

Dear Sir/ Madam:

The Department of Water Resources acknowledges receipt of your Notice of Change in Water Right
Ownership.

Our review of your notice indicates that additional information is required before we can process
the change. The information required is indicated below:

w+  Evidence of Ownership: The department acknowledges receipt of your ownership change
for water right number 21-7376, along with a copy of the revocable living trust agreement and a
copy of the death certificate for Boyd Yancey. The current owner of the water right listed above is
Boyd Yancey. According to the taxlot data the current owner should be the Boyd and Shirley
Yancey Trust, please provide a copy of the deed where the property was put in the name of the
trust. The document needed is a Warranty Deed, Quit Claim Deed or other legal document
indicating their ownership in the property. Also, on the ownership change the new owners are
listed as Hali Mackert, Colin Yancey, and Trent Yancey according to the trust agreement received
they become the trustees in the event of death or incapacity of both Boyd and Shirley Yancey. If
those three should be listed as owner’s please supply a copy of the deed going from the trust to
Hali Mackert, Colin Yancey, and Trent Yancey as well.

##x+  Additional Filing Fee: Also, please review the map according to the document received
there is only a portion of this water right that is appurtenant to the Boyd and Shirley Yancey Trust
property. It appears a portion of the water right is on property owned by Michael and Sharee
Miller, Aaron and Lorilee Draper and another portion owned by Reynold and Sara Leavitt. If a
split is required, there is an additional filing fee. The filing fee for a split ownership change is
$100.00 per water right therefore an additional fee of $75.00 is required. If you do notbelieve a split
is required additional information will be required indicating your ownership in the entire place of
use of the water right and/ or release of interest from the property owners.

Because the Department cannot process the ownership change without proper
documentation/fees, we will hold any action on your notice pending receipt of the necessary
information/fees. If we do not receive the necessary information/fees within 30 days we will
return your notice and all attachments and your notice will not be processed.



*

Please note that Section 42-248, Idaho Code, requires you or the owner of this water right to
maintain current ownership and address records on file with the department. Forms to file a
change of ownership of a water right and/or a change in the address of the water right owner are
available from any department office, or at the department’s website at: www.idwr.idaho.gov.

Please feel free to contact the Department if you have any questions.

Sincerely,

Jonie Baily
Technical Records Specialist
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