Interstate Stream

CHANGE OF OWNERSHIP OF 72-12-1 PERMIT FOR (check one):

X Individual [ corporation
1. OWNER OF RECORD (Seller)
Name: PAUL PETZOLD Name: NA
Phone: NA [ Home [ Cell Phone: NA [J Home [] Cell

Phone (Work): NA

Phone (Work): NA

a. Owner of Record File No: RG-56788

b. Sub-file No.: NA c. Cause No.: NA

2. NEW OWNER (Buyer) Note: If more owners need to be listed, attach a separate sheet. Attached? [ Yes

Name: LAWRENCE A WILLSON

Name: MARTA L WILLSON

Contact or Agent:

check here if Agent []
i :

Contact or Agent:
NA -

check here if Agent []

Mailing Address: 63-A CAMINO DE LAS HUERTAS

Mailing Address: 63-A CAMINO DE LAS HUERTAS

Required: Subn'iit warranty deed(s) or other instrument(s) of conveyance properly recorded with the county cle%s ofﬁqg:;g

City: Placitas City: Placitas
State: NM Zip Code: 87043 State: NM Zip Code: 87043
S =
Phone: 1 Home [ Cell Phone: O Hon2 1 GRS
} Phone (Work): Phone (Work): _ 2 ";
E-mail (optional): NA E-mail (optional): NA = e
5

T

3. AMOUNT CONVEYED Ny
l?mount of Water (acre-feet per annum): 3.0 ~ — - ned e
4, LIST ALL KNOWN POINT(S) OF DIVERSION (POD) FOR THE 72-12-1 PERMIT CONVEYED
OSE POD No. Subdivision Section Township Range
LANDS OF HARRINGTON 32 13N 05E
LOT B1

FOR OSE INTERNAL USE Change of Ownership, Form wr-02d, Revised 8/25/11

File Number: R@ - (Cj(o”%gg l Tm Numberéi(p 888

Trans Pescription (optional):

Sub-Basin: /L/ l*KG}




-

2 5. ADDITIONAL STATEMENTS OR EXPLANATIONS

ACKNOWLEDGEMENT FOR INDIVIDUAL

1, We (name of owner(s)), LAmeE /4‘ b(j/LLS@/l /}/)!4@774’ Z ‘ LO/)—Z—_{OVL

- Print Name(s)
affirm thaj the foregoing statements are true to the best of (my, our) knowledge and belief. P

palppie (7. 172l —

Signature
State of /{/ = c
Gounty-of =< »QMOV:,'?:L S

This instrument was acknowledged before me this 9‘ | dayot O U/ 31\)\9% AD., 20 ! 2/, by (name of owner(s)):

)

MWLENVE A Lplihbgn  pp  mgf3A L il o i f
Notary Public:’ %«&% &\M/\S
My commission expires: OA.\——V( A‘.\ /\(

ACKNOWLEDGEMENT FOR CORPORATION

I, We (name of owner(s))
3 Print Name(s)

affirm that the foregoing statements are to the best of (my, our) knowledge and belief.

Officer Signaturé

Officer Signature
State of ; )
ss.
-“County of -~ ~- - - — < me——ee- ooz = )ee - P e e e gy

This instrument was acknowledged before me this
corporation.

AD., 20 » by the following on behalf of said

Name of Officer: : h :
Title of Officer: . R
Name of Corporation Acknowledging: \ =

State of Corporation: \

Notary Public: \

My commission expires: \

FOR OSE INTERNAL USE Change of Ownershlp, Form wr-02d, Revised 8/25/11

File Number: R@ "P')(Q%‘ % Tm Number: b I(& B)

Trans Description (optional):

Sub-Basin: M Y\b




