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

» fATE OF IDAHO
i DEPARTMENT OF WATER RESOURCES .
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

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

I Please list the water right number(s) and/or adjudication claim number(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, 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 Nos). Claim Nof(s). Split Right No(s). Claim No(s).

Split

7. 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) are 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. Nameand Address of Former .S, PruoL CLEAVER

Owner/Claimant(s) G/ W, oD Hwy G/ Zwkont, Zpotyo & 32 ¥
a. New Owner/Claimant(s) /O /"U/ L. CLEAVER

Name Coanector (Check one): (1and, [ or, [} and/or

New Mailing Address 3N, 0ep Hy G/

City, State and ZIP Code Twron, Lotyo B32¢S

New Telephone Number (20 225 - 3/42
5 Date you acquired the property Y-/t - 2000 AEGEIVED

APR 1 8 2003

aftmont of Water Respurces
o Eastern Region



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

6.

S ¢
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 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 nght(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Watér 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

- Qther

Total

P, \ ) ”
Signature of New Owner(s) or Claimant(s) M /./ Z"‘"“‘*

(include title if applicable)

[alSovrc s orssm0 7%

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.
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DIANE BILYEU | _ THIS 1S NOT A BILL.
Bannock County Assessor : ASSESSMENT NOTICE | DoworPav. |

P.O. Box 4969 & ESTIMATE OF TAX

Pocatello, ID 83205-4969 2002

PARCEL DESCRIPTION: For any questions. piease notify the Assessor's Office immediately
TRACT 7

EASTS LITTLE ACRES Assessor's Telephone Number: 208-236-7268

Parcel Address: 881 N OLD HWY 91

o 252 FkkkkkkkAUTOCRTRO01 Ap‘peais of your property \{alue must be filed in
"Il!lIl"lllll!lIll'l'l'lHII"Ill’illlillli"ntllll“lll]ll Wﬂtlflg. ona fO!Tﬂ pTOVldBQ by the CDUUIY, by
JUNE 24, 2002
CLEAVER, PAUL

881 N OLD HIGHWAY 91 Tax Code Area: (05100
INKOM 1D 83245-1724

Parcel Number RRELAODOT700

ASSESSED VALUE OF YOUR PROPERTY ]

CURRENT DESCRIPTION LOTS/ACRES LAST YEAR'S VALUE CURRENT YEAR'S VALUE
15 RUR RES SUB 2.700 25,250 25,250
37 IMP ON CAT 15 90,478 90,478
SUBTOTAL: 2.700 115,728 115,728
LESS HOMEOWNERS EXEMPTION: 41,239 41,239
NET TAXABLE PROPERTY VALUE: 74 4R9 74,489

These values may not include personal property values. Taxes are based on the vaiugs shown an this ﬁotice ;:a.n&_-{;w_tf_wme.éuégets of the taxing distncts.

ESTIMATED PROPERTY TAXES i
TAXING DISTRICTS LAST YEAR'S TAXES CURRENT YEAR'S PHONE NUMBER DATE OF PUBLIC
i uESTlMATED TAXES ) BUDGET HEARING
COUNTY 401.50 401.50 208-236-7210 AUG 23, 2002
| COUNTY-ROEBRG— - - ot o - — 525G 52.50 1 . -208-236-7210 | AUG 23, 20024

SCHOOL NO. 21 404 .60 404 .60 208-254-3306 JUNE 11, 2002
e 1 - g man M A
AMBULANCE 19.70 15.70 208-236-7210 AUG 23, 2002

BURRCEAL 918.20 918.20 |
TOTAL PROPERTY TAXES & FEES: 1, Og% ) ?E 1, gg% %g J

THIS IS NOT A BILL. DO NOT PAY.
See the back of this Notice for details
0000370



LAST WILL AND TESTAMENT
OF

GERTRUDE MARGARET CLEAVER

GERTRUDE MARGARET CLEAVER, a resident of Bannock County, Idaho, hereby
make this my Last Will and Testament and revoke all of my previous Wills and Codicils. [ am
specifically revoking the Last Will and Testament I made on the 12th day of September, 1991.

ARTICLE 1. STATEMENT OF FAMILY

1.1 CHILDREN. My children that are currently living are:
Paul Robert Cleaver, Inkom, Idaho;
Linton William Metts - deceased

ARTICLE 2. DESIGNATION OF PERSONAL REPRESENTATIVE

2.1 PERSONAL REPRESENTATIVE. I appoint Paul Robert Cleaver and Daisy V.

Metts as Co-Personal Representatives of my Estate.

ARTICLE 3. TAXES, DEBTS AND EXPENSES

3.1 TAXES. My Co-Personal Representatives shall pay all death taxes and other
government charges payable by reason of my death on any property included in my Estate for
tax purposes without contribution from any person and without apportionment.

3.2 DEBTS AND EXPENSES. My Co-Personal Representatives shall pay the expenses

of my last illness and funeral and all just claims filed against my Estate.

¥

) Gertrude Margaret Cleaver
LAST WILL AND TESTAMENT OF GERTRUDE MARGARET CLEAVER - |



-STATE OF IDAHO -

IDAHO DEPARTMENT OF HEALTH AND WELFARE
CENTEFR FOR VITAL STATISTICS AND HEALTH POLICY
State of Idaho
CERTIFICATE OF DEATH State File No

ONLY 4 COPY OF Tk DOCUMENT SERTIFIED IV Tl SU0E ABOSTALE WITH Thel Glrt ot
EVOANCE

OF Tha ALATH LA ALS OB vk § 3ol SR Bl S USI0 MPRAN: Local Reg. No. @.‘l%
occeoe = ‘ - e I
Female

| Gertrude Margaret sApril 16, 2000
SOCIAL SECURITY NUMBER !{IE:’ L-lﬂ"ﬂl! M ; DeTE OF BRTH (Month. Oey Yo} BIRTHPLACE (Cay any Suem ix Foregh Country)

499-28-5290 L . | August 10,1908 | UNK, Wiscensin

FELT NP #EN WAS DECEDENT EVER IN U, ARMED TOSPTTAL
FORCES?

: | oroes n Oinpatient 1 @] Long Term Care Facty (8] (1] Other Private Residence
| Oves B o L (@) LJermoupatient (3) (10O L@ @ Own Residence 7 ] Other (Spwcify)___
‘[ FAGILITY WALE, ANG AGORESS (7 o & s, w1 & o, ol a8 o) Fa TOWRE LM LOGATION OF OEATH G
| § o B81 N. 01d Hwy 91 N Inkom LJBannock
mmsmus Marrios, Never | SURVIVING SPOUSE (1 wik, Jve maeicien 2ame) ToeCRDENT'S UsLAL owmmw-mm[muwwmmmm
mme rng most of eorknyg bt O med ues reRrel)

Widowed q | mmmmmemsee——— |= Heomemaker ;,,. Home

ﬂ!ﬁﬂmﬁ STATE COLNTY JCITY, TOWR OR LOCATION STREET AHD MMIER

VCOUNTY "

P CO0E

= Idaho , Bannock IL_ Inkom « 88l N, 01d Bwy 91 « 83245

“TINEIDE CITY LAHTS? WAS DECEDENT OF rEPANK. URIGINY (Spacly WO o W8 — | RACE i, Bk,
e, netly Cuben, biudean, Pugits Rioan. #ig. | I,memunm i‘tm“wm &

Cves  Eno Oves Eine

= d S l.  white """‘ﬁ“'“’"““""’”’L Coege 14 3 51

H

FATHER — NAME MOTHER — FULL WAIDEN MAME
»{Unknownj Jankowski im Wisconsin « Marian Russell l-

TroarPro; L 'm-mmamh-mmghmm_
» - Paul Robert Cleaver Jw 839 N. 014 Hwy 91, Inkom, Idaho 83245
METHOD OF LISPOBITION ATION

BACE OF DISROSTION Aaur Of Ny orimeion, o ol SRicw) LOCATION — Gty o town, Siske

IAME OF DECFDEST

%

For wse ty physician 07 malsution

L]
(Rsurial C]Cnmntion Dmmm igaha
[ = Restlawn Cemetery = Pocatelle, Idaho

';CEW HUMBER (of (aoaneee ]

NAME AMO ADDRESS OF FACILITY
* Colonial Funeral Home
2005 S ér.h Ave

April 16, 200

“Enlat the gisaaces, quumwmwmuuwmﬁumﬂonummwmwww SUCN B8 CArdiac or respENory srTest,
3hock, o« hean feiure. List onfy one Causa of sach lne.
TE

CALSE

DUE 7O {or a3 & COnMuence

CAUSE OF
DEATH

nuemunu

,bdﬁamhut;mmomm»‘@immwn WERE AUTOPSY FINDINGS MVAILABLE
[PERF D PRIOR TO COMPLETION OF CAUSE
OF DEATH?

Oves (Ona

CEAMTIFIER (Chech only onej

mPHVSICMN ~= To the best of my knowledge, death occumed al the tme, dets, and place, and due 10 the CAUSE(3S) ard manner &3 Haled

Dmiﬂ — On the basis of examinaicn andier ivestgation, M My Opinion, Gesth CCCUMGd W 1he time, dalS, and piace. and due (o the CAUBS(S) and Manner &8 Fateg
? TITLE OF CERTWER R

e Alo wo 2804 L H[i7foo

u.me AND ADORESS OF CENTIFER (ypwSrre)

=~ Dr. Scherer ° 465 Mamorial Drive, Pocatelio, ID 83201 (208)236-2330

CATE OF MUURY (M Cax %) |NOUR OF BLoure TOESCRIBE ROW WURY GCCURRED
i

LICENSE MUGMBER DATE NIGNED rkdovitn, D, W)

- i
10 BE USED ) b j.

i
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This is a true and correct reproduction oi the document ¢ hcna'., reqistered and placea
on file with the IDAHC CENTER FOR ViTAL STATISTICS AND HEALTH POLICY.

DATE ISSUED: _ A A - /2~ ! :%

s
This copy 's not valid Wfiass preparec on engraved oroer JANES. § 'Vii I H
displaying state seal and signature of the Registrar STATF REGISTR AR




