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STATE OF IDAHO Elvep
DEPARTMENT OF WATER RESOURCES JAN 17 20

Notice of Change in Water Right Ownership ’DWH/NORTHERN

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. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
95-14711 Yes ] Yes [ Yes [

Yes [] Yes O Yes {J

Yes [ Yes [J Yes [

Yes Yes [ Yes O

Yes [ Yes ] Yes O

JAMES R MEYER

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): MARILOU MEYER

2. Previous Owner’'s Name:

New owner(s) as listed on the coaveyance document Name connector [Jand [Cor E]_ and/or
15245 NORTH PINEWOOD WAY HAYDEN ID 83835
Mailing address City State ZIp
(208) 772-3506
Telephone Email

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

{3 The water rights or ctaims 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: 4/22/2014

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.

s [fa change in ownership is processed by the Department during 2 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:
® A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The-s@nveyance
document must include a legal description of the property 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):
o $25 per undivided water right. SC ANN ED

o $100 per spiit water right.

o No fee is required for pending adjudication claims. JAN 1 ¢ 2017
Ty 77 ; /
8. Signature: \777/]/7(/ (i ‘chf/() ! / A/ 7
Signature of new owner/claimant I Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:

Receipted by Ué% Date N[/& Receipt No. “/ A Receipt Amt. _IUZA___

Approved by Processed by Zg_ Date i / it ‘/ ! ?
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS
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CERTIFICATE OF DEATH
O e s = i st Loceb ey, Mo

73X | % J0CIAL SECURITY NUMBER |

‘lmmuMM|mmum)mmu‘my
Tregon I'é JAMES RICHARD MEYER - MALE_ 1 -
Wi 8 Rty r__@uemmn CIC, UNGER 1BAY_ L DATE GF BIRTH {MalDyii] T TR BRTHALACE [City and State. Tamicry, o Forawgn Cauntry]
Jusm |5 g7 i ren e 1 timsisss SANTA BARBARA, CALIFORNIA
orTe e bs‘ununm: nir'i'mmumucmnﬁ [ oy T Fe Y oRTOWN sl
=4 w  IDAHO KOOTENAI ' HAYDEN
b & Td STREET ANG NUNDER Ta ABT, NG, TV, P COOE '“_--r.‘.“w‘t‘mi'a‘r#
HAMBBOOKE § 15245 NORTH PINEWOOD WAY 83835 | Oys B
B TBETLIRTE &7 Mg OF DEATH TS ELESEEG $FOUNE S WM [H v, g i ]
E [ Musieg ) Marriad. tuat saparated [ Widowed [J Oivorzed 7] Nevet Martied [ Utinown MAR! LOU SCHNEIDER
m = miiu.s.' AL FATHER'S WANE [Fral M. Ll Sutla) TAB, BNTTFLACE (S, Temiory, or Farset Cinsiys |
= i
% mcm FREDERICK MEYER | CALIFORNIA
H (= RN mlﬁmm i T TR R R O (N Tanrey, e Fire Cla
| E B0 MARJORIE ANDERSEN | KANSAS
LTI & 13a S ORMANTS HAME [Type or g] 135 RELATIONSHIF TO OECEOENT  T3a. MAILING ADORESS (Sowet snd Hufnber, Ciy, Staia, 20 Coda)
= MARILOU MEYER SPOUSE | 15245 NORTH PINEWOOQD HAYBDEN, ID 83835
S PO, 5 -;::‘munpuumu ns.mcgmn-spgﬂajonmumam T NAKE ARG COWPLETE ADURERS OF FUMERAL FACIITY
E Do Ofwwon | RIVERVIEW CEMETERY YATES FUNERAL HOME
O B Remowi tom kearo | 1001 LINCOLN WAY T44 NORTH FOURTH STREET
= Olotwrisoachyi | COEUR D'ALENE, IDAHO B3814 . CODEUR D'ALENE, IDAHO I:M-I
175 SIGHATURE OF FUNERAL SERWLE LICENSEH ON PERSCIN ACTONG A3 SUCH - 175, LICENSE NUMBER (CF ieantes) 14 WAS CORONER
- DUR TO CAUISE OF DEATHT
| ¥ ELECTRONICALLY FILED: WILLIAM B. TOLLIVER M0343 | []ra Bro
PLACELF PUACEOF DEATH{YSZn)
nEATH TT8a ¥ DELTH OCCURRESD W A HOSFTAL. * 196 DEATH OCCLMNED SOMEWHERK OTHER THAN A WOSPITAL:
1 tnoaters 2 CIERCupatent 10004 - ¢ [Howies lacity & (] Mursty homaLong teen cars tacley SE]Cecatervatoms  7LJ Other [Soacaly)
TIAFACIITY NANE [T 5 tachay, pve svwet and nmone) | ° T1. CITT, TOWN, OA LOCATION OF DEATH, AND 2P CoG VI COURTT OF EATH |
15245 N. PINEWOOD WAY HAYDEN, tD 3815 KOOTENAI H
23 DATE OF GEATH (aaGay ] (Soel monn] Ta TIME OF DEATH | 75 BATE PRCHICUNCED GEAD{WarCayvs) fipad merp) | 1L TV PACHEINGTS 0A0 |
enry 20y
April 22, 2014 1735 | Aprit22. 2014 17:38
LCL‘ R =
CEATH PART L Ente the (2om of sverty ~chesasas, nyunet, o mmoicaoons—el drecly caused e seach. DO NOT wimr isrmingl svena. Rah 33 Cankac Attt sl
TREL FPIY ATHL o variiculie Birikient wifiad Sty T stmkagy. OO HOT ABBREVIATE. £niar andy or cama on 2 lnw: Ol 1o Caman
MIMEDIATH CAUSE P+ | _METASTATIC DISEASE UNKNOWN
mﬂ-ﬁ:m) i DUE TO {or a8 » cansegernca of).
% & by Tt » PAROTID GLAND CANCER UNKNOWM
¥any,
& imimmna POk s e
5 UNDERLYING CAUSE
- m‘m DUE TO {or =4 & consagues of):
g resuing in geah) .
R T B e SRy o il bt st g causs pvan o Part ) mwummm Z8E. WERE AUTOPEY FINDINGS
= ; FERFOAMEST AVAILABLE TO COMM,ETE
i NIA THE CAUSE OF DEATHT
Z 1w TOBACEO bsE “30,1F FEMALE [Aged 10-8] T OYs flke Ove [
= CONTRIMTETO CEATH? T ot pregred witws st yowr [T Mot prwgnand, bt prepnant 43 gers 31, UANNER OF DEATH 1
3 0 1 yo batirs desth |
[Ivet [ Probasy T Pregnant s ome of oeech & Nt ) Hamscide i
§ Ot 3 tnigen T Mot pregrant b peegnant. £7 Uninomst o pregnent within Tre pest 0O Actidert ] Pending levastiacon |
Q wizen 42 iy of denin yoar ) Suidde [ Coukd ot be determmed
Rl - 32 DATE OF ILURY (MaiDawry T TIME OF ILURY 4. FLACE GF IHATRY (Cocedents homs, farm, Ay, Conavucion s, 3L ILAURT AT WORKT]
TOBELIED %-[s;u {269} purie home, restarant, doresd, )
FOH DXTORHAL . ! Ovsa ]
Bonliedll = 38 TECATICH OF MJURY; =
ICCRINDR r St Gity! Town, or Councy Zp Coser
3 Sarwat and Humaer o Lsation Apertrment Murmitrer
37. DESCRIBE ROW INJURT RED. IF TRANSFCRTATION DLIURY, STATE THE TTPENS) D VED v,
E oW IIURY CCEUR, i TRARS PR A TYPES(S] OF VERCLES) DIVOLVED [AUGrbie, pronis, matrsptie, ATV, bytis, i)
TRANMPONTATION " 24w waS DECEDENT: [ CrverOparatr [ Paassnger 360, WHAT SAFETY DEVICER|Y) GFD DECEDENT USERMALOY?
BURTONLY | 11 pgeerrian [ Crtwee (o) OiSestbet [ Chkdsatuty sl [Jhwimet [JArteg [ Mons ] Unioown
m mmmmmumnmmmummu b LICEHIE HUMBER
B PHrSIOIUN T PHTSICIAN ASSIETANT ] ADVANCED PRACTICE PROFESIICNAL HLRSE | M-ossed
::‘u"""“ ': = T Woe Dbt of my irwlonGe. Gusth SCCLITSd 31 Tre Sre, Gil, ared piac. B Gus In the [PNYR! Cams(sATermer saied.
THAN HATURAL 1 coroneRr _._‘__mﬁ stenED
cAUSEL, = On tha bésis of Framination gnclior NmesgaBor, in fry ooian, S GCounmad 5t the Teme, dats, 3 pate, Snd dus ID Tw Couseis)
oo | S marner stiled. ! "_zﬂ_‘.zgj__
oL | Sloneture snd Trie of Cartfler ¥ E] ECTROMICALLY SIGNED: SHANA D. FOGARTY, M.D. "" e S d-\
mcumi | 7380 NAME ADDAESE, AND ZIF COGE OF CERTIFIER (Troe of prve) s A N N E D
i i SHANA D. FOGARTY, D493 NORTH GDVERNMENT WAY HAYDEN, ID 83835
408, RECIZTA, BIGHA T Z .
e T e fumit b G LA

Fxd " <" This is a trus and carrect reprad he o 1 officially registered and placed
on file with. the IDAHO BUHEAU OF VITAL RECORDS AND HEALTH STATISTICS,

APR 302014 /m B O AU

DATE ISSUED:

JAMES B. AYDELOTTE
This copy not valid unless prepared on engraved border E
- displaying stats seal and signatyre of the Reglstrar. STATE REGISTRAR
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