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e AN STATE OF IDAHO FEB 2 0 2007
e if U\ s DEPARTMENT OF WATER RESOURCES DEPARTMENT OF
NOTICE OF CHANGE IN WATER RIGHT OWNERSHYFERRESOURCES

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

1 Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water tight 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
IDWR will produce new water right number(s) for the split(s)

Water Adjudication Water Adjudication
Right No(s) Claim No(s) Split(s) Right No(s} Claim No(s) Split{s)

21299 1//

2 The following REQUIRED information must be submitted with this form:

i } # \4{ The approptiate 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 watet 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. 1If your water right(s) and/or adiudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency or equivalent AERTAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly
matked The AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP

S ] v \ ’? > %,. f"
3 Name and Address of Former f Viola e [ 1 b Y ,t\({ B ,(’E . T, e (-{
Ownet/Claimant(s) / (‘( )
/(j;( A wl &Izgnlf Lo \.L’bﬂ(’)i/ 5 y
p 7
et i ey f
4 New Ownert/Claimant(s) £ 7T :i ;. F ,;f,f“ ey e / o
Name Connedtor (Check ond). []and. []or,[]and/or
New Mailing Address <4 e
City, State and ZIP Code
New Telephone Number ( 2@3 ) L,ffS o -GR77]
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Form 42-248/42-1409(6) Dec 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
linel, 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 after the change. Fill in the appropriate spaces in the box(es) below to
describe your 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 larger amount. 1f 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 split, skip this area and proceed to line 7)
Description
Water Use Diversion Rate or Volume (acres, number and type of stock,
{cubic feet per second or acre-feet per annum}) homes, etc)

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

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

Water Right and/or Adjudication Claim Number
[rrigation
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 matters related to your claims.

7. Signature(s) of New Gwner(s) or Claimani(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 Date
Receipted by Date
Processed by Al Date
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Receipt Amt

Receipt No.
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STATE OF IDAHO

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

OATE FILED BY STAYE REGISTRAR: Stata of Idaho
CERTIFICATE OF DEATH STATEFILE NO

= .
GHLY & COPY GF THIS DUCUMENT, CERTIFIER-BY THE STATE APGISTRAR WITH THE DEPARTMENT DF HEALTH AND WELEARE b R ) C)
RAISED SEAL $FALL BE LUSED AS PRWL FACIE EVIBERCE OF Thig a3 AND 83N, Lacal Reg. No. 6:‘

!mﬂaq . DECEDENT'S LEGAL NAME {Include AKA's if any] {Firsl, Middle, Last, Sufiix) 2. SEX 3. SOCIAL SECURITY NUMBER

Michaal John Percifield Male

4a. AGE-Lasl Birthday | db. UNOER 1 YEAR | 4c. UMDER 1 DAY [5. DATE OF BIRTR {Ma/Day/¥r) 6. BIRTHPLACE {Cily and Slate, Temrilory, or Foreign Cauntry}
Wi T Oam Figtrs | Wies
53 (years) | | May 5, 1950 Nampa, ED

1 1 . S,
7a. RESIDENCE ~ STATE OR FOREIGN COUNTRY |[7h COUNTY 7¢ CITY OR TOWN

FELT TP PEN

FOR
WSTRUCTKING

Idakro Canyon Caldwall

7d. STREET ANG NUMBER - Ta. APT NO |11 ZIP CODE 7o WSIDE Gy |

20347 True Road LIMITS?
83607 OYes  Ne

3. MARITAL STATUS AT TIME OF DEATH T 9. SURVIVING SPOUSE'S NAME (if wife, give maidan nama)

S5E
HANDBOOKS

& Married O Marmied, but separated O Widowed O Divorced 33 Never rarried 0 Unknown Letty Kean
15, EVER IN 1.8, [11a. FATHER'S NAME (Flrst, Middle, Last, Suffix) 11b. BIRTHPLACE (Stale, Terntery, ar Foreign Counlry)
privir o Wade Percifield Missouri
f] vas [12a, MOTHER 5 MAIDEN NAME (Frst, Middl, Lasl, Suffix) 120, BIRTHPLACE (Stale, Terrilory, of Foraign Country)
Alpha Muldoon Scuth Dakota

MORTICIAN:
Complete/Verify and File Within 5 Days of Oeath

XHo
133. INFORMANT'S NAME {Type o print) = 13b. RELATIONSHIP TO DECEDENT {13c. MAILING ADDRESS {Street and Number, City, State, Zip Code)
Iatty Porcifield Spouse 20347 Trua Road, Caldwell, ID 83607

* 14. METHOD OF DISPOSITION 15. PLACE OF DISPOSITION {Name and addrass of cemetery % 16. NAME AND GOMPLETE ADCRESS OF FUNERAL FACILITY

¥ Burial O Cramation  |cremalery. othar place} : p
0 Denalion O Enlombment | Mazrsing/Homedale Cemetery Flahiff Funeral Chapal

G Removal from ldzho Marsing, ID 624 Claveland Blvd. Caldwell, ID
O Olher (Spacify) .
* 17{5;6NATURE OF FUNERAL SERMICE LICENSEE OR PERSON ACTING AS SUCH % 17b. LICENSE NUMBER (Of licensee) 18, WAS CORCNER CONTACTED?

. E CA_A M~587 Oyvas O Ne

PLACE OF \ el PLACE OF DEATH (19-22)
DEATH & 162, IF DEATH GCCURRED IN A HOSPITAL T% 18b. I DEATH CCCURRED SOMEWHERE OTHER THAN A HOSPITAL!

101 inpatient  #E) EROutpatienl 30 DOA 140 Hospics taciity sO Nursing homest ong term care faciiity 0] Dacedenl's home 1] Other (Specify)
# 20, FACILITY NAME (Il pgl facility, give streel and numbar) + 21 CITY, TOWN, OR LOCATION QF DEATH, AND ZIP CODE % 22, COUNTY OF DEATH

Waat Valley Madical Centar Caldwell, 83505 canyon
DATE OF * Z3. DATE QF DEATH (Ma/Dayf¥¢) (Spell month) 24, TIME OF DEATH 25. DATE PRONDQUNCED DEAD (Mo/Day/Yr) (Spell monin}i26. TIME FRONQUNGED DEAD

DEATH -
January 25, 2004 -
. ’ . 03917 ) January 25, 2004 0917 v}

DISPOSITION

s

- CAUSE OF : 27, CAUSE OF DEATH
DEATH PART 1, Enler lhe ghaln of even!s -- diseases, injuries. or complications -- that directly caused the death DO NOT enler terming! svents such as cardisc | Approximale Interval:
arrest Yy amask, or i i withoul showing the etidlogy DO NOT ABBREVIATE. Enter anly one cause on a fine: | Onsel o Ceath

m— " 1
IMMECIATE CAUSE (Findl M%m&d_@m_ M'j-m—
"V BUE TG for s u consequance o T ‘
b

g e

disease or condlilion —y
resulling In death)

Saquanlally list condilions.
if any leading lo lhe cause
listed on line 8 Enter (he
UNDERLYING CAUSE
LAST idisease orinjury DUE TO {or as a conseauenca off:
that Iniliated the evenls
resuling In dealh) g
PART I, Enler giher gignificant copdiions corlnbyling 19.geath bul nol resulting In the Underlying causs given in Parl T [28a, WAS AN AUTOPSY [28b. WERE AUTQPSY FINDINGS
PERFORMED? ' AVAILABLE TO COMPLETE
ﬁ : THE CAUSE DF[SS:TH?
! -

23, BID TOBAGLD USE 30, IF FEMALE (hgad 10-54)0 - o YESR = D::TH i d ves il
CONTRIBUTE TO DEATH? . [J Nt pregnant within past year [0 oL pragnant, but pregnanl 43 days - MARNER O .
0 ves O Probably [] Pregnani al time of dsath 12 t yoar hefore death z Na!!-JmI Io] Hum:_uda ]
O Mot pragnant, bul pregnant O Unknovm if pregnant within the past O Accident 00 Pending Investigation

0 Ne W Unkegwn within 42 days of death year O Sulcide [I Could not be detarmingd
32. DATE OF INJURY (Mo/Day/¥r} 33. TIME OF INJURY 34. PLACE OF tNJURY {Cecedent's hama, farm, slrest, consbuetion sha, 35. INJURY AT WORK?
{Spell monlh) nursing home raslauranl forest slc)

: g ves O No

(24|
(CORONER} 6. LOCATION OF INJURY: gt CityfFawn or County Zip Code
- L ..

CUETO (or a3 9 consequence of):

!
r
|
|
|
1
1

CERTIFIER:
Complete Within 72 Hours of Death

{TEMS 3238
TOBE USED

Street and Number or Location Apartment Number
37. DESCRIBE-HOW INJURY OCCURRED. IF TRANSPORTATICH INJURY, STATE THE TYPE{S) CF VEHICLE(S) INVOLVED (Aulomobile, pickip, molorcycle, ATV, bicytle, efc.}
SPECIFY WHICH VEHICLE DECEDENT GCCUPIED, if applicatle

TRANSPORTATICN |3¥a. WAS DECEDENT: [J Driver/Operator U Passenger | 380. WHAT SAFETY DEVICE{S} DID DECEEENT USE/EMPLOY?
[ INJURY ONLY ! 03 Pedastian [ Other (Specify) ! 0 Seatbell O Chitdsafelyseat - O Hemet [ Arbag O MNone O Unknown
392, CERTIFIER (Check only one, basad on official capadity for this certificate) T95. LICENSE NUMBER
. ¥ DEATH WAS ;E[ PHYSICIAN » To the best of my knowledge, death occumed at the lime, data and place. 8nd due lo ihe pgluraf cause(s¥manner siated.
BUETO OTHER |- J CORQNER - On e basis of examination and/or Investigation, in my opinian death acourred at the lime. dale and place and dua tg the
piiieiboad causais} and marner slated - . 992, DATE SIGNED
THE CGRONER - ‘ + Q{JI_I
MUST Slgnatura and Title of Certifler » . D AN, W Mi DI
COMPLETE AND " 35d, NAME, ADDRESS, AND 4P L GUE OF CERVIFIER {Type oF print) -
SiGNTHE _Vicki DeGeus-Morxris 1115 Albany, Caldwell 83605
40a; CORONER'S SUBSEQUENT SIGNATURE iF NECESSARY: The coroner’s signalure In this item supersedes that of the physician, 40k, DATE SIGNED
and the corgner bacomes the cenifier of record . )

| have reviewed and if necessary amended lhe medical section > MM DD YYY

‘:;R?vrmwssnc TUR "[Fib. DATE SIGNED 4
Sq f Of 1 271200
A ke T A ) ) C WD E233)

]

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

DATE ISSUED: Jan 27 2w %‘-}4 M

This copy is not valid unless prepared on engraved border /JANE S SMITH
displaying state seal and signature of the Ragistrar STATE REGISTRAR

ARy

QA
SR

ON OR ERASURE VOIDS THIS CERTIFIC, : gt Gt
R ST LN S s

&




