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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 information. Instructions are included at the end of this form. mEOM of Wate; RO )
Incomplete forms will be returned. astemn Ragion s°“‘°¢s
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
Right No(s).

Adjudication
Claim No(s).

Water
Right Nofs).

Adjudication

Split Claim Nofs). Split

11 -2\%0
ZT ~ 2290

Zz - o0

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.

o]

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.
Turdete OsTERMLLEE

Name and Address of Former

Owner/Claimant(s)
E. thoy 33 Jewbare , b 834zl
New Owner/Claimant(s) Cprel OsrprmiLer
Name Connector (Check one): [ and, []or, [ ] and/or
New Mailing Address Fo.Ba l""L BRB| E. méw

City, State and ZIP Code

r-lewwcpe.i D 8343(,
(2o0)_ 458 — 4136
Orromen B, 144

New Telephone Number

Date you acquired the property
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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 pomon of the ongmal water nght or ad_]udlcatlon 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) GM M}

(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 himvher for all matters related to your claims.

For Office Use Only
Received by Date Fee
Receipted by Date Receipt No.

Processed by AJ Date _ i WR R Date



1DAHO DEPARTMENT OF HEALTH AND WELFARE
COOPERAT!VE CENTER FOR HEALTH STAT!STICS :
“'State of Idaho™ ¢ - o o
: : CERTIFICATE OF DEATH - . . % .. Slate File No.
MVA(‘U’V(’MD‘XW m‘hﬂ;&m‘:mﬂ;ﬂm::z?&lﬂ;:‘:;:‘ml&!uAl[ﬁ ND&M"B‘ LOCB' Reg. No. Ei? i} & ’ :

DfCEDEH' — NAME FHSY AMOOLE (LAST . ]5‘5.‘ 2‘75 OF DEATH (Month, Day. Year)

JUNIOR "OSTERMILLER - .Male |, Oct. 8, 1994
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oMW | 518 28 8396 W T |oct.16,1930 0 |Newdale, Idaho
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T

For use by physician of institution

D@DE coy lWI'lS" (WAS DECEDENT OF "W'C ORIGIN? (Specdy
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éi z > " 12 - N
T : FATHER — NAME . - BIRTHPLACE. . HER — FULL MAIDEN NAME e N 91 HPLACE
i T . .

34 Jehann George Ostermllle;:, Russia ltﬂarla Katherina Kurueger... Russia .
h RIFORMANT'S NAME (Type/Prat) X MAILING ADDRESS (Strcel and Number or Rural Roure Numbeg Ciy or lown. Siate, 2ip Code}

N3 INFORMANT W

3 garol G. Ostermiller = P.O. Fox 142, Newdale, Idaho 83436

% i ( METHOD OF DISPOSITION . PLACE GF DISPOSITION (Name dm cromatory, of other place) LOCATION — Ciy or Town, Stale
;:‘&; Burial Clcremation [JRemoval from iaho |Teton - Newdale Cemetery| RFD Teton City, Idaho
{}% DISPOSITION DDonalwn CJother (Specity) ____ |xe
P
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27. PART {  Enter the injuries, or that caused lhe dealh. Do not enlev the mode of dylng such as cardcac o respaalary arrest, lApp(ox-male Interval
shock, or heart lailure. List only one cause on each line. - IBetween Onset

IMMEDIATE CAUSE

and Death -
Minutes

IMMEDIATE CAUSE (Fnal - .
disease or condition >
resufting in death)
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Cardio- Resplratory Arrest
DUE m(wasamsewemdﬁ
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§.f e resufting in death) LAST DUE TO for as a consequence of):
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Law Offices

HOLDEN, KIDWELL, HAHN & CRAPO, P.L.L.C.

KENT W. FOSTER
ROBERT E. FARNAM
WILLIAM D. FALER
CHARLES A. HOMER
GARY L. MEIKLE
DONALD L. HARRIS
DALE W. STORER
MARIE T. TYLER
ROBERT M. FOLLETT
FREDERICK J. HAHN, III
KARL R. DECKER
THEL W. CASPER*
SHAN B. PERRY
AMELIA A. SHEETS
DeANNE CASPERSON**
ROBERT L. HARRIS

*Also Licensed in Utah and Arizona
**Also Licensed in Missouri & Kansas

Allen B. Ruberry

1000 RIVERWALK DRIVE, SUITE 200
P.0. BOX 50130
IDAHO FALLS, IDAHO 83405

TELEPHONE (208) 523-0620
FACSIMILE (208) 523-9518
E-MAIL RHARRIS@HOLDENLEGAL.COM

May 31, 2005

Idaho Department of Water Resources

900 N. Skyline Dr., Ste. A

Idaho Falls, ID 83402-1718

Re:  Notice of Change in Water Right Ownership
From Junior Ostermiller to Carol Ostermiller

Dear Allen:

Arthur W. Holden
(1877-1967)
Robert B. Holden
(1911-1971)
Terry L. Crapo
(1939-1982)
William S. Holden
(1907-1988)

" Of Counsel
Fred J. Hahn

RECEIVED
JUN 11 2005

Departmsnt of Water Resourcas
Eastern Ragion

Enclosed with this letter is a Notice of Change in Water Right Ownership filed on behalf
of Carol Ostermiller. A few months ago, you and I talked about changing the names on Junior
Ostermiller’s water rights from his name to his wife’s name. As you requested, I have included a
copy of Junior Ostermiller’s death certificate. As you can see, Junior died on October 8, 1994.
Carol Ostermiller, his wife, inherited his real property, including his water rights.

If you have any questions, please do not hesitate to contact me.

Enclosures

c: Carol Ostermiller

Sincerely,

Robert L. Harris

G\WPDATA\RLH\12727 Ostermiller, Caro\Al Ruberry ltr 053105 wpd:cdv




