Form 42-248/42-1409(6) Rev. 03/13
STATE OF IDAHO
RECEIVED DEPARTMENT OF WATER RESOURCES

APR 23 2018
IDWR / NORTH

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 “Spli?” column.

Notice of Change in Water Right Ownership

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
ﬁq‘!éggg\ Yes [J Yes [] Yes [
Yes [ Yes [J Yes [
Yes [ Yes [] Yes [
Yes [ Yes [] Yes (]
Yes [] Yes [] Yes [

2. Previous Owner’'s Name: QA-“\/ oSS X_ Ju -V§ //l-&_‘S /

Name of cilrrent water right holder/claimant

3. New Owner(s)/Claimant(s): 1(14/'/ 4 /ﬁ/OSq

New owne(s) as listed on the conveyance document Name connector [ Jand [Jor []andior
Joo W Ave Chlimestt ¢4 QA520
Maxlmg address City State ZIP
Qg 775 633/ elelectre @ Yerizod. ne T
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.
(] 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: ’/ / / { / l 3

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:

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

e 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 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:
* 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).
e Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right.
o No fee is required for pendmg adjudication claims.

8. Signature 6‘//1\?) /18

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

Receipted by Q IA Date M I‘ Receipt No. A) l A Receipt Amt. E IA:
Approved by [ h Processed by E g Date 5 l Z 02_“' g
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Simple Shared Well Agreement

Simple shared well agreement

Simple shared well agreement Between Scott Stephens and Sally Cross

Scott Stephens property located at 1354 Silver Beach Road Coeur d' Alene idaho

Sally Cross property located at 1356 Silver Beach Road Coeur d' Alene idaho

Both Parties agree the water well located on the property of Mr. Stephens is a shared well with
both party’s being equal shareholders, entitled to equal amounts of the water produced by the
well.

Each party agrees that joint well maintenance expenses will be shared equally with regards to
the main Well,

Well pump and its accessories, Also the cost of electricity will be charged proportional to each
property’s watering requirements, Currently the main well pump electrical service is supplied
by Sally Cross, sub metering will need to be installed to monitor usage by each party to
determine monthly reimbursement amounts, Or other arrangements could be made in writing
between Mr. Stephens And Mrs. Cross to avoid metering costs.

To be discussed at a later date.

At this time we share a water reservoir and this does not supply enough capacity for both
houses

The recommendations by United pump of CDA have been considered. And are as follows
installation of an additional underground water storage tank 2100 gallon in size, the new tank to
be installed on Sally’s property as approved by

Panhandle health districts (Nathan church) in the email dated 06/16/2015 describing the
approved location.

With flow restrictors installed on each line allowing equal distribution of the water wells output
into each reservoir.

The pump in the existing storage tank serving Sally Cross would need to be relocated into the
new storage tank.

Along with associated plumbing and electrical.

After the installation is complete it will be each individuals responsibility to maintain their own
storage tank along with each tanks equipment.

The main well equipment will remain an equally shared responsibility and asset.

Estimated cost for installation supplied by united pump is about 20,000.00 dollars and the
contact person is

Chris Agueros, The estimate from Chris Has been accepted without the excavation portion,
Contact phone # 208-699-7867

Sally Cross will pay all costs related to this instaliation proposed by United Crown Pump and
drilling.



To United Crown.

And will also pay Mr. Stephens for the excavation portion a reasonable amount similar to the
excavation portion

Estimated by United Crown, as Mr. Stephensw:liberesponsibleforth:spomonofﬂleproject.
Authored by

Larmry Cross 909-239-7271 cell. 900 West Avenue L Calimesa Ca. 92320
elelectric@verizon.net

Thank you
Sally Cross
Larry Cross

Accepted by all party’s on this 2nd day of September 2015
Signed below by

_/{Y ,3,,_//7/5(/1 :l/// dd 7

Witnessed By

Dated

} 422 ATTRCHED LESAL USCRIPTion) ¢
/13017 — .




STATE OF Idaho )

) ss.
COUNTY OF Kootenai )
On this 1> dayof_September , in the year of 2017, before me, the undersigned, a Notary Public in

and for said State, personally appeared Scott Stephens and Sally Cross, known or identified to me to be the

person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged to me that he/she/they
executed the same for the purposes therein contained.

In witness whereof, | hereunto set my hand and official seal.

At st

Notary Public in and for said State
Residing at: Coeur d'Alene

Commission Expires: 4/1/2023
Individual Notary Acknowledgment

Notary Acknowledgement Attached to Well Agreement Document \\\\\\\\\\\\ﬁi{lfg]/jl%
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ATACHED LECAL DIstRiprioD); SHARED we (. RGRgs Mgy, —
HEGRL FoR TLoo PRRCEC S
R CROSY &. T SreR igwe,

50N03W205900 SALLY CROSS LIVING TRUST 1356 S SILVER BEACH RD 534

ADMINISTRATIVE INFORMATION OWNERSHIP Tax ID 129175 Printed 08/22/2017 card wo. | oy
PARCEL NUMBER SALLY CROSS LIVING TRUST . TRANSFER OF OWNERSHIP

50N03W205900 910 W L AVE Date

Parent Parcel Number CALIMESA, CA 92320

. by Addross w_wxmewuww (KNOWN AS LT 7 BLK B SILVER BEACH TERRACE) 01/01/2010 E L & SALLY CROSS REVOCABLE INTER M% Doc #: 2279023
roperty re ON 03N X

1356 S SILVER BEACH RD 11/09/2009 . CORCORAN JOHN T ETUX 5 Doc #: 2240107
Neighborhood 11/15/2004 STEPHENS, SCOTT H ETUX Doc #: 1912935
6460 TWP 50NO3W IN DIST 6 $0

Property Class i, '

534 534~ Imp res rural tract :

TAXING DISTRICT INFORMATION gmHUmZH‘H>h

Jurisdiction 28

Area 001 VALUATION RECORD

50N03W205910 STEPHENS SCOTT 1354 S SILVER BEACH RD 534

' ADMINISTRATIVE INFORMATION OWNERSHIP Tax ID 103552 Printed 08/22/2017 card o. | or | W
[ PARCEL NUMBER STEPHENS SCOTT TRANSFER OF OWNERSHIP
i 50N03W205910 STEPHENS CAROL . Date .
¥ Parent Parcel Number 1354 5 SILVER BEACH RD
: COEUR D ALENE, ID 83814 01701/2017  STEPHENS SCOTT ETUX Doc H: 1857774 SEE AS9
B . 79 Aod21 (KNOWN AS LT S BLK B SILVER BEACH TERRACE) *
Neighborhood

6460 TWP 50NO3W IN DIST 6
Property Class

" 534 534- Imp res rural tract
TAXING DISTRICT INFORMATION m — . m — WZ — H>—
Jurisdiction 20

Area 001 VALUATION RECORD




JIM BRANNON 2p 2628283000
. KO COUNTY RECORDER
K Date 01/17/201812:47 PM
QOF WILLIAM APPLETON
RECORDING FEE.  $15.00

RE

WARRANTY DEED

FOR VALUE RECEIVED, Cathy Lynn Zimov and Larry Elmer Cross, as successor
trustees of the Sally Cross Living Trust, the Grantors, do hereby grant, bargain, sell and convey
unto Larry Elmer Cross, the Grantee, whose current address is 900 West Avenue “L”, Calimesa,
California 92320, the property described on the attached page.

To have and to hold that property with its appurtenances unto the Grantee, his heirs and
assigns forever. And the Grantors do hereby covenant to and with the Grantee, that they are the
owners in fee simple of said premises, and that those premises are free from all encumbrances
except those of record.

DATED this_// __ day of January, 2018.

e (st s, P

ARKY ELMER CROSS CATHY L ZIMOV
as successor trustee of as successor-trustee of
The Sally Cross Living Trust The Sally Cross Living Trust

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

STATE OF CALIFORNIA )
) ss.
COUNTY OF SAN BERNARD 1N 0

Subscribed and swom to (or affirmed) before me on this , I day of January, 2018, by Larry Elmer Cross and
Cathy Lynn Zimov, as successor Trustees of The Sally Cross Living Trust, proved to me on the basis of satisfactory
evidence to be the persons who appeared before me, and they acknowledged that they executed this deed ag
successor truste:

YASHESH C. PATEL
Commission # 2086258
Notary Public - California
San Bernardino County
Comm. Expiras Oct 16, 2018

Notary Public in and for said State

THIS CERTIFICATE MUST BE A PART OF OR | Title or Type of Document:
ATTACHED TO THE DOCUMENT Number of pages: ____
DESCRIBED AT RIGHT: Date of Document: ,2018

Signer(s) Other than Named Above:




A tract of land jocated in the Southwest Quarter of Section 20, Townsbip 50 Nortix, Range 3 West, Boise
Meridian, Kootenai County, Stats of Idaho, described as follows;

Meridian; thence

 BEGINNING at the West Quarter comer of Section 20, Township 50 North, Range 3 West, Boise

East 404.55 feet; thence
South 1415.08 feet to an jron pipe; thence
North 50°18° East, 507,18 festto an iron pipe; thence.

South 39°42° Bast, 170,0 feet to & point on the side hill of solid rock and the TRUE POINT OF
BEGDNNING; thence . .

South 39°42° East, 85.0 feet to an iron pipe; thence —

- South 50°18” West, 120.0 feet to an iron pipe; thence

- North 39°42° West, 85.0 feet to ah iron pipe; thence -

North 50°18” East, 120.0 feet to the TRUE POINT OF BEGINNING. -
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COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

3052017247455 CERTIFICATE OF DEATH 3201733014789
TR USE BLAGK ik vt/ D) w:s“w av_%rzuurs ORALTERATIONS T ey
NAME OF DECEDERT- [1587 (Given 2 MIDD-E 3, LAST (Famity}
. _ | saLLy MAE CROSS
3] ’f, AKA. ALED KNDWN AS - ncl 21 full AKA FIRST, KDOLE LAST) 4. DATE OF BIRTH mm/dd'czyy | 6, AGE Yrs. %L% 8.SEX
: 2 |--- 04/01/1931 86 N " : F
3 g 9, BIATH STATE=DREIGN COLNTRY TR SQCAL SECURTY NOMBER | T EVER T U S ANVED FORCEST | 17 MARTAL STATUSISROP" 5 vt dDue| 7. DATE OF GEATH maadicayy | B HOUR 174 How!
$ CA % [y X []ws| WIDOWED 12/12/2017 0330
r g 1. iDL'CAm‘-' -‘h ]::HHT!;M 1475 Y/AS CECECENT HISPANIC/LATINO{AVSPAMISHT Il jos. 584 movishant on hack) WDHEIC'?'DENTS RACE = Up to 3 nces may be listed {soe workshest on back)
] 18 42037401 01 Lt N
i & | HS GRADUATE [[ ] e
8 § 17 USUA. OCCUPATICN - “rie o work -t meat of tle. GO NOT USE RETIRED 78, KIND OF BUSINESS OR [HDUSTRY fo.., grocery siors, road consiruction, employmen! agency, eic) | 19 YEARS N OCCUPATIGN
% HOME MAKER OWN HOME -
,-‘: 203 DECECENT'S RERIDESCE S'rea! ara fumber =flocation)
2 #“g' 910 WEST AVENUE L
1 28 [2oew 22 COUNTY/PROVINCE 23, 2IP CODE 24, YEARS INCOUNTY zs swe FOREIGN COUNTRY
= 28 [ CALIMESA RIVERSIDE 92320 10
£ §{ (ARRY CROSS, SON. 800 WEST AVERUET EATTM ‘é?s"'A",‘"(':A o35G
;‘3 — 2 | 28 NAME CF SURVIVAG SPCUSE/SATP-FIRET 29. MIDDLE 30, LAST [BIRTH RAME)
i H g - ¥ -
f;' é gl NAIE OF FATRERIPARE-—FIA5" 32. MIDDLE 33. LAST 34. BIRTH STATE
d 82| LUTHER - BROWN UNK
3 é E 35 MNAME CF YOTHER/PARE' M -FIAST 38. MIDDLE 37. LAST (8IRTH NAME; 38. BIRTH STATE
I % £| CORA WYELLS UNK
3 2 - 9. DISPCSITION DATE T~'dd'czyy 49 PLACE OF FINAL DISPOSITION R'VERS' DE NAT'ONAL CEM ETERY
4 gé 12/19/2017 22495 VAN BUREN BOULEVARD, RIVERSIDE, CA 92518
- g 8 [ nrEcroairions 42, SINATURE OF EMBALMER 43 LICENSE NUMBER ;
B JE|BU » NOT EMBALMED - 3
E&‘ ; g § 44 NAME OF FUNERAL ESTAZLISH'VENT 45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR - 47 DATE smfdd'ccyy ;:
N 2 4| AREORR EREMATION & BURIAL FD1591  |» CAMERON KAISER, MD & | 12nanor 3
’% 1. PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE -3
?J‘.’? & - | RESIDENCE [ [Jever[ Joou|[ Jrowe []5ems [K] 2 [Jore ;
F ] § g Moa coorar U= FEoIT Y ADUILSS O LOGATIoN WHERE FOUND [Slwel ind nombar of locatron] 106. CITY 3
3 z 7| RIVERSIDE 910 WEST AVENUE L CALIMESA R
. 107 CAUSF OF CEA™H R !': 2o 2F ety ses U, Myl ‘-v :.:rll“-.’l‘-l: —- T (ertly Cherea n-;- ;?3:\. r:.;;-el:‘!m-f Fit ey ey 7-'&:"'“ ::M"ﬂ 138 DFATHAERCRTED T CORCNER E{‘
- Fpr N ent i Al AT A b M DT et iverd e e e DO NOT VIATE et 374 Deah
wacowesause. w LEU KEMIA o Nrsi ) [:} 2
e ey =P : MOS 2017-13890
@ fEn 109. B'OPSY PERFORMED? $ ;
: ! [Jwes "o Eg
/14 g T 110 ALTOPSY PERFGAMED? ,
‘; g : D ¥ES NO ;
- B [ocatoutieevenss @ ien *11, USEY I SETERUOING CAUSET 3
-% ?_, freuten indei] LAST : [:] = D Z 3
_~E TREUTING TO DEATH BUT NDT REEULTING IN THE URNGERLYPG CALISE GIVEN 35 10T * 3'
E\‘ 4 ISCHEMIC CARDIOMYOPATH 13
N :.3 NJ. \\ASEOFERIYION PEAFCSMED FOR £51v CONDITION N ITER 167 OR 1127 i yox. kst type of operation and da'e } 113A F FEMALE PREGRAN™ b LAST YEAR?
| 3 [Jres ro [} :
,g ; - é ;;‘_:Sf"&: ;:’5 m"w!_:i“::; :;g;\'ﬂijfgﬂs?fg_ﬁﬂib 115, SIGNATURE AND TITLE OF CERTFIER . 116, 1 ICENSE NUMBER | 117 DATE mm'dd’ccyy E
3 E | e iarenis | PREGAN S. DOUTY, DO 6% | 207084 |1211322017 £
5 § ElW  omiadeay HOEE=r= 778, TYPE ATTENOR AN NAME MATLING ADGH TEREGAN S. DOUTY. DO g
,1 “E 12/04/2017 112/10/2017 2 WEST FERN AVENUE, REDLANDS, CA 92373 ' 1
J 1191 CESTY THAT [N MY 90 % SEATH QCCURREL A7 THE b0URL. CATE AND PLACE STATED Fﬂml ThE CAUSES STATED. 120. NJURED AT WORK? 121, INJURY DATE mer/dd/ceyy| 122. HOUR {24 Hours! 3
E % MANNER “E"EATH| | nvmal D A D Fomeax D Sucins D e n-_w-u E‘uf:,'“;:"f D VES D NO D UNK E
; % | 123 PLACE OF INJLAY (0. "ame coratmuciidl 4le. wocded area, eic) 2
£l H 3
| z g 124, OESCRIBE HOW INJURY CCGURRED [Everls which rasited in injury} - b
% 4
; § 125 LOCATION OF INJURY (Street and nurber or lncation, and city, and zip)
1 2]
-: 126 SIGHATURE OF COADNER / DEPUTY CORGNER 127, 0ATE mrJdd'coyy 128, TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

’ s,
o i ° ° ° £ I T T FRxauTHA CEMSUS TRACT é
010001003738132* Fam
CERTIFIED COPY OF VITAL RECORD I

\\\\\\\\\\n\\\u“"“l

2 STATE OF CALIFORNIA i | 1

LN : 5 ; COUNTY Ol: R[VERSIDE SS I Ilﬁ Iﬂll&lll'l'llﬂllllﬂ m'ﬂ lIE"[’
3 This is a true and exact reproduclion of the document officially registered and i | !

placed on file by the Riverside University Health System, *0015 *

Department of Public Health

Dr. Cameron Kaiser, M D., County Health Officer
DATE ISSUED | dec Z | » Zﬂ | 2 1/2 RIVERSIDE COUNTY, CALIFORNIA

Fhis copy 1~ not valid unless prepared on an engraved border, displaying the date. seal, and signature of the Registrar.
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COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

AFFIDAVIT TO AMEND A RECORD

3 3052017247435 NO ERASURES, WHITEOUTS, PHOTOCOPIES, 3201733014769
STATE FILE NUMBER OR ALTERATIONS LOCAL REGISTRATION NUMBER
1 O BIRTH (X DEATH [I FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY - THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD
PART | INFORMATION TO LOCATE RECORD
1A. NAME—FIRST 1B. MIDDLE , 1C.LAST
SALLY MAE * CROSS
;gi?ig:;ﬁ% 2 SEX . DATE OF EVENT—MM/DDICCYY 4, CITY OF EVENT 5. COUNTY OF EVENT
&; ON ORIGINAL F 12/12/2017 CALIMESA RIVERSIDE
) RECORD 6. FLLL NAUE OF FATHERIPARENT AS STATED ON ORIGINAL RECORD 7. FULL NAME OF MOTHER/PARENT AS STATED ON ORIGINAL RECORD
g LUTHER - BROWN CORA - WYELLS
g{ 4 PART Il STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD
: 8. ITE" | 5. INCORRECT INFORMATION THAT APPEARS ON ORIGINAL RECOR "0, CORRECTED INFORMATION AS [T SHOULD APPEAR
NUNMBER
R
& 0
1
N
} LIST ONE
o ITEM PER
: LINE
3
B B
i &
4
Ff,;e;
R
i
3
by
%
g{i?s
) t " NEED TO CORRECT SOCIAL SECURITY
’:J REASONFOR |
; 3 CORRECTION |
E\‘ : :
-3 3
% 3 We, the undersigned, hereby certify under penalty of perjury that we have personal knowledge of the above facts and
fl ,; that the information given above is true and correct.
; ? AFF:S'JA[;ATS 12 SIGNATURE OF FIRST PERSON - © 128. PRINTED NAME 12C. TITLE/RELATICNSHIP TO PERSON IN PART |
d 3 SIGNATURES > REIGN ORTEGA égy : REIGN ORTEGA FUNERAL COUNSELOR
3! ‘ wo 12D ADDRESS (STREET and NUMBER, CITY, STATE, 2IP) . 12E. DATE SIGNED—MMDD/CCYY
& : “:5530{45 27183 EAST 5TH STREET, HIGHLAND, CA 92346 12/19/2017
N THIS FOES #o 13A SIGNATURE OF SECOND PERSON =% | 138 PRINTED NAME 13C. TITLE/RELATIONSHIP TO PERSON IN PART |
i ot oty | pJEFFREY JONES 5% . JEFFREY JONES FUNERAL DIRECTOR
g OSEF AE.;Z“ 130 ADDRESS (STREET and NUMBER, CITY, STATE, ZIP) 13E. DATE SIGNED—MMDDICCYY
' RECORD 535 W. LAMBERT RD., BREA, CA 92821 12/19/2017
STATE/LOCAL | 14. OFFICE OF VITAL RECOROS OR LOCAL REGISTRAR 15, DATE ACCEPTED FOR REGISTRATION
REGISTRAR | ¥
USEONLY | »STATE REGISTRAR - OFFICE OF VITAL RECORDS E@ 12/19/2017
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS O B 1 RO i FORM VS 242 (REV. 1/08)
*020101003744826" 11
CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA .
""""" > N R OON AV AT
This is a true and exact reproduction of the document officially registered and i

placed on file by the Riverside University Health System, * *
Department of Public Health. . 00156 2 > 49

2 / 2 Dr Cameron Kaiser, M.D , County Health Officer
DATE ISSUED RIVERSIDE COUNTY, CALIFORNIA

3\\ This copy is not valid unless prcparc(:l onan crgraved border, displaying the date, seal, and signature of the Registrar.
PN B 120




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 18, 2018

LARRY ELMER CROSS

900 W AVEL

CALIMESA CA 92320

SUBJECT: Ownership Change on Notice of Claim Number(s) 95-16822

Dear Mr. Cross:

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,

Dawn R. Lenon
Technical Records Specialist 1

Enclosure(s) Notice of Claim 95-16822



