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Date ~ - 4
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
CHANGE IN ADDRESS RECEIVED
This form can be used to notify the Department of a change in MAR 18 2024
address of the owners of record for the listed water rights.
(Please print or type) DEPT. S%TJ mggﬁ gg_g%_:\lRCES
Water Right Number(s): M 37-23128, 37-23130, 71-7145

Name(s): MN&M
NEW: RRIN SONGT ZWEFEL-

Old Mailing Address: PO BOA )
KETHUM, I $2240

New Mailing Address: 2 H’ S qﬁ' QT.
_pREWE 1D $72]%

Telephone Number: Olfp‘ ' Zaﬁ) ] Zl 01 7-‘1 NEW (M&?Z?

Email:; ¢

Signature(s) of Owner(s) N.w : V\amgong = e‘ Pm me
e

#edlomtehalf of company Or organization.)

Date: a 7)’/ /'5/_2&2."/
Send a signed original to your closest regional office:

IDWR Northern Region E IDWR Western Region

7600 N. Mineral Dr., Suite 100 2735 Airport Way

Coeur d'Alene, ID 83815-7763 Boise, ID 83705-5082

(208) 762-2800 ' ~(208).334-2190

IDWR Eastern Region IDWR Southern Region

900 N. Skyline Dr., Suite A 650 Addison Ave W, Suite 500

Idaho Falls, ID 83402-1718 _ Twin Falls, ID 83301-5858

(208) 525-7161 . (208) 736-3033



A Filed: 09/01/2023 13:12:40

st Fifth Judicial District, Blaine County

} Stephen McDougall Graham, Clerk of the Gourt
By: Deputy Clerk - Logan, Andrea

a Qi
Full Name of Party Filng Document
Maliing Address (Street or Post Offica Box)

4

City, Staie and Zip Code

Bai/UE ;1D §22]2
Tééng)ﬁz-gz;z
iy » _

Email Address (§
IN THE DISTRICT COURT FOR THE Q—#’ JUDIGIAL DISTRICT

FOR THE STATE OF IDAHO, IN AND FOR THE COUNTY OF _M_

LB SONG MoNg1rD . | casene. CVOT-Z25- 457
Petitioner,
b DECREE OF DIVORCE
Respondent,

JUDGMENT IS ENTERED AS FOLLOWS:

1. Divorce,
The bonds of matrimony now existing between the Petitioner and the Respondent are
dissoived on the grounds of imeconcilable differences, and the Petitioner is awarded an
absoluta decree of divorce from the Respondent.

2. Minor Chiidren.
The parties are the parents of the following child/ren, who ia/are under the age of 18
years, or 18 years and stil pursuing a high schoo! education:
Ngme Date of Birth

SAVANNA RAIN MDONALL 12/15]280F
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3. Child Custody.
A. Legal Custody of Minor Child(ren).
S Both parents are awarded joint legal custody of their chikd/ren. or
[] (name) is awarded sole legal custody of the child/ren.
*  B. Physical Custody of Minor Child{ren).
K] Both parents are awarded joint physical custody of their child/ren
DonﬁretennsmdasdmibedlnﬁumnﬁngHanaﬂadwdasSoheduleA.
or

as follows: £ A 1 D
VPN By PoTH PARENT By iy FIRT (F Giir YEAR,
IF A AGRecMENT. (AN OT RE REAHED T
DEFAUUL TO Pp.P. SCHEDUALEA-

or

[ (name) is awardad sole physical custody of the
chidiren. and
(] (name) shall have time with the chid/ren
[] as follows:
4. Child Support.
O No change, child support shall continue as set in Case No.
entered in County, State of
On (Date) , (¥ the order was from a diiferent case pleasa attach &
copy of that order, judgment, or decree as Schedule B, sidp to saction 8.) OF
J The child support In Case No. , enterad in
County, Stata of

on (Dats)__ has been consolidated into this case. The
child support Is modified and the Decree issued by this Court controls. All terms of the
Court's prior Order(s), Judgment(s) or Decrees(s) not modified by this Decree remain in
fuli force and effect.
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CADD 81 040122018



'Soeuons. New Child S8upport Amount.

§. a.[) Child support ahall be paid by (fus name of parent who Wil pay support name)
DA MDEANBLL) in the amount of §
per month.
b. Effective Date and Duration.
Child support payments shall begin (select one option):
[Jthe month after petition Is filed. or
. {X] the month after the Decree is signed.

' Child support shall continue o be paid on the same day of each following month until the
child/ren for whom support is belng paid reach/es the age of eighteen (18). If a chitd for
whom support is being paid continues his/her high school education after reaching the
age of eighteen (18) years, child support payments shall continue until the child
discontinues his/her high school education or reaches the age of nineteen (19) years,
whichever is sooner. Payment shall be made payabie to the Dapariment of Health and
Weifare and sent to idzho Child Support Receipting, P.O. Box 70008, Boise, ID
23707-0108.

Notice
The court is required to order income withholding in all chid support orders. Income
withholding Is enforced by a withholding ordar issued to the paying parent’s employer
without additional notice to the paying parent, according to ikiaho Code Section 32-1204.

The support order can also be enforced by license suspension or the fiiing of a lien upon
all real and personal property of the paying parent.

¢. Multiple Children. (f sppiceble)

11 this chiid support order has not been modifiad, when one chiki is no longer entitted
to suppor, child support for the remaining child/ren shall continue and will be pald as
described in the Continued Support Workshest attached as Schedule B.

d. Extended Visits. (f sppliicable)

[[] When the parent who has custody 25% of the ime or less is paying child support and
has physical custody of the child/ren for 14 or more ovemights in a row, the amount of
basic child support shafl be reduced for that period of time. However, visitation of two
ovemights or less with the other parent shall nat eliminate the reduction of basic chiid
support during extsnded visits. The child support reduction for the pericd of the actual
physical custody shall be [] 50% or [] (other percentage) % of the basic chiid
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support obligation. The reduction shall be subtracted from the child support payment due

the month following the extended visit.

[ I the parent paying child support has physical custody of some but not all of the
children for a period of 14 overnights in a row, before a reduction is made, the basic child
support obligation shall first be divided by the number of children under eightean (18)
years of age. The parent who pays child support can only claim a reduction for the
childfren In that parent's custody.

o. Work-Related Childcare Expsnses.

L[] The net out-of-packet costs for work-related child care shalbepaid % by
(vour name), and % by (other parent's
name) . Payment shall be made directly to

the child care provider by both parents according to amangements made with the care
provider if permitted by the care provider. Otherwise, non-paying parent shall reimburse
the paying parent within 10 days after the paying parent provides a copy of the invoice
and proof of payment.
f. Medical, Dental, and/or Optical Insuranca.

A. Pro Rata Share.

Any heaith Insurance premiums for the chiki/ren should be paid by the parents as

follows: % by your neme) __ AN SENG MIEDENALE?

and ____ % by (other parents name) /284110 SHANE N NI D .

B. Insuran, Ctmr 8
X (name) shall continue to provide health

insurance for the minor child/ren, so long as it is available at a reasonable cost. If this
insurance becomes unavaiable, the parent first able to obtain health insurance at a
reasonable cost shall do so. or

[] Neither parent is providing health insurance for the childfren. The parent first abla to
obtrin health insurance at a reasonable cost shall do so.

[ The child/ren are ennolled in the Chidren’s Health Insurance Program (CHIP) ar
have Medicaid coverage. The parent first able to obtain health insurance ata
reasonabis cost shall do s0.

€. In Addition to or Inciuded in Monthiy Child Support. (select one)

(X] 1. The total child support includes an adjustmant for each parent's share of health

insurance premiums.

DECREE OF DIVORCE PAGE 4

CAOD &1 04/01/2018



ar
(] 2 Al health care premiums shafl be in addition to the basic child support award and
shell be prompily pald or reimbursed directly between the parents.

Notice
Where madical insurance is provided, each parent shall be ordered to provide the other
wthdlmod&allnsumncahbnnaﬁmnmyhohhhhedthmandpm
insurance clalms for the child/ren. Insurance proceeds shall be applied first to unpaid
" medical bills and then to reimburse the paying parent for any prepaid medical costs, Both
parmlsﬂtaﬂbeurdemdbslmanymadaddamMMptmideewnﬁum health
cana for the chiid/ren,

Failure to provide medical insurance coverage may resuft In the direct enforcement of a
madical support order by either the obligae (party or parent othar than the parent ordered
to camy or provide a health benefit pian for tha parties' minor child/ren) or the Department
of Heaith and Welfare. A national medical support notice will be sent o your employer,
mqu}rlngwursmployurmemolﬁmdmdinaheslmmmmnuwwidodbysmﬂs
32-1214A through 32-1214J), Idaho Code, and applicable rules of the department.

9. Out-of-Pocket Health Care Costs.
Thembrhuﬂwummhrhedﬂdkmahaﬂbopﬁdbyhommsasfdbws:
— % by(ourname) LB/IN MDONALLD D)

and_ % by (othe pumotsrame) LALIND MELINALD )

Headth care expenses include, but are not imited to, medical, prescription, dental,
orthodontic, optical, peychiatric, psychological, special aducation, addiction treatment, or
counseling in any form. Any health care for the child/ren that would result In an actual out-
of-podwtexpensearovarssoommeparammddnotlnwromonnntbtheexpmse.
must be approved in advance, in writing, by both parents or by prior court order.
Nlout-of-pockethealhmmcoabshallboinaddiﬁonmmebasicd\idaupponmrd

and shall be promptly paid or reimbursed directly betwaen the parents.

h. Tax Benefits & Exemptions.
The state and federal income tax dapendency exemptions for the dinW
shall

as folows: . o
B mereme_ RPN pieponi Ly PV
claim: (child/ren's nlmll)_&&f/ﬂ’“ Nﬁ!:‘ M WNMD

ON_ 20D Yerrs BEGINNIIPIL P22
Q) (other parents name)_ LYHALD AAGDOINEBHLL D shall
claim: (chiiiren's names)_ /T TANINAT MDD NALA
on Ve AL [3 KNINL G 2472.:;!
DECREE OF DIVORCE PAGE §
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The parent not receiving the exemption(s) Is awarded a pro rata share of the value of

income tax benefit in proportion to his/her guidslines income which is either a credit

against or in addition fo the basic child support obligation.

You must not claim the exemption if it Is not assigned to you. If the examption is not

assigned to you, you must sign and provide to the other parent all required Intemai

Revenue Service form(s), including IRS Form 8332, by January 31st of each tax year.
6. Separate Property.

[1No separate property is awarded to either party. Or

[J The separate property listed in the attached Schedule is confirmed as {your name)
separate property, and (spouse's name)
shall retum to him/her any such

property in histher possession. and/or

[J The separate property listed in the attached Schedule is confirmed as (spouse’s name)___
separate properly, and (yourneme)______
shall retum to himvher any such property in

hisher possession.

7. 2
ghlo community real property is awarded fo elther party. Or

[] Community real property is awarded as set out in the attached Schedule.
8. P ,
[0 No community personal property is awarded to elther party. Or
Each party is awarded the communily persanal proparty how in his or her possession.
[ Community pereonal praperty is awarded as set out in the attached Schedule.
Each party shall deliver to the other any of the community personal property currently in
‘his/er possession that is awarded to the other party, and the parties shall execute and
deliver any documents necessary to effectuats the property division.
9. Community Debts.
ﬁﬂo community debt Is assigned to either party. Or
([ Each party shall pay the debts as listed in the atiached Schedule as or befora they
become due and each party shafl hold the other party harmisss for any further Kabiiity
conceming these debts,

10. Debts Incurred Since Sepsration. - .
EEach party shall assume any debt incurred by that party since ("“’}:‘-)-U-AL/—U/ 2 /ﬂ?}
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the date of the parties’ separation. Each party shal pay those debts as or
umwmmwmmmmmmwmuymm
those debts.
11. Name Chanoe.
O KAIAL SENG M CDONAAL  is restored to the former last name of
ZWEIFEL

8/31/2023 5:06:30 PM

8/31/2023
Date: __
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CLERK'S CERTIFICATE OF SERVICE

I cortify that a copy of this Decree was served:

: ﬁﬁ}w SONG MEONALR
217 5. 9 SperT

(Street or Post Offica Address)
=

{Chy, Stats, and Zip Gode)
_DANID SHANE MEDINALD
(Name)

5

{Street or Post Office Address)

_KeTcHumy, 1D B0

(Chy, Stata, and ZIp Code)

Cfs Stvis Mail Dist Unck

(Name)

{Street or Post Office Address)

{City. State, and Zip Code)

Date: 9/1/2023

DECREE OF DIVORCE
CAOD 8-1 04/01/2018

X By United States mai
[0 ©y personal deiivery
[] By fax {number)
{71 By email to:

{if aliowed)

B4 By United States mai
] By personal delivery
] By fax (number)
[J Byemalito:

(# aliowed)

[] By United States mad
] By personal detivery
] By fax tnmber)

i A 1dzlio o

(W aliowend) 01:12 Py

ol

Deputy Clerk
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/== WATER RESOURCES

Southern Region « 650 Addison Ave W, Suite 500 « Twin Falls, ID 83301-5858
Phone: 208-736-3033 « Fax: 208-736-3037 « Email: southerninfo@idwr.idaho.gov « Web: idwr.idaho.gov

‘JE‘}""’U IDAHO DEPARTMENT OF
B

Governor Brad Little Director Mathew Weaver

March 22, 2024

RAIN SONG ZWEIFEL
217 S9™M ST
BELLEVUE ID 83313-5163

Re: Contact information for Water Right No(s). 37-23128, 37-23130, 71-7145

Dear Ms. Zweifel:

Thank you again for getting the name change documentation to me so quickly. | have
updated our records accordingly to reflect the necessary name and address changes on the
water rights referenced above. | have enclosed a computer-generated proof report(s) for
your reference.

While processing this paperwork, it was noted that one of your water rights (located in Custer
County) is currently in your name as well as David Mc Donald’s name. In order to update this
water right, a Notice of Change in Water Right Ownership will need to be filed, along with a
copy of the legal documentation to reflect the correct changes. If David retained that
property, he will need to file the paperwork to remove your name from the water right. If you
retained that property, you'll need to do the same process to remove his name. | have
enciosed the necessary form, for future use.

If you have any questions concerning this information, please feel free to contact me at (208)
736-3033.

Sincerely, :

Ton sefadine
Denise Maline
Administrative Assistant

Enclosure



Maline, Denise

Thursday, March 21, 2024 11:53 AM

Name and address updates for water right records

From: Maline, Denise
Sent:

To: rainsongz@pm.me
Subject:

Dear Rain,

My name is Denise and | work for Idaho Dept. of Water Resources in Twin Falls. | received your Change in Address
paperwork a couple of days ago. This paperwork also indicates you have changed your name back to Zweifel. You
had included a copy of page 7 of the divorce decree confirming the name change; however in order to process this
name change, we need a copy of the entire legal document. Could you please send me a copy of the full
document (all pages)? This will ensure the water right records getting updated correctly. | would greatly
appreciate it. You can e-mail it to me if that is easiest: denise.maline@idwr.idaho.gov

Please feel free to call me if you have any questions. (208) 736-3033

Thank you in advance and have a good afternoon,

Denise Maline, IDWR Twin Falls

el !"aﬁ
ot
Denise Maline, Administrative Assistant |
Idaho Dept. of Water Resources, Southern Region
650 Addison Ave W Ste 500
Twin Falls ID 83301-5858
(208) 293-9908
denise.maline@idwr.idaho.gov



