Form 42-245:/42- 130861 12/ 2008

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

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

I. 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 15 no corresponding water right record on file with the department. Iadicate, 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 Nofs) Claim No(s) Split(s) Right Nofs) Claim Nofs) Sphifs}

e 7= 28T

2. The foliowing REQUIRED information must be submitted with this formu:
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 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 irrigation, you must submit a USDA Farm
Service Agency or equivalent AERIAL PHOTO with the imrigated 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 wéf 2 K L LR o)) 65245’?{&
Owner/Claimant(s) - ’44/ ~
I TD N E L& Aoersse
4, New Owner/Claimant(s} é Hote TTE Z2 g, yéé/

Name Comnector (Check oned: { Jand, [ ]or, [ ] andfor

New Mailing Address

City, State and ZIP Code

New Telephone Number ( )
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Form 42-298:42-140%63 11/ 2006

Date you acquired the property

LA

6. If the change in ownership affects the entire water right for each water right or adjudication claim number Hsted 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 after the change. Fill in the appropriate spaces in the boxies) below fo
describe your water righi(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. 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,

BESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right will not be split, skip this area and proceed to line 7)
Deseription
Water Use Diversion Rate or Volame (acres, number and type of stock,
{cubic feet per second or acre-feet per annumy} homes, eic)

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

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

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

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish IDWR ro

correspond with him/her for all matters related to your claims.
/ A
: MMG/ A c ZC !
i R ey f/ <, }qﬂ -
&

e {title if apphcable) 4
s Jj j ”u (zim‘ L»M/M/V“‘ffb‘
{ (title if applicable)

7. Signature(s) of New Owner(s} or Cialmman

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 Amt.
Receipted by Date Receipt No.
Processed by Al Date WR Date
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RECORDED AT THE REQUEST OF
AND WHEN RECORDED MALL TO:

BN OF

JOHN D, HEDGES
sinsipgnent # 105362

1578 E. OAKRIDGE DR.
COUNCIL, ADAMS, IDAHO

BOISE, 1D 83716
2004-04-19 B83:48:38 Mo of Pages: 3
Recorded for | JOHN HEDGES

MICHAEL FISK Fag: 9.00 v
Ex-Officio Recorder Bepu@%M }Q! QO ?f)’_\

index to: DEED

SPACE ABOVE THIS LINE RESERVED FOR RECORDER'S USE

TRUSTEES’ BEED OF DISTRIBUTION

WHEREAS, JOYCE E. KELLER, the Grantor of THE JOYCE B KELLER TRUST 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 £. 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, JR. 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 E. KELLER TRUST; and

WHERFAS, 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 descri bed;

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 foliowing-described reai estate situated in Adams County, State of tdaho:

Property situated in the NEV-SWY4 of Section 7, Township 18 MNorth, 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.

Mail tax notices to Grantees at: __ JOHN D. HEDGES
1570 E. OAKRIDGE DR.

BOISE, ID 83716

Trustee’s Deed of Distribution
FIELD(TRUST NAME] Page 1 of 2 Pages

SCANMNED
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The property distributed hereby shall be the sole and separate property of the respective
Crantees, 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: /& /kf;fa o / , 2004,

N Lt
JOFIN'D. HEDGES, Co-Tfustee

Lo / g

o £
¥

" JAMES C. HEDGES, IR., Go-Trustee

STATE OF iDAHO )
Jgs.

COUNTY OF o et )

Onthis__ /4 dayof _[f,.. J , 2004, before me, the undersigned, a Notary
Public in and for said State, personally‘appeared JOHN D. HEDGES and JAMES C. HEDGES, IR,
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,

E\‘?('i'tary Public for Idaho .
Residingat: o " boe /ot wpiw [
Commission Expires: )

Trustee’'s Deed of Distribution

FIELD{TRUST NAME) Page 2 of 2 Pages

SCANNED

HEE TR




maTRUMENT MO [ (8
PAGE D oF_ %

EXHIBIT “A" TO DEED OF DISTRIBUTION

Legal Descriniion

Situated in Adams County, State of Idaho:

A parcel of land situated in the Northeast Quarter of the Southwest Quarter (NEV4SWY4) of Section 7,
Township 18 North, Range 1 East, Boise Meridian, more parficularly described as follows: :

COMMENCING at a point on the East line of said NEV.SWYi of said Section 7 which is 350
feet North of the Southeast corner of said NEV:SW'Y, the REAL POINT OF
BEGINNING; thence

Continuing North, on and along the East line of said NEVISWY,, a distance of 170 feat to 2
point; thence . '

West, parallel to the South line of said NEVASW4, a distance of 1280 feet, more or less, {o the
easterly line of the right-of-way of U. S. Highway 95, as now established over and
across said NEVASWYs: thence

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

East, parallel to the South line of said NEV4SW'4 a distance of 1300 feet, more or less, to the
REAL POINT OF BEGINNING on the East line of said NEV4SWVs.

EXCEPTING THEREFROM the right-of-way of the Union Pacific Railroad Company, as now
established over, upon and across said NEVaSW74, 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 NEYaSW'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 B h 1}

BCANNED
BEE 19 20




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

STATE FILE NG, 20037 Gaﬁgg
Local Heg, m_ﬁiﬁ,z S

1. SUCIAL SECURITY NUMBER

State of idaho

CERTIFICATE QF DEATH

DATE FILED BY STATE REGISTRAR:
JUN 2 6 Zﬂﬁ;} GHLY A LOPY OF THIZ BIOGHUMENT, CERIITICU BY TEE STATE REGITIRAN WITH RIS BERARTIENT OF HEAL T ANO WELT ARE
FLAISED BEAL, S14ALE AEUSEN A% PAIMA FAGE EVIDENCE DF THISIERTH UNDER 50 365th] ANG §35-274, [DAFK CODE

# 1 DECEDENT'S LEGAL HAME {Inciude AKA's if any) {Firs!, Middie, Lasl, Sufie) 2 36X

TYPE OR
PRINT IN
PERMANENT
BLACK IHK
DO HOT USE
FELT TIF PER

Joyce KELLER

5. OATE OF BIRTH (Mo/Uay/ o)

18936

Elaine
4. AGE- Las| Dirthday] 4b, UNDER 1 YEAR| 4c. UNDER 1 DAY
Honthe { Daye Routs : iimten

65 (rears)| i !
Ta. RESIDENCE - STATE OR FOREIGN COUNTRY [ 7b, COUNTY

Tdaho
{73 STREET AND NUMBER

‘Femala
&. BIRTHPLAGE {Gity an

State, Terdlory, or Forglgn Country}

- Juna 27, Parma, ID

Tz, CITY OR TOWN

FOR
HSTRUCTIONS

SE€
HANDEDOKS

Payette Fayotte

Te. AFT.HO.

71. ZiP CODE 7g. INSIDE CITY

LIMITS?

2072 ¥E 16%h Ave. fives @no

8 MARITAL STATUS AT TBAE OF DEATH

43661
9. SURVIVING SPOUSE'S HAME(H wife, glve maiien name)

in 5 Davs of Dagt

O Marmied {1 Marrled, bt separaled QWidowod 81 Divorced [ Mever married {1 Uninown .
10.EVERINUS 312 FATHER'S NAME (Firsl, Middis, 1.a5t, Suffa)
ARMED
FORCES?

11b. BIRTHPLACE (Slale, Terrilory, of Foreign Counry}

James Hedges
23, MOTHER'S MAIDEN NAME (Ficst, hiddle, Last, Sulfix)

Emmett, Idaho
12b. BIRTHPLACE {Slate, Terilary, or Foteigh Country}

MORTICIAN;

CompteteMerify and File W

O ves

& Ne

13a. fNFDRMA?_ﬂT'S HAME{Type or print)
‘John Hadges

% 14, METHGD OF DISPOSITION

& Syriar £} Cramation

{J Donatlon: H Satombment | Paxma Camatery Shaffer -Jensen Memory Chapel
{0 Removal from Idato

O Other {Specify) 612 N. 6th Parma, P, 0. Box 730 Payetta,

In °
* 172, SIGHAFURE OF FUWW}ACNNG AS SUCH % {ib, 1?55 HUMBE R{OT Fcansaa)
A et /«uﬁ ’ . Y il

z PLACE OF DEATH (19-27)
| #3180, 1F DEATH OCCURRED IN A HOSFITAL 190, IF DEATH GECURRED SOMEWHERE OTRER THAN A HOSPITAL:
13 tnpalient 2 [ ERGuipatient > (1 DOA § «[J Hosplee facility s O Nursing homeiLang term care facifity « (R Decedent's home 1[J Other{Specify} .

* 20. FACILITY NAME (il not Tachity, give sireet and number) * 21, CITY, TOWN, GR LOCATION OF DEATH, ARG ZIP CODE # 22 COUNTY OF DEATH
2072 HE 16th Av B3661 Payette

% 23, DATE QF DEATH (Mo/Dayl¥r) {5pel monih) 25 BATE PRONCUNCED DEAD (MoiDayr) (Saok monfh)f 26, T1ME PRONOUNCED DEAD
June 20, 2003 2003 1856

Dorothy Groves

Chapel, MNabraska
43b. RELATIONSHIP TG DECEDENT | 13e. MAILING ADDRESS {Street and Number, City, Siate, Zip Cede)
. Brothern 1578 K. Beise, IR

5. PLACE OF DISPOSITION (Nama and address of cemetary, | 16, NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
tiematary, other place)

Oakridge Dr.,

In 83661 -

19, WAS COROHNER CONTACTED?
O Yes & No

Payattea,

24. TIME DF DEATE

1859

(24 rn Juna 20,
2T. CAUSE OF DEATH

FART ). Enter v chgin of svents - disgases, injuries, or camgplications— thot alraclly caused lia death, DO NGT enltar tarmial svents such as mrdias
aresl, respiralary afesl, or venlicufar Fbrilfation withou! showing tha atlulegy. DO NOT ABBREVIATE. Enter only one causa on a fine,
IMMEDIATE CAUSE (Finat 2

: g - ::/ 7 ¢
disnase ar condition MLA_%? i (I é/ £%€~m_

(24 hi}

1 Aporoximate Interval:
Onzot t2 Doath

G

rasulting In death) DUE TO(or a8 % s erfilenca afl:

Saquentlally llst conditions,

if any, leading to the cayse

listed an flne a. Enter the

UHDEALYING CAUSE

LAST (disease of Injury

that infliated the events d.

resulting In death} . |

P . Enter ather significant conditions contribuling i net resuling in the underying causa glvan i 28a, WAS AN ALITOPSY | 28h. WERE AUTOPSY FINDINGS
ARTIL E significas contribyling o death by resuliing in 1h ying ghvanin Pad | i s AL S FINDINGS

i THE CAUSE OF DEATH?

fves ENo J {3 ves [

BUE TG {0t va & corsaguance of:

|
i
i
DUE TG{or zn @ comequacce of): :
|
I

28.DID TOBACCO USE
CONTRIBUTE TO DEATHT

[} ves 1 Frobabiy

36. 1F FEMALE (Aged 10-54):

Nel pregnant within pasl yaar

[33 Pregnant at ime of death

] Mot pregnant, but pregnant 42 days
o 1 yenr belore death

H. MANNER OF DEATH

& watural I Homi

icida

£ Accldent [ Pending Investigation
{1 Suiclae [ Cowtd rol bs deisrmined

34, ?LAEE OF INJURY {Decedent's home, Jarm, strest, censtrucilen site, 35, INJURY AT WORK?T
nursing hama, reslaranl, forest, ete.}
Hyes Cline

3 Not pregnant, bl pregnant
whhln 42 days of death

33. TIME QF INJURY

{3 Unknown if pregnant wilhir the past
0 Mo Unknenun year
32. DATE GF INJURY {MaiCmyer]
Speli month)

> CERTIFIER:.
Complete Within 72 Hours of Death

{24 hr)

i {CORONERY 36. LOCATION OF IHJURY: Stale, ChyiTown or County. __ ZipCoda

Street and Number or Localion Apariment Number,

T T T e e == Ninitiaiiiiinliina ===
37. DESCRIBE HOW INJURY OCGURRED. IF TRANSPORTATION INJURY, STATE THE TYPE(S) OF VEHICLE(S) INVOLVED (Aulomobile, pickup, molorcycle, A
SPECIFY WHICH VEHICLE DECEDENT QGCCURIED, if applicabla

: 3BL. WIIAT SAFETY DEVICE(S) DID DECECENT USE/EMPLOY?

{03 Seatbelt [ Child safety seat {7 Helmet (] Airbay £ None
28b. LICENSE NUMBER

AIToS

dfyﬁgaﬁcn, in my opirlon. deam octutted al the fime, date, ond place, and due to the 39¢. DATE SIGHED

- "4 : L5 o
Slgnature and Title of Cerlifier» ///gﬁ% 5 ;ﬂﬁ/ﬂo jWI [531) L‘V&%“

* 19d. NAME, ADDRESS, AND 2P CODE OF CERTIFIER (Type or print)
Charles Smith M.D. 1118 NW 16th, Suite D, ¥ruitland, ID B351%

402, CORONER'S SUBSEQUENT SIGHATURE IF NECESSARY: The coroner's signaiure in thls item supersedas that of the physlekan,
ard the corener bacomes (he cortifior of recard.

"RANS'P:D.R‘I"K'I'ID‘ Sa. WAS DECEDENT: ] vever/Operalor [ Passenger
v INJURY. ONLY. {1 Pedestdan T} Otner (Specify)

393. CERTIFER {Check only ona, based an officfal capacily for this cerlificate)

5d PHYSICIAN - To tha bestof my knowledge death ocrumed at the time, dale, end place, and due to tha ratursd causa(s)imanner statad,

U COROKER - On the basis of exsmination
cause{s} and manner stated.

{3 Unknown

IF DEATH W)
DLE TO OTHER
THAN NATURA

CAUSES,
THE CORONER

COMPLETE ANG
SIGH THE
CERTIFICATE

405. DATE SIGNED

[ S—
| hava roviewed and if necessary amended Ui medical seclign s [t [T} Yy

412, REQISTAAR'S SIGNATURE R 5. GAIE SIGHED P
. (—M LQ&L’\Q{U& . ém o

I CYATETIOA) INEARMA TINAN

This is a true and correct repraduction of the doacument officially registered and placed
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

DATE ISSUED: Qﬁji‘ @ E 2GB3 %L%W

This copy is not valid unless prepared on engraved border /JANE 5.8 Wﬁﬁ?\j%@
dispiaying stale seal and signature of the Registrar STATE REGIS I(KR
T T
Bodiih




