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STATE OF IDAHO

RECEIVED DEPARTMENT OF WATER RESOURCES

APR 1 2 2005

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.

D&paﬂmem of Water Resources Incomplete forms will be returned.
Eastern Region

1.

NP

NCA _
CpdD — P35- 11310

lease 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 (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 No(s). Split Right No(s). Claim No(s). Split

A3$- 02|
A35- 0eldd

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.
Name and Address of Former ‘-st AR A : W ?\JO \")fl N\
Owner/Claimant(s) s , -
I1D) S0 AL W, Wocrdeen 1cd. &30
New Owner/Claimant(s) }._I S \riaouen, F-U\i\\é—-

Name Connector (éhecﬁ%ne): [ 1 and, @or, [ ] and/or \'\{' [}

New Mailing Address P)(E)Bj) \Q—&\’k CA.
City, State and ZIP Code Pive pican Folls \deabha B33
New Telephone Number (309‘) 3;5\(: . Ciq 'j LF

Date you acquired the property \TJ‘UL\‘-'\) A0\ - Lone N ’R\J\"(\C—\" \C);;\ggc"_(\ Al A
< e




Feerm 42-248/42-1409(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 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)

[rrigation

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) :’:1 WG VAV Qfgx %ﬂ.ﬁ\-— rﬁk_ oo

(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.
Processed by Al Date WR Date




{ CERTIFICATION OF V Vi

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
CENTER FOR VITASBRAGIRIBIRE AND HEALTH POLICY

: CERTIFICATE OF DEATH State File No.
b : ONLY A COPY OF THIS DOCUMENT, mwulr&nmmw:-"lw. BEAL, SHALL : Local Reg. No. Zzz
m‘?&m L ; WomE pres DATE OF GEATHUMonh, Doy Vool
=2 v . ; "
R——— oJuan 2 Ir:.goyen . June 15, 2001
PRINT IN EAR rz
PERMANENT s
Fropal oS3 A 519-34-8305 ., Spain
PELY TIF PEN WAS DEGE FVER T U, ARIED m. 1
A D (1) 0 Inpatient | 4 Q1 Long -Term Care Faciity (&) () Other Privale Residence
X ml:len:ompmua)lxom mnownmmrm muomerfspecm____,.__.
|.,l Bingham
DECED OCGUPATIONGrve kind of work done | KIND OF BUSINESS / INDUSTRY

mm«mn Do not use retired.)

mSugar Beets

OTIGER HEEE0E
5. 2600 W. |\=-83210

IAME OF DECEDENT.
For usa by physician o instiastion

V8. DECEDENT S EDUCATION
¢ (Specify only highest grade compleled)
hite ] Elementary/Socandary (012 l Cotiege (14 or5%)
e 6 e
MOTHER~ FULL MAIDEN NAME BIRTHPLACE
Irigoyen ~ |m Spain w Maria Echenique wSpain
INFORMANT'S NAME (TyperPring MAILING ADDRESS. Mmmrmmmacmmzuw

w3853 Rast Rd., American Falls, ID 83211 4

e Llsa E\mk
5 PLAGE OF DI ION (Name of cemetery, cromatary, or offver piace)] | LOCATION — ity o Town, Siate

DISPOSITION

= Aberdeen Cemetery ; w» BAberdeen, 1D
ON ACTING AS BUCH kwumumu

NAME AND OF FACIUITY
* Davmrtuary

4 s M-738 2170 Idaho St. American Falls, ID
TE PRONOUNCED DEALIManth, Day, Year) | WAS CASE REFERRED 10 CORONERT mn"ormm-n-nua
adune 15, 2001 |« Eve D x Ot Ooolsaat ool Aot

27. PART L Enter i that caused the death.. Do not enter the mode of dying, cardiac i Approximate Interval

Mumﬂu‘mm one cause on each line. boomido'i e et NMM_
IMMEDIATE CAUSE  (Final BREGAT: CAlise
disease or condition » , Head injuries instant
resutting in death} > DUE TO(or a5 & consequence o).

[FXETGTR Sequentiaily list condi b Crushed chest

instant
DEATH . 3 @ Consaquence ol

¢ Automobile accident
i d.
27. PART Il. Other Sigaificant Conditions conlributing lo death bul not resuling in the underiying cause given in WAS AN AUTOPSY
Parti. PERFORMED?
0 Yes
: .
CERTIFIER (Chock orly ane]. ?

[CJPHYSICIAN ~ To the best of my knowledge, death occurred al the time, date, and place, and due 10 the cause(s) and manner as stated.

CERTIFIER o .CORONEE mnmdmmmmmmmmmmmumm,mwmmmhums)wmqm

LICENSE NUMBER DATE SIGNED (Monih, Day, Year)

g lune 20, ol
555 N. Broadway, Blackfoot, ID 83221

DESCRIBE HOW OCCURRED

= Decedent's car ran into back of stop t
mwmm—nm.m,m LOCATION = {Streaf or Route Mumber, Cify/Town, or Countv. and State)

factory, office buliding, elc.  (Specify)
On Snake River bridge at
o hlghay = West Bri

@ mmmwucm 2

HAH-012% =
(Rev. 8/04) “At'a minimum, complete items 1; 3, 9a, b, ¢, d; 21a, b; 22; and 29e for the 24 Hour Report & Authorization For Final Disposition
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S5 T T . This is a true and correct reproduction of the document officially registered and placed
: 3"\ . Zwon file with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY
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