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

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or type. Attach pages with additional information, Instructions ate included at the end of this form.
Incompiete forms will be returned.

1. Please list the water right number(s) and/cr adjudication claim rumber(s) (if any) for each water right to be changed. List just the
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 cwnership 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 Nofs). Claim No(s). Split Right No(s). Claim Nofs). Split

24-1369Y% —_ - -
29 -134b55 |
2G- 1es74 .

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 ot 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 AERJIAL 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 Rﬁ‘f D MJ- El/-e ’/ym J BZ Piis AA M
Owner/Claimant{s) !

4, New Ovwner/Claimant(s) Rar D Bemn }1 & r¥A

¥ Namme Connector (Check one): [ ] and, [ ) or, [ ] and/or

5212 W Tycammem fve

City, State and ZIP Code Kemme W;c.k’, Wi 44535+«

New Telephone Number S8 785-3834

M7 Decepsed 1 fe EVe.Lym 3"’3"”'}”"”‘9
1, ed 3Bp ﬁva APPA

New Mailing Address

5. Date you acquired the property

Jou 75 0f 4//& émjc,




Form 42-248/42-§40%(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 musl describe, in detail, your portion of each water right afier 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 docimentation to show justification for a larger amount. If
you are not sure how to identify your portion of the original water right or adjudication claim records, please contact the nearest
IDWR office for assistance.

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) p‘fl‘] W tp PC * L Lf

(include title if applicable}

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

For Office Use Only
Receivedby ____ Date Fee

Receipted by Date Receipt No.
Processed by m A&~ Al Date_/9-Z5—c& WR Date




) TYPE OR PAINTIN PERMANENT" ELACK |NK .
E /2 LOGAL FIiE NUMBER CERTlFIGATE o F DE ATH STATE FILE NUMBER
’ 1 GOPES 1. NAME First Middle Last 2. SEX(M/F} 2. DEATH DATE (Mo, Duy, Yr}
” Evelyn Jov Benham Female August 30,2002
¥ AGEPTTAL < AOE LAST BIRTH. | 6. UNDER 1 YEAR | & UNDER DAY { 7. BIRTHDATE (Mo,Day. Y1} | 8 BIRTHPLACE 5. WAS DECEDENT EVER | 10. COUNTY OF DEATH
+ DAY (¥na) 1 {Chty, Stals or Forsign Couniry) iN S, ARMED FORCES?
WS OATS HOURS  MINS (Yer ! Mo
67 ! Feb 6,1935 | salt Lake City,UT No Benton
T OUCURRENCE 11, CITY, TOWN OR LOCATION OF DEATH \2. PLACE OF DEATH — 0 BOX FOA PLACE THEN GIVE ADDRESS O INSTITUTION NAME 13 SMOKING IN LAST
| 1. O HOME 200N TRANSPORT JECJ EMERG. AWOUT PTN 4. CIHOSP. 5. CINURHOME 6. 01 OTHER PLACE 15 YEARS? (Yaa / No)
k Kennewick Kennewlck General Hospital No
' § RESDENCE 14, MARITAL STATUS — Marred, 15, SURVIVING SPOUSE (Il wie, give maiden name) 76. SOCIAL SECURITY NO. 17, DECEDENTS EDUGATION
Nerver mar idowed, (Spacity only highes! grade compisted)
Divorced (Sp.dfy)
Elmentary/Secondary (0-12) Cotlege (14 or 5+)
ﬂ B FAACT Married Ray DeMonte Benham 518 38 6355 54
@ 18. USUAL OCCUPATION ;&m Kind of wark don 19. KIND OF BUSINESS OR INDUBTRY 20. Wan Dscedant of Himnlc nnqln o descent? (Ancestry) (Specity 21. RACE (Speciy)
during mosl of warking Iie. DO NOT USE RETIRED] Yes or No. If Yes, speciy Cuban, Mexican, Pusrto Rican, stc.}
7. OCCUPATION
w Teacher Education {Yes / No) Spacity: No White
‘. 22, RESIDENGE — NUMBER AND STREET Z5. GITYITOWN, R LOGATION | 74.INGIOE GITY[ 264, COUNTY g 258 LENGTHOF | 2. STATE 27 ZIP COOE
L {You/MNo)
_ 5312 W. Tucannon %ennewick Yes Benton 140 yrs | WA .99336
| "
ﬁ v | P s FATHER'S NAME — FIRST, MIDOLE. LAST 29, MOTHER'S NAME — FIRST, MIDOLE, MAIDEN SURNAME
i e A
B Marlin LeGrande Hogan Eva McQuiston
IO Il 20, INFORMANT — NAME 31 MAILING ADDRESS STREET OR RFO NO. TITY OA TOWN STATE P
1 T
K i  Monte Benham  (husband) 5312 W. Tucannon Kennewick WA 99336
' [T 1 @l = BuriaL, cREmaTION 33. DATE (Mo, Day, Y1} FTEHY EMATORY — NAME 35, LOGATION — CITY/TOWN, STATE .
[§  REMOQVAL, DTHER (Spectly)
. 4 Burial Sept 6,2002 ) Lava Jot Springs Cemetery Lava Hot Springs, Idaho
12 { 36. FUNEPAL DIRECTOR SIGNATURE 37. NAME OF FACILITY 38. ADDRESS OF FACILITY T401 5. Union
@ i X — Z— Mpéller Funeral Home,Inc. Kennewick, Washington 99338
' 10 ;( coyfrrsn %ﬁv cn PHYSICIAN 10 BE GOMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
ﬂ % TO THE ul‘r oyw OCCURRED AT THE TIME, DATE AND PLACE +3. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT
’ —_ AND WAS sasy THE TIME, DATE AND PLAGE AND WAS DUE TO THE CAUSE(S} STATED.
T .
SIGNATURE AND SIGNATURE AND TITLE
‘ X P2 X
/AT 40, DATE 0 (Mo., Day, ¥1) 43, HOUR OF DEATH {24 Hrs.) +4. DATE SIGNED (Mo., Day, Y} 45. HOLR OF DEATH (24 Hrs )
pt 3, 2002 1937
<y 12 NAME AND TITLE OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER (Type of Print) 46, PRONOUNCED DEAD (Mo., Day. ¥r) 52 ;?%n ﬁnowouncsn DEAD
E s,
' A 38 HAME AND ADDRESS OF CERTIFIER ~ PHYSICIAN, MEDICAL EXAMINER OR GURCNER (Type or £rini) 5 WEICORONER FILE NUMBER | &
J. Randall Farrar, MD 216 W. 10th #206 Kennewik. WA 99336
E W 50. ENTER THE DISEASES, INJURIES, OR COMPHCATIONS WHICH CAUSED THE DEATH: /7 \
] MAEDIATE CAUSE (Flnl dseasa of V _ | INTEPYAL BETWEEN GNSET AnD
condiion resuting in dealh. Jf-d\_, | ‘7 = A
1. —
&“ 0O NOT ENTER THE MCDE OF mETTAL BETWEEN ONSET AND ||,
. DYING, SUCH AS CARCIAC OR
’ = AESPIAATORY ARAEST, SHOCK,OR |
v HEART FAILURE. LiST ONLY ONE 4
CAUSE ON EACH LINE. DUE TC, OR AS A CONSEQUENCE OF / ﬂ | INTERVAL BETWEEN ONSET AND
i Sequentialty ka1 conditions, if ary,
g 21.AGL0G lsading Yo immediale cause. Enter < ]
" UNDERLYING CAUSE (Diseasa ot DUE TQ, OA AS A CONSEQUENCE OF: d ggsm'u BETWEEN ONSET AND
Sl injury which inftiatad avents rsulting
K YT In death) LAST. 1 D. I
1 : N ot SONFICHT CONOITIONS — GONDITIONS GONTAIBUTING 70 DEATH BUT NOT RESULTING IN THE UNDERLYING CALISE GIVE ABQVE: | 52 AUTORSYT 53. WAS CASE REFERRAED TO
| fnfil | SRR
L]
= Iy No Yes
b 54. ACC. SUICIDE, m UNDET. 56, INJURY DATE {Mo, Day, Y1} OFINJURY ) - ESCRIBE HOW INJURY DCCURRED:
OR PENDING INVEST. (Spacity) )
{ t e
; M. I
58, INJURY AT WORKT 9. PLACE OF INJURY — AT HOME, FARMY
E (Yea / No) BLDG, ETC. {Specily)
] &1. RECORD AMENDMENT (Regisirar usa only] &3. DATE RECEIVED (Mo, Day. Y7}
ITEM Docuwgesuugenv REVIEWED BY PATE

FOR INSTRUCTIONS SEE BACK ANIJ HANDBORK




ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

AFFIDAVIT FOR CORRECLrlION
USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY

NUMBER OF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER

STATE OFFICE USE ONLY STATE OFFICE USE ONLY

Blrth D Marriage D 1. STATE FILE NUMBER
The record of Death Q Dissolution O with for
2. NAME 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5. FATHER'S FLLL NAME (If Bith), HUSBAND (If Marriage/Dissolulion) 6. MOTHER'S FULL MAIDEN NAME {If Birth}, WIFE (If Marriage/Dissalulion)
THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:
THE RECORD NOW SHOWS- THE TRUE FACT IS:
7 8
9. 10.
K 12

lr

13 14,
[ REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY | 15
PHONE NUMBER: \
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAW%F THE STATE GF WASRINGTON THAT THE FORGOING 1S TRUE AND CORRECT.
18, SIGNATURE 17 DATE 18 ADDRESS

DCH 110-007 (Rev. 3/99)
All vital records are registered as received. Changes must be made by affidavit. An item may be changed by aftidavit only once. Subsequent changes must be
made by court erder. This certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

Birth Certificates

Gt ) -

+

bl
i

.

Death C

b

All changes must be established by documentary proof submitted with the affidavit,

Only g parent, legal guardian (it the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

The praofls) must match exactly the asserted true facts). For example, it the affidavit says the name is Mary Ann Boe, then the proof must show the
name (0 he Mary Ann Doe. Mary A Doe or MA Doe does not prove the name is Mary Ann Doe.

Proof imust be Nive (or more) years old or cstablished within live years of birth,

Exmmnples of documens of prooi’

Certificate of Naturahization Marriage Record Scheol Record

Census Record Muedical Revord Voter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Registration Card (front and back)

Insuranee Records Your Child's Birth Record Passport

Uip to age one, the parent(s) or legal guardian may change the child’s surname with an affidavit for correction provided:

- This is o gne fime ooty change. Subsequent changes will require a certified copy of a court ordered name change,

- The new sumame may be the mother's maiden name or father’s surname (f present on the certilicate) or a combingtion of the two.

- After age one. sumame changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an aflidavit and
documentary prout,

Parentis) may change their child's first or middle name by completing and signing an affidavil for correction (until their child's 18th birthday).

This affidavit cannol be used to add a father to s birth certificate. (use the paternity affidavit - form DOH 110-001)

ertilicates
Only the informant, the Tuneral director, or executorsiadmitusirators (if evidence confirming such position is presented) may change the non-medicul

informgation.
The medicul informuation (cause of death) nmay be changed only by the certifying physician or the coronermedical examiner.

Marriage/Dissolution (Divoerce) Certificares

i

2

Please send the pn‘volli] and this ferravernticate o Py
v
At Carrections

Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by aflidavit plus proofl by the person. See
description of proofs in births above. A person's own birth certificate is also acceptable prool.
To change the date or place of narrizge or dissolution. the officiant (marriage; or clerk of court (dissolution) must sign the affidavit.

Center for Health Statistics
FEL2 OQuinee Sureet South

PO Box 9764 SEP 0 5 ZOUZ

Olympia, WA YR307-9709

Thix is a lepal document.
c?—a/gn/é‘?fa

Complete in ink and do not alter.

2 .
Larry D. Jecha, M.D,
Benten: Frankiin County Health Distrigt

JJ00246880



