Form 42-248/42-1409 6ev. 03/13
RECEIV STATE OF IDAHO
JUN 22 2018 DEPARTMENT OF WATER RESOURCES

R / NORTH Notice of Change in Water Right Ownership
IDW

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?
95-16422 Yes [] Yes [ Yes [
Yes [] Yes [] Yes []
Yes [ Yes [ Yes [
Yes [] Yes [ Yes [1]
Yes [J Yes [ Yes []
3. Previous Owner’s Name: The Steven and Deborah Kirk Family Trust
Name of current water right holder/claimant Q '
3. New Owner(s)/Claimant(s): Cabin3LLC QSL{;A.( . A H
‘ New owner(s) as listed on the conveyance document Name connector [ Jand [Jor []and/or
057 14 A 41 St WA _GRy7
Mailing address City \ , State ZIp
495 Tel did0 Aerls. Kirk/ O ghbee p,
Telephone Email - :

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: ‘B'Eﬁ’} -/ 4 207 ’¢'

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 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).
¢ 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 pending adjudication claims.

8. Signature:\_ﬂ\'é‘(.\ 2 )ét/( Casr A /C//Ay‘q,-q/)(/;_ L 12 1d

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

Receipted by .k)‘ { ' Date M! A Receipt No. _)\-) JA Receipt Amt. M’ { i
Approved by Sb, Processed by m Date f.:i il '91 'i{ !I g

2

f

By
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Mail Tax Notices To:

DEBORAH D. KIRK, Trustee
THE STEVEN AND DEBORAH
KIRK FAMILY TRUST

14268 209" Ave NE
Woodinville WA 98077

QUIT CLAIM DEED

[Conveyance of Real Property Without Consideration]

FOR NO CONSIDERATION, DEBORAH D. KIRK, sole Trustee of THE STEVEN
AND DEBORAH KIRK FAMILY TRUST, 12/14/11, Grantor, does hereby convey, release,
remise and forever quitclaim unto Cabin 3 LLC, a Limited Liability Company in the State of
Idaho, the Grantee, whose current address is 25307 Cleland Bay, Worley, Idaho, 83876,
all of Grantors' right, title and interest, whether now owned or hereafter acquired, in the
following described premises situated in Kootenai County, State of Idaho, to-wit:

THAT PART OF TRACT 17 OF CEDAR GROVE TRACTS, ACCORDING TO THE PLAT
RECORDED IN THE OFFICE OF THE COUNTY RECORDER IN BOOK C OF PLATS AT
PAGE 237, RECORDS OF KOOTENAI COUNTY, IDAHO DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHWEST CORNER OF SAID TRACT 17; THENCE

NORTHERLY ALONG THE WEST LINE 52 FEET, MORE OR LESS, TO THE PRIVATE —
ROAD, AS LOCATED ON THE 27™ DAY OF JUNE, 1957; THENCE

EASTERLY ALONG THE PRIVATE ROAD TO THE EAST LINE OF TRACT 1 7; THENCE
SOUTHERLY TO THE SOUTHEST CORNER OF TRACT 17:THENCE

WESTERLY TO THE SOUTHWEST CORNER OF SAID TRACT 17 TO THE PLACE OF
BEGINNING

Commonly known as 25307 South Cleland Rd., Worley ID 83876

subject to such mortgages, deeds of trust, and contracts, if any, which are of record, and
subject to easements and encumbrances in view or of record, together with their
appurtenances.

DATED this /%7 day of September, 2016.

1. QUITCLAIM DEED for Lot 17B from Trust to Cabin 3, LLC



STATE OF WASHINGTON )
ss
County of King )

On this __I__"i%day of September, 2016, before me, the undersigned, a Notary Public
in and for said State, personally appeared DEBORAH D. KIRK, as the sole Trustee of THE
STEVEN AND DEBORAH KIRK FAMILY TRUST, 12/14/11, known or identified to me to be
the person whose name is subscribed to the within instrument, and acknowledged to me

that she executed the same as Trustee of said trust.

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

.- - __._,.'-"‘-’-_‘ /
Notary Public %&" "% @/

State of Washington Notary Public for Washington
TIM NIEBRUEGGE

My Appointment Expires Apr 29, 2017 Residing at: 0> Banl- Peducad
My Commission Expires: ¢ /29 f2¢17]

2. QUITCLAIM DEED for Lot 178 from Trust to Cabin 3, LLC



When recorded, return to: CLIFFORD T. HAYES 2P 2372801000

[ ' OTENAI COUNTY RECORDER Page 1 of 2
o P Wallace 52.1 Date 08/29/2012 Time 09:33:10
Attorney at Law . b REQ OF STEVEN G KIRK

1044 Northwest Bivd Ste B RECORDING FEE: $13.00

Goeur dlene, ID 83814 Ty
2372801000 DD

Mail Tax Notices To:

STEVEN G. KIRK, Trustee
DEBORAH D. KIRK, Trustee
THE STEVEN AND DEBORAH
KIRK FAMILY TRUST

14268 209" Ave NE

Woodinville WA 98077

QUIT CLAIM DEED

[Conveyance of Real Property Without Consideration]

W CKS

|

FOR NO CONSIDERATION, COURTNEY N. KIRK aka COURTNEY K SEIVERS , a
married woman as her sole and separate property, Grantor, does hereby convey, release,
remise and forever quitclaim unto STEVEN G. KIRK and DEBORAH D. KIRK, or as
husband and wife, the Grantees, whose current address 14268 209" Ave NE :
Woodinville WA 98077, all of Grantors' right, title and interest, whether now owned or
hereafter acquired, in the following described premises situated in Kootenai County, State
of Idaho, to-wit;

THAT PART OF TRACT 17 OF CEDAR GROVE TRACTS, ACCORDING TO THE PLAT
RECORDED IN THE OFFICE OF THE COUNTY RECORDER IN BOOK C OF PLATS AT
PAGE 237, RECORDS OF KOOTENAI COUNTY, IDAHO DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHWEST CORNER OF SAID TRACT 17; THENCE

NORTHERLY ALONG THE WEST LINE 52 FEET, MORE OR LESS, TO THE PRIVATE
ROAD, AS LOCATED ON THE 27™ DAY OF JUNE, 1957; THENCE

EASTERLY ALONG THE PRIVATE ROAD TO THE EAST LINE OF TRACT 17; THENCE
SOUTHERLY TO THE SOUTHEST CORNER OF TRACT 17;THENCE

WESTERLY TO THE SOUTHWEST CORNER OF SAID TRACT 17 TO THE PLACE OF
BEGINNING

Commonly known as 25307 South Cleland Rd., Worley ID 83876

subject to such mortgages, deeds of trust, and contracts, if any, which are of record, and
subject to easements and encumbrances in view or of record, together with their
appurtenances.

1. QUITCLAIM DEED Lot 17B from Courtney to Steve and Debbi;i



DATED this [ day of ﬂkg Z2011

Ghiaalioe ™

COURTNEY K. S?QER

STATE OF WASHINGTON )
' SS

0 : ounty of King )
CVK X On this l‘:! dayof _¥T&” 0'0/ 2011, beforeme the undersigned, a Notary Public in
for said State, personally appeared COURTNEY N. KIRK aka COURTNEY K.

ERS, a married woman as her sole and separate property known or identified to me
to be the person whose name is subscribed to the within instrument, and acknowledged to
me that they executed the same.

IN WITNESS WHEREOF, | have hereuﬁto set my hand and affixed my official seal
the day and year in this certificate first above written.

b
otary Pu r ington
E‘;ﬂ?&’!ﬁ'ﬁﬁi g‘(fi Wis\is

q.\\““‘““““‘ y

s
2. QUITCLAIM DEED Lot 17B from Courtney to Steve and Debbig



STATE OF IDAHO
IDAHO DEPAHTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

: ] State of Idaho ; =
PATEFILED BY STATE REGISTRAR: " CERTIFICATE OF DEATH STATE FiLe No, 2015056826

oenvians 0 ““”““-&'m.ﬁ!‘.‘.k“}ﬂ".“.“".ﬁ"‘"““"""""‘"‘uﬂ“mn'.'a“'u"m“m'm oes | Local Reg No

m. ﬁﬁ' * 1.0ECEDENT'S LEGAL NAME {Inchude AKA's IF mey) iFsrst, Middle, Lesl, Siuffix) . SEI A SOCIAL SECURITY NUMBER
| STEVEN GEORGEKIRK vace |

. AGE-Lm Bithdsy. |4b UNDER 1 YEAR [4C. UNDER 1 DAY | & DATE OF BIRTH (Mo/Day/Yr) 6, BIRTHPLACE (Gl and Siais, Tenory, of Forelgn Country) |
Maiths [a] Haurl Wirmefei
70 Yemrs)| - ; 01/24/1945 \ ) SEATTLE, WASHINGTON

ESIDENCE - STATE OR FOREIGN COUNTRY  [Tb. COUNTY T = n CITY OR TOWN =

WASHINGTON KING . WOODINVILLE
7d.STREET AND NUMBER ™~ ~ i e - “lfeAFT. RO, |W.zifcanE T 7. ﬂﬁbﬁ-tlﬁ_ R

14268 209TH AVE N.E. 98077 Ovee @t

1 5, SURVIVING SPOUSE'S NAME [it wifa, give maldan namn)

TYPE Ol
PRINT IN
PERMANANT
BLACK INK.
O NOT USE
FEETTIMPEN .

"I

FOR
INSTRUCTIONS
HEE

Wlthln 5 Days of Death
‘ll

HANCROOKE
2 2

aﬂdFl

m Mriaa. - [ Marrioa, but separatod [] Widowed, |:| Enunri:od [ Waver mamad [J Urtinown |‘ DEBORAH | DuUBOIS
2 1T, E\rmm E T rnmenﬂsm‘m Mlddle Taa, Sutfy) ~ . miRTHRLACE [sme“"TMnry.orlegn Cermilry)

Forges? DAVIDB.KIRK . . WASHINGTON
I ves [120. MOTHER'S IMAIDEN NAME (Fial, Mk, Last i) — T (2, BIRTHPLAGE [SiAln, Territory, o Farolgh Courtiy)
Ono RUTH E. OLDENBURG . | WASHINGTON
138, INFORMANT'S NAME (Typn or prinl) 13b. RELATIONSHIF TO DEGEDENT [13c. MAILING ADTREES (Gimet and Numoar, City, State, Zip Cado)
DEBORAH KIRK: b A 14268 209TH AVE N.E. WOODINVILLE, WA 98077
s 11. METHOD OF DISPOBITION 1! mcz GFDISI’OGITIDN {Hame and midrnss nr camelary,  |*18, NAME AND mﬂg ADDRESS OF FUNERAL FACILITY
& Cromalian: crampaly; olhat phi
o Enlnmhmmn | - NORTH IDAHG {:REMATDRY ENGLISH FUNERAL CHAPEL - CDA
1133 N. 4TH- &TRE‘ET 1133 NORTH FOURTH STREET
10 Other :Eweclm______ COEUR D'ALENE, IDAHO 83814 COEUR D'ALENE, IDAHO 83814
*17a. SIGNATL BER [0 IIc [l CONTACTED |
717, LIGENSE HUM eansea) [1 wﬂﬁgm ggﬂnac’:ﬁn
Y ELECTRONICALLY FILED; ROGER ARGO Mo779
PLAGE GF o =T e T . PLACE OF DEATH (19-22)
DEATH - !9!. IF_DEI\TH DCWRI!EQ N -ﬁ-l‘iEISPITﬁL. ﬂ'ﬁ DE.ﬁ TH OCEURI\‘.D WMEWHERE OTHER THAN & HOE!’I'I’;QL
1] inpatibnt E'EEmmlenl agoo: | 4 Clrotpon focsy -'luNIlrqu Imnulehm\url tacilly 8[7]Cesedents hone 78 Olhar (Spwry) VACATION HOME
F20.FACILITY NAME (It Tacaly, giva niras and nunm g TTY, TOWH, OR LOCATION OF DEATH, AND ZiP CODE - [*22.COUNTY OF DEATH

25292 S. CLELAND BAYRD., . “'WORLEY, ID 83876 * : 'KOOTENA]

DATE OF * 23, DATE GF DEATH (Mo/Day/vr) {3peh manth] 24. TIME OF DEATH (7t | 26 OATE PRONGUNCED DEAR (MalDay/Vrj {Spml ramth] |20, TIME BRONOUNGED Dﬁﬁu
. {24hn)

i Estimatad 08/10/2015 - 06/111/2016 Eslmated 14300025 | Jun 11, 2015 08:30

CAHSEOF 2. CAUSEDFDEATH _ - 7
DEATH FART! ‘Entar tha: gﬂgn_q_y_q_m Injurias, ‘o EEalori--H1il divdictly caused the desih, DO MOT enlar tminal avents such as sardias i Approximate Interval:
F Y

- Bimest, respleatory arresl, ar vurM::qu Mhrillations whhout abewing e winiogy. {00 NOT ABEREVIATE. Entée coly ona cause on a ine; Onsel to Dealh

CIMMEDIATE CAUSE (Fingi
 oansao condims oy = _FATAL CARDIAG DYSRHYTHMIA SECONDS

resulling in death) OLE TOfor ax a, :nmmnna o)
£ Soquaniany it conlbans: . ATRIAL FIBRILLATION

S W any, leading to Ihe cise T
3 o on s Eriad e CUETO {ors A oniduarasd]

5 Voemuma cause . NONISGHEMIG CARDIOMYOPATHY
E: 1Pl [mij m ILE TO [or 88 a consequence of):
g esng b et s MITRAL VALVULAR HEARTDISEASE

R PARTIL Entir Gt snliean cndlians ngumm_h_qgm Bul not rasiing I e |u-u-|;w-q Catsa g mBAT 283, WAB AN AUTOPSY | 28b, WERE AUTOPSY FINGINGS |
~ HYPERTENSION VENTRICULAR TAGHYCARDIA FRIMORMEST ‘ NALABLE TO CONPLETE

PARENTS

INFORMANT

DISPOSITION

MORTICIAN: Completa/Verify

THE CAUSE OF DEATH?

5.Di0 TOBACCDUSE - '[30. iF FER2 od A0.60) —] Oves @re OYes Oto

CONTRIBUTE TO DEATH? [ Mot pregniant within past year a NM oregnan]; mm;anmaam 3. MANMER OF DEATH

101 year biioro deal ;
O Yes [JProbably {3 Pregnant at ime of dealh 5 [ Nndursl ] Homisids -
- ONe B linmawn [ Not pregnant, but pregnant  [] Unknown If pregnant within lhe pas| [ Ascldaat [0 Fanding lnvestigalion
wllhin 42 days of daatn yesr 3 Suikeldn [ Could not be detaminad

ITEMS 3200 PR INJURY (Mo ] |33 TWIE.OF INJURY | 34, PLACE OF INJURY {Decodesst s fams, fam, aitel, construckan sits, A5 INJURY AT WORK7|
TO BE USED [Sps" iy fearnf. - nreing homs, realpurnl, forest. s,
FOR EXTERNAL . 7
CAUSES ONLY

(CORONER)

COranEte Within

1 : Ch¥es [ Ne
TOEM!ON'G?*"_?: ST ; ———t - |
i INJUR Stals o . ) ity Towmer Counly 2Ip Code

CERTI_F IER
2l

Stresl and Number or Locatlon i Agaitinant Numbar

7. DESCRIBE HOW INJURY OCCURRED, IF TR»\HSFOKTA?IDN INJURY, STATE THE TYPES{S) OF VEHICLE{S) MvoL """ 7
SPECIFY WHICH VEHICLE DECEDENT OGLURIED,

“RANSFGRTATION] 382, WAS DEGEDENT: [ Drvédiy Fastengar  |38b. WHAT SAFETY f f #PLOYT
INURYONLY | 1 bty O {ﬂpndl‘n 7 . | [ISestbsl IO safeiyaent []Homel [JAbag [fNons [ Unknown
34, & certnFl!n tChm* oniy o, based ot official cagiaity for B cantifficits) 39k, LICENSE NUMBER
O PHYSIZIAN I BHYSICIAN ASSISTANT [] ADVANCED PRACTICE PROFESSIONAL NURSE i
l';";i"g':mi - To fiabesi of my knowledge, dealli accurmed at it lim, s, and plaes, nexd s 19 (e -dbturaf couse(s)imannar sialed s

THAN NATURAL [H CORONER AR e
OAUBES. - On the basis of ?xgmlnatlon and/or invesligallan, (n my opinion, dealh occurrod ik Tt lime, date, and place, and'due to the calisa(g) « 286, DATE SIGNED

and manner slale 6 (.18 12018
‘Slynatre and Titls of Ceniter »EFECTRONICALLY SIGNED: WARREN KEENE, M.D. MM BD vy
¥ :m: NAME, ADLIRESS, 4 Nn m’cou oF l:'.ER‘IIFIERn‘mw pinly.
WARREN KEENE, PQ BOX 9000 CDEUR U’#LENE. 1D 83816 X
40a, REGISTRAR'S SIGNA TURI [0k DATE BIGNED

Semsrhiiiiiiisesiitesatizazaiisun

% Ry
This is a true and correct re roduction of the dooument olficially registered and placed 3 ; Q\w\w "'"“lu““
o0 e with. Ihe IDAHO BUH AL OF VITAL RECORADS AND HEALTH STATISTIGS S§ 2

IN1g 2B ;éms P G ALUC

] JAMES B. AYD]:LO'!’TE :
This copy net valid unless preparad on angravad border STATE RECGISTRAR
dlaplawng slats seal and slgnalurp ol the Registrar . ! ‘

DATE ISSUED:

PR ThEi) maflE -




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

July 12, 2018

CABIN 3 LLC

8057 14TH AVE NW

SEATTLE WA 98117-4231

SUBJECT: Ownership Change on Notice of Claim Number(s) 95-16422

Dear Ms. Kirk:

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,

/Oﬂwﬂ % /ch

Dawn R. Lenon
Technical Records Specialist 1

Enclosure(s) Notice of Claim 95-16422



