18 Dec 06

FOR: CRAIG SAXTON Y
RECE,
FROM: JOHN D. HEDGES N
DEC 133
SUBIJECT: Change of Ownership, Water Right # 67-7247 f*ﬁiﬁé@fﬁ%@%&

Enclosed are copies of the Deed of Distribution and death certificate. I hope this
information will help you and your department with the change of ownership. If there is
any other information vou may need, please give me a call. Thank you

A
HN D. HEDGESW
389-9163 / 631-6909




o STATE OF IDAHO WATER StENT OF
_ HHESOURCE:
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. Incomplete forms will be returned.

1. Please list the water right number(s) and/or adiudication claim number{s) (if any) for each water right to be changed. List just
the adjudication clain: number if there 1s no corresponding water right record on file with the department. Indicaie, by checking
in the space provided {under the “split™ heading), if the change in ownership is imited 1o a portion of a water right in which case
IDWR will produce new water right number(s) for the split(s).

Water Adjudication Water Adjudication
Right No{s) Clairm No(s) Split(s) Right Nods) Claim Nofs) Split(s)

& 7= 247

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 corplex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
yvour water right(s) and/or adjudication claim(s) {these are on file with the county Plaiming and Zonmg or Recorder’s
Office).

OR

D. 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 or equivalent AERIAL PHOTO with the irmigated 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 —, Zagg;:;é .{f . 6 ,ﬁé L g ¢ 12 ﬁ(&fﬁd'ﬁ’cﬁ

Owner/Claimant(s) M
AATI N E G Senria e
4, New Owner/Claimant(s} / s T . Z2 ? '—?éé/

Name Connector (Check one): | Jand, [ Jor, | } and/or

New Mailing Address

City, State and ZIP Code

New Telephone Number ( )

Notice of Change in Water Right Ownership - Form, Page 1 of 2



Form 42-248/42-1909(6} 127 2006

5. Date you acquired the property

6. If the change in ownership affects the entire water right for each water right or adjudication claim number listed in line
1, then skip this line and go to line 7. If the change in ownership divides the water right(s) among mulitiple owners, you must
describe, in detail, your portion of each water right afier the change. Fill in the appropriate spaces in the box(es) below to
describe yvour water right(s) after the change (you may copy this page, if necessary). If your quantity of water is greater than a
proportionate split, you must attach documentation to show justification for a Jarger 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 will not be sphit, skip this area and proceed to line 7}
Description
Water Use Diversion Rate or Volume (acres, mumber and fype of stock,
{cubic feet per second or acre-feet per annum) homes. eic)

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

Water Richt and/or Adjudication Claim Number
Iimigation
Stock
Domestic
Other
Totals

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

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 marters related to your claims.

7. Signature(s) of New Owner(s) or Claimant(s)

(title if applicable)

(title 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

Receipted by
Processed by Al

Date Receipt Amt.
Date Receipt No.
Date WR

Notice of Change in Water Right Ownership - Form, Page 2 of 2
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RECOROED AT THE REGUEST OF
AND WHEN RECORDED MAIL TO:

OEC 8
JOHN D, HEDGES OEPARTMENT OF
t76 E GAKRIDGE DR. hirer recinstasment # 105862
COUNCIHL, ADAMS, IDAHO

BOISE, D E3716
. 2004-04-19 B8:48:38 No. of Pages: 3
Recorded for ; JOHN HEDGES

MECHAEL FISK Fag: 9.80 N
Ex-Officio Recorder Depu&yﬁmw\m )Q f@?ﬂ’\

index to: OEED

SPACE ABGVE THIS LINE RESERVED FOR RECORDER'S USE

TRUSTEES’ DEED OF DISTRIBUTION

WHEREAS, JOYCE £. KELLER, the Grantor of THE JOYCE £. KELLER TRIUST under Trust
Agreement dated February 1, 1994, died on June 20, 2003; and

WHEREAS, the Trust Agreement of THE JOYCE E. KELLER TRUST was not revoked during the
lifetime of the Grantor JOYCE E. KELLER, and was in full force and effect on the date of death of

JOYCE E. KELLER; and

WHEREAS, under the provisions of the Trust Agreement of THE JOYCE E. KELLER TRUST, as
amended during the Grantor’s lifetime, JOHN D. HEDGES and JAMES C. HEDGES, R. have, as
Successor Co-Trustees, succeeded to the office of Trustee of said Trust and are now the duly
appointed and acting Co-Trustees of THE JOYCE F. KELLER TRUST; and

WHEREAS, the Trustee of THE JOYCE E. KELLER TRUST is directed by the Trust Agreement of
said Trust to distribute the trust estate of said Trust following the death of the Grantor of the Trust,
and the Grantees named below are entitled to distribution of the real estate hereafter described;

NOW, THEREFORE, JOHN D. HEDGES and JAMES C. HEDGES, JR., as Co-Trustees under the
Trust Agreement of THE JOYCE E. KELLER TRUST dated February 1, 1994, GRANTORS, do hereby
convey and distribute to JOHN D. HEDGES, JAMES C. HEDGES, JR., and GRETA M. CUMMINGS,
GRANTEES, as tenants in common (an undivided one-third interest to each) and not as joint tenants,
the following-described reai estate situated in Adams County, State of ldaho:

Property situated in the NEVASWYs of Section 7, Township 18 North, Range 1 East,
Boise Meridian, more particularly described upon Exhibit “A” attached hereto and by

this reference incorporated herein.

Together with all improvements thereon and all appurtenances thereto.

JOHN D, HEDGES
1579 E. OAKRIDGE DR.
BOISE, ID 83716

Mail tax notices to Grantees at:

Trustee's Deed of Distribution

FIELDI{TRUST NAME) Page 1 of 2 Pages




The property distributed hereby shall be the sole and separate property of the respective
Grantees, and all income, rents, issues, profits, and gains from, and all appreciation of, the property
distributed hereby shall also constitute the sole and separate property of the respective Grantees.

.

DATED: /% ,«”; /Z & ;/ , 2004,

N L y
S AT e D L o gt
JORND. HEDGES, C0~Trustee ‘
/M/_ ,~; ” (:‘ f
JAMESC HEDGES JR., @6 Tru&tee |
STATE OF IDAHO )
}ss.
COUNTYOF . v gamne )
Onthis _/# dayof /§ L ! , 2004, before me, the undersigned, a Notary

Public in and for said Stdte, personally ‘appeared JOHI\! D. HEDGES and JAMES C. HEDGES, |R.,
known or identified to me to be the persons whose names are subscribed to the foregoing instrument
as Co-Trustees of THE JOYCE E. KELLER TRUST, and acknowledged to me that they executed the same

as such Co-Trustees,

Notary Pubhc for {daho oy
Residing at: fpd e
Comrmssuon Exp:res R D e

Trustee’s Deed of Distribution
FIELD{TRUST NAME) Page 2 of 2 Pages




mestauMENT No. [

PGE__ ) _oF_ N
EXHIBIT “A” TO DEED OF DISTRIBUTION

Legal Description

Situated in Adams County, State of Idaho:

A parcel of land situated in the Northeast Quarter of the Southwest Quarter (NEVASW%) of Section 7,
Township 18 North, Range 1 East, Boise Meridian, more particularly described as follows: '

COMMENCING at a point on the East line of said NEV4SW4 of said Section 7 which is 350
feet North of the Southeast corner of said NEVASW:, the REAL POINT OF
BEGINNING,; thence

Continuing North, on and aleng the East line of said NEVASWY, a distance of 170 feet to 2
point; thence . -

West, parallel to the South line of said NEV4SWY4, a distance of 1280 feet, more or less, to the
easterly line of the right-of-way of U. S. Highway 95, as now established over and
across said NEVASW s thence

Southerly, on and along the easterly line of said highway right-of-way to a point opposite the
point of beginning; thence

Fast, parallel to the South line of said NEVaSW"4 a distance of 1300 feet, more or less, to the
REAL POINT OF BEGINNING on the East line of said NEVaSWa.

EXCEPTING THEREFROM the right-of-way of the Union Pacific Railroad Company, as now
established over, upon and across said NEVaSW4, and the right-of-way of the Boise Cascade-
Payette National Forest logging road or highway and all other roads as now established upon,
over and across said NEVaSW'4, and also the right-of-way or easement of Idaho Power
Company for a power transmission line across the above described premises.

{{{{{{{ END OF LEGAL DESCRIPTION } N h )




STATE OF DA}

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

DATE FILED BY STATE REGISTRAR: State of fdaho 20 O 3 _ 0 4 8 3 9
JUN 2 CERTIFICATE OF DEATH STATETHE NO_ .
N 2 6 ZBUS DALY & COPY BF Tis BOUAIMER1, CORTAIEE B HE E1ATE ASGISTR WiH HIE DEPARTLIENY OF HEALTH AND STTEARE [ Z
RADCD MLAL, SIALL B USEE AS PRIMA FACTE FWIERCE GF THTS GEATHUNGER £36-241 (k) AND §30.574, KIAHO L0GE Local Reg. Mo,

% 1, DECEDENT'S LEGAL NAME (Inchide AKA's  any) (Firsy, Middia, Last, SGs) 2. SEX 3. SOCIAL SEGURITY NUMBER

i Joyce Elzina KELLER Female

PERMANENT 44, AGE- Las! Birinday] 4b, UTIDER 1 YEAR] 4, UNDER 1 DAY | 5. DATE GF BIRTRTWo/Doyvi] B. BIRTHPLAGE (Chy and Siate, 1 ertery, or Foralgn Gouniry}

DO NOT USE Monthe T oy [ Hmaw T wimiee

FELY TIF PEN 66 [voamy | i - June 27, 1838 Parma, ID
7a. RESHIENCE + STATE OR FOREIGN COURTRY | 7h. COUNTY Te. CITY OR TOWHN

Idaho Payette Payette
7d. STREET AWD HUMBER Te, APT.NO. |71 2P CODE Fa. INSIDE CitY
LIMITS?
2072 NE 1l6th Bve, 83661 Oves Bhe

8. MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SPOUSE™S NAME(H wife, ghve maiden name)

it

eaif

FOR
IHETRUCTIONS

HANOROOKS

O Maried  [3 Maried, but separaled {(IWidowed @ Divorced (J Never maried O Urbatown B

10, EVER IN ULS. [, FATHER'S NAKIE {First, Middla, Lasl, Suffix) b, BIRTHPLACE (State, Terrilory, or Fareign Country)
ARMED )

FORCES? James Hadges Emmett, Idaho
Oves 122, MOTHER'S RAIDEN NAME (First, Mictdle, Last, Suffix) N 12h, BIRTHPLACE (Slate, Terilory, or Foreign Counlry} ’

ita Within 5 Davs of

MORTICIAN:

& Mo Dorothy &Groves Chapel, Nebraska
13a, INFORMAHT'S RAME{Typo of prind) 130, RELATIONSHIP 10 BECEDENT | 13c. MAILING ADDRESS {Streat and Number, Clly, State, Zip Cade)
John Hadges  Brothar 1578 E. Oakridge Dr., Boiss, ID
W 14, METHOD OF DISPOSIION 15, PLACE OF DISPOSITION (Nams and addross of comelery, | # 76, NAME AND COMPLETE ADDRESS OF FUNERAL FACILH ¥
¥ gudal O Cremation eremalary, aher place}

£3 Donation O Entombment | Parma Cematary Shaffer Jansen Memory Chapal

03 Removad from fdaho .
53 Other {Specityl__ 612 N. 6th Parma, ID P. 0, Box 730 Payette, ID 83661~

WRE aF FUNWWSEE o EI)ACTING AS SucH * 47h, l?NSE NUMBER{CH livenzaa) 13. WAS CORONER CONTACTER?
AR et Vil P Qyes @
[ e <

PLACE OF DEATH [19-22}
)/19-1. W DEATH OCCURRED IN A HOG‘F\TAL::* 18b. IF DEATH QUCURKED SOMEWHERE OTHER THAN A HOSPITAL:
13 Inpatient : O ER/Outpaticnt » ] DOA ;.D Hospice faciily « (3 Nursing homaftong term care facility » B Decedent's home 1 [F Glhar{Specify}

% 70, FACILITY NAME (f ol tacitty, give street and mamber # 23, CITY, TOWN, OR LGCATION OF DEATH, AND ZIP GUDE % 22. GOUNTY OF DEATH
2072 WE 16th Ava. Payotte, B3661 Pavette
* 23, DAE OF DEATH (Mo/Gay/vi] (Spah morith) 24 TIME GF GEATH 25, DATE PRONOUNCED DEAD (MoDayidi) {Spell monin| 26, TIME PRONOUNCED DEAD

amglete’NVerify and

~
T

June 20, 2003 1859 @2 June 20, 2003 16859 @i
27, CAUSE OF DEATH

PART |, Enter ihe shivin of gvents— dispases, injurles, er camplications - et diacily csused o death, DO NOT enfar lerminal avents auch as cardias ! Appraximale Interval:
amesl, respiratary adest. or venlricular hbrifation withoul showing the aliology, DO HOT ABBREVIATE. Enler onfy ona causa gn a na, Onsel ta Daalh

' N 7 2
UMEDATE SSS (e, Ve cfgﬂ%«m

G

resulting In death) DUE TO{or as & cancadiioncs off

Sequentiatly Hst . =

if any, leading lo the cause DUE TO{ol 38 & msequornce o),

fisled on fine &, Enter lhe

UNDERLYING CAUSE

LAST (disease or injury OUR TO4ot ra = canaaqusnee of);

that initlaled the events d.

fesulting jn death) i

PART . Enter gihor signifleant condillons coniributing to daath bul not resukting in tha underiying cause given in Parl | | 28a. WAS AN AUTOPSY | 283, WERE AUTOPSY FINDINGS
FERFORMED? b AVAILABLE TO COMPLETE]|

i THE CAUSE QF GEATH?

Oves RNa E O ves 0 N

3. MANNER DOF DEATH

i
f
!
|
1
i
1
i

29.0ID TOBACCO USE 30 IF FEMALE (Aged 10-55):
COMTRIBUTE TO DEATH? O Mot pregnant wittin past yanr [1 Mol pregnant, bul pregnant 43 days
b )
O Yes L1 Probasly T3 Pregnant al time of dealis to % your before dealh & Hatral CItonicide

[ ot pregnani, but pregnant £] Unknown If pragnant within the past [0 Aceident [ Pending fvestigation
[1 o ;ﬁb’ Unknawn within 42 days of death year £ Suicide [ Coutd not be deteremined

32, DATE QF INJURY (Mo/DeyfYr) 3. FIME OF INJURY 34. PLACE OF IHJ_I.Iﬁa‘!' {Decedant’s home, farm, streel, construcilon sile, 35, INJURY AT WORK?
Spefl month) aursing home, restaurant, foresl, elc,)

24 hr [} Yes  No

CERTIFIER:
Complete Within 72 Hours of Daath

. LOCATION URY: N
#.L0 OF i Slate, City/Town or Counly Zip Coda

Strest and Numbar ar Lacalion, Apariment Number,

37, DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPE(S) OF VEHICLE(S) INVOLVED [Automobila, pickup, motoreydls, ATV, higycia, efe.}
SPECIFY WHICH VEHICLE DECEDENT QUCUPIED, i appiicatla

3Ba. WAS DECEDENT; {] Dniver/Qporator (] Passenger : 3B WHAT SAFETY DEVICE(S) DI} DECEDENT USE/EMPLOYT
J L [ Pedestian ] Otser {Spacify) 1) Seatbell [ Chitg safety seal [J Heimet [ Arbag  £J None {1 Unknown
%, CERTIFIER {Check only one, based on official capacity for thls cerlificaie} . 38b, LICENSE NUMBER
IF DEATH WA3| B PHYSIGIAN - To the best of my knowtedge death occurred al [he Gma, dale, and place, and dua to he raturg! causa(s)/manner slalod, /72/?}0 f

?3::12:1{1"5 [} CORONER - On the bass of examination ;ﬂi/'alliqa(inn, In my opinton, 'ealF\ occurred at tho ¥ime, date, and place. and due lo the 35, DATE SIGNED _

CAUSES, cause(s} and manner slated. — 25 (.?P
: 3 ) 5
e Slgnatare and Tille of Cestifior i o % Doeert 700 TR S
e elictan * 39d. NAME, ADORESS, AND ZIF CODE OF CERTIFIER (Type of prin)
SERTIIGATE Charies Smith M.D, 1118 NW 16th, Suite D, Fruitland, ID B3619

403. CORONER'S SUBSEQUERT SIGNATURE IF NEGESSARY: The coroner's signature in this ifom supersedes thal of the physictan, Ath, DATE SIGNED
and lhe coraner bacomes the cerlifier of record. /

| have reviewad and if necessany amended the medical seclion » M DD YYYY

41a. RE@E[ R':.; SIGNATURE : 41h. DATE 51G§_Eq Q ~y
. éMEﬁLﬂD»\Q«QJLa . ﬁ’W i o

‘ STANATIOA: INENRMATION

SRy
ST Py
S5 s

This 15 a true and correct repraduction of ihe docume it officially registered and placed
on file with fhe IDAHO BUREALU OF HEALTH POLICY AND VITAL STATISTICS.

DATE ISSUED: ‘RE"JL @ E LGOJ

This copy is not vatid unless prepared on engraved bhorder ’JJANE S.SMITH
displaying slate seal and signature of the Registrar STATE REGISTRAR




