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CHANGE IN ADDRESS OF NOTICE OF CLAIM

Adjudication Claim Number(s): 99-9850, 95-9709, 95-13912
Frsvions Mg Adaress: s se Crort
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“I'eléphion

‘Signature(s) of all Clgimiant(s)?,

Hadley Ganiy

Vrint your ame below Vjour signature,

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

Adjudicalion Seclion Adjudication Section

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

Coeur d’Alene, ID 83815-7763 Boise, 1D 83705-5082

Phone 208-762-2800 Phonc 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, Stc. 500 900 N. Skyline Dr., Ste. A

Twin Falls, ID 83301-5858 Idaho Falls, 1D 83402-3653

Phone 208-736-3033 I’hone 208-525-7161

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

Adjudication Section

Idaho Depariment of Waler Resources
322 E. Front Si.

P.O. Box 83720

Boise, 1D 83720-0098

I"hone 208-287-4800

IFAX 208-287-6700

Revised 02/14 Data Enitey: Dalc: 5 A (71 -/ ?
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Scolt L. Poorman, ISB #4701
SCOTT L. POORMAN, P.C.

320 E. Naider Ave., Suite 204
Coeur d’Alene, ID 83815
Telephune: (208) 772-6800
Facsimile: (208) 772-6811

Email: office@poomanicgal.com

Attorney for Foreign Personal Representative

STATE OF 1DANHO
G l]UL"\Ul’ Y OF ?\UUIENAI;

2018JANZ3 PH 3100
CLERK GISTRICT COURT

ST e

diryyy T
JIM BRANNON ap
émo TENAI COUNTY REGORD!
REQOF SCOTT POORMAN P
RECORDING FEE:

i

IN THE DISTRICT COURT OF THE FIRST JUDICIAL DISTRICT

OF-TH'E STATE OF IDAIIQ, IN AND FOR THE COUNTY OF KOOTENAIL

In the Matter of the Estate of
SHANNA. F. GARY,

Deceased.

Case No. CV 18- SDX

PROOF OF AUTHORITY OF
DOMICILIARY FOREIGN _
PRRSOMNAL REPRESENTATIVE

LC, 15-4-204

The undersigned, as domiciliary foreign personal representative of the estate of the above-named

decedent, siates and representé that;

1, The decedent, SHANNA ¥. GARY, died on September 2, 2017, as a resident of Lake

County, State of Nlinois.

2 At the time of her death, the decedent owned an intercst in real property located in Kootenai

County, Idaho.

3. On October 19, 2017, Hadley Gary was duly appointed as an Independent Administrator of
the cstate of the decedent by the Circuit Court of the Nineteenth Judicial Circuit in Lake

County, Illinois. Authonticated copies of the Order Appointing Representative of
Decedent’s Kstate and Letters of Office appointing Hadley Crary as Independent

Administrator aro attached hereto.

JAMES COMBO

Prnnf nf Authnrity nf Namlsiliary Rarafon Parennnl Renrecantative Paus -1

@oos/o1z

2628967000

Dd!e 01/23/20133 10PM
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4, Therc is no administration of the decedent's estate, or application or petition for such

administration, now pending in the State of Idaho.

5. This Proof of Authority is filed pursuant to the Idaho Uniform: Probate Code to eénable the

undersigned to exercige the power of a local personal representative in the State of Idaho

and o maintain actions and proceedings in the State of 1daho, subject to any conditions

imposed upon nonresident parties generally.

Dated thif-‘Z_3 day of January 2018, et T 2

_#.prﬁunftl representative

YERIFICATION

STATE OF COLORADO )
. . 85
COUNTY OF LARIMER )

n, attorney for formgn

I, Hadley Gary, being duly sworn under oath, hereby verify and affirm that the facts et forth in the
foregoing I'roof of Authority of Domiciliary Forcign Personal Representative arc e, accurate,

and complete to the best of my knowledge, information and belief.

Rﬂpresentatwe

SUBSCRIBED AND SWORN o before me this i day of January 2018.

’

PS 1
KR!GOTA K. SCHWARTZ qq‘r
£¢wwm NOTAKY PYBLIC F ;ZLORADO,@/ "
ARY 10 20044002374 Residing at: /307~ A Ao 7:7.'6 0 45
SON EXPIRES 1-22.2020 My Commission Bxp f 4 £o
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ETEENTH JUBICIAL CIREUIT

ESTATE OF

)
) o ;
ol
A WO caseno. \1 PA0T
o€ y
Shanna F. Gary ' u&éﬁr :
o _ﬁé% 53"@”';&%6 oS Ve

ORDER APPOINTING REPRESENTATIVE OF DECEDENT'S ESTATE

" Onthe verifled petilion for issuance of letters of office and:
O the pelilion for admission lo prabate of the will of the decedent; .
W no pelltlon having been flled for admission to probate of the will of (he decedent, .

1. IT 15 ORDERED THAT:

0 Thie will of ' dated - .
(name of decedent)
(and codlcll dated — ) be admiited to probate.

Bl No will ig admitied lo probate.

2,  Administration of the estato shall bo;

® Independent The representative in independent administration shall filo annual reports; the first of which is
due on or before 60 days after the expiration of the one year anniversary of thls Order and annually
theresfter.

O Supervised. The reprasentative In supervised administration shall file an inventory within 60 days; and shall
filo annual reports and accounts, the first of which is due on or befora 60 days after the expiration of the one
year anniversary af thls Qrder and annually thereafter.

: 3. " Lefters of office shall issus to__Hadley Gary _ as:
(insert name)

[l Exeauter(s).
H Administrator(s).
] Admlnislramr(s) With Will Annexed.
ENTER:

Dated this _J/ q day of 0(‘/?’- _ 2017

Prepared by:
Name: Prinker Biddle & Reall LLP

Altarney's Name: Quin R. Frazer
Address: 191 Ng[th Wackor Drive, Suite 3700 n

City: Chicago Stater b
Phone: 312-569-1342 ZIp Codo; 60606-1698

Fax: 312-569-3342

e e 1 s T

17193 (Rav. 12111)
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Erin Cartwright Weinstein
Clerk of the Circuit Court

18 North County Street
Waukegan, IL. 60085
(847) 377-3380
STATE OF ILLINOIS )
) S8
LAKE COUNTY )

1, ERIN CARTWRIGHT WEINSTEIN, Clerk of the Circuit Court of the NINETEENTH JUDICIAL
CIRCUIT, Lake County, in and for the State of Illinois, and keeper of the records, files and
seal thereof, do hereby cerlify the foregoing to be o Order Appointing Representafive

of Decedent's Estate | - name of order
entered by said Courton  Oclober 19, 2017 |
date
in the Estate of Shanna F. Gary , Deceased
name deceased, minor, disabled
IN TESTIMONY WHEREOQF, I

have hereunto set my hand

and affixed Lhe seal of sald

Court, at my office in

Waukegan, In said County this _12th
day of January .2018

_..—l-""

& Cavi me “

Erin Cartwright Weinstein
Clerk of the Circuit Court

T™MV
Deputy Clerk

Order
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