
 

RIM EASEMENT  
OWNERSHIP CHANGE 

 
Complete the following form and include: 

 A copy of the recorded deed(s) showing the property transfer 
 

If future cost-share payments will be requested also include: 

 A letter from the previous landowner directing BWSR to pay any remaining cost-share 
reimbursements to the new owner 

 

County: 
      

Easement #: 
      

Date of Ownership Change: 
      

Original/Previous Owner’s Name:     
      

 

New Owner Information 

Name:            
      
Address:          
      
City: 
      

State: 
      

ZIP Code: 
      

Phone #: 
      

SSN (for future cost-share payments only): 
      

 

Additional Comments 
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