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STATE OF IDAHO
MAY 12 2021 DEPARTMENT OF WATER RESOURCES

IDWR/NORTH  Notice of Change in Water Right Ownership

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. If the water right is leased to the Water Supply Bank, check “Yes”. If you
are not sure if the water right is leased to the Water Supply Bank, see #6 of the instructions.

Water Right/Claim No. Split? Lseﬂz‘;)dlyt‘;;ﬁ’;:f r Water Right/Claim No. Split? LS“::;"I;‘;;ZYI’:(‘;”
87-7178 Yes [ Yes [ Yes [] Yes [
87-11449 Yes [ Yes [ Yes [] Yes []

Yes [ Yes [] Yes [] Yes [
Yes ] Yes [] Yes [] Yes [
Yes [] Yes [] Yes [ Yes [

2. Previous Owner’s Name: %&O 0(0 M

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s); M QW— Bre e

Ne¥ owner(s) as liéted on the conveyance document Name connector [ Jand [Jor [ and/or
Mailing address City State ZIP
Telephone Email

4, If the 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:

6. Ifthe water right is leased to the Water Supply Bank changing ownership of a water right will reassign to the new owner any Water
Supply Bank leases associated with the water right. Payment of revenue generated from any rental of a leased water right requires a
completed IRS Form W-9 for payment to be issued to an owner. A new owner for a water right under lease shall supply a W-9. Water
rights with multiple owners must specify a designated lessor, using a completed Lessor Designation form. Beginning in the calendar
year following an acknowledged change in water right ownership, compensation for any rental will go to the new owner(s).

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 adjudication claims.
L1 If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9.
8. Signature: LBluce 5 /io [ o2/
Signature of new owder/claimant Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Only:
Receipted by M! ﬂ Date _}\\J i ﬂ Receipt No. Ni A Receipt Amt. M‘ l;‘

Active in the Water Supply Bank? Yes [ ] No [] IT yes, forward to the State Office for processing W-9 recelved‘7 Yes [] No [

Name on W-9 A e Approved by Processed by i j Date 1 l 'E &! 1;2, l




CERTIFICATE NUMBER zozu 030631

(: FIRET AND MIDDLE NAME(S} pARRELL LEWIS
| LAST NAME(S): BRUCE

-~ - COUNTY OF DEATH: WHITMAN

DATE OF DEATH: JULY 08, 2020
HOUR OF DEATH: 08:00 AM
SEX: MALE

SOCIAL SECURITY NUMBER:

AGE: 73 YEARS

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

iBIRTH DATE:DECEMBER 27 1946
BIRTHPLAQE "TEOKA, WA

. MARITAL STATUS: MARRIED
SURVIVING SPOUSE: NELL SIMPSON-BRUCE

OCCUPATION: OIL DRILL PLATFORM WORKER
INDUSTRY: OIL INDUSTRY
_EDUCATION: 8TH GRADE OR LESS

US ARMED FORCES: NO

" INFORMANT: NELL SIMPSON-BRUCE
RELATIONSHIP; WIFE
ADDRESS: 1055 DOBYNS LANE POTLATCH, ID 83855

CAUSE OF DEATH:
A: CARDIAC ARREST
INTERVAL:. MINUTES
B: CONGESTIVE HEART FAILURE
" INTERVAL: 8 YEARS
C: CAD
INTERVAL: 17 YEARS
D:
INTERVAL:

_OTHER CONDITIONS GONTRIBUTING TO DEATH: CIRROHOSIS, ALCOHOLISM

DATE OF INJURY:
HOUR OF INJURY:

INJURY. AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP;

COWNTY: .~
* DESCRIBE HOW JNJU__FEY OCCURRED:

F TRANSPORTATION INJURY, SPECIFY. NOT APPLICABLE

 CERTIFICATE OF DEATH
LOCAL FILE NUMBER: 1637

IIL (L

FEE NUMBER

DATE ISSUED D?J'D&J'ZUEU

= SN

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: PULLMAN REGIONAL HOSPITAL
CITY, STATE, ZIP: PULLMAN, WASHINGTON 99163

RESIDENCE STREET: 1055 DOBYNS LANE

CITY, STATE, ZIP: POTLATCH, ID 83855

INSIDE CITY LIMITS: NO " COUNTY: LATAH
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 13 YEARS

FATHER: WILLIAM M BRUCE
MOTHER: THELMA ANDERSON

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: WHEATLAND CREMATORY

CITY, STATE: PULLMAN, WASHINGTON
DISPOSITION DATE: JULY 08, 2020

FUNERAL FACILITY: SHORT'S FUNERAL CHAPEL

ADDRESS: 1225 EAST 6TH ST
CITY, STATE, ZIP. MOSCOW, IDAHO 83843
FUNERAL DIRECTOR: DAVE L, HUTTON

MANMER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: YES -
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: KASSIE TRICOLA, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 825 SE BISHOP:BLVD STE 200
CITY, STATE, ZIP: PULLMAN, WA 99163

DATE SIGNED: JULY 07, 2020

CASE REFERRED TO ME/CORONER: NO
FILENUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPL[CABLE

LOCAL DEPUTY REGISTRAR LINDSEY_J KNEALE

* DATE RECEIVED: JULYO& 2020

e




/, Wasingln Stale Dyatciof A davit for Correction Mail to: geontgz £°£7H8‘;2Ith Statistics
( ’ H eﬂl th Olympia, WA 98504-7814

DO 422004 gt 2015 This is a legal document. Complete in ink and do not alter. 360-236.4300
STATE OFFICE USE ONLY

State Flle Number Fee Number Initials Date Affidavit Number

Required information must match current information on record
Record Type: [ ] Birth [ ] Death [ Marriage [ Dissolution (Divorce)

g 1. Name on Record; 2. Date of Event: 3. Place of Event:

= First Iiddls Last MDY YYY (City or Gounty)

g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

& st Iidilie Lastiviaiden [RIEH (il cher Lasi/Maidun

6. Name of Person Requesting Correction: Relationship to O Self ] Guardian [J Informant [J Hospital

Person on Record: [ Parent(s) [J Funeral Director []] Other (specify)

7. Return Mailing Address:

PO By oF Slraat Address Cily _wnlete Zip
Telephone Number: Email Address:
( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is:

8. 9.
10. 1.
12. 13.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2" parent (if required):

Printed name: Date: |Printed name: ) Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
e Birth/Marriage/Divorce record e Military record (DD-214) o  School transcripts o Social Security Numident Report
* Certificate of Naturalization o Hospital/medical record o Copy of Passport/ Enhanced ID = Green/Permanent Resident card (1-551}
You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five vears of birth.

4. This affidavit cannot be used to add a parent to a birth cerlificate (use Acknowledgment of Parentage form DOH 422-159),

Child under 18 Adult (18 years or older)
o If legal guardian(s), include certified court order proving guardianship. ¢ Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement o If the first or middie name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.
on certificate (can be any combination of the first, middie or last names); e Ifthe first, middle and/or last name is misspelied, or month andfor day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentaiion are required,
e No proof is required to change the first or middle name.* o To correct parent’s birth date, place of birth, or name, one proof documentation
o To correct parent’s information, one proof documantation is required. is required.

e To correct the sex of the child, one proof documenitation from a medical
provider is required.
"To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof decumentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the Informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

JUL 08 2024

itmarn " s Poblic H
Certificate not valid unless the Seal of the State of Whitmar Caunty Dept. of Public Health

Washlington changes color when heat applied.
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