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QUIT-CLAIM DEED Tor i, U7
55,
THIS INDENTURE, made this day of ls ST ::j,.\i"» , 2003, between Rita Ann

Beenken and Gregory M. Beenken, as successor Co-Trustees, effective upon the death of Harold G.
Beenken, predecessor Trustee of the Beenken Family Revocable Living Trust, UAD 12/11/1991,
as evidenced by the copy of the Certificate of Death of Harold G. Beenken, attached hereto, whose
complete mailing address is 7940 NW 10" Street, Plantation, Florida 33322, herein designated as
Grantor, and the Gregory M. Beenken Revocable Living Trust, UAD 01/06/03, whose complete
mailing address is 7940 NW 10" Street, Plantation, Florida 33322, herein designated as Grantee:

Grantor, for valunable consideration, does by these presents, Demise, Release and forever Quit
Claim unto Grantee and his beneficiaries and assigns forever, the following described premises
the County of Bannock, State of Idaho, bounded and more particularly described as follows, to-wit:

Lot One (1), Section Twenty-Nine (29), and Lot Three (3}, Section Twenty (20), and

Tax Number Twelve (12), in Lot Two (2), Section Twenty-Nine (29), all in

Township Nine (9) South, Range Thirty-Eight (38) East, Boise Meridian.

Also, any interest Grantor may have in a small tract in Lot Two (2), Section Nineteen

(19), Township Nine (9) South, Range Thirty-Fight (38) East Boise Meridian,

sometimes identified as Tax Number Eighteen (18).

Together with all and singular, the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and the rents, issues and profits thereof.

TO HAVE AND TO HOLD, all and singular, the said premises, together with the
appurtenances and privileges thereunto incident unto the Grantee and to his heirs or assigns forever.

IN WITNESS WHEREOF, the said Grantor have hereunto set hand and seal the day and year

first above written.
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STATE OF /7»"0/}/) g
: S8
County of é@ﬁf@
# ’
On this [/ day of _f7 lorc i , 2003, before me, a Notary Public in and for said

County and State, personally appeared GREGORY M. BEENKEN, known to me to be the person

whose name he subscribed to the within instrument, and acknowledged to me that he executed the

same.

IN WITNESS WHEREOQF, T have hereunto set my hand and affixed my official seal the day

and year in this certificate first above written.
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(SEA]_J""“@% Caral War‘lelr . A/«// "
A e e TARY PUBLIC For Zedwo 0. Decnties., 7 zrn
Residing at: S827 L) . A8 At Ll iod »S5e

Commission Expires ,ﬁ//')//;zapz;‘

STATEOF_ 2 <& )
County of _£l Ee rggf ;:Sz ( &

On this 22C:day of {\Jl Q Egj[ L__,2003, before me, a Notary Public in and for said County
and State, personally appeared RITA ANN. BEENKEN, known to me to be the person whose name
she subscribed to the within instrument, and acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day

and year in this certificate first above written. :p,r O P,
S iy
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CERTIFICATE OF DEATH
FLORIDA
FiRST RIDLT F TasT P
Harold George Beenken Male

. DATE OF DEATH (Mga, Dap Yiar) 4. SOCIAL SECURITY NUMBER ba. AGE:-Lasi Bretidlay Sb. UNDER | YEAR S UMDER 1 Qay
i , December 10, 2002 w evsl 8o Morihe |~ Gy [ e | s
‘ . DATE QF BIRTH (Monif, Eay, Year) 7. BIRTHRLACE {City and Slale or Farmgn Couriry) A WAS DECEDENT EVER IN LS

FORGES?

August 09, 1922 Lakota, Iowa AQHEQ FORCES? (Yes ur No)

9a. PLACE OF DEATH {Cheek anly one: sec mstructons on offter s} 90 NEIDE CITY LIMIFS" (¥es or Nei

SOiTAL Y g vien ER:Ciptient  _ G0A OTHER. .. Mursing Howe  Rusidence __ Other | Speciy) Yes
8 FACILITY NAMSE {If nof insatution. give street and mambed 0d. CITY. TOWN, OR LOCATION OF DEATH

8e COUNTY OF DEATH

Fiorida Hospital- Orlando Orlandeo Orange
1A CEDENTS USUAL QCCUPATION | 100 D O DUSINESSANDUS THY 11 MATHTAL STATLIS - Marnd, 12 SURVRANG SPOUSLE (] wid, e mowden LT
n : Nownr Mourod, Wicowed,
Electrical ) Drwencnd {Speedy)
Engineer Medical Widowed
134. RESIDENCE - STalE 130, COUNTY 1. CITY, TOWN, OR LOCATION 13 STREET AND NUMBEH
Florida Orange Winter Park 200 St, Andrews Bivd. #1203
i3e. INSIDE CITY 1M, ZIP CODE 4. VA5 DECEDENT OF HISPANIC R HAITIAN ORIGIN? 15.RACE ~ Amorican Indian, |16 SECEDENT'S EDUCATION
LIMITS? s or ) (Spocdy No or Yas - if yes, ;,,R-h‘y Hailian, Cuban, Black. White, ste. {Snacify ouily tunhast grade compleled,
Meweitn, Fuerlo Aem, el ) L _Ne You Spucrly Ementary Secondisy | Crllege (14 ar § + )
Yes 32792 Snouty: . White 0 13 4
17, FATHER'S NAMT (Frest, Mecidie, Lorsf) 18, O THE RS NAME (First, Atidie, Manden Surmame)
Harm G. Beenken Sina U. Miller
HL INFORMANT'S NAME { Tpe P 191, MALLING ADDRESS (Streat and NMumber or Ruril Aoute Number. Ciy or Tawn, State. Zip Lode)
Gregory M. Beenken 7940 N.W. 10 St, Plantation, FL 33322

205 METHOD OF CISPOSITION 20b. PLACE OF DISPOSITION Nama of cemeldry, crematory, ar 20¢. LOCATION - City or Town, State
other place) ¥
Burial XK. Crematien  Removal from Stals

NAME AND ADDRESS OF CERTIFIER {(FHYSICIAN, MEDICAL EXAMINER) {Type or Pring

<
1o
ARl
. Donation ___ Other {Specify) Orange County Crematory Crlando, Florida | T
. -3
21a. SIGNRTURE OF FUNERAAL SERVICE LICENSEE QR ?tb LIGENSE NUMBER 2ic. MAME AND ADDRESS OF FACILITY 0
AGTING AS SUCH fof Licensee) National Cremation Society Beacon Chapter F'n"
2de 54 2 Lee R + Winter Park, FL 32789 | 3
Do ek KAQ000546 31s oad e . 'E:
ol my knmvledgz.‘{ danh occurrkd, 12 and n!dcu and due =& 23a. On the basis ol examinalion and/on nveshgalion, in my opinion death goourred L) |
g W the cplse(s) as stated, Y __,-a. o % al ihe bme. dale and place and due 1o the ¢ause(s} antd manner as slatod, 18w
@ (Signature-Snd Tille) » "-.‘ % 3 (Signature and Titke} » * 1
E »23b. DArE l?wfb mf Oay, m 22c. HOUMOF DEATH... -;lg 236 DAIE SIGNED (Mo, Day, ¥A 3¢ HOUR OF DEATH m
AN 59 p M5 2 M | B
& 2zd NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print A 3 23d. MEDICAL EXAMINER'S CASE & d 5
3 ol i m
O F ot Y el :
A=
"
'

Dennis Stevenson, M.D. 101 Edinburgh Dr. , Winter Park, FL 32792
255, SUBREGISTRAR - SIGNATURE AND DATE

- 28b LiaCAL REE{TRAR SIGNATUHE WREG!STRAR ' ﬂfﬁE RiGléTEm

6. PART |. Entar the diseases, injuties, or complications 1hat caused the death [Ju not enlar the made of dying, such as carde
or heart laifure. Lisi anly one cause on each line

5 D(k! Approximita Interval
. Belwaen Onset and
Deatn
MMEDIATE CAUSE (Finat
isease of condition

Sulling in death) -3 ) ﬂ,\.g/,/ W,ﬂ- L{ [/?,/ (/LifT o
S s, ) imu([{é‘gaf?a FONSLO&fyF r); l// J/L(j ;/[‘[L' (Zé)’\

Any, leading to immediate — m -
wse  Enler UNDERLYING C\ { DUE JO 1o f\u{\ }: S| OJEN E OF)

aC of respiralory arrest,

HAUSE (iseass or mjury !
; <

gy 15 0zalky LAY ) l(ﬂ 4"; )E.?OL{NU S (C L/SA EIIL(C}

; ART 11, Ciher sigoihcan conditions contabubing to uk.m butl nal resulting in the 270 WAS AN AUTOPSY‘ 27b. WENE AUTOPSY FINDINGS 28 CASE REPORYED
undeilymy couse glvm in P | PERFORMED? USED TO COMPLETE CALiStE TO MEDICAL
3 M/ (¥ors or No) OF DEATH? {¥os or No) EXAMINER?
Y5 or Ny,
(L T (THOM Cardw . g
j 9 AF FEMALE. W/AS THERE A 404, F SURGGE 15 @TIONED IN FART Ior 11, ERGL A NDIYJU FOR WHICH IT WAS PERFORMED | 308 DATE (OF WERY (Mo, Day Yoary
PREGNANCY IH TIE PAST
| AMONTHS? Yoo Hn t {an { L
i 1 I'HOUABLE MANNLH OF 325 DATE OF INJURV 320 TIME OF J2CINJURY AT WOIK? J2d. DESCRIVE HOW INJURY DGCCURRED
DEATH {Speciy) (Monin, Day. Yoar) INJURY (¥es ur duy
| . Natwal, secident, suicide,
L lrnada, or undeieiminet
4
]

: ’L" H/rzal{),g/t 3ze. PLACE CF INJURY ~ At home, famm, V21 COCATION (5hact g Nombeer o7 Soral Route Nember, Gy or Taen ST

sleel, fackry. alc (Speady)

ITH!S 15 A CEATIFIED TRUE AND COH!TECT COPY OF THE QFFICIAL RECORD ON FILE IN THIS OFFICE

ay \@)ﬁ\) \ - _State Registrar D L"C 1 8 2{}02

THIS DOGCUMENT IS-PRINTED OR PHOTOCOPIER ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
WARNING SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VEHIPYiNG THE PHESENCE QF THE WAYEHMAF‘K -




SERVICE GASSER & KERL, PLLC.

ATTORNEYS AND COUNSELORS AT LAW W
2043 EAST CENTER STREET

P.O. Box 6009

POCATELLO, ID 83205-6009

ARCHIE W, SERVICE
TEL: {(208) 232-447 1 MONTE C. GRAY

Fax: (208) 232-1808
SENDER’S E-MAIL: JAS@SGKLAW.NET

CLARK 385057

DARCY L. TAYLOR
PARALEGAL

April 16, 2003

Pe
State of Idaho . 4o Q <
Department of Water Resources o, A ‘y
900 N. Skyline Dr., Suite A ’(’;?@0/ V4 5 &
Idaho Falls, ID 83402-1718 Ty &
NG ://A? Gy
Re:  Water Right Number: 29-7393A %,

The Beenken Family Revocable Living Trust
Gregory M. Beenken Revocable Living Trust

Dear Department:

In regard to the above water right, #29-7393A, I understand Mr. Greg Beenken has returned
the Notice of Error Reply in regard to the Preliminary Recommendation for the SRBA. The Notice
of Error was returned to note the change of ownership of the water right from the Beenken Family
Revocable Living Trust, ¢/o Harold Beenken, to the Gregory M. Beenken Revocable Living Trust,
c/o Gregory Beenken.

To support that change of ownership, enclosed please find a copy of a recorded Quit Claim
Deed with a copy of a Certificate of Death for Harold Beenken attached. The deed transfers the
property to which the water right attaches to the Gregory M. Beenken Revocable Living Trust. The
transfer being the result of Harold Beenken’s passing away and the property being acquired by his
son, Gregory, and resulting trust.

If you have any questions, please contact either Gregory Beenken or me. Best regards.

SERVIC ASSER & KERL

JS/tdd
Enc.
cC: Greg Beenken



