DECEDENT

STATE OF WYOMING

DEPARTMENT OF HEALTH

STATE OF WYOMING
DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

LAST

KENNINGTON

Sb, UNDER 1 YEAR
[T Daryn

LOCAL FiLE NUMBER
/ 1. DECEGENT-NAME FHST

GEORGE

4. SOCIAL SEGURITY MMBER

519-22-8203

7o PLACE OF DEATH (Check onty ona)
HOSPITAL: THER:

{J inpatient {J ER/Outoatiem O 004 Hursing Home [ Anasidence [T Otver (Specity)
Tb. FAGILITY MAME ([l ot #RUktion, pive Simol smd memier] TE GITY, TOWH, OA LOCATION OF DEATH

STAR VALLEY CARE CENTER AFTON

B. S5TATE OF BIRTH /I nol 0 IS A, nwme coumry) 1. SURVIVING SPOUSE (it wife, ghe maiden name}

WYOMING

11, WAS DECEDENT EVER 1K LS, ARMED FORCES?

{Specily yas or no)

SYATE FILE NUMBER
d. BATE OF DEATH (Mo, Day, W)

JULY 12, 1998

8. OATE OF BIRTH (Ma, Day, ¥.)

NOVEMBER G, 1906

MIDDLE

HARVEY

54, AGE -Laat Birthaay
M= a1

2. 8EX

MALE

Sc. UNDEA 1 DAY
Mirtea

Heours:

Td. COUNTY OF DEATH

LINCOLN

8. MARRED, NEVER MARRIED,
WIDOWED, SIVORGED [Sadeify)

WIDOWED
12a. USUAL OCCUPATION {Gn kind of work dona during moa!
of working ife, even ¥ retied)
RANCHER
13c. CITY, TOWN OR LOCATION
LINCOLN FAIRVIEW
14. WAS DECEDENT QF HISPANIC QRIGINT

(Specity no oF yea - ! yod, 08
thm.Maxran Puarta Alcan, Elcy

12b. KIND OF BUSINESS OR INOGUSTRY

AGRICULTURE

0 NUMBER
BITTERCREEX ROAD

¥3%. RESIDENCE - STATE
WYCMING

13a INSIDE CITY (TS?
(Spacily yes or na)

13h, COUNTY 13d. STREET AN

4023

15. RACE - Amarican frcian,
Black, White, Eic.
(Specity)

DECEDENT'S EDUCATION
fspﬂdlywhb.’nd prade  comphsted |

NO

- WHITE

2.4

e I3 (Spacity)

12

Elmantary / Secoedary [0~ 1210\:lhu¢ {1-4 or 54

1T, FATHER'S NAME. Firat

ALONZO

Middtie

RICHARD

Lam

KENNINGTON

Ta. MOTHER  NAME
SUSAN

Middis

IDA

Maickrts Surnamg

. DIXON

10, INFORMANT - NAME {Typw o Frink]

LYNETTE BEUS

18h, RELATHONSHI® TG DECEDENT

DAUGHTER

CITY GR TOWN

FAIRVIEW

10c. MAILING ADDRESS STAEET OR ALF.0. MUMBEAR STATE

WYOMING

2P ConE

B3119

DISPOSITION

20b. DATE [Ma., Dey, Y.}

JULY 15, 199
Acting

20c. CEMETERY OR CREMATGHY -NAME

FAIRVIEW CEMETERY

20d. LOCATION CITY OR TOWN

FAIRVIEW

STATE
WYOMING

CAUSE
CF DEATH

\

‘._.,
=
i

TR

21 Humbar . MAME OF FACILITY Number |2 12. ADDRESS OF FACLITY

SCHWAB MORTUARY 45 44 EAST FOURTH AVE., AFTON

e Gats AN pic &nd due Zhﬂnunbiadmmndmlmlurkmhgll . Wty opirion death ocoorfed
at tha time, date and place and dua ln!hnnun{ll .

e '
- 23b. DATE SIGNED (Mo, Dey, 1)

=
28, 10 Tok DAl O 1oy KOpwiadam,
I tha cauaeis) atatad.

{Sigreture and Tite; >
220 DATE SIGNED !Ma. Dwy, Y) 22c. HOUR OF DEATH

]£}b£%? Do 3:40 AL M
220, NAME OF IATTENCHNG PHYSICLAN IF UTHEH THANCERTIFIEH {Type o Pri}

b\,l' N(Gé iy

24. NAME m ADDRESS OF CEATIFIER (PHYSICIAN OfL CORD“EH){'I’)‘D! o ﬁ'ﬂ)

K PAUL HEAD MD

ath cecurmed

23c. HOUR DF DEATH

Only

M
73s. PRONGUNCED DEAD fHouwr)

230, PRONGUNCED DEAD [Ma,. Day, T

To ba Complaisd by
CERTIFYING PHYSICIAN
o bs Completed by

.. GOROKER Cnly

110 HOSPITAL LANE AFTON WYOMING 83110

235b. BATE RECEIVED BY REGISTRAA (Mo, Day. Y.}

7-2a- 5y

iona that caused daath. Da not snier the mode of dying, -Jchllclmllc
ummrnmmmwm!ﬂum List ondy one cause on aach fne.

MAMEDATE CAUSE (Final
QMAM‘J "-.QM'\%M«_ quu,:/b

disease or condition
DUE TO {0R AS A CONSEQUENCE OF):

ratmAting Hs Oeath) =%
ﬁ % A CONSE%ENCE QOF):

o adiin dustast

DUE TO (OR AS A CONSEQUENCE OF):

-

2 g
Sequaniially lis} conctifions,
¥ any, mading 1o knmodiata
cawta, Enjor UNDERLYING
CAUSE (Disaxse or injury
that inftiated evects
resudting 1 dwath) LAST

PART . OTHEA SIGNIFICANT EDND‘“ONS -Condiona. conlributing o ceath Sul ol ssiated ta cusr gadtin in PART £ 27. AUTCPSY {Specity]

yos or no,
NO

304, BESCAIBE HOW IKJURY OCCURRED

28. WAS CASE HEFERRED TO CORONER
{Specily yes o ra)

NO

29. MANKER OF DEATH 30, INJURY AT WORK?

30a. QATE OF INJURY
{hdaetth, Dey, Spacily pes or nu}

Yoar)
Matural

[peen
ivetigation

D:«mndh-
Oetnrmiomd

A0a. PLACE OF INJJAY - At home, farm, sireet, laciory.
otlice buiiding, mc. [Soecey )

Aecikdant

. J0f, LOCATION {Sireat and Number or Rural Rouls Number, Clty or Town, State}

Homicida

055223

This is & true and exact reproduction of the document on file in the office of Vital
Records Services, Cheyenne, Wyoming.

baTE issuen:  JUL 23 1968

Lucinda McCaffrey f

Deputy State Registrar

This copy is not valid unless prepared on paper with an engraved border displaying the date, seal and signature of the Depuly State Registrar




G. HARVEY KENNINGTON
REVOCABLE TRUST

THIS AGREEMENT made the 10th day of June, 1991, between G. Harvey
Kennington, of Caribou County, State of ldaho, (mailing address: P. O. Box 31,
Fairview, Wyoming 83119) (the "Grantor"), and G. Harvey Kennington, (the "Trustee").

WITNESSETH:

- WHEREAS, the Grantor desires to create a trust of the property hereinafter
specified for the purposes hereinafter set forth,

NOW, THEREFORE, in consideration of the premises and of the mutual covenants
herein contained, the Grantor does hereby assign, convey, transfer and deliver to the
Trustee the property set forth in the schedule hereto annexed, to hold the same and any
other property which the Trustee may hereafter at any time hold or acquire hereunder (the
"trust estate") IN TRUST, NEVERTHELESS, for the following uses and purposes and
subject to the terms and conditions hereinafter set forth.

Grantor has five living children: Phillip Kennington, Donald Kennington, Lynette K.
Beus, Grant Kennington and Anna Mae K. Anderson and one deceased child, Lavell
Kennington, LaVell is survived by his wife, Anna Beth Kennington, all children of his
marriage to Virginia Beyeler Kennington, deceased.

I
DISTRIBUTION

The Trustee shall hold, manage, invest and reinvest the trust estate, shall collect
the income thereof, and shall pay over the net income to the Grantor or shall apply the
same for his benefit if under any incapacity, in convenient installments but at least
quarterly during his life. In addition, the Trustee is hereby authorized, at any time and
from time to time, in his absolute discretion (a) to pay 10 the Grantor for his care, support,
maintenance, education or general weifare, or 10 apply for any such purpose, any part or
all of the trust estate, and (b) to pay to, or on behalf of, the Grantor the amount of any and
all taxes caused by the sale of any of the assets comprising the trust estate. Upon the
Grantor's death, the trust estate shall be distributed to Grantor's issue surviving Grantor

RECEIVED
MAY 1 0 1993

Nanartmant of Watar Raeanrase




471171529 KL, | 3A CLATMS RECEIVING CHECKLIST &
o

. ) 3l - A0
CLATHMANT’S NAME 4X \M%I’% o~ cLazv ToENT. No. A24-0401%
D4TZ RECEIVED _ [[24{4 D CR # AMOUNT § g Reguized
" s

1, Is the pame and address complete vith zip code? e e e e e e gfo.
Z. Is a priority date entered? . . ., . . . . . . e s . . %*

Is«the priority date acceptable in view uf_mandator¥ filing dates? {

See Adjudication Memos #1 and #4 to determine if a Permit is required. * ’
2. (a) Is a source eatered? . . . . . ¢ ¢ 4 4 4 e e e e . *

(b) Is a tributary to entered? (if required) e + + o« N/A . E5
4. Is the legal description of the p.d. sufficient? }£L e ?)

- . - s - - -

S. Is there a description of the diverting works?

6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses vith direct diversion. All claims that
inelude storage or instream stockwater must use long form.

*
Is the period of use included? . . . . . . . . . e .
Is a quantity claimed for each use? e e e e . . *
7. Is a total -quantity claimed entered? . . . . . . + + . . .
8. If required is a consumptive use entered? . « « . N/A
Is the consumptive use correet? . . . . . . . . . N/A ‘Z'
9, Are the non-irrigation uses listed properly? II this claim is on the
snort form, and more than one domestic use is listed, single owner-
ship @ust'ﬁe stated. If not under single ownership, see
Adjudication M¥emo % 4. . . . . . . . . . . . N/A *
10. Is (are) the placaf{s) of use and purpese(s) indicated? . e *
11, I=s (are) the county({ies) entered? . - . e e
12. 1s the ownership of p.u. checked? e e e e . . .
13. Are other water rights listed or "none" indicated? e e e .
14. If required, are remarks corresct? (If the claimant does not own
the_place of use, authority for filing the claim must be x
explained in the remarks.) eoe e s e e N/A i
|
15. Is the basis of the claim indicated? e
16. If the claimant requested a monthly docket sheet, is payment enclosed? s
(1If yes, describe payment status in "Comments" belov.g . /A 1
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. . e 1 *
18. Has the claim been signed, sealed, and dated by a notary? e *
19. Was this claim filed on time, or was an extension granted? . *
20. Is the fee enclosed correct? « + + <+« s « s + Exempt *
21. If this elaim is based on an existing water right, has the
identification number been entered? « + e. e« « . N/A
22. Should this claim be data entered? O 5
Claim checked by: =L£C:» Date: /[§KZ¥&# (2,
! Ny B
Claim must be returned to claimant: (Yes) )N (Na)
Claimant must be notified of modifications: X (Yes)__ (No)
Receipt Prepared by: b Date: ;
Claim data entered by: X Date: T3l & Checked by: Date:
Sent %o claimant by: Date: ™ [

i : e

., L _ o o , NOY 06 1882
44505 (5 AF/AupumﬂM oD (s MW ﬂﬁ_z L e . :»f;_ _
PUhf#ﬁ& diverscn '

Comments: Ucrhf(bz{ cz( i a_u_,i(’ ﬂ‘_ ‘,J" —f‘c,{_d L £ O u«fJ‘WL?’ K (IS0 ‘é‘fﬁ'i&f :9 ﬁ

-~




FRED BEYLER AFFIDAVIT

FTLED: August 23, 1956 at 1:53 P.H.
Instrument Ho. 38,157

STATE OF IDAHO }
) 85.
COUNTY OF BEAR LAKE )
FRED BEYLER, being first duly sworn upon oath deposes and says:

jzen of the United over the age of Sixty five yearsj That he is the
ranch situated at the Junction of Sapa Creek and Crow Creek Canyona,

acres from Crow Creck.

That affiant homesteaded 600 acres of the above mentioned ranch and purchased 160

acres thereof, said 160 acres being known &s the Stephen Green homestcad.

1hat affiant commenced to homestead the said 600 acres in the year 1914 but prior
the said Green place and knows of
his knowledge that at said tlme approximately 30 acres thereof was being irrigatsd fror
Sage Creek, well dafined ditches being visable and in use at said time and affiant has
been informsd by others that said place had been irrigated for several years prior to

to that time to-wit in the year 1907 was working on

sald year 1907,
That aince the year 191, when affiant commenced to hemestead said ranch as

stated, he has increased the irrigated portion of sams,

conveyed water therefrum on to appromimately 40 acres of said land.
1932 affiant diverted from Sage Creek water through what 1is khown a3 Halls Sage

ditch which has been constantly used since said time
acres of said land.

That ia tha year 1919 afflant diverted [rom Crow Creek on the Scuth side thereofl
through what is known 33 the Hall and Beyler Ditch water for tha irrigation of approx-
imﬁfq}y_j@ingresﬁgf_gaid land, and has continuously irrigated 30 acres of sald land

“~From aald source sver since sald time Wwith the exceptions of the yvars 1931 and 1932,
and at the present time thera is now irrigated on sald ranch a total of approximayely

120 acres.
fred Beyler
Subscribed and sworn to belore me this 12th day of July, 1956.
Albert E. leeright
Notary P blic lor ldaho

Residing at Montpeller, Idaho
(Seal) My Commission dxplres Karch 9,

SO S

Recorded: Book & of Miscellaneous lHecards, at
Page 23, records of Caribou County, Idaha.

That ha i3 a cit}
ovwner of a certain
in Caribou County
Idaho, situated in Sectiens 20, 21, 28 and 29, in Township 9 South, Range L6 East of
the Boise Meridian, comprising approximately 7060 acres, of which approximately 120
acres are irrigated, approximately 80 acres being irrigated from Sege Creck and 40

particularly in the year 1930

at which time affiant bullt a diversion ditch from the North side of Crow Creek and
That in the year

in the irrigation of 20 additional

above

Creek

1957

CARIBOU COUNTY ARBTRACT COMI'ANY
Bads Bpringe, ldahe




{ecelpthelgu% 2005 4:14PM Tdaho Dept. of Water Resources No. 4421 P, 1Page'lof1

Recelpt Details for «D E011889 %‘b/ 05~

seneral Information:

Date Received ilReé;on “ Total Amount" Eent ng _

Check #
218 %

Card Expiration Date"Credlt Card Transactmn # l

Cemment lovﬁngamm =]

‘ee Detall:

Amount
$393.00J/ADJUDICATION FEE](410162]9337 | 0
$22.00OVERPAYMENT __|410162§19337 || 0 6490

tefund(s):
Amount"l’aiee ”mte l[Document Number“

$22.00”G. HARVEY KENNINGTON”IOI 19/ 1990]

Vater Right Information:

Basin NumberlEeéuenca Number"Split Sufﬁx"Amountl
::Jm
E—o— )

$70 00 ]ai
e Claim

ttp://wenet/apps/appsrecptscreens/Receipt View.aspype=select 9/26/2005




