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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?
95-12612 Yes [ Yes [ Yes []
Yes [] Yes [] ) Yes []
= Yes [] Yes [] Yes [] -
Yes [ B Yes O Yes l:|—
Yes [ %(.es | } Yes []

2. Previous Owner’s Name: W)g/e% /4 (M,J?/C/

Name of gurrent water ri lhulderfclaimu;?

g2

Twner(s) as listed on the conveyance document mee connector [Jand [Jor [Jand/or

N
19 € Ciloscpe sT RD = ok pal 2297 3

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

Mailing address City State Z1pP
69~ G| - (20 ] Iclon(nder @ Fomc as 'f‘; /i ej
“FelepRont Email/ ..J

4. Ifthe 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: Oéé /C)/ ) O/ﬁ

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.

» 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:

* 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).
* 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 adj

=) /4

CSignétdre of new owig r’cléi'/a

ication claims.

P gt L2-9p-20 7

Title, if applicable Date

8. Signature:

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Only:

Receipted by £§ I f | Date J\\J i P\ Receipt No. Dl‘ |'A Receipt Amt. l;!l |l \

Approved by Processed by EL,'“g Date ) =fp = @ }Ei
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DEED OF DISTRIBUTION
FROM PERSONAL REPRESENTATIVE

This deed is made by Pamela M. Cloninger, Grantor, as personal representative of the
estate of Glen A. Cloninger, to Pamela M. Cloninger, Grantee, whose address is 1919 E.
Pinecrest Road, Spokane, Washington 99203,

WHEREAS, Grantor is the duly qualified personal representative of the estate of Glen A.

Cloninger filed as an Ancillary Administration in Idaho District Court for Kootenai County, case
number CV 11-667; and

WHEREAS, Grantee is entitled to distribution of the real property herein described;
NOW, THEREFORE,

Grantor does convey and transfer to Grantee, all rights and title of the estate of Glen A,

Cloninger in the following property located at 8236 S. Deer Run Drive, Hayden, Idaho, and
described on the attached page.

DATED this_Z [ day of%@(grv 2011,

Personal Representative

STATE OF WASHINGTON )

) ss.
County of Spokane )

On this g! day of

2011, before me a notary public,
personally appeared PAMELA M. CLONINGER, klgown to me to be the person whose name is
subscribed to this deed as personal representative of the estate of Glen A. Cloninger, and she

acknowledged to me that she executed this deed as personal representative of that estate.

Wittty
any 1y,
W0

Q\\\\ J SEPH f’/%

& eash
§ Ko, .52 : :
Sl \4& 21 %% otary Fublic for WaSh?"? / ¢
ER A7) ai = Commission expires: Zr/l=2,
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PARCEL A

That part of Government Lot 4, Section 15, Township 49 North, Range 4 W.B.M., Kootenai County, state
of Idaho, more particularly described as follows:

Commencing at a point on the South line of Government Lot 4, Section 15, Township 49 North, Range 4
West, B.M., Kootenai County, state of Idaho, described as follows

Beginning at a point on the South line of said Government Lot 4, 300.00 feet, South 89°14°14” West of the
Southeast corner of said Lot; thence

North 0°04°46” West, paralle] with the East line of said Lot, 450.00 feet; thence
North 43°19°18”, 101.80 feet to the Point of Beginning of this description; thence
North 19°28'36” West, 164.07 feet; thence

South 41°31°41” West, 222.25 feet; thence

South 16°44°16” East, 67.98 feet; thence

North 85°50°24” East, 183.06 feet: thence

North 0°04°46” West, 63.57 feet to said Point of Beginning.

PARCEL Al

Commencing at a point on the South line of Government Lot 4, Section 15, Township 49 North, Range 4
West, B.M., Kootenai County, state of Idaho, described as follows:

Beginning at a point on the South line of said Government Lot 4, 300.0 feet, South 89°14°14” West of the
Southeast corner of said Lot; thence

North 0°04°46” West, a distance of 133 feet; thence
North 70°19°09” West, a distance of 243.63 feet; thence
North 1°09°47” West, a distance of 225.58 feet; thence

North 85°50°24” East, a distance of 183.86 feet to the True Point of Beginning; thence
North 0°04°46” West, a distance of 63.57 feet; thence

South 43°19°18” East, a distance of 45.93 feet; thence

Southerly to a point lying North 85°58°24” East, 7 feet from the True Point of Beginning; thence
South 85°50°24” West, a distance of 7 feet back to the True Point of Beginning.

This Parcel to be a part of recorded map document No. 932735.

TOGETHER WITH the right of ingress and egress and all utilities over and across the existing roads.
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g ITEMIS) AMEMva: NﬂNE

_Gwm NAMES: GLSN ALBERT

LAST NAME: CLONTNGER

CounTy oOF gEATH- SPOKANE
DATE OF DEATH:
‘Hour OF “DEATH: PEEEMBER 05,2010
SEXt MALE
AGE: 66 VEARS.

oL O TDATE IsstEe: 12714/2010°
| e NusER: 0003204060

“PLACE OF DEATH: HOSPITAL
F&CILITV OR ADDRESS: DEACONESS MEDICAL CENTER
CITy, STATE, IIP SPOKANE, WASHINGTON 99204

RESTDENCE STREET: 1919 E PINECREST ROAD ' : Bh

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
KIDNEY STONE

DATE OF INJURY:
HOUR OF TNJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, 11P!
CounTy:

DESCRIBE HOW INJURY QCCURRED:

STATUS OF DECEDENT, TF A TRANSPORTATTON INJURY4

NOT APPLTCABLE

NuMBERlsln NOHE
ﬂﬁTE[S] NUNE

SOCTIAL SECURITY NUMBER: CITy, STATE, Liri SPOKANE, WASHINGTON 99203
_ INSTDE. CITY LINITS? YES d
HISPANTC ORTGIN: NO, NOT HISPANIC - CouNTY: SPOKANE _ 25 _
'RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE ¥ 5 1
LENGTH OF TIME AT RESIDENCE: 17 VEARS v g

BIRTHDATE: JULY 28,1944 FATHER: ALBERT W CLONINGER

BIRTHPLACE: SPOKANE, SPOKANE CNTY, WASHINGTON MOTHER:. MARGUERITE L CANTOR . |
MARTTAL STATUS: MARRIED METHOD OF DISPOSTITION: BURTAL i ¢ 'ﬁ
SPOuSE: PAMELA M BRIGGS PLACE OF DISPOSTTION: RIVERSIDE MEMORIAL PARK ; e
. CITY, STATE: SPOKANE, W i i
0CCUPATTION: OWNER OPERATOR ﬂISPOSITION DATE: DECEMBER 15 2010, - 3
INOUSTRY: ARCHTTECTUAL FIRM g
EDUCATION: MASTER'S DEGREE FUNERAL FACTLITY: HERITAGE FuNERAL:HGME =
US ArRMED FORCES? NO E ADDRESS: 508 N GOVERNMENT WAY e
3 ; _ C1TY, STATE, Z1P: SPOKANE WA 99724 .
INFORMANT t ‘PAMELA M CLONINGER FUNERAL DIRECTOR: DENNIS R MURPHY S
RELATIONSHIP: WIFE 2 ' 8
ADDRESS! 1919 E PINECREST ROAD, SPOKANE, WASHINGTON, 99203 i d
CAUSE QF DEATH: e
A. CEREBRAL TSCHEMTA =
INTERVALE DAVS 3
B. CARDIAC ARREST i
INTERVAL: NOT STATED [
C. POST-0P LARYNGOSPASM il
INTERVAL: NOT STATED 9
D. i

MANNER OF DEATH: NATURAL .

AUTORSY: YES

- AVATLABLE T0 COMPLETE THE CAUSE OF UEATH? NO
D10 TOBACCO USE CONTRIBUTE TO DEATH? NO
PREGNANL‘V STATUS, 1F FEMALE: NOT APPLI{!ABLE

CERTTFIER ‘NAME: JOHN F FLOYD MD
- TITLE: PHYSICIAN
CERTIFIER
ADDRESSY 910 W 5TH AV, 701
C1TY,STATE,Z1P: SPOKANE WA 99204
DATE SIGNED: DECEMBER 13,2010

CASE REFERRE? T0' ME/CORONER: VES 3
gy  FILE NUMBER: NOT hPPLchBLE :
e"““ATTENDING PHYSTCIAN: * ~
i NOT APPLTCABLE - ¢

ﬂ‘“LOCAL ﬂarurv REGISTRAR'” ;
2" PEGGY JWETMORE,. .. =\
--ﬂhTE Rfcsiu:va DE EHEEE 13 2010
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STATE OF AASHINGTON, m 2. GUDVER
COoUNTY oF= PP m

THIS IS TO CEIfT_"Fl’. that the undersigned, Lnﬁeaﬁ?_

e Mﬂ_-_

U A\EIASNRA € - i WEN——— e e e e e e
7 L = ﬁ ;"ﬁ :
_by authority of a license bearing t!:lté tba‘;. {_=—day of_. - _ L T 5¥A __._i’.______;\ D.196 @

and issued by ihL County Auditor of the County of Spokane did, on the __.9‘ 2‘___-_ e Bay of

__Fhaned  AD 060 o

Tawrful wredloek ’MM——* .

bt ____in this county and state, join it

N s
State of_

i By, ,a:r_____ R

-

Htatt of _".1 i Mﬂ

with theit mutual assent, in the presence af the 1ullqw;ng -'wllu("i'«.

e ff frryginan

- ._I-_-__\_ . o

4 . -

IN TESTIMONY IWWHEREOF, withess t fmatures-of the parties to said ccrcmuny.éw witnesses and my-

e x

self, this—. == day of__ . /NGB i A D92

wll (e a . AL @u SO0 WJJ/__ )

(Adtlress) -
v
an-ss__‘lf T y "F‘/ 4‘6- RS K‘,{{/‘j%_

(Addreaa)
Wimzss_blfz@mhﬂf— . B~ 2 o?-'iif_.__?»‘?'_ - [/

| {Address)
Officiating Clergyman or Officer. . A Rl ) éf@ﬂ A e AR I

Certificuze o nf the Carenly wherein Hii iconge was iesied, within 3o duys aftor the core

crithicitze to d o meny. Faifure to nutke amd < ler ertificote to e County Auditer 3¢i0h-

FIIANK J. GLOVER, ||.r; suo:)l'uw is wmichable by ¢ fine -rf not less than $2500 or mare thas
$300.

w MATL THIS i This Certificate must be “dled au? aud fni'rd with (he Cotnly Awditer

County Auditor ,
Spokane 1, Washington See Chapior 59, Seesion Lawes of Washirglon of 1947

S
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STATE OF WASHINGTON

COUNTY OF BROKANE o
I, Vicky M. Daltan, 8pakaié Gty Augitar. g
herebycertlfy that the foregding rfatrument is a true
and carrect copy of the documént regeived and re-

T auhio and 1?9 é
_____ ) 20 YO
(M “pfrkmm‘_—:"?ﬁu ity Anditars
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region ¢ 7600 N Mineral Drive, Suite 100 » Coeur D’Alene ID 83815-7763
Phone: (208) 762-2800 - Fax: (208) 762-2819
Website: idwr.idaho.gov *« Email: northerninfo@idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Governor Director

March 6, 2019

PAMELA CLONINGER
1919 E PINECREST RD
SPOKANE WA 99203-4417

Re: Water Right No. 95-12612

Dear Ms. Cloninger:

Enclosed is a copy of the Notice of Completed Administrative Procedure and associated water
right(s) that has been sent to the Coeur d’Alene-Spokane River Basin Adjudication Court, reflecting
the ownership change for your water right(s). These documents are now required to be filed by the

Department in order to notify the Court of any changes to your water right(s).

This notification to the Court does not affect the previous approval of this water right(s). You will
be notified of any future action on your water right(s) by the CSRBA Court or Water Resources.

Please contact this office if you have any questions concerning this notification.
Sincerely,

AQ/ZLUYI % @/W

Dawn R. Lenon
Technical Records Specialist 1



