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STATE OF IDAHO FEB 1 g
DEPARTMENT OF WATER RESOURCES . 2005
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP W -Fggi,gggwugggs

Please print or type. Attach pages with additiona] information. Instructions ase included at the end of this form.
ncomplete forms will be retumed.

1. Please bist 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 (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 No(s). Split
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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 clatin(s) (these are usaally aftached 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 2 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. B
(

3. Name and Address of Former r_‘ﬂ ﬂ)( 1 WA ()’i { O \i (H(ﬂﬂf)ﬁw

Ovwner/Claimant(s)
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Name Connéctor {Check one): []and,[] mﬁ 3 aﬁdfor

New Mailing Address ﬁj m & O M 9\ C)* (‘P
City, State and ZIP Code v ﬂ Ao T({ XQ% (/é;,

New Telephone Number {/’@ (3 K 7 gé 'L}I 5&5 /
5. Date you acquired the property b/\\ L4 gﬁj [ / A\ C\ ‘7 -5

4. New Owner/Claimant(s) A7




'STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
. CENTEA FOR VITAL STATISTICS AND HEALTH POLICY

CERTIFICATE OF DEATH

DATE FILED-nAUGUST-22 2000 o STATE FIL.E NUMBER: C0G-0576%2
DECEDENT :  FRANKLIN MARK GRAYH-

DATE OF DEATH: AUG. 14, 2000awaLACE'OF DEATH:. SALMON, IDAHO
TIME OF DEATH: 2:28 A.M. i H _ .

DATE OF BIRTH: APR. 08, 1922__;9LACE OF BIRTH: CALIFORNIA

AGE: 78 YEARS SEX: MALE  VETERAN? YES. ,

MARITAL STATUS: MARRIED SPQUSE.(MAIDEN)ﬂjEDNA SHENEFIELD
SOCIAL SECURITY NUMBER: 572-20-5251 RESIDENCE: CARMEN “IDAHO
FATHER: FRANKLIN M. GRAY, SR.

FATHERS BIRTHPLACE: CANADA

MOTHER (MAIDEN): RUBY WOLVERTON

MOTHERS BIRTHEPLACE: CANADA : -

MORTUARY: SALMON RIVER FUNERAL CHAPEL SATMON, IDAHO
MORTICIAN: SHAUN O'REILLY DISPCSITION: BURIAL

CERTIFYING PHYSICIAN: SAMUEL D. GARDNER, D.O. AUTOPSY: NO

1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL

CVA T 30 MINUTES
ALZHEIMER DEMENTIA e > 3 YEARS

2. OTHER CONDI$IONS“QONTRIBUTINGHTO DEATH BUT UNRELATED TO ABOVE CAUSES:

NONE LISTED
Q“MANNER OF DEATH

Thisisa true and correct reproduction of, the document officially reglstered and placed
eiid fale with the IDAHO GENTEH FOFI VITAL S?AT%STlCS AND HEALTH POLICY.

DATE ¥SSU.FD‘ __,_AUQI.IELT_Z,L__M 0 %’% M

This copy is not valid uniess. prepared on engraved border /JANES. SMITH
displaying state seal and sxgnaiure oi the Registrar, STATE REGISTRAR |




STATE OF IDAHO

County of LEMHI No 148 Marr‘iage License ' {nstrument No, 24707)

KNOW ALL PERSONS BY THIS CERTIFICATE: That any regularly ordained minister of the Gospel, authorized by the rites and usages of the church or
depomination of Christians, Hebrews. or religious hody of which said minister is a member, or auy judge or magistrate, or competent officer to whem this may
come, not knowing of any fawful impediments thereto, is hereby authorized and empowered to solemnize the rites of Matrimeny hetween:

GROOM AND BRIDE
Name: LEROY DELBERT ROTZIEN Name: EDNA MAE GRAY
Address: SALMON, LEMH! County, IDAKHO Address: SALMON, LEMHI County, IDAHO
Age: 38 Racer WHITE Status: DIVORCED Age: 64 Race: WHITE Status: WIDOWED
Birthdate:  6/10/1942 Maiden name if previously married: SHENEFIELD

Birthplace: HUTCHINSORN, MINNESOTA USA Birthdate:  $/23/1936
e Birthpiace:  LOS ANGELES, CALIFORNEA USA

And to certify the same to said parties, or either of them under the signature and seal, of said minister
or official capacity, and thereupaon is required to deliver the original to the parties so married.
IN TESTIMONY WHEREOF, | have hercunto set my hand and affixed my official seal, at
SALMON, LEMHI County, IDAHO, this 10th day of May, 2001 '
TERRI L. MORTON Recorder

Frav K. Deputy Recorder

Marriage Certificate

L e oLOrnc s o toctese

residing in the city of Loio \(”W'T_ , in the county of p\Q Vit \.\-k\’ ,in the state of

do certify that, in accordance with the authority on me conferred by tie above license, I did on ¢ this ';2 o +41 day
of ﬂ \(’\)J\ in the year AD. jj! o in the city of \—(‘:;L(\ N "'!\J in
the county of L,ﬁx‘\r\\ﬂ : ,in the state of Idahe, solemnize the rites of matrimony between

LEROY DELBERT ROTZIEN of SALMON, in the county of LEMH]I, of the state of IDAHO

C: . ;n;j/[D\'A MAE GRAY of SALMON, in the county of LEMHI, of the state of IDAHO
in the presence of f K—.IC& ,p» \( 1C (\E_ 2 and i}\ e ey W\Li \F‘ \¢ “‘\: v
WITNESS my hand at the county aforessid, this rQ'T oy day of nl"\,,k A\ 200 ! .

2 -
tn the r“cncc()! /i / W’Z Officiant's Signature f/ﬁé"'c Aé/ S f/gé/,,.— e
(Ll ; ¢ L Officians's Maiting Address 4"37‘?5 lete Ji &

(This copy for the Bride and Groom)




