RECEIVED

STATE OF IDAHO MAY 26 2026
DEPARTMENT OF WATER RESOURCES

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

DEPT. OF WATER RESOURCES

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP """

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, s== 7 of the instructions, LL') b %
130/ Bonngyi le_Jetees n

Water Right/Claim No. Split? L;:;;‘:y“;;::’l“::;' Water Right/Claim No. Split? L;:;e'g vu;; :vn;.(t:r %))
?g"’ ?‘éeOK’ Yes: . Yes [] Yes [] Yes []
Yes (O Yes [] Yes [J Yes []
Yes [] Yes [] Yes [] Yes [}
Yes [] Yes [] Yes [] Yes []
Yes [] Yes [ Yes [] Yes []

2. Previous Owner’s Name: ‘D_(_’/’(h # ""M yad ‘ [?7@6_5 (e«\f

Name of current water, right holder/claimant

I A
3. NewOwner(s)/Claimant(s): Sowm_ Pwinsen Sevirt p (NS

New owner(s) as listed on the conveyance document Name connector b@ﬁmd COor
220 Ay Ui, Ahnnen I &340¢
Mailing address \ City _ State _ Zip
208 -709-7922 “E\V\Scm&“olmg@agmmﬁ‘ (oua
Telephone Enmhil

4, Ifthe water rights and/or adjudication claims were split, how did the division occur?
gThe 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: \j v l ‘1 2.0 l 3

6. Do you own the land identified as the water right place of use? chK No i
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.
[J 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 Bark, the individual owner or designated lessor must complete, sign and submit an

IRS Form W;9. Ml/-
Y
8. Signature: /| ﬂf_ﬁéf S ; 20 / 2L
igiaturg of new gwigfclaimam Title, if applicable Date §

ca P\ Son
Print name .
Signature: /‘% 26 maq 20L6

Signiuse-efTEW owner/claimant Title, if applicable Datc
SHAUEL TAeEs £ INSEN
Print name
For IDWR Office Use Only:
Receipted by/){- H\ Date pe l 26 ‘ 4 (¢ Receipt No. 605 VT Receipt Amt. B '2.;5 - 06

Active in the Water Supply Bank? Yes [ ] No[] If yes, forward to the State Office for processing W9 received? Yes [1 No[J
Narme on W-9 Approved by QAt ) Processed by ' Y H Date




Instrument # 1449664

IDAHO FALLS, BONNEVILLE, IDAHO
2013-06-21 04:37:09 PM_ No. of Pages: 1
Recorded for; AMERITITLE - IDAHO FALLS

RONALD LONGMORE Fee: $10.00

=\
A A I Ex-Officio Recorder Deputy DWoolf
m er I e Index To: DEED WARRANTY
Electronically Recorded by Simplifile
IDWD
Order No. 10-53323

WARRANTY DEED

For Value Received,

Hazel Levella Beesley aka Hazel Lavella Beesley, an unmarried woman
GRANTOR(s), do(es) hereby GRANT, BARGAIN, SELL and CONVEY unto
Samuel Pinson and Sara Pinson, husband and wife

GRANTEE(s), whose address is: 320 S Amy Lane, [daho Falls, ID 83406

the following described real property, to-wit:

Lot 7, Block I, MOUNTAIN VIEW ADDITION, DIVISION NO. 2, Bonneville County, State of
Idaho, according to the recorded plat thereof.

TO HAVE AND TO HOLD the premises with its appurtenances unto the said Grantees, their heirs and assigns
forever. And the said Grantors do hercby covenant to and with the said Grantees, that they are the owners in fee
simple of said premises that said premises are free from all encumbrances except the current year's taxes and
assessments, conditions, covenants, restrictions, reservations, easements, rights and rights of way, apparent or of
record and that they will warrant and defend the same from all lawful claims whatsoever.

DATED this ZXC_day of C i ree s

evellaBeesley aka Hazel Lavella Beesley

State of Idaho )
5S

County of '“N\ _ . d NN
On this %mduy of _. \)\AVUU , 2013 before me \QWWJWW\M V\UK a notary public in and for said

State, personally appeared Hazel Levella Beesley aka Hazel Lavella Beesley known or identified to me to be the
persons whose names are subscribed to the within instrument, and acknowledged to me that they executed the same.

Residingat. TN T\ls, 0 1 SAMANTHAKELLER |
Commission Expires: ¢y, \27)’ %\0‘ : NOTARY PUBLIC .
j STATE OF IDAHO ;

1449664



Instrument # 1449267
IDAHO FALLS, BONNEVILLE, IDAHO
No. of Pages: 1 )

2013-06-18 09:24.16 AM
Recorded for: AMERITITLE - IDAHO FALLS 3
Fee: $10.00

RONALD LONGMORE
Ex-Officio Recorder Deputy DWoolf

Index To: DEED QUIT-CLAIM
Electronically Recorded by Simplifile

QUITCLAIM DEED
For Value Received. Blﬂﬂb’}/)% % 60/’6&&&-/ WM”W,
hocland v cerote, N

hereby conveys, releases, remises and forever quit <.l‘ugs unto 7/ ; ,
M D £330

whose address is : X&l/ L()W(,/bcj Q"V‘-{
Uozw ﬂdcﬁoé’(_@w

the following premises. to wit:
Kot 7, Block /, 7”7&&4«»&&%
K—é.‘c. Aecordel //

TOGETHER with all nnd smguldr the tenements. hereditaments and-appurtenances thereunto bclonglng Or in anywisc
appertaining, the reversion and reversions, remainder and n.mamders rents. issues and profits thereof.

[O HAVE AND TO HOLD. All and singular the said premises, together with the appurtenances, unto the Grantee and to

its heirs and assigns forever.

Dated: 77755? 3/, 20/3

_ ‘%‘J This instrument is being filed as an
accommodation iy, It has not been

examined as (o it's execution, insure-

State of’ g’*_bb"o . )
P ability or affect on title.
County ot‘ﬁm@&ﬁg
.201Bbefore me NBI\LL{ RS VA& N . anotary public in and for said State,
known or identified to me to

Onthis 31 dayof /]fk\-ld-}/
personally Jppedn.d Blake Nu’??c\r and Sandid_Mae Nukfey
instrument, and acknowledged to me that they executed the

be the perwns whm;. names are subscribed to the within

same.
.1“!' "f'lu 2

\7 Lps(;pgw RBurt e o5 SWALy
Jul u > ot
o bl lldande 4 3330 S
i o
H

Residing at:
Commission Expires: g“b[)o{(g o : S .
ERE S L :
PN o™ iF
3 %, PV 3
"'o o "qu' Q Q .
%, r
%'“llnlu‘“ ““

1449267



Instrument # 1339586 P~
IDAHO FALLS, BONNEVILLE, IDAHO LT
1-24-2009 09:56:44 No. of Pages: 4 b N~
Recorded for : JANET VANDERSﬂhPPEN i /
RONALD LONGMORE . ~Fee: 3.00 —~
Ex-Officio Recorder Depuy_? b

mdex ta DEED. QUIT-CLAIM | '-.\._
QUITCLAIM DEED
ORDER NO.: N\
FOR VALUE RECEIVED, //4 ze/ /., Kees y {
Do(es) hereby convey, release, remise and forever quit claimunto | N

Sandra Mae Nt F1er

whose current address is:: 7.5/ £. /3 OO 5. fc;'/e‘”.,ej II(Z//.; ,{ o 3325
the following described premises: L iy

2N Ao f(;')ej
Lot r7; ‘ Bleck | , /1-’10&/)_%?_}'{)&2)% Div. 2

B

TO HAVE AND TO HOLD the said premlses, unto ‘th.c said grantees, heirs and assigns
forever.

July 17, 2009 S

State of ID £ "} Ao

= js;
County of Bonneville y
On th:;_L_l day of l‘len!rzhc ycar 2009 before me, a Notary Public in and for said state, personally
appeared | ANZEL~ CHEHLRA, known or identified ta me o be the
person whase n mn?fs-aphsmbu! tathe within instrument and acknow]cdged to me that they executed the
same.

IN WITNESS, W-HF.RI'OFI ha\e Hmn{o set my hand and affixed my official seal the day and year first above
written A
( N

R A A ) > < i,
. Ry Notary Public for e Streot e
Residing at: Les@fre ANCES, 0D

Commission Expires: ; /5 Sy200




AFFIDAVIT  instrument # 1339585 (Y2
l? 34"? FALLS, BONNEVILLE, IDAHO QA N
009 09:56:44 —~ N
(Notice For Public Record) Recorded for : JANET VAN’;‘IJE;;'?:?;?E 2/ o \v/
. gogALD LONGMORE o, Fee: sud
i
State of Idaho Ex.0fficio Recorder Deputy L
e
P . IJ — () ’ o _"
County of é&/) ney e ((7 /7
/ A\
I %27,7(":9/ Z : \/)766' ?$7¢°\/ . being first duly sworn, on oath depose and say: N~
LA L '/ 'l l- \.\.‘ n_.“‘
I-‘- ‘\‘ ‘_-‘
That I am the survmng spouse () asurvivingchild () identify:

Hﬁ(_] E [Eg [}_B_@Z'«go died in the County of &Qﬂ(}ﬂ,ﬂ He State of I;‘Jm L(D on 4/”

9_&70% at the age of _’ / ['Q as evidenced by a certified copy of death ceﬁt}f caté ()d attached hereto

. B

( ) recorded under Instrument No. , tecords of 2 ,bunt}' Idaho;

that the decedent is the same Dp,f SO {1 named in the deed ;f_c,_ol'd;.d under Instrument No.
, in the records of BD N ﬁeU { ] ‘ County idahO) ']]’he property is described as

follows: 32D M '_/'-“\‘ X
.'-. t"‘ " “‘.L "|

kot ™, Blocl I, Mowtiain Ui¢w Dip. ¥+

() the decedent left no will.

he affiant is the decedent’s surviving spcuse,and tﬁa\estate consists solely of community property of the
decedent and the surviving spouse /" W,

.f._

() the decedent left a will executed on - N _which to the best knowledge of affiant said
will was the decedent’s last will nl;dlrexccuted and after the exercise of reasonable diligence affiant is
unaware of any instrument rmokmg seud w‘.ll

.-\ e

() decedent is survived bv thc foiLowmg persons ( names and addresses of the decedent’s spouse, children, heirs
and devisees, mciudmg alzbs of any who are minors so far known or ascertainable) ;

State of D / }

County of Bumﬁ:wue b

1 ,,;é‘@
On¢ in P B da;‘o’ vid G the vear 2009 before me, a Notary Public in and for said state, personally appeared _
W{, {56’%{_&' _known or identified to me to be the person whose name is subscribed to the within

:-nsirumem and*a-.mowl;dgﬁ* to e thar they executed the same.

.

[‘.-‘i\‘W TFNE%-),-WHER.EOF | have hereunto set my hand and affixed my official seal the day and year first above wrilteg)

Mﬂd-.‘ \ /ﬁ _

Notary Public for the State of 1daho
Residing at; (pgB© FALLS, 1in
Commission Expires: ¢{26/204¢




STATE OF IDAHO

- IDAHD DEPARTMENT OF HEALTH AND WELFPAHE
) BUHEAU OF HEALTH POLICY AND VITAL S‘I\T{ST'ICS'
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3 PDAHO DEPARTMENT OF

= WATER RESOURCES

Eastern Region « 900 N Skyline Drive, Suite A« (daho Falls, 1D 83402-1718
phone: 208-525-7161 » Fax: 208-525-7177 « Email: easterninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Govermor Brad Little Director Mathaw Weaver

May 26, 2026

SAMUEL PINSON
320 AMY LN
AMMON |D 83406-4544

SARA PINSON
320 AMY LN
AMMON D 83406-4544

PERCY M WRAUGHT
290 AMY LN
IDAHO FALLS ID 83406

Re: Change in Ownership for Water Right No(s): 25-7268
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 208-525-7161.

Sincerely,dm%&ro& ﬂ;’_

Misty Pettis
Office Specialist 2

Enclosure(s)
Cc: Water District 120
Bonneville Jefferson GWD



