SKIDMORE PIN 0-7590-001-013-0




FEST IS [P

0943'?’(

; ,. Use Typewriter

6’5?238-7 @

2, OWNER

IDAHO DEPARTMENT OF WATER RESOURCER i D o
WELL DRILLER'S REPORT , Ba" Point Pen
1 1 1994
1. DRILLING PERMIT NO, 95 - 93 -N_-211 - (X¥) 1{0. WELL TESTS: of Water Flesourcss
Cther IDWRA No. O Pump [ Bailer X Air O Flowing Aresian
Yiekd gak/min. Drawdown Pumping Depih Tima
Name. SUSAN SKIDMORE 20 EST. 315 1 HR,

Address_ S. 13910 SUNSET DRIVE

state ID zip 83833

CityHARRISON, ID 83835

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location,
N

By whom?

Address of Well Site__1/4 ML _BEFORE BURMA DN RIGHT

X T. __49N North (X  or South O
ER. 3 East O or West M
See. _10 14_ S 14 _NW 142
180 acras
1oL L) sovtier Connh KOOTPRET . ™=
[

Temperature of water, Was a walter analysis done? Yes[] Nofg

Water Quality {odor, etc.)
Bottom Hole Temperature,

11. STATIC WATER LEVEL:

80 ft. below surface  Depth artesian flow found
Artesian pressure Ib. Describe access port
Describe Controlling Devices:

CLEAR

12. LITHOLOGIC LOG {Describe repairs or abandanment)

Baore

Dia, | Fram | To Remarks: Litholegy, Water Quality & Temperature | GPM { swL
{Glve at least Direction + Distance to Fioad or Landmark) gn 0 1 SOTL
Lot No, Block No. Subd. Narne 140 CLAY TAN BROWN
4. PROPOSED USE: 40 84 CLAY GREY
[XDomestic [0 Municipal O Monitor O trrigation 88 98 SHALE GREY MED
00 Thermal O Injection [ Other. 6"| 98160 SHALE TAN, GREY SOFT
5. TYPE OF WORK 160299 SHALE GREY MED
© d NewWell (O Modify or Repalr []Raplagement [ Abandonment 9297 SHALE GREY BROKEN MED 20
6. DRILL METHOD 2924313 SHALE GREY MED
[ Mud Retary X Air Rotary ] Cable [ Other,
7. SEALING PROCEDURES
SEALFFILTER PACK AMOUNT METHOD
Material Fruml o ?,%‘::":d‘;r
BENTONITE 0] 981500 OVERBORE
Was drive shoo seal tested? YO NG How?
8. CASING/LINER: ;
iometer | From | 7o | Guage | Casting | Lier | Steel  Plastle  Weigey Thraaded LA 1 b&fr]\f =
gl 42 98 1.250[ X x o X3 | ERE I g
] 95/3150160PRI [ x |0 ® X O Her L
o a g 0 "Fol0 g 1962 o
ol m| m| o T, :
Final location of shoes___ 9%~
Top Packer or Headplpe, Bottom Tailpipe
9. PERFORATIONS/SCREENS Date: STértem_..lQ/?1/93 Compleled__10/22 /9%
(X Perforations Method_DRTLL
O Screens. Type Material 13. DRILLER'S CEHTIF[CATION
lfWe. certify tt'_lal all minimum well construction standards weare complied with at
From [ To | Siotsze | Number | piameter | ToEFIR® | casting Liner thﬁ?‘—me the rig was removed.
255 315 300__} 3/8XY/8 g £ ‘an Name__ UNITED DRILLING INC. Firm No.414
jm] ]
2 o Oﬁw Lo 10/t 3%
= N 10 MO 3D Supervlsor or Operator Date {qéaég 3

(Sign onee If Firm Offleial & Cperalor)

FORWARD WHITE COPY TC \;VATEH RESOQURCES



.

. f
MANUFACTURED HOME REAL PROPERTY joo LU

1. Gwrat Nanr 18] J ;. N
AP P
SKIDMORE, ERIC AND SUSAN <
[~ Z Malling Address . Lﬂé ’
S 13910 SUNSET DR HARRISON ID 83833 . L 7 ‘
3. Property Address
4. Legal Descriplion
04
SEE ATTACHED TAX #15816 (IN SW-NW) 10-49N-3W “’?V‘p ('M
5. Heal Property Parcel #: S.Manvsciued Home Farcel &
49N03W-10-3900 NEW
7. Land Gwrwrship m Deed m Recorded
D Contract of sale I Unrecorded
8. Mandadiured Home Descnphion: Waka Model Vool
MARLETTE 9154 1994
Tanal Rumbar T Uon Holder, Tany
28X62

The undersigned, being duly sworn, stales that the above information Is true and correct, and does hereby exercise 8 STATEMENT OF
INTENT, declaring the above referenced manufactured home to constitute real property according to Section 63-3078, Idaho Code. The
undersigned further represents that the running gear of the home has been removed and the manutactured home will be permanently affixed
to a foundation on land which is owned or being purchased by the owner or puichaser of the manufactured home.

¥, Signature Dale Signature Data

STATE CF IDAHD

T roe ) ss.
COUNTY OF Sy . . : .
On this day of . 19_, before me, the undersigned notary public in and for said State, personally appeared

or identified to me to be the person(s) whose name(s) is/are subscribed to the within

and foregoing instrument, and acknowledged to me that ___ he ___ execited the same.
IN WITNESS WHEREQF, | have hereunto-set my hand and affixed my official seal the day and year in this Statement first above written.

Notary Public in and for the STATE of IDAHO
Residing at , Idaho
Commission Expires

(SEAL)

Signatures-Pursuant to Section 63-307B, ldaho Code

10. BUILDING & ZONING DEPARTMENT OR OTHER AUTHORIZED OFFICIAL: M i w
A. Removal of running gear JJZJ? ) /o? ?V

Authorl od S:g

B. Permanently affixed to a foundation
(see Title 44, Chapter 22, ldaho Code)

11, COUNTY ASSESSOR
Ownership of land and manufactured home and J
r
payment of sales tax on new manufactured home verified ) AUTRgrized Signature

12, CONSENT OF LIENHOLDER
AVOOOBS 9/14/93 NAME 4' Authorized Signature Dxte




peter’s Manufactured Homes; Inc
- post Falls; Id.
gales {208) 773-7112 Service (208) 773-3322

. . ON ) AND HOM : .

THIS AGREEMENT made and entered into this 5th day of Auqust __ 19 94
by and between gric Skidmore and Susan Skidmore . PURCHASERS
& GRANTORS of Easement herein and Peter's Mfg. Homes, Inc. SELLER % GRANTEE
for and in consideration of $1.00 and other good and valuable considerations,
including the GRANTEES promise to and delivery of, set-up and ot/installation
of the manufactured home as described in the burchase Agreement between the
parties of even date herewith.

PURCHASERS/GRANTORS do hereby grant, bargain and convey unto the
SELLER/GRANTEE, their agents and/or assigns, an easement for ingress and
egress, installation, set-up; dealer services or related functions on, over
and to the property commonly known as and
legally described as S. 7305 Conifer Lane, Harrison, ID, 83833

PURCHASERS herein do hereby acknowledge that they will NOT occupy the
manufactured home subject to this Agreement prior to payment to SELLER in
full and in the event of breach of this Occupancy Agreement, PURCHASERS
agree that the SELLER is entitled to repossess and terminate any occupancy
of the PURCHASERS immediately, without any notice other than that herein
contained.

_ PURCHASERS further waive any and all homestead rights that they may
have in and to the manufactured home under any applicable law. Occupancy
jn violation hereof shall be a trespass and create no rights of tenancy.

THIS AGREEMENT shall terminate upon full payment of the balance of all
monies/contracts owed to the SELLER/GRANTEE by the PURCHASER/GRANTOR for
the manufactured home purchased.

STATE OF Idaho ] W é 7/
]ss. PURCHNSER/GRAN :
County of Kootenai ] %ﬁmfﬂ]ij,»m ety (2A /P
PURCHASER/GRANTOR” ‘date” 7
On thig Sth day of August , 1994 , before me a notary public
in and for the state, personally appeared _ Eric Skidmore and
Susan Skidmore , known or identified to me to be the persons whose

write and understand the English language and acknowledge to me that they

rames ate subscribed to the within instrument and they verify they can read,
executed the same. \

IN WITNESS THEREOF, I have hereunto set my hand and seal the day and
year above written.

Witness (Optional) Notary Public in and for:
Residing at:

Witness {Optional) My commission expires:

o fom -



waws we IDAHO DEPARTMENT OF TRANSPORTATION GONTROL HO.

31-807520-0 P.O. Box 34
C 0954457

Boise, 1D 83731-0034

REPORT OF SALE AND
APPLICATION FOR IDAHO DEPARTMENT OF
CERTIFICATE OF TITLE TRANSPORTATIOP# CcoPY

MUST BE TYPED OR LEGIBLY PRINTED
THIS 1S NOT A CERTIFICATE OF TITLE

§'tere Uefnho Totle 4 tsl Valucte letentifination Motk Tebalur Ester Huomilies Anlees el Humb Fre Bz Date
H-009706A/B 4050 84185 S 8/5/94
aned Vehicle [Meotibeaton Humber
) GHORS AAMFEDHICE L0y v v rr e renanns § _6_:]__!_.5ﬁ§§; O_Q
Year Make Body Type Mode!
HERRTE e i et e iurnaanrnen 5 _
| 1994 | Marlette IMfd Home Ocean Cresft
g' Dascriplion Color  frimary § Secondary Funl Type ADISIED GNOSS SALESPIUGE , ..o v v e e e $ 611_5_8_5.___‘ 0 0
£
- Waighl Length Wielth Hull Horsepnwer Proput TRADE I ALLOWANICE - oo reeee e 3
20
§§ 62 / 58 2 8 METSMESTRIFE Ly e ii e nciirinaannn g _6 [ ,_5__8_5__-_9&
uky Odometer Meading Odomelnr Slaliss Odonetar Randing Date
md ' ) ) TAXCOIIECTED o avvvvne vmneneenennns $ ..__11 _6_9__3_-_5_’_9_
4 ITactuae 11 ExcEsS -
>
[ wot acrom, | ) no oeviee TRADE-IN INFORMATION
FOR TAY PURPQSTS, TRADE INS ARE NOT ALLOWELD ON PRIVATE PURCHASES

v d Iravip! ate Tilin
Prov S Pravious Stale Brand Pravipus Siate Tilia Hombet Year Makn Body Type Karlnt

SECTION 4

1¥YPE OF SALE
YPE OF BALE NFALFIY  AGEMCY NAME

i | neconst. I U] usrr | 1 nrwn
RECON ¥ nrw usFn DEMN Peter's Manufactured Homes, Inc.

DEALTIH L AGTQCY ADDIESS

P.0. Box 965, Post Falls, ID. 83854

I lvrase bl counreay proveie b Esax oxemes sace

DEALER / AGENCY AND SALES TAX INFORMATION

" | cerlify that | have physically inspected the vehicle described in Section |
Phachaser - Ownen Hame and Adddeersa and that the VIN and date of this applicalion are correct. | have identitied
the persan(s) signing this applicatien and witnessed \heir signatures.

N e

1 {urthar certify that all informalion contained herein is lrue and cotrect o the

PINVER 5 LICENSE WUMAEN ! | ] ] f | | | | bes! of my knowledge and belief. i

MALTE OF IRSHE N et Hael Pt Imfiaf)

- b Lo 11 X ' olea
[ AHD &1
e | SKIDMORE, EX1C A. ATTHOTIZED SIGDATUTE T
; HAMLE (B QN NETY 8P (Las) Flrst Indialy / /
20 Agent 8/5/94
Zz: | SKIDMORE, Susan K. [ s [ on -2 o
I | aasar oF OWHER =1 dast sy, tal -
Qn
KLl <
AT
&
n:_ YAREI el NESINENCE 460nm Address Apaitment Kumber) 1/ WE, the undersigned, certily that the veohicle described

above is owned by me / us and  / we hereby make application
tar a Certificate of Title for said motor vehicle and this vehicle
will not he the subject of lien prior to receipt of the Litle unless

S5, 7305 Conifer Lane

ey RIALE FALY

Harrison, ID. 83833

w | indicated above, 1/ we further cerlily that all information
[ :
2 contained herein is true and correct to the best of my / our
Primary Lienholder g knowledqge and befief. The signature below is my true and tegal
LIENTIOLDER HAME gg signature.
by
I
_ | SEATTLE FIRST NATIONAL BANK 2z xc‘a,\)z‘f
3 3]
ﬂg KAWL ING ADDRESS E TP EANTS BIEWATURE
A .
o { P.0O. Box 3828 &
5 {anrv STATE 2IF /.
Bz APPLICANT S SIGHATURF
Y | seattle, WA. 98124 +
LIEN CHEATION DATE AND TIME Owner_ s
TniLe - DATE

WHITE - IDAHO TRANSPORTATION DEPARTMENT YELLOW - DFALER OR FINANCIAL AGRNCY PINK . CUSTOMER



