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STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES
SEp 04 208

IDWR / NORTH

L. List the numbers 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.

Notice of Change in Water Right Ownership

Water Right/Ciaim No. Split? Water Right/Claim No. ’ Split? Water Right/Claim No. Split?
GLL-’?'?’DQ Yes [] tesE] Yes [J
r 7 Yes [] - Yes (O Yes [

Yes [ " Yes O Yes [

Yes (] Yes [] B ch O

| Yes a N Yes [] o Yes [J

2. Previous Owner’s Name: Miﬂ J E@mﬂ/ L/_U_[{E M Eb u TG ~
Name of current water right holder/claimant
3. New Owner(s)/Claimant(s): ﬁ 4 b#’ﬂ d. 120 v % fl/

9 9 New owner(s}) as listed on the (ﬁ:g{g:c documet Name c‘cpn\ector Oand Oor [Jandlor
Mailing ncidrcss City State ZIp

- hi}bé“ V5d 532 ] r‘?@‘f‘é

4. Ifthe water rights and/or adjudication claims were split, how did the division occur?

(J The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[J 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: ﬁ PE J'IL r’ ,7 ﬁbl 5;

6. I the water right described herein has been rented from the Water Supply Bank, rental proceeds will be disbursed in the following
manner regardless of any arrangements between the buyer(s) and seller(s) to the contrary:

¢ Rental payments will go to the lessor(s) of record at the beginning of the rental season.

 [fachange in ownership is processed by the Department during a rental season, rental payment will be made to the person or
entity who is the lessor of record at the beginning of that rental season.

¢ New lessor(s) of record will receive payment after the following rental season.

7. This form must be signed and submitted with the following REQUIRED items:
s A copy of the conveyance document — warranty deed, quitclaim decd, 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 acrial 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).
» Filing fee (see instructions for further explanation): SCANNED
o 325 per undivided water right.

o S§100 per split water right. SEP 1 8 2015

© No fee is required for pending adjudication claims.

8. Signature: _MW Er{ ﬂa!{{,@ "’é
‘claimant Title. if applicable Date

Signature of new own

Signature:

Signature of new owner/claimant Title. if applicable Date

For IDWR Office Use Only:

Receipted by fus Date Al //}— Receipt No. IUJ/4 Receipt Amt. AJ d/ﬁ
Approved by Processed by - Date _T / = ‘[/ S
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STATE OF IDAHO

JDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

DateFiled __APRIL 21, 2015 T T . State FieNo, _2015-03790

[~ DECEDENT - LEGAL NAME

JUNE MARILYN BOUTON

58X { SOCAL SECURITY NUMBER 3 DATE OF BIATH

FEMALE | IR | &3 YEARS APRIL 21, 1931
BIRTHPLACE Gt : ; FLACEOF%DM &

SPOKANE, WASHINGTON " .. | OSBURN, IDAHO

: [ WAS DECEDENT EVERIN ;
WARITAL STATUS AT TIME OF DEATH NAME OF SURVTVING SPOUSE Jf wite, maiden name] S ATED SR

MARRIED - ROBERT .J. BOUTON ND
S ETE e ) o =T : BIATHPLACE
ERNEST G. SMITH it iyl e e e S CANADA
MINNIE L. MADTER ; 'NORTH DAKOTA
METHOC OF DISPOSITION FUNERAL SERVICE LICENSEE ; : 2
CREMATION DEBBIE C. MIKESELL:
NAME AND ADDRESS OF FLINERAL FACILITY F
SHOSHONE FUNERAL SERVICES, INC., KELLOGG; IDAHO
DATE OF D z [~ TIME OF CEATH CITY TOWN OR LOCATION OF DEATH COUNTY OF DEATH
APR. 17, 2015 9:22 A.M. T COEUR D'ALENE, IDAHO KOOTENAI
m {undwrlying cause lash) T &mh Iﬂ:\'d Batwesn
* RECURRENT COMPLEX RETROPERITDNEAL ABSCESS : 3.5 WEEKS
U.Em(ulllmuqumud) ; . :
" PYELONEPHRITIS 3.5 WEEKS
:Em(uulm-qumnrlj 3 !

o

o N

M,

DUE TO {or as & consequence of);
d,

OTHEH SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting in the underying cause given oove : 3 C LT

HYDRONEPHROSIS : : NO
MANNER OF DEATH NAME OF GERTIFIER TITLE

NATURAL : RDBERT A ANCKER, M.D. I_’HYSICIAN
CORONER SUBSEQUENT CERTIFICATIDN IF NECESSARY

.

LOCATION WHERE |NARY OCCURRED

| CESCRIPTION OF HOW INJURY OCCURRED

N i L . ! T y

S8CANNED
SEP 08 205

_ = This is a true and correct reproduction of the document oﬂlcialéy istarad and placed
on file with the IDAHO BUBE.!\U OF VITAL.RECORDS AND H STATISTICS

DATE 1sSuED: __APRIL 21; o 2015 S // $ L=
Thla copy not va'id unless prepared on engraved border - . : JAMSE‘?X"TBE R}!\SGIS‘%ETFE

dispiaying statd seal and slgnalure of the Registrar
FPRADD (o) 4212 . " >




