For:n 42-248!42-]409@ Rev. 03/13
RECEIVED STATE OF IDAHO
APR 16 2018 DEPARTMENT OF WATER RESOURCES

IDWR / NORTH 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. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
95-2170 Yes [ Yes [ Yes [

Yes [] Yes [] Yes [}

Yes [ Yes [] Yes ]

Yes [J Yes (] Yes []

Yes [ Yes [ Yes [

2. Previous Owner’s Name: é’ﬂSSQ//E. #dcd@é[z TR

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): Qﬁ,mg 2N ], ﬁa)pj,l—

New owner(s) as listed on the conveyance document Name connector [Jand [Jor [Jand/or
(/03 S. TNeKiwley St Cacspen. WY 5960/
Mailing address City / State ZIp
Fo7- 23¢-5730 e Aoweil @ ﬁpgynm YVES—
Telephone Email

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

[ 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: 0 at 7fj Q 0/6

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:

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

o Ifa 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 rental season.

e 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:
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).
o Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right.
o Nofeeis requnred for pending adjudication claims.

4y 0 Af

8. Signature:
Slgnature of new ownerk{lalmant Title, if applicable Date

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Only:
Receipted by i !! ? t Date .L) ! IA Receipt No. 'U I IA Receipt Amt. H“ i

Processed by Date -

Approved by
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Decedent:

Name:
Gender:
Date of Birth:

Date and Place of Death:

Date of Death:
City of Death:
Location:

'...-?‘.4
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"STATE OF-WYOMING

DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State File Number:
Russell Edward Howell Jr &
Male 3 Social Security Number:
February 12, 1939 ;

December 30, 2014 -
Casper .
1103 South McKinley Street

CﬁOUnty of Deatit;

Additional Decedent Information:

Place of Birth:
Residence:

Marital Status:

Armed Forces:

Name of Father:
Name of Mather:
Informant:
Disposition:

Method of Disposition:
Place of Disposition: -

Funeral Home or Facillty:
Facility:

Cause of Death:

Coeur d'Alene, Idaho
Casper, Wyommg
Married - Charlene Slane
No ’

Russell Edward Howell Sr.
Clara G. Satchwell
Charlene Howell Refationship:
Cremation : : L
Bustard's Cremation Service, Casper, Wyoming

Bustards Funeral Home, Casper, Wycming

The immediate cause is listed on the first line followed by any underlying cai}ses.

(a) Pancreatic Carcinoma

Other Significant
Conditions:

Manner of Death:

Certifier:
Type:
MName:
Address:

Date Filed:

810321

Natural Death Time: of Death:
Physician

David Erk, MD
419 S Washington St, Ste 200, Casper, Wyoming, 82601

January 05, 2015

This is a true certification of the document on filg in the office of Vital
Statistics Services; Cheyenne, Wyoming.

- Age atthe Time of Death:

2014-004156
L

75 years

Natrona

Interval:

16:18 (Actual)

James McBride

DATE ISSUED: Tuesday, January 06, 2015
Deputy State Regrstrar

This copy ts not valid unless prepared on paper with an engraved border.




JIM BRANNON 2P 2566952000

§3OTENAI COUNTY RECORDER

Date 10/13/2016 12:59 PM

REQOF JOHN MILLER
Recordjng Requested By; RECORDING FEE: T' 13.00 DD

When Recorded Deliver to: ""_"" l_lll_l m ml"

CHARLENE J. HOWELL
Personal Representative of the
Estate of Russell E. Howell, Jr.
1103 S. McKinley Street
Casper, WY 82601

DEED OF DISTRIBUTION
BY PERSONAL REPRESENTATIVE

THIS DEED, made by Charlene J. Howell, as the personal representative of the estate of
Russell E. Howell, Jr., deceased, Grantor, to Charlene J. Howell, Grantee and the surviving spouse of
the deceased, whose current address is 1103 S. McKinney Street, Casper, WY 82601 .

WHEREAS, Grantor is the duly qualified and acting personal representative of said estate,
filed as Case No. CV 16-3622 in Kootenai County, Idaho; and

WHEREAS, Grantee is entitled to distribution of the interest(s) of Russell E. Howell, Jr.,
deceased, in the hereinafter described real property situate in Kootenai County, Idaho;

THEREFORE, Grantor quitclaims, transfers, and conveys to Grantee all of the interest of
Russell E. Howell, Jr., husband, now deceased, in the following described real property situate in
Kootenai County, Idaho:

THE SOUTH 1/2 OF SECTION 11, TOWNSHIP 51 NORTH, RANGE 5 WEST,
BOISE MERIDIAN, KOOTENAI COUNTY, IDAHO, LYING EAST OF THE
RIGHT OF WAY

together with all appurtenances pertaining thereto, subject to easements and
encumbrances of view or of record, and the interests of other joint owners in said

property.
EXECUTED this 7 day of October 2016

sty

Charlene J. Howell
Personal Representative of the estate of
Russell E. Howell, Jr., deceased.

DEED OF DISTRIBUTION BY PERSONAL REPRESENTATIVE
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STATE OF WYOMING )
. SS
COUNTY OF NATRINA )

On this f&y of October 2016, before me, the undersigned, a notary public in and
for said state, personally appeared, Charlene J. Howell, known or identified to me to be the person
whose name is subscribed to the within instrument, as Personal Representative of the Estate of Russell
E. Howell, Jr., deceased, and acknowledged to me that she executed the same as such Personal

Representative.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal
the day and year first above written.

Notary Public for Wyoming
Residing at (as P&, Wy
My commission expires: ___ Oct. 9, o6)7

DEED OF DISTRIBUTION BY PERSONAL REPRESENTATIVE
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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

May 15, 2018

CHARLENE ] HOWELL

1103 S MCKINLEY ST

CASPER WY 82601

SUBJECT: Ownership Change on Notice of Claim Number(s) 95-2170

Dear Ms. Howell:

We have processed your change of ownership request on the Notice of Claim to a Water Right Number(s) listed

above. Enclosed is a copy of the claim showing such change; for your records. Also, this information can be
accessed on our website at www.idwr.idaho.gov.

Sincerely,

Dpeon A (oo

Dawn R. Lenon
Technical Records Specialist 1

Enclosure(s) Notice of Claim 95-2170



