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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.

Notice of Change in Water Right Ownership

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
95-14937 Yes [] Yes [] Yes []

Yes [] Yes [] Yes []

Yes [ Yes [ Yes [1

Yes [] Yes [] Yes []

Yes [] Yes [] Yes []

7 ' _
2. Previous Owner’s Name: ) Ll e /// G&, VS +* /%ég//lf,é’l /L//é(_,’-/ A4S

Nan?'currcm water right holder/claimant

B b M. Mg 1005
New owner(s) as listed on%conveyance document Name connector [ Jand [Jor [ and/or

/1S S 0ol Zudd’ CRIED Cocerd Resns— T £

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

Mailing address City State ZIpP
Sol- 78/ -08K /“zz)éfcf"ﬂr'ms(i))/a Ve. Con
Telephone Email AT

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

[J 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: ,dfﬂ/f / Z’.oft’o/ -

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.

¢ 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.

* 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.
 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 isﬂrequired for pending adjudication claims.

, < 7 -2 20/
8. Signature: _, §Zbpee—/N D i, il F-2 -k
Sigt yof new owner/claimant /‘,’7 Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Only:

Receipted by Date Jd ’A— Receipt No. U !{A’ Receipt Amt. JQ I Jg
Approved by Processed by : i h, Date ‘ 2= Z:g - OZ( 2! g
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IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUHEAU OF VITAL RECORDS AND HEALTH STATISTICS
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KOOTENAI COUNTY RECORDER
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PERSONAL REPRESENTATIVE’S DEED

THIS DEED, made by Regina M. Higgins, as Personal Representative of the Estate of
William J. Higgins, Decedent, Grantor, does hereby grant an undivided interest in certain real
property located in Kootenai County, unto Regina M. Higgins, an unmarried woman, Grantee, whose
address is 1145 S. Wolf Lodge Creek Rd., Coeur d’Alene, ID 83814.

WHEREAS, Grantor is the qualified Personal Representative of said estate, pursuant to
Kootenai County Case No. CV-17-1058.

THEREFORE, for valuable consideration received, Grantor hereby grants, sells, transfers and
and conveys to Grantee all of the Grantor Estate’s interest in the following described real property
in Kootenai County, Idaho, to wit:

SEE ATTACHED EXHIBIT “A”
together with all appurtenances.

DATED this 12" day of April, 2017.

Re Higgins, Personal Reprédentative of the
Estate of William J. Higgins

STATE OF IDAHO )
: ss
County of Kootenai )

On this 12" day of April, 2017, before me a Notary Public in and for said State personally
appeared Regina M. Higgins known to me to be the person whose name is subscribed to the
foregoing instrument, as Personal Representative of the Estate of William J. Higgins, and
acknowledged to me that she executed the same as such Personal Representative.

WITNESS my official seal. ('\ Z é %d AD

NOFARY PUBLIC FOR: 1 o
Residing at: Coeav-ed 'Blen 9
My Commission Expires: \l/ ;-’3/ 20

PAGE 1




Flle No,: 572370-C (ms)

EXHIBIT A

THAT PORTION OF THE EAST HALF OF THE SOUTHWEST QUARTER OF SECTION 16,
TOWNSHIP 50 NORTH, RANGE 2 WEST, BOISE MERIDIAN, LYING SOUTH OF THE PARCEL
DESCRIBED IN THE DEED TO JOYE PITCHER, RECORDED MAY 12, 1978, IN BOOK 290 OF
DEEDS, PAGE 975, RECORDS OF KOOTENAI COUNTY, IDAHO AND WEST OF THE WEST RIGHT
OF WAY LINE OF WOLF LODGE CREEK COUNTY ROAD, MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

COMMENCING AT THE SOUTH QUARTER CORNER OF SAID SECTION 16; THENCE ALONG THE

SOUTH LINE OF SAID SECTION 16, NORTH 88°00'05” WEST 374.80 FEET TO THE WEST
RIGHT OF WAY LINE OF WOLF LODGE CREEK COUNTY ROAD, THE TRUE POINT OF

BEGINNING;

THENCE ALONG THE WEST RIGHT OF WAY LINE OF WOLF LODGE CREEK COUNTY ROAD THE
FOLLOWING THREE COURSES:

NORTH 4°34'27"” WEST 182.51 FEET;
THENCE NORTH 9°12’32” WEST 150.28 FEET;
THENCE NORTH 11°34'59” WEST 189.42 FEET;

THENCE NORTH 88°00°05” WEST 857.14 FEET TO THE WEST LINE OF SAID EAST HALF OF
THE SOUTHWEST QUARTER OF SECTION 16;

THENCE ALONG SAID WEST LINE SOUTH 1°00°25" WEST 512.93 FEET TO THE WEST 1/16
CORNER, A 3 1/4” ALUMINUM CAP MARKED PLS 4458;

THENCE ALONG THE SOUTH LINE OF SAID SECTION 16, SOUTH 88°00°05" EAST 942.84 FEET
TO THE POINT OF BEGINNING.



State of Idaho
Department of Water Resources

Adjudication Claim
95-14937

DOMESTIC

The map depicts the place of use for the water use listed above and point(s) of diversion of this right as currently
derived from interpretations of the paper records and is used solely for illustrative purposes. Discrepancies between the
computer representation and the permanent document file will be resolved in favor of the actual water right documents
in the water right file.
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