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STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES

JUL G 2 7np3
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Papartimgnt of Way.

Eastorn R, Resources

i
Please print of type. Attach pages with additional information. Instructions are included at the end of this form. -

Incompiete forms will be returned.

Please list the water right number(s) and/or adjudication claim number(s) (if

adjudication claim number if there is no carresponding water right record on file with the department. Indicate, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
divicion of the existing water right or adjudication claim record will be required.

any) for each water right to be changed. List just the
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The following REQUIRED information must be submnitted with this form:

A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water 11 ght(s} and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
OR :
If your water 1ight(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former m Capan Y SO o
Owner/Claimant(s)
New Owner/Claimant(s}
Name Connector (Check one): [1and, [ Jor, | jandlor
. e Lﬁ-{}»«u\m Q o
New Mailing Address = T, =

City, State and ZIP Code 1€%¢3&£§ ?Sf ?% @ ; i{é'i? Wé/ i'g"}f; ?%5’ ;7?
New Telephone Number (*%?g; ”?(7?5:;’» 25 f 2 5?
Date you acquired the property /g ,3?“},3’: fj Q . ?} Qéf} £
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¢ Lacal F;LE;.N'UQBEH : CERTEFicATE OF DEATH STATE SUE NUMBER
1. NAME _ First Midde Lagt 2, SEX (M [F) 3 DEATH DATE (Mo, Day, ¥r)
RUTH ANA MONSON FEMALE FEB.23.1994
4. AGE LASTBIATH- 1 5. UNDER 1 YEAR 6 UNDER 1DAY | 7. BIRTHDATE (Mo, Day. ¥ | 8. BIRTHPLACE 5. WAS DECEDENTEVER | 10 COUNTY OF DEATH
DAY (¥rs} W05 DAYS 1 HOURS = WG {City, State tx Foceign Gountry) 1% 1).5. ARMED FORCES?
Y Nao
55 % JUNE 5,1938 | | FAVENWORTH, WA | “™/MNg KING
11, CSTY, TOWN Of LOGATION CF DEATH 2. PLACE OF OEATH—IX] BOX FOR PLACE THEN GIVE ADRRESS OR INSTITUTION NAME 13, SMOKING INLAST
1.0 HOME 200 WTRASPORY 3 C1 EMERG, RMAOLT PIN 50 MRUOME § (3 OTHERPLACE 18 YEARS? {Yes [ No}
[
4 SEATTLE INIVERSITY. OF WASHINGTON MEDICAL CENTER NO
PR 11 MAMTAL STATUSMarried, 15. SURVIVING SPOUSE (1 wifa. give maiden namay 16, SOCIAL SECURITY NO, 17, DECEDENT'S EDUCATION
E Never Married. Widowed, {Specify only highest grade completed)
B Divorced (Specify)
E Elementary/Secondary {0-12} Coflege (-4 or 5+
LI &3 DIVORCED 537-32-1205 2 YR |
18. USUAL OCCUPATION (Give kind of work done 19 KiND OF BUSINESS OR INDUSTRY 20 Was Dacedent of Hispanic origin of descent? (Ancestry) {Speclly |21, RACE (Specify)
W Guring mast of working ite. DO NOT USE AETIRED) Vet o No, If Yes, specity Cuban, Mexican, Puarto Rican, etc )
ot R MASSAGE THERAPIST HEALTH CARE (Yes/Na)Specily: N CAUCASIAN
22, AESIDENCE—NUMBER AND STREET 23 CITYTOWN, ORLOCATION |24 INSIDE CITY|26A COUNTY V258, LENGTH OF | 26.-STATE 27, ZIP CODE
LIMTS? 1 RES. 1N CO,
. fea |
Rt. 2, Box 25A SALMON YES LEMHI .6 MOS | IDAHO 83467
5. 58. FATHER S NAME FIRGT, MIDOUE, 3AST . MOTHER'S NAME ~FIRST. MIDDLE, MAIDEN SURNAKE
_ C. RALPH WILSON . FGRERT
16, 30 INFORMANT— NAME F1 MARING ADDRESS STREET OA RFD WO THY OR TOWN STATE 3
LANE MONSON 115745 S.W. BOBWHITE CR., BEAVERTON, OR 97007
" 32, BURIAL.CREMATION | 33, DATE (Mo, Day, Yr) 4. CEMETERAY/CAEMATORY —NAME 35 L OCATION—CHTY/TOWN, STATE
REMOVAL, am&n {Specity)
BURAAL FER 76,1994 | ACACTA MEMORIA! PARK EATTLE  WASHINGTON
1z =) N%nscfoa SIGNATHIRE 87, MAME OF EACRITY 38 ADURESS OF FACILITY v v
/}// #Qﬁ‘ _~ ACACIA FUNERAL HOME 14951 BOTHELUL WAY N,E.. SEATTLE, WA 981AH
13 ! 10 BE c;wp" 9 ONLY BY CERTIFYING PHYSICIAN O BE COMPLETED OHLY 8Y MEDICAL EXAMINER OR CORONER
2 0 TO THE BEST'OF MY KNOWLEDGE. GEATH OCCURRED AT THE TIME, DATE ANG PLACE 43 ON THE BASIS OF EXAMINATION ANDIOR INVESTIGATION, IN MY OPRION DEATH OCCURRED AT
“ - AND WAS DUE TO THE CAUSE(S) STATED THE TIME. DATE AND PLAGE AND WAS DUE TO THE CAUSE(S) STATED.
Pl SIGNATUSE AND TITLE SIGHATURE AND TITLE
= X 'é“/l/é\/ /‘m LMD X
B0, DATE SIGNE] (Mo., Day, YiL) 41. HOUR OF DEATH (24 Hrs ) 44, DATE SIGNED (Mo, Day, ¥} 45 HOUR OF GEATH (24 Hrs)
1
F f PN LT
; 1
. B a2, jAME ANDG THTLE OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER {Type or Prinl) 46, PRONOUNCED DEAD {Mo., Day, Yr) 47, HOUR PRONOUNCED DEAD
] {24 Hrs)
i LS ?-?\—ngfr\rlu\}\, . p.
. 48, NAME AND ADDRESS OF CERTIFER--PHYSICIAN, MEDICAL EXAMINER OR CORONER {Fype or Print) 49, MERCORONER FILE NUMBER
BURLY MCINTYRE, MD 1959 NE PACIFIC ST SEATTLE, WA. 98195
. 50. ENTER THE DISEASES, NJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
- IMMEBIATE CAUSE {Final disease of FINTERVAL BETWEEN UNSET ANO
conglition resulting in death). DEATH
® D0 HOT EHTER THE MUDE OF r Catdis - LN ﬂﬂ} Arnss) |
WTERVAL BETWEEN ONSET AND
. DYNG, SUCHAS CARDIAG 0 DUE T0, O AS A CONSEQUENCE OF IDE’“H
- RESPIRATORY ARFEST, SHOCK.0R |2 2 i gl }\J‘v i Bpluwns 4 AN S
g HEART FAILURE. LIST ORLY ONE ¥ 3 e ODJSET AN
CALISE 08 EACH LINE. DUE TO, OR AS A CONSEQUENCE OF. g‘g:?:& BETWEE
5 tially tist conditions, if any, A r
WATLOE ieading to immedie cause, Enes |H’\(\{¥rh%?°\l\'\\h“{\’\.’ Pewsrarws Flows LIV 1 Davy
B UNDERLYING CAUSE {Disease of DUE TO, OR AS A CONSEQUENCE OF: ;!NTEFNA,L BETWEEN ONSET AND
injury witich inifiated events resulting DEATH
moars | QM indea) UST ]
e 51, OTHER SIGRIFICANT CONDETIONS —CONDITIONS CORTRIBUTING TO DEATH BUT NOT AESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: | 52, AUTOPSY? 53 WAS CASE REFERRED 1O
@ Nal MEDICAL EXAMINEA OR
- . 4 _4 ? CORGNERT (Yas / No} NO
' 54 ACL SUICIDE, HOM_ UNDET., 155, INJURY DATE (Mo, Day, Y0} "
G PENDING INVEST {Specity)
24,

RE

56, PLACE OF INGURY—AT HOME, FARGF 4,
BLOG, EYC. {Spetity)

56 INJURY AT WORK?
{¥as f Mo}

-

?é}g; E

Z i .
610 RECORE-AMENDMENT {Begistrar use only)
ITEM  DOCUMENTRRY REVEEWED BY

2 ?f;g} . EVDENCE

63, DATE RECEIVED {Mo.. Day, Y1}

FEB 26 199

{)ggagg,ﬁaﬁg . {ﬁﬂfﬁsmu‘mms SEE BACK AND HANDBOOK ,

DOH 16.008 " (Fev. 7/81) (rsmarty DSHS 9-150)




A TRRRARHE

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
CENTER FOR VITAL STATISTICS AND HEALTH POLICY

CERTIFICATE OF DEATH

DATE FILED: JULY 01, 19288 STATE FILE NUMBER: 995-044b3
DECEDENT: ANNA ETHEL EGBERT WILSON

DATE OF DEATH: JUNE 13, 19959 PLACE OF DEATH: SALMON, IDAHO
TIME OF DEATH: 3:06 P.M.

DATE OF BIRTH: FEB. 16, 1915 PLACE OF BIRTH: IDAHO
AGE: 84 YEARS S5EX . PEMALE VETERAN? NO
MARITAL STATUS: MARRIED SURVIVING SPOUSE: C. RALPH WILSON

SOCIAL SECURITY NUMBER: 537-30-0186 RESIDENCE: SALMON, IDAHO

FATHER: JCHN JAMES EGEBERT 3
FATHERS BIRTHPLACE: UTAH :
MOTHER (MAIDEN)}: ZORA MAY PICKETT
MOTHERES BIRTHPLACE: INDIANA

MORTUARY : SALMON RIVER FUNERAL CHAPEL SALMON, IDAHO 2
MORTICIAN: SHAUN O'REILLY DISPOSITION: BURIAL %
CERTIFYING PEYSICIAN: ARTHUR D. EARL, M.D. AUTOPSY: NO ;
1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL
CARDIAL ARREST IMMEDIATE
C.ALD. 5 YEARS

D.oM. 1T 10 YEARS

2. OTHER CONDITIONS CONTRIBUTING TC DEATH BUT UNRELATED TO ABOVE CAUSEHS:

ATRIAL FIBRILLATION, GI RBLEED, ACUTE

MANNER OF DEATH: NATURAL
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This is & trus and corvsct reprodusiion of the document officially registered and piaced
on file with the [DAHG CENTER FOR VITAL STATISTICS AND HEALTH POLICY

- ‘/_,...3_
DATEISSUED: _ JULY 02, 1999 r% ; ?JW
|

This copy is not valid untess prepared on engraved border /IEANE S, SMITE
displaying state seal ard signature of the Registrar, STATE REGISTRAR




o
o)
b
L3

o
VY

FORM V.5. 3 (1388 rvision}

™ 238-2000 ]

Locat Fiis Numbet ,

ANA

MONT,
CERTIFICATE OF DEATH

Siate File Number

DECEDENT'S NAME {First) 1M iddie) Last} SEX DATE OF GEATH (Monii, Day, Year}
-—
S| © &|:__RALPH WILSON JMALE. | APRIL 8, 2000
ug = ) atCE-—Amefican{ir;dian.Biack AGE— ;_as:; T UNDERTYEAR 1 UNDER DAY |DATE OF BIRTH (Manth, Day. Year) COUNTY OF DEATH
" £ 1S pacify) sm {Years) | Manins Days Houts | Hinutes
EB_IE BN gy e e o 1 e [T OCTOBER 3, 1913 |, MISSOULA
808 2| Tv PLACE OF DEATH [Ehaar omiy omey
N e
= = o HOSPITAL: & mpatient [} ERiOutpatient I ooa DTHER: ] nursing Home ] Resigence (] Other(Specity;
w0 -g' % FAGILITY NAME (If not instituilon. give stree! and number} CITY, TOWN, OB LOCATION OF DEATH
@ :
£ 3 &|, ST PATRICE HOSPITAL re.  MISBOULA
L2 2 BIRTRPLAGE {City and State or Foreign Country} MARITAL STATUS SURVIVING SPOUSE (H wife, give maiden sumame]
o E . .
ey (AINSWORTH, HEBRASKA 9. [ never Married [§] Widoweg [] Married £ Divorcedito NONE
(4] ﬁ?,‘ 193 (2 SOCIAL SECURITY NUMBER DECEDENT'S USUAL QUTUPATION (Give kind of work KIND OF BUSINESSHNDUSTRY WAS DECEDENT EVERINUS,
P é ] doue during most of working iite. Do not use retired.j ARMED FORGES? {Yes or no}
- — 5 m
£ 6 Z 5 531-16-9243 POLICEMAN LAW ENFORCEMENT HO -
- e BN 2a, $2n. 13.
K E % g RESIDENCE—~STATE COUNTY CITY, TOWN, OR LOCATION STREET NUMBER
eSSl IDAK 1. LEMEXL o, SALMON 4RT.1 BOX 25-A
. INSIDE CITY ZI® COUE ANCESTRY—Mexizan, Puerta Rican, Cuban, African, English. 16. DECEDENT'S EDUCATION
LIMITS? (Yes or naj irish-German, Hmong. elc. (Specify) {Specify only Mghest grade completsd)
ElementaryiSecondary {0-12) Coliege (1-4 0r5 4}
e, NO ,B3467 s ENGLISH 12
FATHER'S NAME (First. Middie, Last MOTHER'S MAME (First, Midgle, Maiden Surmamel
17. JEBSE WILSON 2. ROSA RICHMOND
P INFORMANT: INEORMBNTS NAME {Type/Print} MARING ADDRESS (Stree! and Number or Rural Route Number. City or Town, Stale, Zip Codel
RAR b | oY YILSON wRT.1 BOX 25-A  SALMOW, ID 83467
METHOD OF DISPCSITION PLACE DF DISPOSITION tName of LOCATION—City or Town, State
cemetery, cremaiory. orother glace)
K Burial {J Cremation B Removat fram State | SALMON CEMETERY SAL}"K}W, IDAHD

T 20a

z1a. FODIR G, I.,EAC}L_ L“(? g =y |

21b. #315

22, HAMILTON, MONTANA

3 Othar [Specify} 204 200
% SIGNATURE OF FUNERAL SERVIGE LIGENSEE GR OTHER FEASGN IN CHARGE | MONTANA LICENSE NAME AND ADDRESS OF FAGILITY
OF DISPOSITION NUMBER 107 Licensee) SALMON RIVER FUNERAL CHAPEL

DALY-LEAGCH CHAPEL-~1010Q W, MATN
59840

23. PARTI.
shock, br heart laiture, List onky one caﬁ

IMMEDIATE CAUSE (Fing! disease or
congilion resulling in death)

J? W vy

Enter the diseasas. injuries, or complications that caused the death. Do not gnter ihe mode of Bying,

e&%h{%{gnsr uclions on other s:ggtz ke
v AR

such as cardlac of res;anrawry arrest,

Apgroximale Interval
Bet

L

@alh

70:55“316 a}*e‘?}
R S s

" DUE TCIOR AS A CGNSEGL}EE};‘E QF):

@

Sequentially list conditions if any, b.
teading to immediate cause. Enter DUE TO (DR AS A CONSEQUENCE OF);
Undertying Cause {Dissase or injury that
inttiatad avents resutting in death) bast, c.
DUE TO{OR AS A CONSEQUENCE OF}:
d.

PART 1. Othar significant conditigns contributing lo death but not rasulling in the

ungerlying cause given in Part |,

RO

WAS AN AUTOPSY PERFQRMED? [Yes ornof

24b. WERE AUTOPSY FINDINGE
LAVAILABLE PRIOR TO COMPLETIDN
OF CAUSE OF DEATHT (Yes or ny}

244,
WAS CASE AEFERAED TO CORONER? {Yes or 56}
25, HO
26 MANNER OF DEATH DATE GF INJURY  [TEIME OF INJURY  JINJURY AT WOPK? |DESCRIBE HOW INJURY QUCURRED
¥ Natural [0 Pending [Month, Day. Year} tYes or noj
Invastigation {27a. 27b. Mi2lc. 27d,
{1 acoident ] Could nolbe  {PLACE OF INJURY—At homa, farm, streel, factory, alfice LOCATION (Sirget and Number or Rural Route Numbaer, Gity or Town, State)
tetarmineg  -|building, ste. (Specify}
[} suicide [ Homicide  [27e ari.

,_,23130 BE COMPLETED BY CERTIEYING PHYSICIAN ONLY. To the best of my
owieege dealn cccurred a1 the time, date and place ant due to the Cause(s)

2,

2%a. 1O BE GOMPLETED 8Y CORONER ONLY, O the basis of examination andior
investigalion in my apinien death occurred af the me. date and place gnd due

lamd . o the cayse(s} and manner as staled.
{Sighalure and Trtfe} /"'\ (Signature and Title)
DA' SiGN anth. Cay. fear) L HOUR OF DEATH DATE SIGNED (Month, Day, Year) HOUR OF DEATH
: zz;t‘.., f 26 D735 M {280, 29¢. W

NA \AEr,bF Aﬁem:ms PHYSIC:AN IF GTHER THAN CERTIFIER {Type 07 Priftl)

s 1 HAe A

29d.

DATE PRONCUNCED DEAD fMonth, Day, Year)

PRONOUNCED DEAD
{Hour!

298 [l

NQME AND ADDRESS OF CERTIFIER{PHYSICIAN OR CORDNER) (Tkpe ar Frind}

30. 601 W. SPRUCE

MISSOULA, MONTANA 59801

Linda S. Crowley e /4y L

1 51a.

] LOCAL REGISTRAR'S SIGNATURE \J i\\ 7

DATE FiLED tMonih, Day. Year}

2000
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Baﬁ’,{é SEAL
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QUIT CLAIMDEED ~ ©

A FRACTION OF LOT 2,

B ey 1TV
[

'S | Kel P !s J the right, titie 2nn

uq\_l 3, GPA?\TE

v heve in the folewing described real eqtate:

SECTION 3, TOWNSHIP 20 NORTH RANGE 23 EAST, BOiSE

f"'i UDIAN, AND A FRACTION OF THE SW 1/4 SE 1/4 OF SECTION 24, TCWNSHIR 2

’P‘R Th, RANGE 23 EAST, 3OISE MERIDIAN, MCRE PARTICULARLY DESCRIBED ;1*‘
OLLOWS,

FTO-WIT:

=LY BOUNDARY ¢ i
SOUTHEASTERLY

""ZNT Q?f ”SEG NMING

T

RU%\! THENCE SCUTH O{}

LT 2 A DISTANGE OF §,308.0

DEGRE EQ 06 WEST ALOHN ’x
YFEETTOTHE

CORNER OF SAID LOT 2; THENCE SOUTH 89 DEGREES 30" WEST

ALONG THE SCUTHERLY BOUNDARY OF SAID LOT 2 A DISTANCE OFF 163.00 FEET:
THENCE NORTH 00 DEGREES 06' EAST A DISTANCE OF 1,272.35 FEIZT, THENCE NORTH

57 DEGREES Q4 ' EASYAD

ISTANCE OF 21,47 FEET, THENCE NGRTHR 47 DEGREES 00

EAST A DISTANCE OF 184,95 FEET TO A POINT ON THE EASTERLY BOUNUARY OF THE

SAID SW1/4SEY/4 OF SECTION 34; THENCE SOUTH
EASTERLY BOUNDARY.OF THE SW1/4SE1/4 OF SECTION 34 A DISTAN
TO THE TRUE PO!NT OF BEG NN%NG '

“?%ws 274 day of February ﬂ}‘?s

41 DEGREE 14" FAST ALONG THE

CEOF 109.31 Feiy

o é <t

;-muw LANE’MONSON

STATE OF WASHINGTON
H\
On iz
individual(s
acknowledged

N, COUNTY OF _

3 pez‘;ona ly appaared; befur"* me F’H LLIF LANE MONSO’\I to me }(nown o be th
% scrfbod i, o who executed the within and faregoing instrument, and
tihey siyned the same a5 their free and »oluntary st and deed, for the uses

and purposes tharw rﬂ'ﬂerst oned.

Given under my nanf‘ and r*ma galonthis

Steta ol ldaho AL I 1SV

County of Lsnfy } _ SShe L
B Thi!.i:W Al was filad f Wé the 3t

of ’ ,QM,&L & ,“ zt Bgues :

b

ad Fdoclock gZm o b 1w

and duly fimed and indexed 71 the ecords of Lamby

T

My Commission EXpires:

Cof . Lo
 Alberta Winerich
Ex.O BT
£y 77,,5/3&(;@;‘ ‘#MM
Fee - féi’g"’*/
Fehumito \

JUT U 7 203

Donmimen; o Water Ragoy

Aktarn Hoainn reas




" (XBee Attached Dociment INotary to cross nlit nes =1
11 See Statement Below. (Lings 1 - 11 to he complols
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e 002 2003

e tute of I

s

|
}
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Signaiura of Dot

sarnanl i

- do, 3 4wt
Daparimant of Waler Assources
Eagstern Hegion

Subseribed and aworn to (or ;?Eff(%{m{jfd):_.befg;e.:rﬂé-- :

N

&40 dayd S ke

[AANA L PATE |
COMM. 7 IDITHAS
t Motor r Pubbic — Colifomia
: ORANGE COUNTY
WAy Comm, Expires MAY 25, 1958

gl 5 NI

X Signature of Mol
OPTIONAL
bt low, i may prove vakeablo 1o porsons rolying o
el reattachement of this form fo anplher docurne

Hent rey

%4

~
.'..“

’ 7 .. 4 Gﬂﬁa 3 Y
H ~ ' Top : sare | Top of thumb here s
% Further Description of Any Attached Document 0 _ hex:

2

' (.3‘ LA *’E g . ’Q@ d .
& Title or Type of Documenty A0 y ACL G a0 | N

;
I
H
i

3
N e R ey of Daoest
Documeni Date QWQ«!_J;_‘:{;@_WM HNurber of Pages) 4

]

A

Signer(s) Cther Than Named poover NV

s
QTR

A

oEating

Ly

RN RS TR T
T S a8 S O S A b & £ 'f:‘,?;s-.“‘/;/_"c_x’f/vcgé‘/v‘*:@*:A/vﬂx,%\qf T R TR A,
] 0. Bon 7 o .t I Mo, E5 Aegrder. Tab Tolb

y s et Avg,, PO Box 7184 » Canoga Park CASIZ0E-F L Proc. Mo, 5513

® .



--; ;. This 27th day of %’:ebruaw, 19945,

PR, Frankiin Doy Mons

n, for and in consideration of 2 :, £ NOMCH
ioconveys end quit Claims o Rila J. Rogers, GRANT EL iz. aht, title and inlerest o
oh GRANTOR may have in the foliowing described real estaie

AFRACTION OF LOT 2, SECTIDN 4, TOWNSHIP 20 NORTH RAMGE 23 EAST, BOISE

MERIDIAN, AND A FRAZTION OF THE SW /4 SE 1/4 OF SETTION 34, TOWNSHIP 21

NURTH, RANGE 23 EAST, BO!QE MERIDIAN, MORE PARTICULARLY DESCRIBED AS
FOLLOWS, TO W?T:

COMMENCING AT THE NORTHEASTERLY CORNEFR CF BAID LT Sm_C"i' ON 3 AND THE
TRUE POINT OF BEGINNING: RUN THENCE SOUTH 00 ?‘iEGRu._L” 2 FONG THE
FASTERLY BOUNDARY OF LOT 2 ADISTANCE OF 1,308 07 FEET 1107
SOUTHEASTERLY: CORNER OF SAID LOT 2; THENCE SOUTH 8BS uECmE:& 30" WEST
ALONG THE SOUTHERLY. BOUNDARY QF SAIDLOT 2 A DISTANCE OF 183.00 FELT, .
THENCE NORTH 00 DEGREES 06 EASTA DiSTﬂNCE O 1,272.35 FEET, THENCE NORTHH
57 DEGREES 04' EAST ADISTANCE OF 21, 47 FEET, THENCE NOTTH 47 DEGREES 00"
EAST A DISTANCE OF 194.95 FEET TO M PO%NT ON THE EASTERLY BOUNDARY OF THE
SAID SW1/4SE1/4 OF SECTION 24; THENCE SOUTH 1 DEGREE 14" EAST ALON(: THE

= WUNDARY OF THE SWHASEY/4 OF SECTION 34 A DISTANCE O 10031 FEET
E POINT GF BEGINNING,

- Franxiin ‘"Daﬂa F\z‘or SN i
O UTAR
b?'\TS O‘: WW i‘OUNTY al=

On h 5 c:ay personaily appeared befora me. Frarkhn David Monson, ¢ me. }fnown tc; bs fhe
Hindividual(s) described in and who execubd the ‘within: 21 "oregoing | instrument, and R e
zuknowledged that they ‘signed the same as the rfree it voluntary act and deed for the uses B

and purposes therein mentionad. : : =

. N U e o
Given under my hahh ang o &l saal on this \ o r_f{[?j 4 7“,._; .
’ ) [ i
A . |
Waash 19l . L
Sisis of Idaha “ . :%_5-3&36"5 iy
Comvyof Lemnt - f - T
' : Thiz jpatrumant wed filedi foy record & ine raquest_
£ gl ' of 1 LD ivedi
i‘ke._;’.\sa: LA XL N jj 15}(%(9
IV N S TR A _ . 2o g m |
o " st oy red and hchexedd in the records of Lernit ;
I NPy ooty - : i
My Comimission Expires: .~ e Simera Wisn ik 5
! ! ' J M:m@?ao&rr{
AL |
; 5’?&.-43‘4/ puty
- o earEme no- .
"ANNE YALENTIHA PiA § Fee f
BT AL STATE CE LT S —
P DEAST2I00 ST g
S SAMTIARS GV TR 2008 .
—LoMM PE!S 55, 1998 £




T LA

GRANTOR Jﬁ« - w00 goliars) i hand
o ponveys ang quit oinim : AN i 1 e and mtes’eaij ifany
GRANTOR may neve in the loweeng described e

1UE 23 EAST, BOISE
1 34, TOWNSHIP 21
_AHLY DESCRIBED AS

A FEACTION GF LOT 2. 52CTIO
MERIDIAN, AND A ‘“%ﬂv’“’ED?\E U‘z- 7
NORTH, RANGE 20 EAST, 8UISE
FOLLOWS, TO-WIT:

* COMMENGING AT THE NORTHEASTER Y TOH L 2 ST 2 BEUTION 3 AND THE
TRUE POINT OF BEGINNING RUN THENGE SOUTH TES 06 EET ALONG THT

EASTERLY BCUNDARY OF LOT 2 AL SW—\NQE OF 206 Y TO TRE
SOUTHEASTERLY CORNER OF SAID LCT 2; THENCE SOUTH 21 DEGREES 20" WEST

ALONG THE SOUTHERLY BOUNDARY CF SAIDLOT 2 AL ;S“n T QF 1683.00 FEET,

THENCE NORTH 00 DEGREES 08' EAST A DISTANCE OF 1,270 55 FEET, THENCE NORTH

57 DEGREES 04' EAST A DISTANCE OF 21.47 FEET; THENCE HORTH 47 DEGREES o0

FEAST A DISTANGCE OF 194.95 FEET TO A POINT ON THE EASTERLY BOUNDARY OF THE
SAID SWA/4SEYE OF SECTION 34 THENCE 30QUTH 1 DEGREE 14" EAST ALONG THE @ o
L ASTERLY BOUNDARY OF “‘“HE SW1/4SE1/4 OF SECTION 24 A DISTANCE OF 109,31 FEET & g

1O THE TRUE POINT OF BEGINNING. S
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TATE OF SASHIHETON, .,OUNTY OF

On this day personally anoea*ed before me Deeﬁmn Mog;ssn to ma known o be the
individual(s) described in and who executed e within and foregeing instrurnert, and
ac!fnowh?dgﬂd tha! they signed the same as %hﬂ‘r free and voluntary act and u@er,é, far the

and purposes Loerein menti ohed.
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A FRACTION OF LOT 2, SchzoN'é, TOWINSHIP 20 NORTH RANGE 25 E45T, BOISE
MERIDIAN, AND A FRACTION OF THE SW 1/4 SE 1/4 OF SECTION 34, TOWRSHIP 21
NORTH, RANGE 23 SAST. BOISE MERIDIAN, MORE PARTICULARLY DESCRIBEL /3

e - [ o
FOLLOWS, TOWIT

COMMENCGING HENQOE GEASTERLY Claa o 0P DAl Ll L RECTION 3ANMG 7
TRUE PDINT OF *?*-‘: INMIE "“, RUN THENCE 30 JECE - WEST ALONG o
FASTERLY BOUNDARY OF LOT 2 A LISTANCE O f
SQUT HE%\Q ERLY CORNER OF SAID LOT 2) THERN
/  SOUTHERLY SOUNDARY OF SAID L ',-f A 9‘8
nétNxﬁ“ %\aGR i H 00 DEGREES 068 EAST & DISTAMCTE OF 1.27%
£7 DEGREES 04' EAST A DISTANCE OF 21.47 FEET, THENCE NOX : =k
EAST A DISTANCE OF 104,85 FEET TC A POINT ON THE EASTERLY BOUNDARY OF THE
Sé\xD SW1/ASE1/4 OF SECTION 34, THENCE SCUTH 1 DEGREE - ZAST ALONG THE

ASTERLY BOUNDARY OF THE SW1/4SE1/4 OF SETTION 34 A L 2TANCE Or 102,31 FEET
TC THE TRUE POINT OF BEGINN!NG\

St
o
3o

This 27 day of c>‘:>fuz»3ry ‘%9&6
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Anna Catherine Monson _ . %}%? é% @}éy .
STATE OF WASHINGTON, COUNTY OF L~ 110 o %.% & 2 &

A - ‘%ﬁgﬁ%ﬁf f{’”?%?; . &
On this day personally acpeamﬁ before me Arna Taihenas Monson, 1o me Fnown & S ifrﬁ%""f’% iy
individual{s} described in and who executed tha within and foregoing instrument, and % %%

acknowledged that they signed the same as ther free and yoluntary 7ot and deed, for the uses )
and purposes therein mentioned.
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