WILKENS 2006 PIN 0-2640-002-009-0

RECEIVED

JAN 25 2010




OMB NO. 2502-0265 q\

A B. TYPE OF LOAN:
1.E|FHA 2.DFmHA S.E]CONV. UNINS. 4.DVA 5.DCONV. INS.
N
U.S, DEPARTMENT OF HOUSING & URBAN DEVELOPMENT B FIE NUNEER: T TOANNUNBER:

SETTLEMENT STATEMENT 61543 0029663655
8. MORTGAGE NS CASE NUMBER:

C. NOTE. This form is fumished lo give you a statement of aclual selllernent costs. Amounts paid to and by the setttement agent are shown.

Htems marked "[POC]" ware paid outside the closing; they are shown hers for informational purpases and are not included In the fotals.
10 3198 (C61643 PPDICE164313)

. NAME AND ADDRESS OF BORROWER: E. NAME AND ADDRESS OF SELLER: F. NAME AND ADDRESS OF LENDER:

Amold J. Wilkens Donald C. Carton Panhandle State Bank
Barbara L. Wilkens 1000 Northwest Bivd. Ste 340
Cosur d Alene, Id 83814

G. PROPERTY LOCATION: H. SETTLEMENT AGENT: 20-0447514 |. SETTLEMENT DATE:
7284 E. Forest View Drive, First American Tlfle Company, Inc.
Alhal, ID 83801 . Novermber 30, 2004
Kootenai County, Idaho PLACE OF SETTLEMENT
2 Forest View Rec. Tr. 1866 N, Lakewood Drive
Coeur d' Alene, idaho 83814

R SUMMARY OF SELLER'S TRANSATTION

400. GROSS AMOQUNT O ELLER:
401, Confract Sales Price
402, Personal Froperly

403,
404,

405. ] .
MBJ/ Seller in advarice
406. City/Town Taxes fo
407, County Taxes to
408, AsSessmants to
409,

70,

477,

412,

420. GROSS AMOUNT DUE TO SELLER

500.” REBUGTIONS TN AMOUNT DUE TO SELLER:

507, Excess Depesit {Ses Instructions}

U2, Setifémeant Chargés 1o Séller [Ling 1400)
503, Exfsting Ioan{s} taken subject to

504,

505,
B0B.
507.
508,
508,

Adfusimenis For flems Unpaid By Seller
STOCltyITown Taxes o
511, Colnly Taxes to
912, Assessments to
513,

514,
515,
516,
917.
918,
978,

: 520, TOTAL REDUCTION AMOUNT DUE SELLER

- y SELLER?
601.Gross Amount Dua T5 Seltér (LIne 420) |
602, Tess Reduchons Due Seller (Ling 520) i(

603. CASH( X TO){ FROM)SELLER ’




;;9";“235‘7 : IDAHO DEPARTMENT OF WATER RESOURLED inspected by,

rehips Consuti T R Sec
Managament ooty and WELL DRILLER'S REPORT : W ge”tmg- 174
1. WELL TAG NO., D0035538 _ 7T 1. WELL TESTS:
Driling PermitNo:  _E.5/6 ¢ AR {0 pump__ O Baiter ™ Air U Flowing Artesian
Giher IDWR No. L Yield gal./min. |Drawdown |Pumping Level| Time
2. OWNER Well Number: 45 Ahrs
Name__Carton, Donnie ¢/o IHC 840
Address 470873 Hwy 95
City __Sagle State_DI  Zip_83860 Water Temp.Cold ___ Bottom Hote Temp _Cold

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

" Twp. 53 M North or LI south
Rge. 03 [0 East or M West
w Sec. 03 14 NE 14 _NW 14
Gov't Lot County KOOTENAI
Lat: Long: :
® Address of Well Site Forest View Drive
City Athol
(Glve atleast name of road + Distance to Road or Landmark}
Lt. Blk. Sub. Name
4. USE:
M pomestic ! Municipal O Monitor [ Irrigation
() Thermat O injection [ Other
5. TYPE OF WORK  check ali that apply (Replacement, etc.)

O New Well ¥ Modify {1 Abandonment [ Other
6. DRILL METHOD
Air Rotary (! Cable U Mud Rotary [ Other

7. SEALING PROCEDURES

SEALFILTER PACK
Material From

[AMOUNT

Isacks of Pousds

METHOD

To

Was drive shoe used? [J Y N ShoeDepths} RB
Was drive shoe seal tested? [ 1y [N How? '

8. CASING/LINER:

Diameter | From | To | Gauge | Material Casing Liner Weldad Threaded
6 +2 | 458] 250 Steel M O M U
Length of Headpipe Length of Taitpipe

9. PERFORATIONS/SCREENS
U perforations Method

L] screens Screen Type
| Erom | To | StotSize | Number | Diamater Material Casing Llner

40. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

350 ft, below ground Artesian bressure Ib.
Depth flow encountered ft. Describe access port or
control devices:

L Ea A 3w 3D

Water Quality test or comments: _Slight Grey/Grn
Depth first Water encountered 350

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water
Bae | . To | Remarks: Litbology, Watee Quality, Temperature | ¥ [ N
g 404 158 Course Sands&Gravels wigrev-prm silt vl
RECEIVED

DCT 15 200%

IDWR/North
Completed Depth _458 (Measurable) |
Date: Started  10/5/2004__Completed 10/8/2004

13. DRILLER'S CERTIFICATION
i/We certify that all minimum well construction standards

Firm Name Firm No., 448

Firm Official _ate 5/
and —

Supervisor or Operator ,/&;’5&& _10/08/04
Mark Penick [5ign Once It Flirm Otfical and Operatar)



_‘;gg‘ 2387 IDAHO DEPARTMENT OF WATER RESOURCES “ln spect ed(gyﬂieeUse Only
. , T ] Sec
mmw"“‘“!““’ WELL DRILLER'S REPORT W —
_ lat: Long:

1. WELL TAG NO. D0035345 11. WELL TESTS:
Drilling Permit No: 220006 O pump__ [ Bailer_ ™ air Ul Flowing Artesian
Other IDWR No. Yield gal./min. |Drawdown {Pumping ievel|. Time
2. OWNER Well Number: 10+ hrs
Name <Carton, Donnie ¢/o Independence Ho 807 >
Address 470873 Hwy 95 S
City __Sagle _ State_ID Zip 83860 , Water Temp.Cold __ Bottom Hole Temp _Cold
3. LOCATION OF WELL by legal description N “ # Water Quality test or comments: _Slight grey w/sil

sketch map location must agree with written location . Depth first Water encountered 350

N i —

12. UTHOLOGIC LOG:{Describe repairs or abandonment)

< Twp. 53 North or [ South
Rge. 03 [ East or M west Water
w Esec‘ 03 1’4 NE 1’4 NW 1I4 [ Bo:; From To Remarks: Lithology, Water Quality, Temperature Y N
Gov't Lot County ___KOOTENAI 8 o 3 TopSoil {14l
. . ] 8 i 34 Cobbles, Gravels Sand (11
Lat: Long: : g 34 71 Course Sand il
s Address of Well Site Forest View Drive 8 71 103 Coorse Gravels 184
City Athol 8 112 119 Boulder ] | &l
(Ghve at least hame of read + Distance to Road or Landmark) ] 115 234 Course Gravels M|
Lt, Blk. Sub. Name 8 234 281 Cours Sand 1WA
8 283 310 Gravels wisand 3/8minug [k
4. USE: 8 310 404 Gravels w/sand 3/4minus " RIN
M Domestic [l Municipal U Monitor U Irrigation
U Thermal 1 tnjection [ Other
5. TYPE OF WORK  checkall that apply (Repiacement, etc.) R E CE 1y
M New well I Modify L] Abandonment [ Other SEP Ep
6. DRILL METHOD 08 a9,
™ Air Rotary T cable [ Mud Rotary L Other IDWR/N
7. SEALING PROCEDURES C_)n‘h
SEAL/FILTER PACK [ AMOUNT METHOD
Material From To Sacks or Pounds
IBENTONITE 0 20 600 1bs Overbore
Was drive shoe used? (1Y N  Shoe Depth(s) RB
Was drive shoe seal tested? [] y [ N How?
8. CASING/LINER:
Diameter | From | To | Gauge Material Casing Liner Welded Threaded
6 +2 | 402] 250 | Steel O &M [}
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS .
L1 perforations Method Completed Depth _404 (Measurable) |
Screens Screen Type [Date: Started 8/17/2004  Completed 8/19/2004 |
From Jo |} SlotSize Number | Diamstar Matertal Gasing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

350 ft. below.ground Artesian pressure - |b.
Depth flow encountered ft. Describe access port or
control devices:

S3 A

3

13. DRILLER'S CERTIFICATION
IWe certify that all minimum well construction standards
were complied with at the time the rig was removed.

Firm Name
Firm Offici
and =
Supervisor or Operato

Mark Penick (Slan ones

©Offical and Operator)



