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

STATE OF IDAHO RECEIVED

DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP | | © 07

DEPT. OF WATER RESOURCES
1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquired a poroR "6 thHektdr 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? L;z;;‘};‘;;:ﬁ:;r Water Right/Claim No. split? L;z;‘::‘;;ﬁf;r

3y-gooc. U¥ | Yes O Yes [ Yes [ Yes []

24 - (2267 O | Yes O Yes [J Yes [] Yes [
Yes [] Yes [] Yes [] Yes []
Yes [] Yes [] Yes [] Yes []
Yes [] Yes [] Yes [] Yes []

2. Previous Ownet’s Name: _KQA&L_WMM& ,'jdu"i &y
Name of current water right holder/claimant €
3. NewOwner(s)/Claimant(s): _&%L&Q?/
New owner{s) as listed orf the conveyance document Name connector [ Jand []Jor

34SY N S53sOw YW\ epee ) RIS

Mailing address City State Zip
20B-337-24b2 Mmqﬁ@qm.'x.mm
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.
[] 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:__ O > J ‘ 6 220 IS

6. Do you own the land identified as the water right place of use? Yes W‘ 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:
V] 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).
V] Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right.
o No fere) is required for pending adjudication claims. 54 = 800 QJ
(] 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 Form W-9.
8. Signature: W ) o2S™
Signature of new o mant Title, if applicable Date

___Iﬁ_OAq_t:Lm_e-{

Print name

Signature:

Signature of new owner/claimant Title, if applicable Date

Print name ™
For IDWR Office Use Only: NO ‘b{ﬂ_ LLLMCJ

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? Yies [] No[]
Name on W-9 Approved b)e,k%_ Processed byg;%_ Dntcalﬁféz:‘ga IQ5
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For value received, Waneta Dickerson, an unmarried woman,
Does hereby convey, release, remise, and forever quit claim unto
M. Duane Haney, an unmarried man, and Kody Haney, a married man,
whose current address is 3457 N. 3350 W., Moore, ID 83255,
the following described premises in Butte County, ldaho:
Township 5 North, Range 26 East of the Boise Meridian, Butte County, [daho
Section 9: S1/2NE1/4, EXCEPT County Road
To have and to hold the said premises, unto the said grantees, heirs and assigns forever.
Date: 03/16/20
Wanefa Dickefson =
State of Idaho
sS.
County of Butte
On this / ( :Z day of March in the year of 2015, before me, the undersigned, a Notary Public in and for said
State, personally appeared Waneta Dickerson, known or identified to me to be the person whose name is
ged to me that she executed the same.

subscribed to the within instrument and acknowled
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Residing at; =/ 87t JS20
My Commission Expires:
(seal)
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CERTIFICATION OF V
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STATE OF IDAHO

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

Date sled __ JULY 26, 2024 CERTIFICATE OF DEATH

(" XETOET  LEGAL NAME
MAURICE DUANE HANEY

SEX

State FileNo. _ 2024-09150

SOCIAL SECURITY N\UMBER AGE DATE OF BIRTH

MALE 81 YEARS OCTOBER 02, 1942

BST-PUACE

MOORE. IDAHO

WRITA_ STATUS AT TIME OF DEATH
DIVORCED

[ =HE - NAE

MAURICE EVAN HANEY
L CLOVER LONE PALMER
(" UETHOD OF DISPCSIMIoN FUNERAL SEVICE LICENGEE

BURIAL MICHAEL D. ANDERSON
NEE AND ADDRESS OF RINERAL FACILITY

ANDERSON FAMILY FUNERAL HOME, ARCO, IDAHO )
rD:.TE OF DEATH TIME OF DEATH CITY TOWN OR LOCATION OF DEATH COUNTY OF DEATH

JULY 20, 2024 1 8:00 A.M. MOGRE, IDAHO ) BUTTE
CAUSE OF DEZATH undarying cause lax

PLACE OF RESIDENCE

MOORE, IDAHO

NAME OF SLRVNVING SPOUSE (I wis, m/dan name}

o U
“ASPIRATION PNEUMONIA DAYS

OLE TO (or a3 & commgquencs af):

=PROTEIN CALORIE MALNUTRITION MONTHS

DUE TO (= ae & consequencs of):

* METASTATIC PROSTATE CANCER TO BONE AND BRAIN YEARS

DUE TO (o @8 & consmquencs of)

lPROSTATE CANCER 3 PLUS YEARS

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b not remuting In e undartying cause given above

RESTLESS LEGS SYNDROME; BPH -

( woess OF DEATH NAME OF CERNAER e

NATURAL BRAD C. ERIKSON, D.O. PHYSICIAN
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

e
£ =

AR b N ik

e = —

DATE OF IRURY

- OCATION WrASRE INJURY OCOSFED

ESCAPTION OF HOW IKIRY DCCURFED

tap s & ue and corfect reproduclion of the docuinunl alicially registered and placed
on Nile with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

pl it
O/amuA 5 .'\',._(L_.f Zﬁ;
DATE ISSUED: JULY 30, 2024 / 7

= 7
This copy 15 not vald unless propared on engrdved border / JAMES B. AYDELOTTE
aisplaying stale seal and signature ol the Registrar STATE REGISTRAR
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" yANY ALTERATION OR ERASURE VOIbS THIS C”ER-‘T.IF.ICATEr n e
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M IDAHQ 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.idaha.gov « Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver

February 24, 2025

KODY HANEY
3454 N 3350 W
MOORE ID 83255-8763

Re: Change in Ownership for Water Right No(s): 34-800C, 34-12367
Dear Water Right Holder(s):

The Department of Water Resources (Department) acknowledges the receipt of correspondence
changing ownership of the above referenced water right(s) to you. The Department has modified its
records and has enclosed a computer-generated report for you.

Updating the ownership record for a water right does not reconfirm the validity of the right. When
processing a Notice of Change in Water Right Ownership, the Department does not review the history
of water use to determine if the right has been forfeited or deliberately abandoned through five years or
more of non-use. To read more about water right forfeiture, including how to protect a water right from
forfeiture, please see Idaho Code §§ 42-222 and 42-223.

Please note, water right owners are required to report any change of water right ownership and any
change of mailing address to the Department within 120 days of the change. Reporting forms are
available from any office of the Department, or from the Department’s website.

If you have any questions concerning the enclosed information, please contact me at (208) 497-3787.
Sincerely,

Jonie Baily

Technical Records Specialist 1

Enclosure(s)

cc: WATER DISTRICT 34
BIG LOST RIVER GROUND WATER DISTRICT



