State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region * 7600 N. Mineral Drive, Suite 100 « Coeur d’Alene, Idaho 83815-7763
Phone: (208) 762-2800 » Fax: (208) 762-2819 » Website: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director
April 4, 2018

REBECCA R HAUENSTEIN
4528 S PITTSBURG
SPOKANE WA 99223

RE: Change of Ownership for Water Right 95-11513 & 95-11514

Dear Ms. Hauenstein:

| received your fax regarding the change of ownership of the above water rights. | cannot
accept the documentation you provided for the following reasons...

There is no case number provided showing it was filed with the courts on your paperwork.
There is no legal description of the property.
The paperwork does not specify these parcels go into the Estate of David H Rodgers. If it did

go into the Estate, there should be either a Quit Claim Deed, or Warranty Deed that | would
need a copy of.

I am enclosing a Notice of Change in Water Right Ownership for your convenience for you to
include with the corrected documents.

As soon as | receive the correct conveyance documents, | will be more than happy to make
the changes.

If you have any questions, please feel free to call.

Sincerely,

Dawn R. Lenon
Technical Records Specialist |

Enclosure(s): Notice of Change in Water Right Ownership 95-11513 & 95-11514
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Rebecca R. Hauenstein
4528 S Pittsburg
Spokane, WA 99223

3/29/18

Application Section

Idaho Dept. of Water Resources
7600 Mineral Dr,, Ste 100

Coeur d’Alene, ID 83815~ 7763

Attn: Carter Fritschle, Adjudication Section Manager

RE: Water Rights Claims # 95-11513
95-11514

Dear Mr. Fritshle:

I am writing to notify your office of a change in the ownership of water rights claims for two
pieces of property on Spirit Lake due to the death of David H. Rodgers & his wife, Naomi F.
Rodgers. Naomi passed away June 2, 2016 and David passed away April 18, 2017. We would
like to change the owners name on the above water rights claims to, The Estate of David H.
Rodgers effective immediately.

My sister, Nancy E. Fowle, who lives in California, and 1 are co-personal representatives for the
estate. | have included the following forms for your records:

The Notice of Error/Reply for each claim

A completed Change in Address of Notice of Claim for both claims

A copy of the Proof of Authority of Domiciliary Foreign Co-Personal Representatives
Death Certificates for David and Naomi

it

Thank you very much for you time and help in this matter. If you have any questions, please
don’t hesitate to call me at 509-981-9356.

Cordially yours,

L foven %%ézzm’ﬂ—%{

Rebecca R. Hauenstein
Co-Personal Representative for the Estate of David H. Rodgers

enc
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NOTICE OF ERROR
REPLY

Please type or primt clearly, f1ill out this form completely and mail.

15095935427 From: Ron Hauenstein

02/09/2018

Return this reply form to IDWR by the deadline date printed below if you want IDWR te change your
recommendation or you want to let IDWR know that You agree with its racommendation,

YOUR DEADLINE FOR RETURNINC A NOTICE OF ERROR REPLY IS: March 30, 2018

Water right numbexr: $5-11514

DAVID H RODGERS

2903 = 257H APT 221

SPOKANE WA 99223

Taelephone Number: 5095396727

NAQMTI F RCDGERS

2903 E 25T APT 221

SPOKANE WA 99223

Telephonz Xumber: 6035366727

1.
pricrity date, period of use, source):

Describe the portion of the proposed recommendation with which yoa disagree (a.g.

2. Describe the changes you wish ta muake in the rroposed recommendation:

3, Give 5 brief cxplanation as to why you disacree with these portions:

_‘& 1 AGREE with this proposed mecommendations, oo chanaeu nzed to be made.
’

E Frwndtoy AZ éf;séde:' 5
AP fa Leeristal)

Ny

wrz: B3 / g sxquatone: |

Please print your name:

IDWR Xegional Otfice, 7600 N MINERAL LR STE 100, COBUR D ALENE, IR 83815-7763, {208) 762-2800



To: Idaho Dept Water Resources. . Page 4 of 10

02/a8/201€

NOTICE OF ERROR
REPLY

Please type or print clesarly, £ill out this form completely and mail.

Return this reply form to IDAR by the deadline datas printed below if you want ILUWR to chsnge vour
reccmmendation or you want to let IDWE know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF BRROR REPLY IS: March 30, 2018

Water right number: 95-118313

NACHMI F RODGERS

2503 E 28T APT 221

SPOKANZS WA 99223

Telephone Number: 5095366727
DAVID H RODGZERS

2903 E 25TH APT 221

SPOQXANE W 99222
Telephone Number: 5095396727

1. Describe the portion of the proposed recommendation with which you disagree {e.g.
priority date, period of use, source):

2. Describe the changes you wish to méke in the propased recommendaticn:

- 34 Give a briesf explanation as to why vou disagree with these portions:

—$¥L I AGREE with this proposed recommendation: no change n:?d to be made.

N -y - . for

DATE: ,2"&@5#’{6’____ SIGNATURE: s Z. iﬁféﬁfﬁm . Zé@
Please print your name: M £y . /L

2018-03-22 22.25.05./GMT) . 15095935427 From: Ron Hauenstein
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CHANGE IN ADDRESS OF NOTICE OF CLAIM

Adjudication Claim Number(s): 95 -// LY /3 /‘ ?{ - / /57 ‘</

Previous Mailing Address: _&2074 v/t Roduosss
2903 £ 259 _gofaar
Sutane. (Wt 99333

New Mailing Address: ME, ﬂ/ A/ /(/ /4[ ? Q'Jkﬂfﬁ
(5295 Lkt
od@/w'w LA 9223

Telephone Number: ‘7) ‘7 /- ‘1 35% |
27, %7%/@4/&% A Listato of Dgerd &
' L2 8 STEIN % /4;3/‘63/5

Print your name below your signature,

Signature(s) of all Claimant(s):

Please mail or FAX this completed form to the office nearest you:

Adjudication Section Adjudication Section

Idaho Department of Water Resources Idahe Department of Water Resources
7600 N. Mineral Dr., Ste. 100 2735 Airport Way

Coeur d*Alene, ID 83815-7763 Boise, ID 83705-5082

Phone 208-762-2800 Phone 208-334-2190

FAX 208-762-2819 FAX 208-334-2348

Adjudication Section Adjudication Section

Idaho Department of Water Resources Idaho Department of Water Resources
650 Addison Ave. W, Ste. 500 900 N, Skyline Dr., Ste. A

Twin Falls, ID 83301-5858 Idaho Falls, TD 83402-3653

Phone 208-736-3033 Phone 208-525-7161

FAX 208-736-3037 FAX 208-525-7177

Adjudication Section

Idaho Department of Water Resources
322 E. Front St.

P.0O. Box 83720

Boise, ID 83720-0098

Phone 208-287-4800

FAX 208-287-6700

IDWR Use Qnly
Revised 02/14 Data Entry: Date:




To: ldaho Dept Water Resources Page 6 of 10 2018-03-29 22:25:05 (GMT) 15095935427 From: Ron Hauenstein

IN THE DISTRICT COURT OF THE FIRST JUDICTAL DISTRICT COURT OF
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF KOOTENAI

IN THE MATTER OF THE ESTATE OF )
)
) CASENO.
David H. Rodgers, )
) PROOF OF AUTHORITY OF
)} DOMICILIARY FOREIGN CO-
} PERSONAL
Deceased. ) REPRESENTATIVES
) (LC.15-4-204)

The undersigned, as domiciliary foreign co-personal representatives of the estate of the above-
named decedent, state and represent that:

1 The decedent, DAVID H. RODGERS, died on April 18, 2017, a resident of Spokane

County, State of Washington.

2. Decedent awned property in Kootenai County, Idaho.

3. On June 7, 2017, Rebecca Haueustein and Nancy Fowle, were appointed Co-Personal
Representatives of the estate of the decedent in Spokane County, State of Washington, to
act:

(@) with bond in the amount of § __ . Authenticated copies of the

appointment and bond are attached hereto.

() _X_  without bond. An authenticated copy of the appointment is attached
hereto.

4, There is no administration of the decedent’s estate, or application or petition for such
administration, pending in the State of Idaho,

5. This Proof of Authority is filed pursuant to the Idabo Uniform Probate Code to enable the
undersigned to exercise the power of local personal representatives in the State of Idaho
and to maintain dction and proceedings in the State of Idaho, subject to any conditions
imposed upon nonresident parties generally.

PROOF OF AUTHORITY OF DOMICILIARY FOREIGN CO-PERSONAL

REPRESENTATIVES ~ PAGE |
51619123,
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FOSTER PEPPER PLLC
DATED: July , 2017

By —
Paul D. Fitzpatrick, ISB # 6439

Attorney for Co-Personal Representatives
Rebecca Hauenstein and Nancy Fowle

VERIFICATION
STATE OF WASHINGTON )
):ss
COUNTY OF SPOKANE )

The undersigned, being sworn, says that the facts set forth in the foregoing Proof of
Authority of Domiciliary Foreign Co-Personal Representazives are true, accurate, and complete
to the best of applicant’s knowledge and belief.

L p
Rebecca Hauenstein, Domiciliary Foreign
Co-Personal Representative

SUBSCRIBED AND SWORN to before me this _|#* day of Awgust 2917

2017.
Notary Public NOTAR Lic
Stata of Washington Residing at: ___Spokenc
{ DONALD SEAN MCKENZIE My Commissinn Expires: FIEYECES)
; Commission Expires 04-03-2020 S
i

PROOF OF AUTHORITY OF DOMICILIARY FOREIGN CO-PERSONAL

REPRESENTATIVES ~ PAGE 2
516191231
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

0 See Attached Document (Notary to cross out lines 1-6 below)
U See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

R il ]

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate s attached, and not the truthfulness, accuracy, or validity of
that document. .

“State of California Subsc;'ibed and sworn to (or affirmed) before me

County of Q_]ZMQC\_O on this yi day of wusY , 2017
Date ; ek Year
J .
o Neweq Fale
;‘ A dbod bbb Nancy Fowle, Dpmiciliary For¥ign Co-Personal
3 PRy Alaina Shortes Bosoid : Representative, proved to me on the basis of
ZfErepian  Comm. # 2202737 ¢ . . ;
AHRE .Q.A;T’?g‘g Nolary Public Colfornia - =4 satisfactory evidence to be the person who appeared
3 i-p"%' MyCimDn?.r Sg‘ée,cﬁiﬂ?'%’s.m. before me.
: - fi
signane 000 00 W Lyrel
Signature of Notary Public
Seal
Place Notary Seal Above
Optional

Though this section is optional, completing this information can deter alteration of the dacument or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Docum_entM C§r M_n \1_% -Document Date: - S U\q‘ e . 201 O

Number of Pages: ‘j Signer(s} Other Than Named Above; .

PROOF OF AUTHORITY OF DOMICILIARY FOREIGN CO-PERSCNAL

REPRESENTATIVES - PAGE 3
516191231
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ER’TFICATE»{QUMBE' kow-‘msom ;

FIRST AND P.‘IDDLE NAME(S) DAvm HEupEN

iy _LAbT NAME(S\' RonGERs

COUNTYOF DEATH: SPOKANE :

DATE OF DEATH: APRIL 18, 2017 °

HOUR GF DEATH: 03:25 PM :

SEX: MALE - " AGE: 93YEARS
socw.s&cumw NUMEER. —

HISPA.'\I!C ORICIN NO, NOT SPANISHMISPANICMTINO
RACE: WHITE -

BIRI'HDATE: AUGUST 10, 1923~ &
: BRTHPLACE: NEW ALBANY, IN‘DI_ANA,:

* . MARTAL STATUS! WIDOWED -

SPOUSE. NOT APPLICABLE -

. 'OCCUPATION: CHIEF INSURANCE COMMISIDNER
. INDUSTRY: 'STATE GOVERNMENT

- EDUCATION: BACHELOR'S DEGREE -

ot USWED FOQGE& YES

INFORMANT REBECCA HAUENSTEIN

. "RELATIONSHIP: DAUGHTER

ADDRESS 4528'S, PITTSBURG ST, SPOKANE1 WA 9922

* GAQSE OF DEATH:

iy & compucmous OF HIP FRACTURE

" INTERVAL: WEEKS
" INIERVAL: ° -
' INTERVAL:

 INTERVAL;

2018-03-29 22:25:05 (GMT)

CERTIFICATE DF DEATH

LOCAL FILE NUMBER. 1531

QTHER CONDITIONS CONTRIBUTINC TO DEAIH .ATRJAL FJBR[LLA'!'IQN'AND
AlZHEIMER‘S DEMENTIA : :

DATE OF INJURY: MARGH 20, 2017 :
HOUR OF INIURY: UNKNOWN UNKNOWN
INJURY ATWORK: NO' - : -
PLACE OF INJURY- NURSING HOME

LOCAT ION oF lNJURV' 2903 E 25TH AVE

CITY, STATE, ZP: SPOKANE, WASHINGTON 99223
» - COUNTY: SPOKANE

DESCRIBE HOW INJURY OCCURRED B

SLID out OF CHAIR LANDED QN FLOOR.

YR

-+ DATE ISSUED: mmﬁw
FEENUNBER:

PLAGE OF DEATH: OTHER PLAGE 3
EACILITY OR ADDRESS: ROCKWOOD SOUTHILL RETIREMENT
CiTY, STATE, ZIP: SPOKANE, WASHINGTON 89223

* RESIDENCE STREET; 2903 E. 25TH AVE.

CITY, STATE, ZIP; SPOKANE, WASHINGTON 89223
NSIDE CITYLIMITS: YES . 'COUNTY: SPOKANE
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE:* 24 YEARS

“FATHERIPAREH CLARENCE EARL RODGERS

"_. STATE: SPOKANE, wAanIGrpu ,
TIONDATE: APRIL 21, 2017~ ©

ORESS: RﬁﬁEAST chmvr-:nus :
;STATE, ZIP; SPOKANE, WASHINGTON gms
UNERAL DIRECTOR:' SHANNON NS . -

‘o0 mBAgico USE comnm fo DEATH: ‘NO

| REGNANCY ST’:\TUS IF FEM&LE NO RESPONSE

 CERTIFIER ADDRESS: 5901 N meemog STSTE 245

CITY, STATE, 2> SPOKANE, WA 99208
DATE SIGNED: APRIL 18, 201?

cp.senspsnasamuacoaonm YES

" FLE NUMBER: 171361 . 3
ATTENDING PHYSICIAN: NOTAPPUGABLE
LGCALDEPUTYREGISM JUIJEETH nEannFJ,
DATE RECEI\.’ED M’Rli.»iﬂ,zﬂﬂ T

15095935427 From: Pan Hauenstein
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%

CERTIFICATE HuMBER: 2018-079234
GIVEN HARESS
L1s1 Haies ROGHERLOULE

CoNTY OF DEATH:
D DEAT]
i & 2t i oo

2o MY M ORI

ROUR 0F DEATH:
SEX: FEMALE
AGE: 99 VEARS
80CIAL SECURITY NumBER:

HISPANIC ORTGIN: MO, NOT HISPANTIC
RACE: (H{ITE

AR A,

BIRTHOATE: SEPTEMBER 75,1916
BIRTAPLACE: PORTLAND, OREGON

MARITAL STATUS: MARRIED
SPOUSE: DAVID HEDOON ROUGIRS

OCCUPATIONs SECRETARY
INDUSTRY: HOTEL

EQUCATION: SONE COLLEGE CREQIT, BUT NO DEGREE
US AmMEP FoReEs? HO

INFORUANT: MAUREEN GREEN
RELATIONSHIP: UALGHTER
¢ 415 @, CLIFF UR.7 SPOKANE, QA 99204

2018-03-29 22:25:05 (GMT)

15095935427 From: Ron Hauenstein

v R A LY <At

 CERTIFICATE OF DEATH

LOCAL FILE Fuiper: 2062

DATE 1ssuso: 0677472016
FEE NukszRs 0005205065

PLACE OF DEATH: HOME
FACILITY OR ADDRESSs 2903 E 25TH AVE
CITY, STATE, 21P: SPOKANE, WASHINGTON 99223

RESTOENCE STREET: 2903 £ 95TH AVE

C1TY, SThvE, 1I0: » BASHINGTON 992234992
IMSIOE CITY Liugtse VEs

Cotniyys SPOKANE
TRIBAL RESERVATION: NOT APPLICABLE
LeneTtt OF TYHE AT RESIDENCE: § YEARS

FATHER/PARENT: JORN SIHMON ROHRER
HOTHER/PARENT: LOLA 1OCK®00D

METHOD OF DISPUSTITIONT: CREMATION
PLACE OF DISPOSITION: BALL § DIDD CRENATORY
CITV. STATE: SPOKANE, WA
DISPOSLTION DATE: June 03,2015

FURERAL FAGILITY! NEPTINE SOCIETY - SPOKANE
ADIRESS: 222 FAST FRANCIS AVENUE

C1tr, STATE, 217: SPOKANE WA 99208

FURERBAL DIRECTCR: FELICIA A. GAINEY

CAUSE OF DEATH:

A. ALTHETHER'S DISEASE
INTERVAL: 18+ VRS
INTERVAL:

INTERVAL:

C.

INTERVAL ¢
OTHER CONDITIONS CONTRIBUTING 7O DEATH:
HYPERTENSION

TATE OF IHJURY:
Hour OF INIURY:
INIURY AT URK?
PLACE OF IHJURY:

LocATion oF Iusuwy:

CITY, STATE, Z1P:
Coanty:
DESCRIBE KOY INJURY QCCHRRED:

STATUS OF DECEDENT, IF A TRANSPORTATION THIURY:
NOT APPLICABLE R

TTEATE] Anenveo: NOWE T
NuMSERLS): MONE -, R A
VATE(SE: NOWE; . . ..

HARNER OF DEATHT MATURAL
AuTOPSY: NO
AVAILABLE TO CORPLETE T8E CAUSE OF DEATH? NOT APPLICARLE
D10 T0BACEO IISE CONTRIBUTE TO DEATRY N0
PREGHANCY STATUS, IF FENALE: NOT APPLICABLE

CERTIFIER Nuie: SEAN D. HURLEY, ¥p
T1TiE: PHYSICIAN
CERTIFIER
ADDRESS: 9631 N NEVADA ST STE 300

EITY,STATE, 11P: SPOKANE WA 99712
-
A7 DAIE SIGNED: Juve 02,2016

CASE REFERRED T0 KE/CORONER: MO
FILE NUMBER: NOT APPLICABLE
AKTTERDING PHYSICIAR:
NOT APPLICABLE

"LOCAL-QEPUTY REGISTRAR:
. REBECCA MEQSICK
TATE RecelyED: Jume 02,2016 -

t 5 &




