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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES , JEPARIENTOF
NOTICE OF CHANGE IN WATER RIGHT OWNERSH IROES

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

1. 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 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) Splitfs) Right No(s) Claim No{s} Split(s}
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2,

Notice of Change in Water Right Ownership - Form, Page 1 of 2
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The following REQUIRED information must be submitted

/""‘t"‘

750 C
;’Q The appropriate FILING FEE. See instructions for fee

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. MW 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 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.

Name and z.\ddress of Former :X:::) Gy, &/h@w\i Lu e, Ko X{,‘g‘d&_\ K;OL_'\. I
Owner/Claimant(s) %@ Q j (:)(_}«&3 \ N xaf\ MX\(\ Q% %K\"é"{
New Owner/Claimant(s) AC<<,\ AN K \‘ £ \Lm i

Name Connector {Check onc): []and []or [ ] and/or i
New Mailing Address DWC} Ty [“;C\E) e
City, State and ZIP Code §)£3¢>%;§ NV = s VA

e
New Telephone Number ( 20%)_2aY - D™y
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.3, Date you acquired the property LY \{xki “ij‘ 4 Ay - {t 3
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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 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). 1f 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.

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, efc)

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

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

Water Right and/or Adjudication Ciaim 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 to
correspond with hinvher for all matiers related to your claims.

N
Signaturs(s} of New Owner{s} or Clatmant(s) /(4/ 7%/ I =

kN
{title ; 1f applicable)
’7]\ '{T«u 7%@”& Lilne 2

(title if appl:cab]e)

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

Notice of Change in Water Right Ownership - Form, Page 2 of 2
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: IDAHO DEPARTMENT OF HEALTH AND. WELFARE -
CENTER FOR VETAL STAT!ST%CS AND HEAL'{H POLICY.

“-jCERTIFICATE_b?.DEATﬂv gl

"*#DATEQFELED; MAY 06, 1999

 DECEDENT: IVAN FRED KAY

DATE OF DEATH: MAY 01,.1999  PLACE OF DEATH: D

.. VETERAN?

OCTAL. SECUR 1 ESIDENCE: DRIGGS, IDAHO
;JFATHER. FRED H. KAY .

- FATHERS BIRTHPLACE: FLORIDA
* MOTHER (MAIDEN): LOUISE OSBORNE.
_ MOTHERS BIRTHPLACE: IDAHO

'CQMORTUARY VALLEY MORTUARY .. . DRIGES, IDAHO
'MORTICTAN: SCOTT MCKAGUE __;. B R o DISPOSITION: BURIAL

'CERTIFYING CORONER ‘scoTT MCKAGUE = J”f'": - RUTOPSY: NO
if_CAUSENOF DEATH UNDERLYING CAUSE LAST: REREEEY

ﬁ@HEART FAILURE I ° IMMEDIATE

OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRENATEDiTQZABOVE'CAQSESQT
zp,NoNE LISTED

'EMANNER OF DEATH NATURAL

Thm is a true and [:or(eci reproductxon of the dncumem off:caa\ry regis!ered and p%aced
.. _on fite w1th the EDAHO GENTER FDH VITAL STAT]STICS AND HEALTH POLECY

o BRI )

i

DATEISSUED: " MAY 0711999 :

i This.copy s rot valid unless prepared on engraved border
dispiaying state seal and.signature of the Registrar,




STATE OF !DAHO

ADAHO DEPARTMENT OF HEALTH AND WELFARE U .
.COOPERATIVE.CENTER FOR HEALTH STATISTICS - -

 coRrIrrcams or peams

E;DATE FILED JuLy 14 1994
 DECEDENT: LAURA KUNZ KAY
_ODATE OF DEATH JULY 03, 1994;11
" 'DATE OF BIRTH: MAR.:ZB, 1920
“EAGE.;74 YEARS. SEX._FEMALE:E.

'*MARITAL STATUS MARRIESEETE”EM
SOCIAL SECURITY NUMBER.M RESIDENCE DRIGGS, IDAHO

E.FATHER ROBERT KUNZ :
. FATHERS. BIRTHPLACE IDAHO SH
- MOTHER  (MAIDEN) : SOPHIE MCMURDY

'EEMOTHERE BIRTHPLACE IDRHO -

ﬁgMORTUARY WADE. FUNERAL HOME
'.MORTICIAN MARK L WADE

_CAUSE OF DEATH, UNDERLYING CAUSE LAST.':f_

'{CARDIAC ARRHYTHMIA

_OTHER CONDITIONS CONTRIBUTING 0. DEATH;:EO

fQNONE LISTED

R | .Eémfy that this IS.S.[;U.B. and corract re.prc')dt.j'(':t'iun or abstract of an official -
: "'.'.'._record hled wnh the IDAHO COOPEF{ATIVE CENTER FORHEALTH STATISTICS. . 2 ..

B : JULY 15, 1994
'-___DATEISSUED S

PLACE OF DEATH:.
PLACE7OF;BiRTH:-
*fVETERAN? NO

STATE FILE NUMBER: 94-04043

DRIGGS, IDAHO -~ =
IDAHO -

SURVIVING SPOUSE IVAN'F«fKAY*

DRIGGS, IDAHO : L
DISPOSITION BURIAL

INTERVAL
20 YEARS

'UNRELATED TO ABOVE CAUSES:
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133874 MAY 14 1993
TRUSTEE'S DEED BN

GRANTOR, THE KAY FAMILY TRUST, KARL R. KAY, Trustee, of 20 South 500
West, Driggs, idaho 83422, for a good and valuable consideration, the receipt of which is hereby
acknowledged, do remise, release, and forever quitclaim unto GRANTEE, KARL R. KAY,
Grantee’s heirs and assigns, forever, all of Grantor’s right, title and interest, now owned or here-
after acquired, in the following described real estate situated in Teton County, Idaho:

Lot 2, SEUNW4, SY2NE%, Section 31, Township 5 North, Range
45, East Boise Meridian, Teton County, Idaho; and

N, Section 36, Township 5 North, Range 44, East Boise
Meridian, Teton County, Idaho.

Said parcel being subject to any easements, rights-of-way,
covenants, COHd]UD]'lS I'ESU‘ICUOHS, IQS&TVHHOHS agreements or
encumbrances of sight and/or record.

Together with all and singular the tenemenis, hereditaments and appurtenances thereunto

belonging or in any wise appertaining.

GRANTOR has hereunto set its hand this /4% day of May, 1999.

THE KAY FAMILY TRUST, Grantor

%/% ‘/_7(:2«,/ 133874

FILED

AT THE REQUEST oF

KARL R/KAY, Trustee '

QUITCLA{M DEED - 1
150 KayPT-KR.QCD

SCANNED
JUN 7 5 1




133874

STATE OF IDAHO
. 8§
County of Teton )

On this _j_LFf‘ day of May, 1999, before me, a Notary Public in and for said State,
personally appeared KARL R. KAY, known or identified 10 me 1o be the TRUSTEE of THE KAY
FAMILY TRUST that executed the instrument or the person who executed the instrument on
behalf of said Entity, and acknowledged to me that such Entity executed the same.

. & Yt

S Notary Public of
i Residing at
‘ N Commission Expires:

(]
»,
*a

REILL LI

QUITCLAIM DEED - 2
150 KayFT-KR.QCD

133874 SCANNED
JUN 75 7067




