RANDALL, BLAKE & CO¥X, P.A.

LAWYERS
STEVE R COox*
Davit R Risiasy* 1106 TOAHO STREET
SCOTT CHAPMAN*
KERRY A WAGNER* P.O.Box 446
DERRICK A ATER LEwis 'onN, TD 83501

* LICENSED IN IDAHO AND WASHING TON
(208) 743-1234

TRLEFAX - (208) 743-1266

July 2, 2004

Idaho Department of Water Resources
P.O. Box 83720
Boise, ID 83707-9815
Attn: Carter Fritschle
RE: John W. Myers & Donna L. Myers Water Rights

Dear Mr. Fritschie:

RECEIVED
JUL 07 2004

DEPARTMENT
or counskWATER FIESOUFI%ES
WYNNE M. BLAKE

RUSSELL S. RANDALL
(1968-2004)

Enclosed please find two Notice of Error Reply forms which Donna L. Myers has signed.

Would you please put the water rights in the name of Donna L. Myers.

away May 25, 2003, a copy of his death certificate is enclosed.

Very truly yours,

W@;@

STEVE R. COX

SRC:fw
encs.

John W. Myers passed



os18/2006 RECE|IVE D

HOTICE OF ERROR

REPLY JUL 07 2004

DEPAHWMENTOF
Please type or print clearly, fill out this form completely and mail. VMATERI?ESCMJHCES

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLIKE FOR RETURNING A NOTICE OF ERROR REPLY IS: July 15, 2004
Water right number: 86-11877

JOHN W MYERS

3462 ELKS DR
LEWISTCN ID 83501
DONNA L. MYERS

3462 ELKS DR
LEWISTON ID 83501

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

Zg I AGREE with this proposed recommendation: no changes need to be made.

DATE: _ 7/~ ey SIGNATURE : yo)w—«)cslfm;w
Please print your name: DNowwa, £ ﬂ@-ﬁ Pa i 20% 19%- 356/

IDWR Regional Office, 1910 Northwest Blvd, Suite 210, Coeur D' Alene, ID 83814, 2087691450



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
) BUREAU OF HEALTH POLICY AND VITAL STATISTICS
DATE HLED BY STATE REGISTRAR: State of ldaho
CERTIFICATE OF DEATH STATE FILE HO

QHLY A DOPY OF THIR DOCUMENT, CERTIFIED A THE TATE AEGISTAAR WITH THE DEFARTMENT OF HEALTH AHD WILFARK - / ga
AL, BHALL B EVIDENGE OF THIS DEATH UNDER §30HHk) ANO 139.274, IDAHO CODE Local Rag. No.

| DecEDENT | %1 DECEDENT'S LEGAL NAME (includs AYA'S & any) First, Middie, Last, Suflig 12 56X 3. SOCIAL SECURITY RUMBER

b JOHN W, MYERS Male 518-42-0505
PERMANENT Aa  AGE-Last Blithdey | 4b. UNDER 1 YEAR | 4c. UNDER t DAY |&. DATE OF BIRTH (Mo/Day/Yr) 8. BIRTHPLACE (City and State, Territory, or Foreign Countiy)

BLAGK (HE Months T Dinys Houre T Minutes
GO HOT USE 1 . 1 - n

[ ! May 6, 1830 Uniontown, Washington
Fa. AESIDENGE - STATE OR FOREIGN COUNTRY | 7. GOUNTY 7¢. CITY OR TOWN

FELT TIP PEN 73 (Yarrs) i

F
INITRI.IO:TIDN!
Idaho Nez Perce Lewiston
7d. STREET AND NUMBER 7e. APT. NO. |7, 2\F CODE T9. NSIDE CITY
LIMITE?
3462 Elks Drive 83501 i Hves 0o
8, MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SPDU@ HAME (K wile, give maidan name)

BEE
HANDBODHS

B Mardod [ Married, bt separated ] Widowed ) Divorced L] Navermaniod O Uninown | Donna Lee Kuehn

[70. EVER N 0.5, Tin. FATHER'S RAME (First, Miadie, Leat, Sufx) T1b, BIRTHPLAGE (Stais, Termcty, or Fareign Country}
ARMED

FORCES?

MORTICIAN

Cornplete/Vertfy and File Within & Days of Death

John W, Myers Sr. - Washington

[ ves 12a. MGTHER'S MAIDEN NMAME (Flrst, Middle, Last, Sufix) 120, BIRTHPLACE (State, Terrltory, or Foraign Counlry)

B Ruth Bibens, Washington
13a. INFORMANT 5 NAME (Typs or print) 13b. AELATIONSHIF TO DEGEDENT | 130, MASUNG ADDRESS (Stieet and Number, Clty, State, Zip Code)
3462 Elks Drive
Donna L. Myers Wife Lewiston, kdaho B3501
%14, METHOD OF GISPOBITION |15, PLACE OF GISFOBITION (Name and adfiess of ceroiery, | * 16. NAME AND GOMPLELE ADDRESS OF FUNERAL FACILITY
O paial H Cramaton _|Gremetty, other piace) ; Y
Donn e ™| Valley Crematory Vassar-Rawls Funeral Home

O Othor {Spacky)......—— | Lewiston, Idaho 820-21st Avenue, Lewiston, |daho 83501

+ 173 STGHETYRE GFRUNERAL SERVICE LICENSEE OR PERSON AGTING AS GUCH [W 17b. LIGENSE NUMBER (Of hcensss) 18, WAG CORGNER CONTACTEDT
: fA M 775 O ves B to

A1 - T j~ PLACE OF DEATH (19-22)
+ 16g. IF DEATH GCCURAED IN A HOSPITAL: | * 19b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
1 inpatient ¢ (] EROuipatient s 0 DOA | «[J Haspica facify ¢ Mursing home/Lotg term care faciity _+ & Decedents nome 10 Other (Specity) o~ __
# 20, FACILITY NAME {If pot facility. give street and number) w21. CITY, TOWN, OR LOCATION OF DEATH, AND ZiP GODE % 22, COUNTY OF DEATH

3462 Elks Drive - Lewiston 83501 Nez Perce
% 23. H 24. TIME OF DEATH 25. DATE PRONQUNCEL DEAD (Ma/Day/Yr) (Spet month) {26 TIME PRONQUNCED DEAD

1|

DATE OF
BEATH

May 25, 2003 1540 2] May 25, 2003 1540 240

CAUSE OF | 27. CAUSE OF DEATH -
DEATH PART . Enler the chain of avenls - dieaases, injuries, of complications - that d‘m:h%causeu the death. DO NOT enter terminal events such s cardlac ' Approximate Interval:
armast, reapiratory artes, of yantrioular fibrillation wihrout showing the stiolagy. DO NOT ABBREVIATE. Enter only ans casaon a line: | Ongel to Death
.

WAEDITE CAUSE ol Qo conuna_ widt A '33%_% '

rauiking n desth) —_ DUE TC for an & consequance of):

Hst b.
i ary, lancEng to 1he causs OUE TG (of 48 & consequence ofl:
llstad o line & Enter the
UNDERLYING CAUSE -
LAST (diseage o injury DUE TO (o ad & sonaaquence of):
that inklatad the events
resulting in desth) i
PARTI. Enter oiher sonficant congians, cootuiing i death but 1ol 1830KIng i e underlying caLse given In Fait | 263, WAS AN AUTOPSY 1 260, WERE AUTOPSY FINDINGS
i / ] : PERFORMED? |  AVAILABLE TO COMPLETE
(LA { H D / | THEGAUSE OF DEATH?
| v O vy O
24, DID TORBLCO USE 30, IF FEMALE (Aged 10-54): e & ;TH ! o8
CONTRIEUTE TO BEATH? 1T Not pregnant within past year £ Not pragnart, but pragnant 43 days H. MAKNER OF B

I Yea 1 Probably 0] Prognant at tima of death 161 yaar baters death B Navurat 0 Homicde
. : [ Net pregnant, but pregnant 3 Unknawn # pregnant within the pest 3 Acoidant T Penting ivestigation

Bn rinonn within 42 days of death v L3 Suickde £ Coutd not be detasrined

id ye

32. DATE OF INJURY (Mo/Day/Ye) 33. TIME OF INJURY 34. FLAGE OF INJURY (Decadant's home, iarm, strest, construclion site, 35, INJURY AT WGRK?
(Spall month) nuraing home, restaurant, forast, eta.) O Yes Qe

(2
CAUSES N A
(LOROMEE 9. LOGATION OF 0 Stetn GityfTown o County 2p Code
Street asvd Number of Location’- Aparment Numbar

.. |7- DEBCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPEB(S] UF VEHICLE(S} INVOLVED (Aulgmabils, pickip, motorcycle, ATV, bicycle, eto)
: SPECIFY WHICH VEHICLE DECEDENT OCGUFIED, ¥ applicabls A

]
i
1
I
|
|
I
t

CERTIFIER

Complete Within 72 Hours of Death

'

+ 3bb. WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY?

VO Seatbet ) Chidealetysest  [1Heinet [ Aibag [ Mo D) Lrknown
ETRE bl

IF DEATH WAS M-668

T':,'ﬁ"&%’aﬁ natlgene my opinion, degth oocurred Bt tha time, date, and place, and dus to the: ¢, DATE SIGNED

causels) and sannar steded. _‘Z-:Zgai

a S ')
wuay Signature and Tiia of Setitler® ‘. Lé—-,( et T YYyy
cou#ﬂﬁ\_‘l!" :nn
G

— Donald J. Greggain, M.D., 1271 Hfah nde, Clarkston, Washington 89403

¥os CORCONER'S BUBSEQUENT GIGNATURE IF NECEBBARY: The coransr's signalurs In this ftam supsiaedas that of the physicien, 40k, DATE BIGNED
and the coroner beoomes the semtfier of record. F

| have raviewod and f ne: amenided the medical saction ™ MM
41b. DATE SIGNED

1.4
1]

CAUBEB,
THE CORONER

This is a true and correct reproduction of the document officially registered and placed
an file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

DATEISSUED: _ 7 )2y 28,0002 %“ }JM

This copy is not valid unless prepared on engraved border /JANE S. SMITH
displaying state seai and signature of the Registrar. STATE REGISTRAR




