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STATE OF [DAHO RECEIVED

DEPARTMENT OF WATER RESOURCES SFP 21 2026
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP e oF water Resources

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. UJb 1Q O} (2) n ahm (:lwb

Water Right/Claim No. | Split? S Water Right/Claim No. | Split? ‘JL;:ff[ﬂvt; "oy
L))“'D" lL{(Q (Q—OK; Yes [] Yes [] Yes [ Yes [J
Yes [] Yes [ Yes [] Yes ]
Yes [1 Yes [ Yes [] Yes [
Yes [ Yes [] Yes [ Yes [
Yes [] Yes [] Yes [ Yes [

2. Previous Owner’s Name: P_Y\t\fi\\f(;& O» A= gmﬁ - u\QﬁdLT‘\C\&S;

Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s): \\Q{.(\\L\\r\ %QW\C\W'\\.QKC: Craneqix d

. New owncr(si as listed on the conveyance document Name connector [ Jand [Jor
47 S Laweige Rd. Rlackcek I K222 |
Mailing address . City . Sta_ts Zip
2 W -420 \ealnaned 1Q ok (@ ualien - Ooun

%!

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:

6. Do you own the land identified as the water right place of use? Yesx Nol
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:
B\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).
iling 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.
[ 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:@(\(’cﬁ( Wi/~ ‘l‘(QUCQ.Qr\(’ sy mm d Q( lr\{\? =%

gnature of ‘New owner/claimant Title, if applicable Date

Promieodsd

" \C\cm.mg\ e ol <

Print name
Signature:
Signature of new owner/claimant Title, if applicable Date
Print name
For IDWR Office Use Only:

Receipted by 4:«:. % g'z 25_,,;_' Date, Cf 19"2/ ’016) Receipt No. E /,] 6 / ?;1 é‘ Receipt Amt. 60 L0

Active in the Water Supply Bank? Yes [] No [] If yes, forward to the State Office for processing W-9 receiyed? Yes [] No[]
Name on W-9 Approved b}gl D Processed by ‘ , |£ Date




il



Instrument # 691512
BINGHAM COUNTY
10-26-2017 04:40:06 PM No. of Pages: 2

Recorded for : 29762 BLASER, OLESON & LLO

PAMELA W. ECKHARDT Fee: 15.00/5‘&

Ex-Officio Recorder Deputy \
QUIT CLAIM DEED U°

THIS INDENTURE made this &_,_ day oii.cu;gust, 2017, between JODIE SMITH of 4555
Sand Hollow Road, New Plymouth, Idaho,% the party of the first part, and, JACALYN BOMBARD of
147 South Lavaside, Blackfoot, County of§ Bingham, State of Idaho, the party of the second part.

WITNESSETH that the said party jof the first part, for value received does by these presents
remise, release and forever QUITCLAIM, unto the said party of the second par, and to her heirs
and assigns all of certain lots, pieces, or parcels of land, situate, lying and being in the County of
Bingham, State of Idaho, bounded and pa@rticularly described as follows, to-wit:

Part of the NW 1/4 Section 5 Township 2 South Range 36
East B.M. Bingham County, Idaho described as:
Commencing at the NW corner of Section 5; thence S
89°41'25" E 2624.65 feet to the N 1/4 corner of Section 5;
thence S 00°48'25" W 1419.68 feet along the East line of
the NW 1/4 to a point on the south line of a County Road;
thence S 76°39'18" W 10.31 feet along said County Road to
the POINT OF BEGINNING. Thence S 00°48'25" W 611.18
feet parallel with and 10 feet West of the East line of the NW
1/4: thence N 90°00'00" W 324.24 feet; thence N 00°00'00"
W 521.09 feet: thence N 56°47'35" E 31.70 feet to a point
on the South line of a County Road; thence N 76°39'18" E
314.82 feet continuing along said South line of County Road
to the POINT OF BEGINNING.

TOGETHER with all and singular the tenements, h?reditaments, and appurtenances,

thereunto belonging or in anywise appertéining, the reversion and reversions, remainder and
remainders, rents, issues and profits theréof.

TO HAVE AND TO HOLD, all and singular the said premises, together with the
appurtenances, unto the party of the secdnd part, and to his heirs and assigns forever.

IN WITNESS WHEREOF, the said party of the first part has hereunto set her hand and seal

the day and year first above written. D ! b&/
DATED and signed this ﬁ day of AugUst, 2017. = AW\A
| ‘LAJ
IE SMITH
Quit Claim Deed - 1

08.01.2017




STATE OF IDAHO )
):ss
County of

)
On this c_.?zﬁdday o% 201 7,§before me persenally appeared JODIE SMITH, known to
me to be the person whose name is subs¢ribed to the with!in instrument, and acknowledged to me
that she has executed the same. |

IN WITNESS WHEREOF, | have hereunto set my hand and affi my official seal the day

and year in this certificate first above written.

HOLLY M. LYONS
NOTARY PUBLIC
STATE OF IDAHO

I Notary P
Residing at

691512

Quit Claim Deed - 2
08.01.2017




DEED OF GIFT
THIS INDENTURE made this o day of January, 2014, by and between
GERALD L. HENDRICKS and BARBARA C. HENDRICKS, husband and wife, at 147
South Lavaside, Blackfoot ID, 83221, of the County of Bingham, State of Idaho,
Grantors, and JACALYN BOMBARD and JODIE SMITH as their sole and separate
property, of 147 South Lavaside, Blackfoot ID, 83221, Grantees;

WITNESSETH

The Grantors, for and in consideration of the love and affection which they bear
toward their above-named children, Grantees, do hereby give, grant and convey unto
their above-named children, Grantees, as their sole and separate property, and as
tenants in common, all of the Grantor’s interest in that certain real property located in
the County of Bingham, State of Idaho, and described as follows, to-wit:

A parcel of real property located in Bingham County, Idaho, described as follows:

Part of the NW 1/4 Section 5 Township 2 South Range 36 East B.M.
Bingham County, Idaho described as:

Commencing at the NW corner of Section 5; thence S 89°41'25" E
2624.65 feet to the N 1/4 corner of Section 5; thence S 00°48'25" w
1419.68 feet along the East line of the NW 1/4 to a point on the south line
of a County Road; thence S 76°39'18" W 10.31 feet along said County
Road to the POINT OF BEGINNING. Thence S 00°48'25" W 611.18 feet
parallel with and 10 feet West of the East line of the NW 1/4; thence N
90°00'00" W 324.24 feet; thence N 00°00'00" W 521.09 feet; thence N
56°47'35" E 31.70 feet to a point on the South line of a County Road;
thence N 76°39'18" E 314.82 feet continuing along said South line of
County Road to the POINT OF BEGINNING.

THIS IS SUBJECT, HOWEVER, TO A LIFE ESTATE IN THE
GRANTORS, AND EACH OF THEM, FOR THEIR NATURAL LIFE TIME.

Instrument # 657538
BINGHAM COUNTY

4-2-2014 04:22:51 No. of Pages: 2
Recorded for ;: 26461 BLASER & OLESON

SARA J. STAUB Foe: 13. :
DEED OF GIFT Ex-Officio Recorder Deputy £30oc NSty

ts 01/29/14 1




TO HAVE AND TO HOLD, ail and singular, the above-described premises,
together with appurtenances, unto the said Grantees, their heirs and assigns forever,
subject to the heretofore stated conditions and reservations.

IN WITNESS WHEREOF, the Grantors have hereunto set their hand the day

and year first above written.

DATED AND SIGNED this 3¢ day of January, 2014.

sl Mot Boswrn C. Mepdicots

GERALD L. HENDRICKS BARBARA C. HENDRICKS
STATE OF IDAHO )

County of Bingham )

Onthis _230 day of January, 2014, before me, the undersigned, a notary
public in and for said state, personally appeared GERALD L. HENDRICKS and
BARBARA C. HENDRICKS, known to me to be the persons whose names are
subscribed to the within instrument and acknowledged to me that they executed the
same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official

seal the day and year in this certificate first above wriiten.

Mbtary Public for State of

Y Residing at Blackfoot
(SEAL) My cmn exprs: (2/0 1//,2& /8
i :
v s
DEED OF GIFT
ts 01/29/14 2

RRTR3RA
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191513 ~Nodie Smith 0 ~bcalyn “Bombond

9/23/2026

Scale: 1 inch= 700 feet [File:

Tract 1: 4.3042 Acres (187490 Sq. Feet), Closure: n54.2052e 0.01 ft. (1/295682), Perimeter=1803 ft.

01/nw,5,2s,36e 08 n56.4735e 31.70
02 /s89.4125e 2624.65 09 n76.3918e 314.82
03 /500.4825w 1419.68

04 /s76.3918w 10.31

05s00.4825w 611.18

06 n90w 324.24

07 n00w 521.09




t D ABRO DEPARIMENT OF

M
=~ WATER RESOURCES

Eastern Region « 900 M Skyline Drive, Suite A » idaho Falis, 1D 83402-1718
phone: 208-525-7161 « Fax: 208-525-7177 « Emait: sasterninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver

September 28, 2026

JACALYN BOMBARD
147 S LAVASIDE RD
BLACKFOOT ID 83221-5733

Re: Change in Ownership for Water Right No(s): 35-14612

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 208-525-7161.

Sincerely, )
W/@Mﬂ

Misty Pettis
Office Specialist 2

Enclosure(s)
Cc: Water District 120
Bingham GWD



