v od - RECEIVED

. Form 42-248/42-1409(6) Rev. 6/22
STATE OF IDAHO AUG 04 2023
DEPARTMENT OF WATER RESOURCES

Department of Water Resources
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP Eastern Region

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 ifthe water right is leased to the Water Supply Bank, sec #7 of the instructions.

Water Right/Claim No. Split? L;z::‘}y“;:‘::;r Water Right/Claim No. Split? L;;::vt‘;;:‘;al:;r
ZS.— Z(7O Yes [ Yes [] Yes [] Yes []
zE€-2 169 Yes [] Yes Yes (O Yes [

Yes [ Yes [] Yes ] Yes [
Yes [} Yes [] Yes [ Yes [
Yes [] Yes [] Yes ] Yes [}

2. Previous Owner’s Name: = \Q -Ang'\ Lﬂ L=

Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s): ] éti & oS % Ine

New owner(s) as listed on the conveyance document Name connector  [_] and Cor
(P2 A] D) 0OL nenan zd
Mailing address City State - Z
203~ 103454
Telephone Email

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.
7] 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 [ Nofl_
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:
x3 B4X 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 acrial 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).

BkFiling fee (see instructions for further explanatio
o er undivided water right. X 2 So SULPORT DATA

o $100 per split water right. =
o No fee is required for pending adjudication claims. N FILE # 17?6_;;_,&’_?_
[] 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) arc Jeased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form . /
8. Signature: (//gg0¢ / Trta 7 -/ 7b2/&&'£
fgnalure: of new owner/claimmt Title,.if applicable Date
“Trevoc Lance_
Ppint e
Signature: j 7 /7. 203F
Tenature of ned ownerfelaimant Title, if applicable Date
Print name \‘Q{;fi AL dg {_/Lﬂé %écgﬁf (4] JC C/
. For IDWR Office Use Onf_;:;[ 4 : / 25 ’ , /
Receipted by BJ'E) Date ’{ / ’\I( 1/ & 0.91..7) Receipt No.f 0 [? 0 Lrﬁ g Receipt gt\ﬂ 69 -
Active in the Water Supply Bank? Yes E]} No[1 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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MAGIS T CT COURT
SWAFFORD LAW, P.C. BORNEVILLE (ol visio
Ronald L. Swafford, Esq., Bar No. 1657 16 U7 I0AHG
R. James Archibald, Esq., Bar No. 4445 K25 AM 9: 33,

Trevor L. Castleton, Esq., Bar No. 5809
Larren K. Covert, Esq., Bar No. 7217
525 Ninth Street

Idaho Falls ID 83404

Telephone (208) 524-4002

Facsimile (208) 524-4131

Attorney for Applicant

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

In the Matter of the Estate of Case No. CV-2015-310
JOANN LANCE, SECOND LETTERS

TESTAMENTARY
Deceased.

Brett Lance and Candace Lance are duly appointed and qualified as co-Personal

Representative of the estate of the above named decedent by the Court with all authority

pertaining thereto.
Administration of the estate is unsupetvised.

These letters are issued to evidence the appointment, qualification, and authority of the

said personal representative or special administrator.

WITNESS, my signature and the Seal of this Coutt, this 95 day of January, 2016.

T “mmmnm’, M
County of Bonnaville 1 5 \p‘ S ’fz

| HEREBY CERTIFY that above and foregoing & Q\O ‘(Y G /O,@;AGISTRATE JUDGE
&

is a full and corcect copy of the original &

thereof, on file in fy offics~ & 5-:) Z
Datod —— FALD LONGAIORE 2'/ e =i e\l\\}e E
Clerk of the D4 Tourt Elat 60 -J: k‘_:__-
B - -;’/ a w‘-". Q‘g O o R
X Deputy Clark ’f,’, "-.,"?f‘:q-,-E 0?.\(?:‘0\3\\\'?‘ r o ALINER L ”‘;ﬂ
D SFEIEA G 3
“n A\ T
Moy JAN 10 4
Per.....
SECOND LETTERS TESTAMENTARY -1 g




STATE OF IDAHO

-IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

State of Idaho !
CERTIFICATE OF DEATH
Taoe e ™ Loest Hog No.

uvawsmmtmruumq DR ANTUEMT OF g AL
AL Sl W LT A T FACE DVOCNCE OF numl\-uﬂlphhl G TR, G G
© L SEX l SCCIAL SECUN.ITV NUMDER

.:Ei i: Eﬁ. * 1 DECEDENT S LEGAL NAME ﬁﬂﬂbﬁe -I.H.'.l » # aryy) {Firal, Micidie, Laal, SuMx} |
! FEMALE

JOANN EDITH LANCE
45 RGELs Bivday ABAUNDER 1 VEAR J4C UNOER § 0A¥ * 8. DATE oF miATH (Ma/DayIYr) 1 6, BIRTHPLACE (Clly and State, Tertory, or Forelgn Country)
Montha  Days  Houns | Mimdes
75 [vaars) 0512711933 UNINCORPORATED, IDAHO
HCE - STATE OR FOREIGN COUNTRY  7b. COUNTY 7e. CITY OR TOWN'
IDAHO FALLS

"IDAHO BONNEVILLE
b 7o, APT.NO, n.ze couE 79. INSIDE CITY
©LMTS?

7d. STREET AND NUMBER B
83401 Ovee & No

6767 NORTH 15TH EAST
B MARITAL STATUS AT TIME OF DEATH 9. SURYIVING SPOUSE'S NAME [l whe gtve-maiden name)

TrPECA
AT
FERMANENT
BLACK N
£ NOT USE
FELT T BEN

~
"

Fom
BHITRUCTIONS

SEE
HANDRODHS

(@ Mamiéd [ Married. but searated [] Widowed [] Divorced [ Never mamed [J Unimown JACK ANTHONY LANCE
11, BIRTHPLACE {Siale. Tormiory, or Forign Country)

1o, fxﬁgu U.S. 113, FATMER'S NAME (First Middha, Last Sux)
e A
FORCES? LEON FREDERICK QUALMAN
Ove 132, MOTHER'S MAIDEN NAME {Firsl. Middls, Last. Suffix)
B Ne ALTA ZINA ROSDAHL
135 INFORMANT'S NAME (Type or unnl)

1DAHO
126 BIRTHPLACE (Stnle. Tarrkody, or Fonegn County)

IDAHO

135, RELATIONSHIP TO DECEDENT 13¢, MAILING ADDRESS [Stwal and Humowr, Cify. Slate, Zio Code}
JACK LANCE HUSBAND 6767 NORTH 15TH EAST IDAHO FALLS, ID 83401

« 14, METHOD OF DISPOSITION 15 "LACIE oF DrI‘SPOIESn';ON [Name and iddres! of cematery, *18. NAME AND GCOMPLETE ADDRESS OF FUNERAL FACILITY
B * oematary. ather place . ‘
g D::m» EE,‘-:"“_;;:?“.- FIELDING MEMORIAL PARK CEMETERY WOOD FUNERAL HOME
[3 Remaval trom Idaha 4600 SOUTH YELLOWSTOME 273 NORTH RIDGE AVENUE
[ Cther (Soechy) IDAHO FALLS, IDAHO 83402 IDAHO FALLS, IGM-IO 83402
+47a, SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH * 175, LICENSE WUMBER (OfBeenase] 19, WA'S CORONER CONTACTED
g DUE TO CAUSE OF DEATH?

* ELECTRONICALLY FILED: BRIAN T. MCBRIDE M1170 as " Nes @ se
FLACE OF DEATH [15-22)

* 193, 1F DEATH oCCURRED IN 4 HOSPITAL:* 18b IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

4 [Hospiée facilty $ [] Nursing hime/Lang tarm care facilly &[] Decedent's hame

=21, CITY, TOWN, OR LOCATION OF DEATH, ANO ZIP CODE

DISFOSITION

MORTICIAN: Complale/Verify and File Wilhin § Days of Death

707 Other (Soeaity)
*22. COUNTY OF DEATH

BONNEVILLE

IDAHO FALLS, 1D 83404
2 TMEOFDEATH. . 25 DATE BRQHOUNTEQ DEAD (MeiD3y0r) (Sua monin) 26 TIME PRONOUNGER DEAD
- 12dhn

Dc!ober 4, 2014 06:03 October 4, 2014 05:0-_3

CAUSE OF g 27, CAUSE OF DEATH
DEATH BART | Enter ine ghaln ol svenly ~disadzes inures. o 3l directly caused the deam. OO NOT enler lerminal events such as cardiac Apgarovimate Interval
] arfest, rawpiralory arresl, o vaniriculad Msu-\ wineit ihawing e atiiogy DO NOT ABBREVIATE. Erer only ons cause on a line Onsel to Death
IMMEDIATE CAUSE (Fins!
disrann of condiien » _ACUTE RESPIRATORY ACIDOSIS THREE HOURS
feausling in daath) DUE TO (or a8 a consaguence off.

; . THREE DAYS

Sequontialy In': conditons. DELIRIUM
lava e cause T .

.:"ql‘ iy} Enm e DUE TO (or as a cosmeguence of)

UNDERLYING CAUSE

LAST [dizease o Infary

1hat Inlat=d e evenis DUE TO (or as 3 consequence of)

renulting 1_.- daath)

1S Inpattart 2 geaww 3[Jooa
* JO.FACILITY NAME (I, p&d Tackily. Qive strael and number}

EASTERN IDAHO HEG'_ONDL MEDICAL CENTER

DATE GF * 23. DATE OF DEATH MasDay/vr] {Spall manin)

DEATH

T

ko

PART Il Eriler § bt ~0l resulting in Ihe Underlylng cause given In Parl | 283 WAS AN AUTOPSY 260, WERE AUTDRSY FINDINGS
TG B g PERFORMEDY AVAILABLE TO COMPLETE
: THE CAUSE OF DEATH?

‘DEMENTIA, ASPIRATION PNEUMONIA =
O¥es @ N S0 ves 'No

29.0i0 TOBACCOUSE . 30.1F FEMALE [Aged 10-54);
CONTRIBUTE T0 DEATH?, (] Ne# pregnant witin pasl ysar (] Nol pregnan(. but pregnant 43 days 1. MANNER OF DEATH

k 10 1 year before death S,

[ Natd O Homiciae

O Yes [ Probably [] Pregnant at ime of death
é o [ Unknown [ Not pregran, but pregnant  [J Unknawn If pregnant within tha past 0O ctident O Farang Imrgstigation

| within 42 gdays of dealh year [ suicide [0 Could nat be delermineq
1), TIME OF IRy 34, PLACE OF (NJURY [Decedand's home, farm, sireet, consiruction site, A5 INJURY AT WORK Y
(24h) pursing home, reslauranl torest, e |

Complate Within 72 Hours of Death
a

Qvyes [OQnNo

QR - 33 DATE OF INJURY (MoBisy™r)
TO BE USED (Saeh merth)
FOR EXTERNAL b=
) 2p Code

CAUSES ONLY

36 LOCATION OF INJURY: )
[CORONERY g= " City! Town &r County

—t
Apartment Number

Streal and Number or Locatlon

37, DESCRIBE HOW INJURY OCCURRED. IF TRANSPOR
SPECIFY WHICH VEHICLE DECEDENT OCCURIED, it a

CERTIFIER

Tll"ON INJUHV STATE THE TYPES(S) OF VEHICLE(S) INVOLVED(!U'M"‘ pl:kup matorcycle, ATV, bleycle aic)

TRANSPORTATION 382, WAS DECEDENT: [] OrvetiOporalor (7 Passanger 306 WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY? _
Y onLY [ #ecestitan [ Othes (Soieety) [ Seal bait [ Cvia natety seat {0 Heimel (] Aicbag  [JNone [ Unknown
396, LENSE HUMBER

W ETTS CBITTFIEI'I (quanlv o, based on piteial capltity bl thia cemifcate)
8 1 PRACTICE JAL NURSE M-09500

[ PHYSICIAN [] PHYSICIAN ASSISTANT ~ (]

"u:i‘;“ ‘”‘E: + To the baat of my kricwiadge, dealh occurTed al the Ume, das. and piace. and du ta e Lalural esuselaiimannns sisted
ol OTHI i

THAN NATURAL O CORONER ; |

EaUse O Ihe baslz of examinalion and/or Invasligation. In my oglnion, death occumsd 31 the lima, dale, and place, and dua fo the causa(s) 8¢, GATE BIGNED

ard mannar saled J t0 s 1402014

MM oo YYYY

pincl et b ]
CoMESY g | Sionature and Tite of Caniter b ELECTRONICALLY SIGNED: JARED C. MORTON, M.D.
'Iﬂ&uzl * 394 NAME, ADDRESS, AND:2IP CODE OF. CERTIFIER (Type of panl}
CESTFCA
JARED C. MORTON, ‘3100 GHANNING WAY IDAHO FALLS, ID 83404 5
“d0h; DATE SIGHED
1.1t

mﬂ TS nzarsmawssmﬁa‘r.une {M$ C;M ‘- . : . _‘11_40.2.2‘.’0?..".&._.

production of the document officially r ‘Ig}I‘IStE-‘?‘rFEqI'IaSnd placed
ATISTICS.

/m P GALU

DATE ISSUED: _\_ /)

This.copy nol valid unless prepared on engraved border JAMES B. AYDELOTTE

dispiaying state seal 2nd signature of the Registrar. STATE REGISTRAR
PO e 3

This is a true and correct re

\“\x\\'\\\“
on file with'the |DAHO BUREAU OF VITAL-RECORDS AND HEAL

=il
\r‘* :
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WARRANTY DEED-

OIS
For Value Received g '

RS Lnvestmenis.

the grantor ,daes  hereby grant, bargain, sell, and convey unto
L&S Farms,Inc, .

the grantee » whose current address is

P.O. Box 50538, Idaho Falls, Idaho 63405

the following described premises, to-wit:

Townahip 5 North, Range 37 East of the lulse Meridlan, Jefferson County,

Idaho. .

section 35: S 1/2 sW 1/4
EXCEPTING THEREFROM: Beginning at a point 550 feet North
From the SW Corner of said Section 35 and running thence
East 322 Feet; thince NL3°49'E 800 feet, mure or less to
the North line of the SW 1/4 of the SW 1/4; thence West
along the 16th line 513 feet, more or less to the KW Corner
of sald SW 1/4 of the SW 1/4, thence South along the Section
1ine 777 feet, more or less Lo the point of beginning.
ALSO EXCEPTING TIIEREFROM: Begluning at a point 550 feet
North and 322 feet East of the 5W Cormer of sald Section 35;
thence N13°49E 800 fect, more or less to the North line of
the SW 1/4 of the SW 1/4; thence East along the 16th line
220 Feet, more or less; thence South 777 feet, more or less
thence West 388 feet more or less to the point of beglnning.
ALSO EXCEPTING THEREFROM: Beginning at a point 550 feet
North of the SW Cormer of sald Section 35 and running thence
East 150 feet; thence South 150 feet; thence West 150 feet;
thence North 150 feet to the point of beginning.
ALSO EXCEPTENG TNEREFROM: Beginning at the SE Corner of the
SW 1/4 of said Section 35 and running thence North 420 feet;
thence West to the intersection of the Center of an exlsting
ditch; thence in a Southwesterly Direction Following the
meaudering of the East Bank of said ditch to the point of
1atersection of South line of saild Section 35; thence East
to the polnt of bLeginning.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said grantee

) Fhelr heirs and assigns forever, And the said Grantor  does  hereby convenant to and
with _f.hc said Grantee tl_mt 4he the owners  in fee simple of said premises; that said
premises are free from all encumbrances except as hereinabove set forth that he will warrant and

defend the same from all lawful claims whatsoever.
Dated: 4 51,04

.
,&CQQW@M@;"/)

Hin

: ; S30597
STATE OF IDAHO, COUNTY OF | MiGrofiim Mo, _
Onthis .2/ duyof #Mpril wavo#|. 4*):!—6‘-4!
before me, a notary public in and for said Sr.nte personally Al ;I'—I;LS O'Clock F
appesred . . M
) - Sy .o CHRISTINE BOULTE
* e ; Jefferson Co. Recorder:
Roxine Stggahililiii. Foo b Daputy
R e < Recotded ol Requasl gf—— ( C

knowm to me to be dit pcr;m
subscribed to the wn'hm mm‘ifmq& qud nﬂmuwlcdgud Lo
me that \B&, y.;. 'T"\u & 2 t.xn:uu:ﬁ the same.

4,, Cc :ﬁ &L'C § RECEIVED BY
"""" S ASSESSOR

& Notary Publi 25
I\csidingnt DI o W T For PLATTING,
° fime S
.;\Jd ‘f f)‘ Date {-Hl-o _ Time 2:722

Cowmm. Explrcs
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,% IDAHO DEPARTMENT OF

2, 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 Gary Spackman

August 25, 2023

L & S FARMS INC
603 N 3100 E
MENAN ID 83434-5072

RE: Water Right Change in Ownership No(s): 25-2169, 25-2170

Dear Interested Parties:

The Idaho Department of Water Resources (Department) received a Notice of Change in Water Right
Ownership (Notice) from you on August 4, 2023, for the above referenced water rights. The Notice
could not be processed because the ownership change was revised and refiled under a different

owner.
The Department is returning your Notice of Change in Water Right Ownership Permit and the
attachments. A refund of $50.00 has been requested and will be mailed to <PAYER> under separate

cover from the Idaho State Controller's Office. You may re-submit your request with the appropriate
documents and fees.

If you have any questions regarding this matter, please contact me at (208) 497-3787.

Sincerely,

Jonie Baily
Technical Records Specialist 1

Enclosure(s)

cc: 5-LLLC



Baily, Jonie

From: Baily, Jonie

Sent: Friday, August 25, 2023 10:44 AM
To: ldwrPayable

Subject: Refund Request

Attachments: Receipt

Good morning!

| have a refund request as follows:

Receipt number: E049405
Amount: $50.00
Payable to: 5—-LLLC
3758 E 800 N

RIGBY ID 83442

Reason: Ownership Change filed. However, it was amended and the applicant for this ownership will no longer need to
file the application. 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!!!

_h_,..f}.,}_\ IDAHO DEPARTMENT QF
= 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.bare@idwr.idaho.gov
Website: www.idwr.idaho.gov




"A‘L\ 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 Gary Spackman

August 16, 2023

L & SFARMS INC
603 N 3100 E
MENAN ID 83434

RE: Change in Ownership Water Right No. 25-2169, 25-2170
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:

i Evidence of Ownership: The department spoke to Candace on August 16, 2023. During our review
of the water rights and information gathered about the property it appears JoAnn Lance nor Alta Qualman
ever owned the property associated with these two water rights, but they did file a claim for the water rights.
Ultimately, the water rights were decreed in the name of JoAnn Lance, therefore she is the legal owner of the
water rights. As Candace and I discussed we need a deed for the water rights only from the JoAnn Lance
Estate to L & S Farms Inc. She indicated she will work on getting that deed complete. That will clear up the
issues with property ownership vs water right ownership. Further it appears some parcels have been sold.
Per Idaho code those property owners will need to be notified the ownership change has been filed. Please
send them correspondence notifying them that the application has been filed. Then we need a copy of the
letter sent to them for our records. I have attached a copy of the portion of Idaho Code regarding ownership
changes for water rights to this letter for your reference.

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
Enclosure(s)



