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STATE OF IDAHO RECg, v
DEPARTMENT OF WATER RESOURCES ED
SEP 2 5 26: i

Notice of Change in Water Right Ownership

1. 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.

Water Right/Claim No. I Split? Water Right/Claim No. ! Split? Water Right/Claim No. Split?

Qi _ Ple 3D Yes ] - | Yes O Yes [

! - Yes [ . Yes [J Yes []
e Yes 1 | Yes [ Yes O

Yes [ Yes O N N Yes

Yes (J o | Yes ] | Yes []

2. Previous Owner's Name: M_@O@Q I I . 3 ..

Name of current water right holder/claimant
3. New Owner(s)/Claimant(s): Q nre ., l"( %.L)QJ |

JNc\\ owner(s) as listed on the conveyance document Name connector [Jand [Jor ﬁnndlor
5717 Wapdi Lo I<inctor I0D B3637
Mailing address g City State ZIp
JOB- (FQ- BISH apoweligsy @.9ma)l com
Telephone Email

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

1 The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
0 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. If 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.

* If a change 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 reatal season.

e New lessor(s) of record will receive payment afier the following rental season.

7. This form must be signed and submitted with the following REQUIRED items:
* 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 propery or description of the water right(s) if no land is conveyed.
+ 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).
¢ Filing fee (see instructions for further explanation): S C A N N E D
o 525 per undivided water right.

o SI00 per split water right. OCT 0 9 2015

o No fee is required for pending adjudication claims.

8. Signature: @ﬂ%l q !&//’_6

Signature of new owner/claimant Title, if applicable Date
Signature:
Signature of new owner/claimant Title. if applicable Date
For IDWR Office Use Only:

Receipted by N d’& Date A{/ A~ Receipt No. Nﬁ Receipt Amt. NZA
Approved by i_ Processed by é_ Date o0/q/z20



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE

BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH IDWR / NOBTH. )54

Pata Filed JULY 19, 2012

SEP 25 2015

Stata File No.

(" DECEDENT - LEGAL NAME
ROBERT RALPH POWELL, JR.

SEX ! EOCIAL SECURTTY NUMBER: AGE

DATE OF BeATH
OCTOBER 20,

1948

HABE':I'HE.SIDEM
KINGSTON,

BIRTHPLACE
KLAMATH FALLS, OREGON

IDAHO

NAME OF SURVIVING SPOUSE (1f we, maiden rame]
ANNE KAREN JACOB

MARITAL STATUS AT TIME OF DEATH
MARRIED

FATHER - NAME
ROBERT RALPH POWELL, SR.

OREGON

MOTHER - MAIEN NAE
MARJORIE BEATRICE MAULDIN

BIRTHPLACE
OREGON

FUNERA._ SEFWICE LICENSEE
DEBBIE C. MIKESELL

METHOD OF DISPOSITION
CREMATION

INC., KELLOGG, IDAHO

NAME AND ADDRESS OF FUNERAL FACILITY
SHOSHONE FUNERAL SERVICES,
P OATE OF DEATH TIME OF DEATH

CITV,TOWN OR LOCATION OF DEATH
KINGSTON, IDAHO

JULY 14, 2012 4:10 P.M.

COUNTY OF DEATH :

SHOSHONE

CAUSE OF DEATH (underlying cause lawt)
'SMALL CELL CARCINDMA OF LUNG

aprnlimlu witorval Batween
et &nd Death

YEARS

DUE TO o as & consequence of}

" WIDESPREAD METASTASIS

YEARS

DUE TO {or a3 & conseguence of):
£

BUE TO {or as & consequinits of):
d.

OTHEA SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH butnal resulting In the underlying cause ghn atme
NONE STATED

NAME OF CERTIAER

DARREL R. PORR, M.D.

MANNER GF DEATH
NATURAL

—

THLE
PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

e oy m"

S e

A =

e T

DESCRIPTION OF HOW INJURY CCCURRED

r

This is & true and correct feErnduci.-on of the documeni officlally registered and ptaced
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

JULY 20, 2012
DATE ISSUED:

SCANNED
0CT 09 2015
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nll[‘.
t,

fors 5 G AL

JAMES B. AYDELOTTE
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