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i M Ma, Age —Last Birihday [db. Under | Year ' Wc.Under 1Day 5. Sacial Securily Number - . County of Death”
‘Male: < 3k 66" L7 Months. Days Haurs Minutas 533-40-6979 S5 3 King-
N [7..Birthdatle i ’ ve o |pa. Bithiplace (Glty, Town, or Gounly)  Bb. (State or Forelgn Country) IQ Decadent's Education il
fh - Feb. 7, 1944 . ° Moscow Idaho Master's Degree: MBA P
Ji!- : - 10, Was Decedent of Hispanic Origin? (Yes or No) If yas, specity. 11, Decedent's Race(s) |12.Was {gdi:edenf ever in U.S,
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' 13a. Residence: Number and Sireet {e.g.. 624 SE 5" 81,) (Include Apl. No.) 13b. Cly or Tawn
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i 113c. Resltence: Counly 13d. Tribal Reservalion Name (f applicable) [13e. Stale or Forelgn Country 13f. Zip Code + 4 i13q. Inside City_ Limits?
il Spokane Washington 99223-8900 [Rves Xno Ounk
% [t4. Ealimaled langlh of ime at residence. [15. Marital Status al Time of Dealli  {16. Surviving Spouse’s or Domestic Partner's Name (Give name prior (o first marriage)
q il 6 months Married Arlene May __ Cormell
| {5117, Usual Octupalion (indicale typs of work done during most of working flig, (0o NOT USE RETIRER)]18, Kind of Business/indusiry {Do nol use Company Name)
i Certified Public Accountant Accounting
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| Donald R. Sperry Lillian Lewis
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i “;"*t,‘% Arlene M. Sperry Spouse 2502 rast 59th Lane Spokane, Washington 99223-8900
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i ] \‘% VA Puget Sound Health Care System Seattle WA 98108~1597
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2 _ d. Interstitial Lung Disease i Years
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. Describe how Injury ocourred W7, If transportation [njury, specify:
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f B [ Passenger [J Other (Specity)
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Richard; B. Goodman, M.D. LAY q?f?.'ﬁ" _;a(’o

] Al I
i - Tilla'of Certifier . Llsanse Numberff () MEfGotoner File Number [56. Was case réferred I¢f ME/Coroner?
}&{ 3 % M.D. /Pathologist |54 WOOOZQ%%‘%;[ 59 _ ¢ C¥Yes & EN: .

58, Dale Recsh«ad_:mwp

SEP2 8l

@ bt

7. Registrar Signature * ] T_E,ﬂl i

S,




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

July 29, 2019

ARLENE SPERRY

6608 CLAYSTONE CREEK CT

N LAS VEGAS NV 89084-2528
Re: Water Right No. 95-15028
Dear Mrs. Sperry:
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,

Dawn R. Lenon
Technical Records Specialist 1



