* Form 42-248/42-1409(6) Rev. 6/22 ' ' RECEINVED
STATE OF IDAHO W e
UG 45 2075
DEPARTMENT OF WATER RESOURCES

DEPT. 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 if the water right is leased to the Water Supply Bank, see #7 of the instructions. ‘. Ub 6 4/

Water Right/Claim No. split? L;:;epdlvt‘;xlf;r Water Right/Claim No. Split? ng;‘;dlyt‘;sﬁ*:?"
34-00134 O¥O | Yes O Yes [ Yes [ Yes []
Yes (] Yes [ Yes [] Yes []
Yes (] Yes [ Yes [] Yes []
Yes [] Yes [] Yes [] Yes []
Yes [] Yes [] Yes [ Yes []

Robert W Shawver Peggy Shawver
Name of current water right holder/claimant
3. NewOwner(s)/Claimant(s): Rick M Shawver , Sole Trustee Shawver Family Trust dated May 9, 2019

2. Previous Owner’s Name:

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor
179 West 265 North Blackfoot ID 83221
Mailing address City State Zip
208-604-2027 igpotato@gmail.com
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: May 9 2019

6. Do you own the land identified as the water right place of use? Yes [=] Noll
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).
W Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right.
o No fee isrequired for pending adjudication claims.
[ 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-
8. Signature: el Y CSZW‘/C‘/ &5 -202¢

Signature of new owner/claimant Title, if applicable Date

Rick M Shawver Sole trustee Shawver Family Trust

Print name

Signature:
Signature of new owner/claimant Title, if applicable Date
Print name

For IDWR Office Use Only:

Receipted by ‘MD:\&: C? = 5 —.-.-.2 G Receipt No. £ 0 5 1 X 50 Receipt Amt. oQ;E . oo

Active in the Water Supply Bank? Yes (] No[] If yes, forward to the State Office for processing W-9 recgived? Yes [] No [
Name on W-9 Approved byﬁglsﬁi Processed byes, ﬂ% Date
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QUIT CLAIM DEED

THIS INDENTURE, made this wi day of May, 2019, between ROBERT WARREN
SHAWVER and PEGGY EFFA SHAWVER, Grantors, and ROBERT WARREN SHAWVER
and RICK M, SHAWVER, Co-Trustees of the SHAWVER FAMILY TRUST w/d/t May
2019, of 179 W. 265N, Blackfoot, 1D 83221, Grantee,

WITNESSETH: That the said Grantors, for good and valuable consideration paid by the
said Grantee, the receipt whereof is hereby acknowledged, does by these presents demise, release
and forever quit claim unto the said Grantee, and to Grantee’s heirs and assigns all the certain

land situate, lying and being in the County of Custer State of Idaho, described as follows, to wit:

. H.E. Survey No. 103, embracing a portion of the unsurveyed public domain,
Idaho, more particularly bounded and described as follows:

Beginning at Corner No. 1, from which the West Quarter Corner of Section
Nineteen (19) in Township Four (4) North, Range Twenty-four (24) East of the
Boise Meridian bears South 85°34' East 86 and 37/100 chains distant; thence
North 23°25' West 27 and 1/10 chains to Corner No. 2; thence South 49°23" West
59 and 87300 chains to Corner No. 3; thence South 23°6' East 26 and 66/100
chains to Comer No. 4; thence North 49°48' East 59 and 96/100 chains to Corner
No. 1, the place of beginning, containing 153 and 84/100 acres, logether with all
water rights belonging to said premises.

Together with all and singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining, including all water rights.

Subject to all existing rights-of-ways for public highways, protective covenants,
utility lines, existing roadways, irrigation ditches and all building, zoning and
other restrictions of use and all encumbrances of record,

TO HAVE AND TO HOLD, all and singular, the said premises, together with the

appurtenances and privileges thereto incident, unto the said Grantee and to Grantee's heirs and

. assigns forever.




IN WITNESS WHEREOF, the said Grantors hereunto sets their hand the day and year

first above written.

)

A 7 g,g{;.{, i Gt
Robert Shawver

//{‘j//ﬁ £, 4..;-/)// 4 ’)C/zf{[‘& &4/}?&‘&9{-«/
Pepgy Shiwher //

-

STATE OF IDAHO)
. 88,
County of Bingham)

On this ? day of May, 2019, before me, Dwight E. Baker, a Notary Public in and for
the State of Idaho, personally appeared Peggy Shawver and Robert Shawver, known to me to be
the persons whose name are subscribed to the within instrument, and acknowledged to me that they
executed the same.’

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the

day and year first above written. / .
L7 fﬁﬁf/

Notary Pubfic Ww
iy, Residing at.: i /?"’/'d% -
\0‘\1 E. 84,7, My Commission Expires: _/ -~ o
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STATE OF IDAHO )

CERTIFICATE OF TRUST

88

County of Bingham )

7.

Rick M. Shawver being first duly sworn, deposes and says:
The name of the Trust is the SHAWVER FAMILY TRUST.

The name of the Trustors are Robert Warren Shawver and Peggy Effa Shawver.

The name of the original and currently acting Co-Trustees are Robert Warren Shawver and

Rick M. Shawver.

The Trust is Revocable during the joint life times of Robert Warren Shawver and Peggy Effa

Shawver.

The persons with Power to Revoke, Amend or Withdraw are Robert Warren Shawver and
Peggy Effa Shawver.

The form to which title to assets of the trust are to be taken is “Robert Warren Shawver and
Rick M. Shawver, Co-Trustees of the SHAWVER FAMILY TRUST wd/t May 9, 2019.”

The powers of the Trustee are “all powers conferred upon a trustee by the laws of the State

of Idaho, including, but not limited to, those granted in the Uniform Trustees Powers Act, as

amended.”

This Certificate of Trust is executed as evidence of the existence of the Trust, the terms and

conditions of which are incorporated herein by reference. By the terms of the Trust, upon the death,
resignation, or incapacity of a Co-Trustee, the Successor Co-Trustee shall become acting trustee,

without further act, bond or order.

The statements contained in this Trust Certificate are true and correct and there are no other

provisions in the trust instrument, or amendments to it, that limit the powers of the Trustee to sell,
convey, pledge, mortgage, lease, or transfer title to interest in real or personal property.
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ﬁck M. Shawver
Co-Trustee

STATE OF IDAHO )
ss:
County of Bingham )

~ KN

On this Q“’ day of June, 2019, before me, Y‘”‘\\\v\ \‘U\\T\\ (S, personally
appeared, Rick M. Shawver, known or identified to me, to be the person wHose name is
subscribed to the within instrument as Co-Trustee of the SHAWVER FAMILYTRUST w/d/t
May 9, 2019, and acknowledged to me that he executed the same as such Co-Trustee.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the
day and year first above written.

Wiy,
W 1,
3 N,

SR ENN, ",
Sl XJW»?C\ \thnm dy)

Notary Bublic =
Residing at: oot
My Commission Expires _%-\g 207
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS
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This is a true and correct reproduction of the document officially | registered and placed
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State of Idaho
Department of Water Resources

Water Right

34-134
IRRIGATION

The map depicts the place of use for the water use listed above and point(s) of diversion of this right as currently
derived from interpretations of the paper records and is used solely for illustrative purposes. Discrepancies between the
computer representation and the permanent document file will be resolved in favor of the actual water right documents
in the water right file.
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Place of Use Boundary
O Point of Diversion

Date created: 7/25/2026




Close '

Water Right Report : 34-134( Decreed/Active)

Water Right Owners
Owner Type Name Address City State Postal Code
Current Owner SHAWVER, PEGGY 143 S 1200 W BLACKFOOT 1D 83221-6076

Current Owner SHAWVER, ROBERT W 143 5 1200 W BLACKFOOT ID 83221-6076

Water Right Status
Priority Date : 5/15/1902
Basis : Decreed
Status : Active

Water Source

Source Source Qualifier Tributary Tributary Qualifier

BIG SPRINGS ANTELOPE CREEK

Points Of Diversion (Location)

Source Township Range Section Govt.Lot QQQ QQ Q County Diversion Type
BIG SPRINGS 04N 23E 23 0 NW NE SW CUSTER
Water Uses

Beneficial Use From To Diversion Rate Volume
IRRIGATION ~ 5/01 10/15 2.09 CFS

TOTAL 2.09 CFS

Places of Use
(e
Place of Use Legal Description : IRRIGATION (CUSTER county)

Township Range Section Lot QQQ QQ Q Acres

04N 23E 23 NE NE 40
04N 23E 23 NW NE 3.0
04N 23E 23 SW NE 170
04N 23E 23 SE NE 130
04N 23E 23 SE NW 2.0
04N 23E 23 NE SW 250
04N 23E 23 NE SE 5.0
04N 23E 23 NW SE 250

Irrigation Totals
Total Acres Acre Limit

94.00

Conditions
Code Condtions

$34 THE PERIOD OF USE FOR IRRIGATION DESCRIBED ABOVE MAY BE EXTENDED IN SEASONS OF UNUSUAL CHARACTERISTICS TO A
BEGINNING DATE OF 04-20 AND AN ENDING DATE OF 10-31 AT THE DISCRETION OF THE DIRECTOR OF THE IDAHO
DEPARTMENT OF WATER RESOURCES.

C18  THIS PARTIAL DECREE IS SUBJECT TO SUCH GENERAL PROVISIONS NECESSARY FOR THE DEFINITION OF THE RIGHTS OR FOR THE
EFFICIENT ADMINISTRATION OF THE WATER RIGHTS AS MAY BE ULTIMATELY DETERMINED BY THE COURT AT A POINT IN TIME
NO LATER THAN THE ENTRY OF A FINAL UNIFIED DECREE. SECTION 42-1412(6), IDAHO CODE.

C05  RIGHT INCLUDES ACCOMPLISHED CHANGE IN PLACE OF USE PURSUANT TO SECTION 42-1425, IDAHO CODE.




i Dates

Licensed Date :

Decreed Date : 12/14/2001
Permit Proof Due Date :
Permit Proof Made Date ;
Permit Approved Date :

" Permit Moratorium Expiration Date :
Enlargment Use Priority Date :
Enlargement Statute Priority Date :
Application Recevied Date:

Protest Deadline Date:

IDAHO DEPARTMENT OF WATER RESOURCES

Other Information

State or Federal : S

Water District Number: 34
Generic Max Rate Per Acre: 0
Generic Max Volume Per Acre : 0
Civil Case Number:

Decree Plantiff :

Decree Defendant :

Swan Falls Trust or Nontrust :
Swan Falls Dismissed :

DLE Act Number :

Cary Act Number :

Mitigation Plan: False

© 2021 - ExternalSearch - Privacy,

8/5/2026
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Scale: 1inch= 2000 feet  |File:

Tract 1: 152.8061 Acres, Closure: s47.3715w 60.61 ft. (1/188), Perimeter=11402 ft.

01 /nw,sw,19,4n,24e
02 /nB5.34w 5700.42
03 n23.25w 1788.6

04 s49.23w 3895.98
05 s23.06e 1759.56

06 n49.48e 3957.36



A 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 Mathew Weaver

August 13, 2026

SHAWVER FAMILY TRUST
179 W 265 N
BLACKFOOT ID 83221-5182

Re: Change in Ownership for Water Right No(s): 34-134

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 ldaho 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



