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Form 42-248/42-1409(6) July, 2000

STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES NOV 0 5 2004
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP i 3 004
Department of Waisr Resource
Please print o type. Attach pages with additional information. Instructions are included at the end of this form. masm,-r}{&,,‘,f" ource
Incomplete forms will be refumed.
L.~ Please list the water right nimber(s) and/or adjudication claitn number(s)(if any) for each-water right to bechanged: List jﬁst the ~— s oo

adjudication claim number if there is no corresponding 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
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right Nof(s). Claim Nofs). Split Right No(s). Claim Nofs). Split
25 HIFH
2. The following REQUIRED information must be submitted 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 right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
OR
If your water right(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.

3. Name and Address of Former KC(“H'«, + T mo s LNe D(}uf'ﬂﬂ—k;
Owner/Claimant(s) J U

) e « e
4. New Owner/Claimant(s) ?A/l/ D Do 5SS o JEAPIE /L(_: P /L//

Nmaam(G&eekor@md,[]w,uMor B/

New Mailing Address ,QQ 43@;1/ 2SO C’A '723'/9["723&&:9 LE S
— e el

City, State and ZIP Code delntty SR S A 473% S

New Telephone Number AT S22 — P2G) pool £

5. Date you acquired the property 3 2L~ =




Form 42-248/42-140%(6) July, 2000

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es)
below to describe your water right(s) after the change (one water right per box, you may copy this page as necessary). If your
quantity of water is greater than a proportionate split, you must attach documentation to show justification for a larger amount. If

you are not sure how to identify your portion of the ongmal water right or ad]udleauon claim records, please contact the nearest
IDWR office.for assistance. )

RN g s 2o O, — P

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimant(s)_ ’ - ,
(include title if applicable) '

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with him/her for all matters related to your claims.

For Office Use Only
Received by Date Fee
Receipted by Date Receipt No.

Processedby _____ AJ Date WR Date




Gary L. Meikle, Esq. STAT

HOLDEN, KIDWELL, HAHN & CRAPO, P.L.L.C. e
330 Shoup Avenue, 3rd Floor B e g

P. 0. Box 50130 e
Idaho Falls, Idaho 83405-0130 ot ALD LONGMORE
Telephone: (208) 523-0620 By 4;{@ ! Coun
Telefax: (208) 523-9518

Idaho State Bar Number 2111

IN THE DISTRICT COURT OF THE SEVENTH J UDICIAL DISTRICT OF THE
~ STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVI LLE

MAGISTRATE DIVISION

IN THE MATTER OF THE ESTATE Case No. _ CV-03-/977

OF
KEITH "S" DOUGLASS,

Deceased.

)
)
)
) LETTERS TESTAMENTARY
)
)
)
)

L Randall "K" Douglass and Terrie Kaye Killian were duly appointed and qualified as
co-personal representatives of the estate of the above named decedent on the o2{p
day of March, 2003, by the Magistrate acting as Registrar with all authority
pertaining thereto.

2. Administration of the estate is unsupervised.

3. These letters are issued to evidence the appointment, qualification, and authority of
said co-personal representatives.

WITNESS, my signature and the seal of this court, this <2 o day of March, 2003.

Magistrate




STATE OF IDAHO

County of Ben ) ¢
Gary L' Meikle’ Esq ?Jﬁé?;éaffa‘:iigﬁg‘s tha)t aS:-t“,m anrl dnragoing
HOLDEN, KIDWELL, HAHN & CRAPO, P.L.L.C. hotslh snd corteat copy of the  origina
330 Shoup Avenue, 3rd Floor vated A2 anch 3l 2003
P. O. Box 50130 Rﬁ""ﬁ? LONGMORE e
Ko istrict
Idaho Falls, Idaho 83405-0130 o b

Telephone: (208) 523-0620 CMpuly Comix
Telefax: (208) 523-9518
Idaho State Bar Number 2111

IN THE DISTRICT COURT OF THE SEVENTH J UDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVI LLE
MAGISTRATE DIVISION
IN THE MATTER OF THE ESTATE Case No. L1/ -03- 1585 |
OF
IMOGENE W. DOUGLASS,

)
)
)
) LETTERS TESTAMENTARY
)
)
Deceased. )
)

L Terrie Kaye Killian and Randall "K" Douglass were duly appointed and qualified as
co-personal representatives of the estate of the above named decedent on the _&
day of March, 2003, by the Magistrate acting as Registrar with all authority
pertaining thereto.

2. Administration of the estate is unsupervised.

3. ‘These letters are issued to evidence the appointment, qualification, and authority of
said co-personal representatives.

WITNESS, my signature and the seal of this court, this a’) g day of March, 2003.

Magistrate

G\WPDATA\GLM\7841-001\prs.letters.wpd:as )



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
- —— BUBRFAU OF HEALTH POLICY AND VITAL STATISTICS

D‘ATE FILED BY STATE REGISTRAR: State of Idaho

CERTIFICATE OF DEATH STATE FILE NO. Gy
o kmen s mlzos!nlsrn;fggtmnctw e ,”:“,-;-.m'm."'-m.g Local Reg. No. J 55 7 )

m— * 1. DECEDENT'S LEGAL NAME (Include ARA's 1l any) (First, Whadie, Last, Saff) 2. SEX 3. SOCIAL SECURITY NUMBER
Dypean Keith S Douglass Male 518-32-7613

PERMANENT 42, AGE-Last m“ UNDER 1 YEAR| 4c. UNDER 1 DAY |5. DATE OF BIRTH (Mo/Dayr¥r) 6. BIRTHPLACE (Cily and Stale, Terilory, or Foreign Country)
BUAGK SN Fours T Wnwics
- DO NOT USE 1 1

FELTTP PEN 80 (vears) 1 1 January 30, 1923 Idaho Falls, Idaho
rom |7 RESIDENCE - STATE OR FOREIGN COUNTRY 75, COUNTY 7c. CITY OR TOWN

NSTRUCTIONS \
Idaho Bonneville Idaho Falls

SEE
HANDBOOKS

7d. STREET AND NUMBER Te. APT.NO. [71.ZIP CODE 7g. INSIDE CITY
umITS?

282 3rd Street 83401 Hves ONo
8. MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SPOUSE'S NAME (H wile, give maiden name]

O Married [) Marmied, but seperated [ Widowed [] Divorced (] Never marmed [ Unknown
10. EVER IN U.5.[11a. FATHER'S NAME (First, Middle, Lasi, Suli) T *Iﬁi."mmrﬁms' (Stale, Territory, or Foreign Country)

ARMED
FORCES?

Anthony Francis Douglass * Utah
Kves 12a. MOTHER'S MAIDEN NAME {First, Middie, Lasl, Suffix) 12h. BIRTHPLACE (Siale. Temiory, or Foreign Couniry) ~

O no Irmadean Southwick Idaho
13a. INFORMANT'S NAME (Type of print) 13b. RELATIONSHIP TO DECEDENT [13¢. MAILING ADDRESS [Sireel and Number, City. Stale, Zip Code)
83401

1D
Randall K. Douglass ___Son. i 171 East 33rd North, Idaho Falls,|
#* 14. METHOD OF DISPOSITION 15. PLACE OF DISPOSITION (Name and address of cemelery, + 16. NAME AND GM!._EB ADDRESS OF FUNERAL FACILITY

0 Burial X Cremation |cremalory. olher place)
01 Donation {1 Entombment Eagle Rock Crematory ggngFug:ie.Eégli g‘c;r:e,

0 Removal from ldaho
r.lom-c&wm Idaho Falls, Idaho Idaho Falls, ID 83402

* 17a. TURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH R 18; WTSEDRDNEE CONTACTED? |
» i 0O ves K no

PLACE OF PLACE OF DEATH {19-22

DEATH * 19a.1F DEATH OCCURRED IN A HOSPITAL: ' 13b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: "
' tent  :00 ER/Outpatient 3] DOA 1«0 Hospice facility s() Nursing home/Long term care facility s(] Decedent's home 7] Other (Specity),
* 20. FACILITY NAME (If nol facility, give streel and number) * 21. CITY, TOWN, OR LOCATION OF DEATH, AND ZIF GODE |+ 22. COUNTY OF DEATH

Eastern Idaho \Regional Medical Cnt Idaho Falls, 83404 Bonneville

DATE OF ‘ * 23. DATE OF DEATH (Mo/Day/Yr} {Spell month) 24. TIME OF DEATH 25. DATE ERONOUNCED DEAD (Mo/Day/¥r) (Spell monih) |26, TIME PRONOUNCED DEAD

DEATH
March 12, 2003 1631  (24m) March 12, 2003 1631

CAUSE OF 27. CAUSE OF DEATH
CEATH PART 1, Enter the chain of events - diseases, injuries, or complications -- thal direclly caused the death. DO NOT enter terminal events such as cardiac ! Approximate Intervat:
ammes!, respiratory arrest, or venlricular ﬁbzun withoul showing the eliology. DO NOT EVIATE. Enler only one cause on a line: i Onset o Death

ﬁmm::-ug_mswm fi &5,(,’/{4-1'?,’\4 A ) [bur{ :J‘Wb
resulting in death)

tst N b. ﬁryzlﬁ;-:«a ./‘;M//))/.JJ‘.N\ FL:Q/--—:V{V_‘_ Ié’}h—at_j

INFORMANT

MORTICIAN:
Complete/Verify and File Within 5 Days of Death

DISPOSITION

if any, lem;!n o the cause DUE TO {or s » consequance of):
listed on line a. Enter the
UNDERLYING CAUSE

DUE TO for as a consequence of):

Ih buf not resulling in the underlying cause given in Parl | |28a. WAS AN AUTOPSY "28b. WERE AUTOPSY FINDINGS
PERFORMED? |  AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?

B P AR R R T ! 1] Yes X1 No
29. OID TOBACCO USE [30.1F FEMALE {Aged 10-54); I

CONTRIBUTE TO DEATH? O Mot pregnant within past year 1) Not pregnant, bul pregnant 43 days

DYEEE 0 © Pregnant at time of death 10 1 year before death ¥ Naturat I3 Homicide

O Not pregnant, but pregnant O Unknown if pregnant within the past 0 Accident [0 Pending investigation

Detio O Unknown within 42 days of dealh year [ Suicide {1 Coutd not be determined

32. DATE OF INJURY (Mo/Day/Yr) 33. TIME OF INJURY 34. PLACE OF INJURY (Decedent’s home, farm, siteel, consiruction sile, 35. INJURY AT WORK?
(Spefl month) restaurant, foresl, elc.)
(24hr)

CERTIFIER:
Complete Within 72 Hours of Death

ITEMS 32-38
TO BE USED

! Yes O no

(CORONER) 36. LOCATION OF INJURY: ¢

City/Town or County Zip Code

Street and Number or Location Number

37. DESCRIBE HOW INJURY OCCURRED. IF TRANSFORTATION INJURY, STATE THE TYPE(S) OF VEHICLE(S) INVOLVED (Aulomobiic. pickup, molorcycte, ATV, bicycle, eic )
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if applicable

TRANSPORTATION |38a. WAS DECEDENT: L] DriveriOperaior (] Passenger |38b. WHAT SAFETY DEVICE(S) DID DECEDENT USEJEMPLOYG —
INJURY ONLY 1D O Other (Specity) i ! () Seatbeit [ Cpip salety seal {1 Helmet ] Airbag () None
19a. CERTIFIER (Check only one, based on off & [39b. LICENSE NUMBER

cause(s) and manner stated,

|Signature and Titje of Cartiiler » v
ik, [+ 39d. NAME, ADDRESS, AND ZiF COTj Bl T k

CERTFICATE =€11, 2860 Channing W C Falls, Idaho 83404
g ATURE IF NECESSARY: The coroner's physician, 40b, DATE SIGNED
and the coroner becomes the certifier of record.

‘

/. I

a0 O ndn - floof Roualin | o3 {203

CTATIETIAAL IIFAnasaw .

is i i ici i d and placed
This is a true and correct reproduction of the document officially registere:
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

DATE ISSUED: M_@g EE ’ )d W

/ S. SMITH
This copy is not valid unless prepared on engraved border g?ﬂg gl
displaying state seal and signature of the Registrar.




CERTIFICATE OF VITAL RECORD

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE .
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS i

State of Idaho Ak ‘ e
CERTIFICATE OF DEATH . tate File No. :
ONLY A COPY OF THIS DOCUMENT clwr‘lsnwmmmm;ﬂm;mlmmwﬁmnumm LOCE' Rag. Nﬂw
WMHT TNAME | FiRST OOLE res SEX WFW‘
e ; Imogene Venette Douglass |Female | ‘February 16, 2002
PE;:':AL::]T SOCIAL SECURITY NI.IMBEF A’?‘E)- Last Birthday - IJN'?EHII YEAR UNDEFI‘ 1 DAY DATE OF BIRTH (Month, Day, Year) BIATHPLACE (City and Stars or Foresgn Courtry)

u
BLACK INK . 519-22-0398 R < ' JApril 6, 1923 | 1daho Falls, Idaho

'
'WAS DECEDENT EVER IN US, ARMED HOSPITAL
FORCES?

ki (1) Oinpatient (4) (Xl Long-Term Care Facility - (6) (] Other Private Residence
. [Oves R no L * @) Oeroutpationt (3) CJDOA ' (5)[T] Own Residence M Other (Specity)

F:CILITV NAME AND ADDRESS (If not a hospital, anter name of plece. sireel and number) sln‘. TOWN OR LOCATION OF DEATH i E;:o_uu’r‘r OF DEATH g
, Life Care Center of Idaho Falls Idaho Falls el wBonneville

MARITAL STATUS — Marmed. Never | | SURVIVING SPOUSE (if wits, give manen name) |DECEDENT'S USUAL OCCUPATION (Grve lknd of work done |KIND OF BUSINESS / INDUSTRY
Married, Widowed, Divorced (Specy) | ———— dunng most of working e Do net use retied.)

« Married . Keith S. Douglass = _Homemaker » _Own Home

RESIDENCE STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER ZIP CODE
|

= Idaho = |. Bonneville |, Idaho Falls w 282 - 3rd Street = 83401
INSIDE CITY LIMITS? mwNTOFHWlCmN’MM:NN— M_Wﬂw ﬂﬁm’m“m
Myes  Cno Oves  @No White ElementarySacondary (0-12) 1 College (14 or 5+)

NAME OF DI

For use by physician ot institution

L) 1.

FATHER — NAME BIATHPUAGE WGTHER — FULL MAIDEN NAME = lmm
WLLCACE . Burt Louds Wackerli I.,.. Towa = Ada Cecelia Hanson = Utsh

INFORMANT 'S NAME [TypaProt) MAILING ADDRESS (Stroet and Numbar or Fursl Flouts Number, Ciy or Town, Ste, Zp Code)
INFORMANT § ngeith 5. Douglass w282 = 3rd Street, Idaho Falls, Idaho, 83401

METHOD OF DISPOSITION PLACE OF DISPOSITION (Neme of emetery, crematory. or other place) |LOGATION — Gity o Town, Staw

* liiuniat i Croerion 'L Remousi from Idaho Eagle Rock Crematory [ Idaho Falls, Idaho
e [1Donation [Other (Specify) | e
] SIGNATURE OF FUNERAL SERVICE UCEN#E OR PERSON ACTING AS SUCH |LICENSE NUMBER (of Licenses)| NAME AND ADDRESS OF FACILITY
» *Wood Funeral Home
. | M-816 »273 North Ridge, Idaho Falls, ID 83402

UNCED DEAD (Monin, Day, Year) WUSEHEFERHEDTDOORONER" MANNEFIOFEKI’N [B.‘!-c.houJD Ds D

N Homicid| ici

- 8:12 A.y|, February 16, 2002, Oves N0 |u Clrendngimesigaion . g i i

27. PART'1 Enter the di injuries, or il that caused the death. Do not enter the mode of dying, such as cardiac or respiratory-arrest, {Aapuwimam“lntawal 7
shock, or heart failure. List only one cause on each line. Between O
IMMEDIATE

is land Death  ~
e T T s

DUE TO (or as a consaduence of):

1
1
L e l| Sequentially list canditions, N 4, il '20’ i
| it any. leading to . \}}Jaj!/ &J : Y
: 1
i
|

cause, Enter UNDERLYING TS T 8 dovilguition o
CAUSE (disease or injury

that initiated events <

resulting in death) LAST DUE TO (or a8 a consaquenca of).

d.

. PART II, Significant Conditions contributing to Iting in the underlying cause given in 'WAS AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
27, g::f tgn| i ng to death but not resulting i underlying g Frnsil _w RURIERY. Cuonas Auas
DEATH?

_ Oves Xlno Oves [One
SRS 2 : .

CERTIFIER (Check only ona)

P_HYSICIAN = To the best of my knowledge, death occurred at the time. dale, and place, and due to the cause(s) and manner.as stated.
CEFIFIER - '.DCOHONER = On the basis of examination andlor investigation, in my opinion, death occurred at the time, date, and place, and due 10 the cause(s) and manner as stated.

SIGNATURE AND TITLE OF CERTIFIER LICENSE NUMBER DATE SIGNED (Month, Day, Year)

prigi) A - FM=6919 Ty o.g,/,amv

1880 John Adams Pkwy., Idaho Falls, ID, 83404, 208-524- 6633

DESCRIBE HOW INJURY OCCURRED

20c.
TO BE USED

FOR ExTERNAL | IF TRANSPORTATION ACCIOENT. Specity PLACE OF INJURY — At home, larm, sireet,
4 factory, office building, stc. (Specify)

CAUSES ONLY | [Doriver [JPassenger []Pedestrian

[J other

CORONER'S CORONER'S ACTION "CORONER'S SIGNATURE ] nare"‘svsnsn TMonth, Day. Year)
REVIEW ¥ i ;
AREA = | have reviewed and/or amengded, and certified. b

iy Cf Aondn - doat Boedfian Mﬁ’l’f 7?’2@2
VITAL STATISTICS COPY

“at.a minimum. complefe items 1: 3: 9a. b, o d: 20a: 21a. b: 22: and 29e for the 24 Hour Reoprt & Authorization For Final Disposition
This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

wrsssom e 19 2002 %%M

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




