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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JUL 01 2024

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP  05FT OF Water RESOURCES

EASTERN REGION

P, 57 & mig )7 i e

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, of the instructions.
Water Right/Claim No. Split? Lseﬁ:‘;dlyt‘;ﬁ*:;r Water Right/Claim No. Spiit? L;s:i)‘:;‘;sr;f;r
/]/7,[/2/)4[5{ Yes [ Yes [ NS-THL ) | YsO Yes [
i l b Yes [] Yes [ = Ea Yes [} Yes []
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Yes [] Yes [ Yes [} Yes []
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4. 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.

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 / No
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): ol B
@ 525 per undivided water right. SUPPORT DATA
o $100 per split water right. p I 5 A
o No fee is required for pending adjudication claims. R 02 __7:)(01"
[] 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 FormW-9¢ i ; p W ~ ‘
8. Signature: ;9-1 I—R\ {Oﬂﬁ?b//]z W &ID—’(Q—) _Zé_% /s QJ__L](
] Elaimant r Title, if applicapl¢ Date
Print name
Signature:
Signature of new owner/claimant Title, if applicable Date

Print name J?%{_QS{EA g / (o / &0&4
For IDWR Office Use Only:
Receipted by o ue_j Date ’714 {/ & ch J;l[ Receipt No. Receipt Amt. ﬁcgf YT

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
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Filed: 12/02/2019 15:16:11

Seventh Judicial District, Bonneville County
Penny Manning, Clerk of the Court

By: Deputy Clerk - Whealtley, Hope

Instrument # 1681373
Bonneville County Idahu Falls, Idahe
04/08/2021 10:38:13 No. of Pages: 1

. . Reccrdgd for: VICKI NEIBQUR
Lindsey R. Romankiw, ISB #8438 By, fapnins Fec: si8.8 pLC
Ind t LETTER TESTRP‘JENTHRY o
CAREY ROMANKIW, PLLC e

477 Shoup Avenue, Ste. 203
Idaho Falls, Idaho 83402
Telephone: (208) 525-2604
Facsimile: (208) 525-8813
LRR(@careyromankiw.com

Attorneys for Personal Representative

IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVILLE
MAGISTRATE DIVISION

IN THE MATTER OF THE ESTATE OF | Probate No.CV10-19-7513

LETTERS TESTAMENTARY
RYAN RALPH NEIBAUR,

Deceased.

1. VICKI L. NEIBAUR was duly appointed and qualified as general
personal representative of the estate of the above-named decedent, by the court.

2. Administration of the estate is unsupervised.

3. These Letters are issued to evidence the appointment, qualification, and
authority of the said personal representative.

WITNESS, my signature and the Seal of this court this  day of

Signed: 12/2/2019 11:06 AM

, 2019.

STATE OF IDAHO } ss
COUNTY OF BONNEVILLE

| HEREBY CERTIFY that above and foregoing
is a full and comect copy of the original thereof,
on flein my SiiCe s 12/2/2019 03:16 PM S, st
SO = = &
2 - S

DATED .
Penny Manning Magistrate

FENNY NING, CLERK E DISTR

Bl
Puty

LETTERS TESTAMENTARY -1




STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL gtgt(gOHDS AND HEALTH STATISTICS

of Idaho
CERTIFICATE OF DEATH
Sha s xS0 1 frid OO o gy B Tred STATE AEL mm-u:nm:urnmr’ovmlmmnl Local Reg No

RAID LEAL SediL E [E1ni LLTRENCE OF Tl DA™ LHCIER £1% 20h) A0 §53. 300104
T3 SEX 3, SOCIAL SECUNITY NUMBER

*1.0ECEDENT'S LEGAL NAME (Inciuda AKA's if any) Firal Mcdle, Last, Suffix)

RYAN RALPH NEIBAUR MALE =

TYPE OR
pE';'}"‘:L'é‘m 4a. AGELasi Brindsy  4b,.UNDER 1 YEAR 4C. UNDER 1DAY 5. DATE OF BIRTH \pMo/Day/¥r) " 6. BIRTHPLACE (Cily and Siale, Terrilory, or Foreign Country) e
BLACK INK =0 Months Days Hours  Minutes i 8 ST. ANTHONY, IDAHO 3
DO NOT USE _ (Cvears) . 07/04/1949 g NY, ID 2
FELTTIP PEN 7a. RESIDENGE - STATE OR FOREIGN COUNTRY  7b. COUNTY 7c GITY OR TOWN ' 3
FOR IDAHO BONNEVILLE 1DAHO FALLS =
INSTRUCTIONS 7d. STREET AND NUMBER - B 76, APT.NO.  7t, 2P CODE 7g. INSIDE CITY ) 3
LIMITS?
HANDBOOKS 1650 CLAREMONT LANE 83404 v [ No &

8. MARITAL STATUS AT TIME OF DEATH o SURVIVING SPOUSE'S NAME (If wile, give malden name)

[ Marled [ Married, bul separaled [] Widowed (I Divorced [J Never married [ Unknown VICKI LYNN RAY
1o EVERTN U5, " T1a. FATHER'S NAME (First, Middlo, Last, Buffix) o ©© T 3B BIRTHPLAGE (Siala. Ternlory, or Forelgn Country)
i

MORTICIAN: compieterverity and Flle Within 5 Days of Death

ARMED
FORCES? WARREN NEIBAUR IDAHO
O Yes 42a, MOTHER'S MAIDEN NAME (First. Midcid, Last, Suffix) 125 BIRTHPLAGE {State Tarnlary, ot Foreign Counlry)
& No MARVA RICHARDS IDAHO :
130, INFORMANT'S NAME (Type or print) ) 13b. RELATIONSHIP 70 DECEDENT 13c. MAILING ADDRESS (Strest and Number, City, Stats, ZIip Cods) :
VICK] LYNN NEIBAUR WIFE 1630 CLAREMONT LANE IDAHO FALLS, ID 83404
. 14, METHOD OF DISPOBITION 15, PLAGE OF GIEPOSITION (Hama wid address of cemalery, " 16. MAME AND COMPLETE ADDNESS OF FUNERAL FACILITY
1 Gurtat B Ciwnation RSy, SN pleg) ] -
1 Donation [ Entombmant EAGLE ROCK CREMATORY WOOD FUNERAL HOME
[ Remeval from Idahe 273 NORTH RIDGE AVENUE 273 NORTH RIDGE AVENUE
[ otnor (Spacify) IDAHO FALLS, IDAHO B3402 IDAHO FALLS, IDAHO 83402

- 17b. LICENSE NUMBER (Gf boenzas) 18, WAS CORONER CONTACTED
DUE TO CAUSE OF OEATHT

1441 1 Yes ENo
el = . e PLACE OF DEATH (19:22) _ - N |
+ 165, IF DEATH GECURRED IN A HOSPITAL  19b, IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
4 [toapics raciily 5 (] Nursing homat.ong temm cafa "gsdity 6 ] Decedent's home 7[0 Other (Specify)
“21, GITY. TOWN. OR LOCATION OF DEATH, AND ZIP CODE ,*22. COUNTY OF DEATH

BONNEVILLE

-17a, SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS such

* ELECTRONICALLY FILED: NICOLE KELLER

10 inpatient 2 []ER/Oulpatient 3 (]JDOA
+ 20.FACILITY NARE (If Bt facilly, giva Sifest and nurmber)

IDAHO FALLS; ID 83401

THE GABLES OF IDAHO FALLS
| 24. TIME OF DEATH 25. DATE PRONQUNGED BEAD (MaDay/Yr) (Spell month) +26, TIME PRONOUNCED

DEAD
(24nr)

DATE OF = 23. DATE OF DEATH (Mo/Day/Yr) (Spell month}

DEATH
21:22 November 15, 2019 I 21:22

27. CAUSE OF DEATH
thal direclly caused the death. DO NOT entar terminal events such as cardiac

WL

November 13, 2019

CAUSE OF

Approximate Time Interval:

NEATH PART |- Enter the ghain gf svants --JI us, bijuries. ur
| amest, rasplratary aresl, or ventricular fibrillaltan withoul showing the etiology DO NOT ABBREVIATE Enter only one cause on a line: Onsel to Dealh
IMMEDIATE CAUSE (Final  cHRONIC_KIDNEY DISEASE - STAGE J MONTHS
aisease or condillan  mmp 20— TS TS ST e n e off e
! resulling in death)  DUE TO lor as a esnangounce of) .
| £ sequenlially list conditions, , _ CHRONIC KIDNEY Di -STAGES 14 _______ YEARS
| & wany. leading la lhe cause DUE TO (or as & .
O listed on line a. Enler the
B UNDERLYING CAUSE . P ——
& LAST (disease or injury
£ thatiniliated Iha evants :
3 resulting In death) 2
I L .
& PART II. Enler gihar 4 20a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS 3
= PERFORMED? AVAILABLE TO COMPLETE ]
= THE CAUSE OF DEATH? :
S 29.DID TOBACCO USE 30, IF FEMALE (Aged 10-54): O ves [ No O ves 0O Ne
o  CONTRIBUTETO OEATH? [ Not prognant within past year  [[] Nol pregnant, but pragnant 43 days 31, MANNER OF DEATH Fol
o to 1 year before dealh
2 vas [ Probably [ Pregnant al tme of dealh 1 Natural [ Homicide
g O No T Unknown [ Not pragnanl, but pregnant [J Unknown f pragnanl within (he past [m] AcFidenl [ Pending Invesligation 3
&) witnin 4 @@y of ceath yoar [J Suiclde [] Could not be determinad -
2 32 DATE OF INJURY (Marbay/¥rl 30 TIME OF INJURY 34 PLAGE OF INJURY [Oncedants home larm, stresl. canatrustion sile, 35 INJURY AT WORK? g
! LL‘-'“ {fiaM manth) (2400)  riarsing hame, restaurant, firpsl. &k | £
FOR EXTERNAL T [ Yes [ONo -
causes onwv [ vy : = - £
(O ] m Slate City! Town or Caunty Zlp Code :
.3 Supat and Number of Locatian Apartment Numbar =
|~ 37 DESCRUBE HOW INJURY OCCURRED. IF TRAMSPORTATION INJURY. STATE THE TYPES{S) OF VEHICLE(S) INVOL! " 6, pickup, motoreycle, ATV, bicycle. etc ) E
SPECIFY WHICH VEHIGLE DECEDENT OCCUPIED. if applicatls H
TRANSPORTATION 354, WAS DECEDENT: [] DrveriOparator [ Passanger 386, WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY? :
INJURY ORLY [ pegesiran [ tner {Goeciy) ’ [ Seal bett [J Child safely seal [ Helmet [J Avbag [JNone  [J Unknown '
352 CERTIFIER (Check only one, based on eMficial capsey for this caniificaie) 739b. LICENSE NUMBER :
| [ PHYSICIAN [] PHYSICIAN ASSISTANT [1/ADVANGED PRACTICE HEGISTERED NURSE 0-00311 3
IP DEATHWAS | 3 ;i 2
# S o the best of my knowledge, death occurred at the Ume, dale, and ptace, and dua ta the aafiiral causeislimanner stated :
DUETO O -
THAN NATURAL (J GORONER :
CAUSES, _ On the basis of examination and/or investigalion, In my opinian. death occurred at the lime, dale. and place, and dua 1o the cause(s) 30e: DATE 3iCHED %
THE CORONER and manner stated E 11, 418 ;2018 &
conST | slgnature ane Tite of Certter ¥ _ELECTRONIGALLY SIGNED: BOYD K. SOUTHWISK, DO. ... 5 MM DD e i
SIGN THE 1 + 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER [TyDi 0f rmy) ) b g :
CERTIFICATE | - :
! BOYD K. SOUTHWICK, 3614 WASHINGTON PARKWAY IDAHO FALLS, {D 83404 s
W0n, REGIGTRAMN'S SIGNATUNE P M 105, DATE SIGHED g
(awuts 5. 'Cy A %1 1as2018 :
L3 ? 1] Do YYYY 4
This 1s a rue and correcl reproductian of the document officially registered and placed _
on fle with the IDAHO BUREAU OF VITAL BEGOADS AND HEALTH STATISTICS 4
A 0

_ ) ___
famas B (7,%
/7 JAMES B. AYDELOTTE
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,./ﬁ,% IDAHO DEPARTMENT OF

_2=~~—r 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

August 6, 2024

VICKI L NEIBAUR
1650 CLAREMONT LN
IDAHO FALLS ID 83404

RE:  Change in Ownership Water Right No. 27-7048, 25-7561
Dear Sir/ Madam:

The Department of Water Resources acknowledges receipt of your Notice of Change in Water Right
Ownership on July 1, 2024, for the above-mentioned water rights. After an initial review we
determined that you needed to provide additional information and/or fees. On July 3, 2024, we
sent a letter requesting the additional information and/or fees (copy enclosed). The additional
information was to be provided within 30 days.

IDWR has never received a response to the request for additional information. Without the
requested documents, we cannot verify ownership of the water right and cannot complete the
ownership change. We are therefore returning your original application unprocessed. 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 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



Baily, Jonie

From: Baily, Jonie

Sent: Tuesday, August 6, 2024 12:26 PM
To: IdwrPayable

Subject: Refund Request

Attachments: Receipt

Good afternoon!

| have a refund request as follows:

Receipt number: E050196
Amount: $25.00
Payable to: VL Neibaur Farms LLC

1650 Claremont Ln
Idaho Falls ID 83404

Reason: Ownership Change was submitted for 2 water rights. Additional information required, requested July 3, since
there was no response within 30 days the application is being returned unprocessed. Therefore, the applicant is entitled
to a full refund.

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

by IDAHO DEPARTMENT OF
A~ 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.bailv@idwr.idaho.goy
Website; www.idwr.idaho.gov




,/b% IDAHO DEPARTMENT OF

S~ 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

July 3, 2024

VICKIL NEIBAUR
1650 CLAREMONT LN
IDAHO FALLS ID 83404

RE:  Change in Ownership Water Right No. 27-7048, 25-7561
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:

=+ Evidence of Ownership: In order for the department to update ownership of a water right
a copy of the ‘recorded” Warranty Deed or other legal document indicating your ownership in the
water right and/or property is required. Please provide evidence of ownership. Unfortunately,
the water rights listed above are only in the name of Ryan Neibaur therefore a copy of the deed
going into either Ryan and Vicki Neibaur is required or a copy of the deed from Ryan Neibaur (or
the estate) into Vicki L Neibaur will be required. Also, the filing fee for this application will be
$25.00 per water right. The department received $25.00. However, because there are two water
rights the filing fee will be $50.00 per water right.

**x%+ Additional Review/Evidence of Ownership/Fees: Please note during my review it appears
that maybe some of the property may have been sold. Please review the information and maps
attached to determine if you need to update the ownership for both the water rights and if you are
entitled to the entire water right or only portion.

According to the Bingham County Parcel map, water right 27-7048 is appurtenant to property that
is currently owned by Steven Nickolas Pew and Carilyn Pew (map attached).

Water right 25-7561 appears to be in several different property owners, including Adam and Brooke
Neibaur, Jeff and Whitney Trosper, The Mark and Linda Staats Living Trust, Lavrador-Boersig
Trust and VL Neibaur Family Farms.

The filing fee for a split water right is $100.00 per water right. Also, per Idaho Code in order for the
department to update ownership for a water right on someone else’s property notice to the property
owner is required and/or copies of the recorded deeds showing the water rights were specifically
withheld from the sale.



After reviewing the information attached, please submit the required evidence of ownership, fees
etc or inform the department on how you wish to proceed with this ownership change. Certified
copies of the death certificate are not required; therefore, we have made a copy of the death
certificate for our file, but are returning the certified copy to you.

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



Idaho Department of Water Resources
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