Form 42-248/42-14006} 127 2006

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

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

I Please list the water right number(s) and/or adjudication claim number{s) (if any) for cach water right to be changed. List just
the adijudication 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 z portion of a water right in which case
IDWR will produce new water right number(s) for the split(s).
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2, The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. Sce 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 on file with the county Planning and Zoning or Recorder’s
Office).

OR

D). If your water right(s) and/or adjudication claim(s) is for ten or more acres of trrigation, you must submit a USDA Farm
Service Agency or equivalent 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.
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Notice of Change in Water Right Ownership - Form, Page 1 of 2




Forme 42-24842-140008) 137 20048

3. Drate you acquired the property

6. If the change in ownership affects the entire water right for each water right or adjudication claim number Iisted in line
1, then skip this line and go to line 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 affer the change. Fill in the approprizte spaces in the hox(es) below to
describe your water right(s) after the change {you may copy this page, f necessary). If your quantity of water 1s greater than a
proportionate spli, 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.

PESCRIPTION OF YOUR PORTION OF WATER RIGHT
{If the right will not be split, skip this area and proceed to line 7)
Description
Water Use Biversion Rate or Volume (acres, mumber and type of stock,
{cubic feet ner second or acre-fest per anmum) homes, efc)

Water Right and/or Adjudication Claim Nuwber
Iimigation
Stock
Domestic
Other
Totals i

Water Right and/or Adjudication Claim Number
Irrigation
Stock
Domestic
Other
Totals

Water Right and/er Adjudication Claim Number
Irripation
Stock
Domestic
Other
Totals

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish YDWR to
correspond with him/er for all matters relared to your claims. fz i _
7. Signature(s) of New Owner(s) or Claimant(s) (// ‘ §< Cfﬁ%

{title if applicable)

ttiile if applicable)

IT IS IMPORTANT TO FILE THIS COMPLETED FORM AT THE APPROPRIATE IDWR OFFICE,
WITH PAYMENT OF THE FILING FEE AND THE OWNERSHIP DOCUMENT(S), AS REFERRED
TO IN LINE 2.

For IDWR Office Use Only:

Received by Date Receipt Amit,
Receipted by _ Date i L, Receipt No.
Processed by __ 240" Al Date_fof — /57— WR Date
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NDOVEMBER 16,

Date Filed

{DAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

' CERTIFICATE OF DEATH

2005-06800 k

flg Mo,

State

/" DECEDENT - LEGAL NAME

DATE OF BIRTH

VIVIAN J. BOEHH

SEX -

S0CHL SECURITY NUMBER

AGE

65 YEARS

SEPTEMBER 24, 1940

PLACE OF RESIDENCE

FEMALE
BIRTHALAGE  ~

HEATH,  IDAHO -

INDIAN VALLEY, IDAHO

NAME DF SURVIVING SPOUSE [If wife, maiden name}

WaS DECEDENT EVER IN
115, ARMED FORCES?

MARITAL STATUS AT TIME OF DEATH

KO

LARRY BDEHH

BIRTHPLACE

MARRIED

{ FATHER - NAME

JACK ALDRICH

]ﬁWASHINGTGN

SIRTHILACE

MOTHER - BAIDEN BAME

" VELNA BOYLES

:JKW\.

IDAND

\
{ WMETHOD OF DISPOSITION

BURIAL

FUNERAL SERVICE LICENBEE "

ALAN R. EGBERT

" NAME AND ADDRESS OF FUNEPAL FAGILITY

THOMASON - FUNERAL HO

s

WEISER, IDAHO

ME, INC..

COUNTY. OF DEATH

P ORTE OF DEATH

NaV. 07, 2005 5

TIME OF DEATH

CITY TOWN OR LOCATION CF DEATH

INDIAN VALLEY,

ADAMS

Approximaie Interval Babween
[;lsm and Death

IDAHO

:00 P.H.

CALSE OF DEAT_H " fundedying cause laxt)
'COLON CANCER

1 YEAR

DUE TO {or as a conspgusnce of}:
b 2

RUE TO (or A9 & conhsaguendce afy
G, . -

K DU&?;TQ (nfras a congeguence of}’
4. = .

WAS AN AUTOPSY
PERFORMED?

OTHER SIGNIFICANT CONDITIONS GON

BUTING TO DEATH but not rasulting In the underlying cauae givan abova

NO

©|TmE

NONE STATED -

{MANNER OF DEATH

| NAME CF GERTIFIER
LARRY FIORENTINO, M.D.

PHYSICIAN

NATURAL

CORCNER SUBSEQUENT CERTIFICATION IF NECESSARY

DATE OF IUURY

PLACE OF INJURY .

TIME OF INJURY

LOGATION WHERE INJUFlY OCCURRED .-

. DESCRIFTION OF HOW INSURY OCCURRED
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