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STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES RECEIvED

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP NOY 9 9 2004

ease print or : ch pages with additional information. Instructions are included at the end of this form. Haga f ‘. ;
Please print of type. Aftach pag mmggr:piﬂ;foimw?"bciniumdl tuded at the end of this f ﬁﬁg;;;wgggﬁ?mumw

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 cormresponding water right record on filé 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 No(s). Claim No(s). Split Right Nofs). Claim No(s). Split
21- 3691 o
— S— LNy 2 8 2004
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
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. Name and Address of Former HT uel ):L; ’G’Q‘ﬁ"@

Owner/Claimant(s)

4, New Owner/Claimant{s) A/ &/ | f /f ‘ /:’/ é.{&j / fi & f%“fmfl J/CJ d//;h/'

Name Connector (Check one): [and, {) &, 1] andior /

New Mailing Address 5 77 M /00 £
City, State and ZIP Code SHelley Tod FEA7Y
New Telephone Number G 3l 21/

5. Date you acquired the property e 9@94-3 aoe R




Form 42-248/42-140906) 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) aftér 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

PESCRIPTION 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

7. Signature of New Owner(s) or Claimani(s) /W v&/%%

(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 himv/her for all matters related to your claims.

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

Processed by AJ  Date WR Date
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ERTIFICATE OF VITAL RECOR

STATE OF IDAHO

: @ - IDAHO DEPARTMENT OF HEALTH AND WELFARE ' J&a@
BUREAU OF HEALTH POLICY AND VITAL STATISTICS ¥

NOVEMBER 12, 2802 CERTIFICATE OP DEATH State File No. 2002-07999

f™ DECEDENT - NAME

ARVEL WILLIS FIELDING

AGE

88 YEARS

DATE OF DEATH SEX SOCIAL SECUMITY MMBER

NOV. 02, 2002 MALE 519-62-9057

DATE OF BIRTR

DEC.

BIFYHPLACE

21, 1913 IDAHQ

WAS DECEDENT EVER IN - i
US. ARMED FORCES? MARITAL STATUS SLRVIVING SPOUSE (f wifs, maidean name)

NO WIDOWED

CITY, TOWN DR LOCATION OF DEATH

IDAHO FALLS, IDAHO

RESIDENCE STATE LITY, TOWN OR LOCATION

IDAHO SHELLEY

{ FETHER - MAME
JAMES HENRY FIELDING

BIRTHPLACE

IDAHO

A

MCTHER - FULL MATDEN NaME

PATSY ELIZA MAYBERRY

BIRTHPLACE

UTAH

A

/" NAME AND ADDRESS OF MORTLARY

MALDER'S FUNERAL HOME, SHELLEY, IDAHO

FUMERAL SERVICE LICENSEE

CRAIG L. GEARY

© P TAUSE OF DEATH fandurying caaes (25
a.

METHID OF DISPOSTION TFIME OF DEATH

BURIAL 7:00 AM.

RECER ey
MANNER OF DEATH il * |

naturaL  DEC 09 B

A,

CONGESTIVE HEART FAILURE

Ormet and Death

¥ 10 {or &s a conesguence o)
B

BENEF]xg “ }.ﬁ‘v}’EAR

OUE T for as a consequonce of).
<

IRJE TG {or as a consaguencs of):
]

OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TC DEATH but not remiting in ths undariying cause givan above
NONE LISTED

f NAME OF CERITIRES

STEVEN J. CLINGER, M.D.

TITLE OF CERTIFTER

PHYSICIAN

DESCRIPTION OF HOW INIURY OCCURRED

PLACE OF INJUFY LOCATION OF INJURY

DATE ISSUED: NOVEMBER 13, 2042

This copy is not valid unless prepared on engraved border
displaving state seal and siqnature of the Feaqistrar.

This is a true and correct reproduction of the document officially registered and placed
on fite with the IDAHQ BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

S
o
<=

JIANE S. SMITH
STATE REGISTRAR
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