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STATE OF IDAHO WG 13 200
DEPARTMENT OF WATER RESOURCES AU 13 2018

DEPARTMENT OF

Notice of Change in Water Right Ownership WATER RESOURCES

Brogp

1. List the numbets of all water rights and/or adjudication claim records to be changed. If you only acquired a portion of
the water right or adjudication claim, check “Yes” in the “Split? ” column.

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
9&2 o '?»f s {“‘ Yes [} Yes ] Yes [
1 Yes [ Yes [ Yes []

Yes [ Yes [] Yes [J

Yes [] Yes ] Yes []
Yes [] Yes [ Yes [0

2. Previous Owner’s Name: /:‘m/!f};a 0d l Hepredin, x‘ !‘éé:Li L, ’Pc"é? s “if  y ﬁ%ﬁ},@ia‘?’! f<

ey

Name of current water right holder/claimat éjr{‘ Gy Lz

3, New Owner(s)/Claimant(s):

Name of each new owner as listed on the conveyance document

New owner continued Name connector [ laad [Jor []andfor
Mailing address

City State ZiP
Telephone Email

4. If the water rights and/or adjudication claims were split, how did the division occur?
[T] The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[ The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the
new owner.

5. Date you acquired the water rights and/or claims listed above:

6. This form must be signed and submitted with the following REQUIRED items:

e A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The
conveyance document must include a legal description of the property or description of the water right(s) if no land is
conveyed.

e Plat map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water
right and/or claim listed above (if necessary to clarify division of water rights or complex property descriptions).

e Filing fee (see instructions for further explanation):

o $25 per undivided water right.
o $100 per split water right.
/;r No fee is required for pending adjudication claims.
A

I e e pem
7. Signature: | uﬂ L0 oA el 1,203
Signature offnew owner/claimant Title, if applicable DateC J
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only: ,
Receipted by __ A\, Date A Receipt No. ‘ Receipt Amt.
Approved by Processed by Cjikzli/ Date 31215

Form 42-248/42-1409(6} Rev. 07/10



06/12/2013

IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 93-7406

NAME AND ADDRESS: EDWARD L BERRETH

= TE G Tnppe & Koo
DESMEF~FB—8582t— wa‘ﬁ?f M:;cj&)\s 53555

L?RRY L BERRETH j522) A. 3- Fpp K5 {é -&/
DESMET ID 83824 Aloresed, _T<pho 9359

LEY Rl{&m@ \/@J CDCC@A' 5QCJ >

STANLEY R BERRETH
3725 KING VALLEY RD
DESMET ID 83824

SOURCE : GROUND WATER TRIBUTARY:

QUANTITY : 0.040 CFS
The quantity of water under this right shall not exceed 13,000 gallons pexr
day.

PRIORITY DATE: 08/22/1977

POINT OF DIVERSION:
T44N RO5W S14 SWNE Within BENEWAH County

PURPOSE AND
PERIOD OF USE:

PURPOSE_OF USE PERIOD OF USE QUANTITY
DOMESTIC 01/01 12/31 0.040 CFS
STOCKWATER 01/01 12/31 0.020 CFS

Domestic use is for 1 home.

PLACE OF USE: STOCKWATER in BENEWAH County

T44N ROS5W S14 SWNE

DOMESTIC in BENEWAH County

T44N RO5W S14 SWNE
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

The quantity of water decreed for this water right is not a determination

of historical beneficial use.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

Property is also known as Lots 1 through 12, Block 16, plus vacated 6th
Street and Lots 1 through 12, Block 24, Desmet.

Parcel No. RPC0010240500BA
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: CERI‘FP ATE NUMBER‘ 201] 013569
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S: VALLEV HOSPITAL AND MEDICAL CENTER “.
SPOKANE VALLEV WASHINGTON 992]6

L1V, STATE, 11°
INS%DE CITV ETNTTS? VES o

ETHOD OF\‘DISPOSITIQN BURIAL N
PLACE OF DISPOSTTION: GOLDENROD. CEMETE
Clw, sws TEKQA, WA

; CITV, STATE, 1y TEKOA WA 99033"

FUNERAL DLRECTOR /ROBERT/C. KRAMER

L OTHER CONDITIONS CONTRIBUTING TO DEATH"

HVPERTENSION

; DATE OF INJURV‘

/, Houg OF INJURY:
INJURY” KT WORK?

“PLACE OF TNJURY~«

. CITV, STATE, 11p:
r\\"COUNTY

: ‘§§§§%?§ﬂf )
A-E@@%E@y%

\:’MAuheﬁ" 0 ve;i'ru NATURAL,

hCERTIFIER NAME K.s CRAIG HART MD FACP

cm STATE, L1

W#@DTE SfI (}NED DEC EMBER

TATH




