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

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

1. 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 (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 No(s). Claim No(s). Split Right No(s). Claim No(s). Split
82-10024
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

Tf your water right(s) and/or adjudication ciaim(s) is for ten or more acres of irrigation, you must submit a USDA Farm

Service Agency AERTAL 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 Douglas R. Clark & Iva M. Clark
Owner/Claimant(s)
Rt Box 4A Melba, ID 83641: 2039 S. Birch St. Santa Ana, CA 92702
4. New Owner/Claimant(s}
Carot Lee Clark
Name Connector (Check onre); | | and, [ 1or, [ ] andfor
New Mailing Address P.O. Box 22844
City, State and ZIP Code Seattle. WA 98122

New Telephone Number  (20é) 204 0028

5. Date you acquired the property 1 -t - g ‘{f




Form 42-24842-1409(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 originai
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 annumy) {acres, number and type of stock, homes, etc)
Irrigation
Stock
Domestic
Other
Fotal

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 seccond or acre-feet per annum) (acres, number and type of stock, homes, eic)

Irrigation

Stock

Domestic

Other

Total

I} ra

‘ﬂ; N :

7. Signature of New Owner(s) or Claimant{(s) i ] ﬁ
(include title if applicable) ‘Ue/i/ L ﬁ/

hy L ¥

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 & A) Date .5 ~/7~- &5 WR Date




INSTRUMENT No.

370061%

For Value Received ,
as a gift,

IVA M. CLARK

QUITCLAIM DEED

in consideration of love and affection,

do hereby convey, release, remise and forever quit claim

unto DOUGLAS R.

the following described premises, to-wit:

LOT 5, SECTION 30, TWP. 29 N.,

COUNTY OF IDAHOC,

STATE OF IDAHO

CLARK and CAROL L. CLARK

R. 8, E. B. M.

Market Value assessedby Tax Assessor 1991 is $8,319.00.

together with their appurtenances.

Dated: 5 November 1992
Hﬁm 91 Clar k.
M. CLARK
Sad ij_ul'i'i" =} 8] t ] 7
STATE OF KEOEOKOURNT oS ANy eSO ATk OF IDAHO, COUNTY oF Al
On this 5th day of Nov. , 19902,

before me, a notary public in and for said State, personally

who S€ npame 18

known to me to be the persen
subscribed to the within mstrument and acknowledged to

the request of

I hereby certifyé?qt this instrument was filed for record at

llant,

J‘uf fag

at minutes past /¢ o’clock A4 m.,
this 7 day of _fs 470 m ber)
19 %3 | in my office, and duly recorded in Book

of Deeds at page

Ex-QOfficic Recorder

me that she executed the same.
L 4
g e : v, i g
. /,/ e A T . \ l.’,‘?(‘-_‘. R By ’//i st -j/r"c-n.-.-
' " Notary Public / Deputy.
Residing at T Jdakoy Fees $§ .3 U
Comm. Expires Mail to: - y
4'\)/‘:7 \ﬁﬁ..j(;.‘i [

208=A Quilclaim Deod

f\[ i \.'\-('\a{«u%;j&q( ﬂ{y
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LoCAL FILE NUMBEA

w..h:-gzm Sl‘ertp-rﬁwM’l u[

Health .

CERTI FICATE OF DEATH STATE FILE NUMBER

D
3
[»
E
3

g
.
T

ZO--4~00Tu-0f M- ZMDP T

1. NAME First Midtila Last 2. SEX (M1 F} 3. DEATH DATE (Mo, Pay. Y1)
Douglas Ryan Clark Male 11/11/1999
4 AGE LAST BIRTH. | 5, UNDER1YEAR | 6. UNDER 104Y | 7. BIRTHDATE (Mo, Day, vr) | 8. BIRTHPLAGE 9, WAS DECEDENT EVER 0. COUNTY OF DEATH
i 7
DAY {¥rs} oS TAYS ‘[ VOURS Ty (City. State or Foreign Couniry) WEL;-!S-NAG)HMED FORCES?
56 J 6/1/1943 Redondo Beach CA Ve Ki
11 CITY, TOWN QR LOCATION OF DEATH 12. PLACE OF DEATH — B BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 1. SM%G INLAST
1.EIHOME 2 (1IN TRANSPORT 2.[J EMERG. AMOUT PTH 4.£1HOSE, 5.CINURHOME 4.[0 OTHER PLACE 15 YEARS? {Yes / No)
X
Seatile 2830 NW S6th St. Apt 201 No
4. MARITAL STATUS — Marded, 15. SURVIVING SPOUSE (il whe, give maiden nama} 16, SOCIAL SEGURITY NG 7. DECEDENT'S EDUGATION
Newver marriad, Widawer, L] ' {Spscily only highest grade completad)
Divaicad (Spacify)
. Elemantary/Secondary (0-12) Collage (14 or 5+}
Married Carol Driggers 557-64-53633
18. USUAL OCCUPATION (Give kind of work done 12, KIND OF BUSINESS OR INDUSTRY 20, Was Dscedsnt of Hispanic ongin or descent? (Ancasiry) {Specity 21, RACE (Spacify)
during most of warking ll'e. DO NOT USE RETIRED) Yes or Mo. If Yes, spacily Cuban, Mexican, Puerto Rican, alc.)
: Yes / No) Specify:
Rancher Agricultural ( ) Specily Ng White
23. RESIDENCE — NUMBER ANC STREET 23. CITY/TOWN, OR LOCATION 124 Lr;xa:_?gvcm 25A. COUNTY HEED) EEEGITHC%F 26. STATE 27. ZIF CODE
? AN 2
{¥es{Noj :
2830 NW 56th St. Apt 201 Seattle Yes King | _5¥rg WA 98107
28, FATHER'S NAME —— FIRST, MIDDLE, LAST 25. MOTHER'S NAME - FIRST, MIDOLE. MAIDEN SURNAME
Ryan Clark Iva Mae Parks
30. INFORMANT — NAME 31. MAILING ADDRESS STREET OR HFD NO. CiTY OR TOWN STATE 2IP
Carol Clark 2830 NW 36th St. Apt 201 Scattle WA 93107
32. BURIAL, CREMATION 33, DATE (Mo, Day, Yr) 34, CEMETERY/CREMATORY — NAME | 35 LOGATION — CITY/TOWN, STATE
REMOVAL, OTHER (Specify}
Cremation t1711/1999 Washelli Crematory Seattle WA
36, FU DIRECTOR SIGNAT! 37. NAME OF FACKITY 38. ADDRESS CF FACILITY
&%\ ‘ Evergreen Washelli Fuperal Home Seattle, WA
/ / / / / TO BE COMPLETED ONLY BY GERTIFYING FHYSICIAN TG BE COMPLETED ONLY 8Y MEDICAL EXAMIRER OR CORONER
33 '96 THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE AND PLACE 43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATI THE TIME, DATE AND PLACE AND WAS DUE TG THE GAUSE(S) STATED.
SIGNATURE M 0 SIGNATURE AND TITLE
X X
40. DATE S NE?MQ Day, ¥i) 41, HOUR OF DEATH {24 Hrs.} 44, DATE SIGNED {Mo., Day, Yr) 45. HOUR OF DEATH {24 Hrs.}
42, MAME AND TITLE OF ATTENDING PHYSICIAN IE OTHER THAN CERTIFIER (Type or £rint) 46. PAONQUNCED DEAD {Mo., Bay. Y1) 47. HOUR PROMOUNGED DEAD
{24 His.)
48, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER {Type or Pring) 49 ME/CORONER FILE NUMBER
Mitchell A, Karton, M.D., 1221 Madison #920 Seattle, WA 98104 NJA 4198-99

50 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

| INTERVAL BETWEEN OMSET AND

EMA?LEQ!ATE (';‘.:’\USlE (Final disease or 7 7 DEATH
condiian rasulting in deathi, N "ZIZ/'\ FG et As e élj ?4 |

0O NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF: | Iggfﬂ\:’m BETWEEN ONSET AND

DYING, SUCH AS CARDIAC OA

RESPIRATORY ARREST, SHOCK, OR | g ]

ggﬁgg EﬁLEUAﬁ" Lth:TE?NLY one DUE TO, OR AS A CONSEQUENCE OF: 3 g‘g}fm*h BETWELN ONSET AND
Sequentialiy list conditions, if any,

leading to immediate causa. Enter c i

UNDERLYING CAUSE (Disease or BUE TO, OR AS A CONSEQUENCE OF: IMTERYAL BEYWEEN ONSET AND
injury which initiated events resuiting peatH

in death) LAST, D

51, OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH

Potrani 5 Fafil/

1
N THE LINDEALYING CAUSE GIVE ABOVE 52. AUTOPSY? 53. WAS CASE REFERRED TO
s {Yas / No) MEDICAL EXAMINER OR
CORCY™™" ™" .5/ No}
N Yes

5

»

OR PENDING INVEST. (Specify)

ACC. SUICIDE, HOM., UNDET,, 55. INJURY DATE (Mo, Day, Yi}

ESCHBE HOW INJURY DCCURRED:

58,

@

(Yos i No) BLDG, £TC: (Specify}

INJURY AT WORK”? £9. PLACE QF IMJURY — AT HOME, FAR

61 F!ECOF‘.U AMENDMENT (Hagsstrar use oniy}

EVIDENCE

© (TEM . DOCUMENEARV REVIEWED BY” ’

. D{TE_‘

63.DATE RECEIVED (Mo.. Day Yr}

NOV 141999

DO 01.008 5]'99

B Sl

g

=
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