
JUN 1 4 2022 

IDWR/NORTH 

STA TE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

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 ofthe water right 
or adjudication claim, check "Yes" in the "Split?" column. If the water right is leased to the Water Supply Bank, check "Yes". Ifyou 
are not sure if the water right is leased to the Water Supply Bank, see #7 of the instructions. 

V 
Water Right/Claim No. Split? 

Leased to Water 
Water Right/Claim No. Split? 

Leased to Water 
Sunnlv Bank? Suoolv Bank? 

01,S- I :).' J. '"6.:1 Yes □ Yes □ Yes □ Yes □ 
(/ G~ - \ 3-J-~ Yes □ Yes □ Yes □ Yes D 
~ -1 'I ':J. )( L.J, Yes □ Yes □ Yes □ Yes □ ...... -

Yes □ Yes D Yes □ Yes □ 
Yes D Yes D Yes □ Yes O 

2. Previous Owner's Name: ft / O.,.,n (AJ Co..rTe c 
Name of current water right holder/claimant 

3. NewOwner(s)/Claimant(s): _..._.:....:....= --=---=-._._,_,__ =-"~.>..L.~' .._.,._- _,_~ '--'------------ ---- ---
New owner(s) as listed on the conveyan document Name connector O and O or 

'-/2.54 }J, d:l& e,~bcoo(l.._ Dt Co c_ur Q' ;Jft...,,_c ::Ci) 8'"s&-I.> 
Mailing address City State Zip 

Zc<l b l-f O -1777 UoofS:t!'.' « fo ~ , e,_ /-fe.T"""""' , (. C.O "", 
Telephone ·Email 

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

5. 

6. 

7. 

8. 

O The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document. 
O The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner. 

Date you acquired the water rights and/or claims listed above: § M I l 2.0 2.. 2-

Do you own the land identified as the water right place of use? Yes Nor: 
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner ofrecord. 

This form must be signed and submitted with the following REQUIRED items: 

O 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) ifno land is conveyed. 

O 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 (ifnecessary to clarify division of water rights or complex property descriptions). 

O 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. 

SUPPORT DATA 

INF'lt.EI q 5 -- tdd ~,d 
O If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required. 
0 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. 

Signature: 5~~ 

Signature: 

Signature of new owner/claimant 

S c.a lT Co.... .. , c.c--
Print nam/1 . 

e_,._,~ \ ~'-,r--_ 

sfiiature of new ~er/cjl imant 

'~ < -N") ~ I \ _ 1 \ \se,_,129-0 
Print name 

Title, if applicable Dater , 

Title, if applicable Date 

For IDWR Office Use Only: dt:> 
Receipted by_ ~N--=...6 _ _ _ Daie I a- 14 - ;J.,'J- Receipt No. I\ \ QS340Q L/J Receipt Amt. d, D -
Active in the Water Supply Bank? Yes O No 0 If yes, forward to the State Office for processing W-9 received? Yes O No 0 
Name on W-9 _________ __ _ Approved by_____ Processed by ~ Date 7 --\9- dd 
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I STATE OF IDAHO 
IDAHO DEPARTMENT OF HEALTH AND WELFARE 

BUREAIJ OF VITAL RECORDS AND HEALTH STATISTICS 

DATE FTLED BY STATE REGISTRAR: Slate of Idaho 
CERTIFICATE OF. DEA TH STATE FILE •o . .=2.:;02:.'1:..--'1C::81,;c9::.:9:... _ ____ ___ _ 
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0 ' ' 
"' IDAHO KOOTENAI , COEUR O'ALEN_E 
~ 7d.STREETANDNUMBER - - . ---~-~- ~- ----'''<,---------,=,.,:-._T>.,Pf.NO · Ylr. ztr-C.00~ 1a.=,ern 

,:: 3089 WEST PRESLEY ROAD [ ! 83814 □ vu 181 No 

~ t.·MARITAL STATUS AT TIME OF DEATH- - ----- ,...~SPo~-aAAM_.•~~,,....,,,._,...,..==~.,nsme=-1,....~~--
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A.W. CARTER LIVING TRUST 

Article One 

Creation of My Trust 

Section 1. Parties 

My Trust Agreement, dated JUN 2 3 200B is made between ALAN w. CARTER, the 
Trustor, and the Initial Trustees as appointed under Section 4 of Article Three. 

Section 2. Trust Name 

My Trust may be referred to as the: 

A.W. CARTER LMNG TRUST, dated .JUN 2 3 2008 

The formal name of my Trust and the designation to be used for the transfer of title to the name 
of my Trust is: 

ALAN w. CARTER, BROOKI K. WILKERSON and SCOTT A. CARTER, Trustees, or their 
successors in trust, under the A.W. CARTER LMNG TRUST, dated 

JUN 2 3 2008 , and any amendments thereto 

Section 3. Trust is Revocable 

My Trust is a revocable trust. My Trust is a grantor trust under the provisions of Sections 673 -
677 of the Code. My Social Security Number may be used as the tax identification number for 
my Trust. 

Section 4. Family Members 

Unless specifically provided otherwise in subsequent provisions of my Trust Agreement, and in 
expansion of the definition provisions of Section 19.c. of Article Eleven, all references to "my 
children", subject to the exclusion of any child under any subsequent provision of this Section, 
are to all of the children so identified in this Section, but only to those children and any children 
born to or adopted by me subsequent to the execution of my Trust Agreement. 

1-1 
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Article Seven 

Distributions to Beneficiaries 

Section 1. Division of Trust Property Into Shares 

Upon my death, my Trustee shall divide the Remainder Property (or any trusts into which such 
balance may have been divided) into separate shares (and for purposes of determining such 
division and subsequent distributions shall take into account the exclusion of any descendant as 
may be directed in Article One) as follows: 

Beneficiary Name 

BROOKI KIM WILKERSON 

SCOTT ALAN CARTER 

Share 

1/2 
1/2 

In the event an individual beneficiary named immediately above should die while there are assets 
remaining in such individual beneficiary's trust share, my Trustee shall hold, administer, and 
distribute the share for such beneficiary as provided under the terms of such share. In the event a 
named individual beneficiary predeceases me leaving no descendants or the terms of such share 
lapse without further direction, then such lapsed share shall be reallocated among the remaining 
individual beneficiaries named in this Section (if any), in accordance with each such remaining 
individual beneficiary's respective percentage of the total interests of all such remaining 
individual beneficiaries. If there are no remaining individual beneficiaries, such share shall be 
reallocated among the other remaining beneficiaries in accordance with each remaining 
beneficiary's respective percentage of the total interests of all remaining beneficiaries. If any 
beneficiary named in this Section is a "class" of individuals or organizations, such class shall be 
treated as a single beneficiary for purposes of such reallocation. If there are no remaining 
beneficiaries under this Section, then such share shall be administered as provided in the Articles 
that follow. 

In the event a charitable organization is named as a beneficiary and such organization is no 
longer in existence or no longer qualifies as a tax-exempt organization under Sections l 70(c), 
2055 and 2522 of the Code, my Trustee shall distribute the share for such charitable organization 
to such charitable organization or organizations as my Trustee, in my Trustee's discretion, 
determines most closely matches my charitable intent. If my Trustee fails to distribute this share 
due to the lack of a qualified tax-exempt beneficiary, this share shall lapse and be reallocated 
among the remaining beneficiaries as provided in the paragraph immediately above. · 

7-1 
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affect, impair, or invalidate any other provision in this Section. If such provision is deemed 
invalid due to its scope and breadth, such provision shall be deemed valid to the extent of the 
scope or breadth permitted by law. 

The authority of the Special Co-Trustee appointed under Section 9 of Article Three to resolve 
disputes between Co-Trustees, beneficiary and Trustee, and among beneficiaries in no way 
nullifies the provisions of this Section. 

The provisions of this Section shall not apply to any disclaimer by any person of any benefit 
under my Trust Agreement, or any amendment thereto. 

Execution 

I have executed my Trust Agreement on the date set forth on the first page of my Trust 
Agreement. 

I certify that I understand my Trust Agreement and that it correctly states the terms and 
conrutions under which my Trust Estate is to be held, managed and disposed of by my Trustees. 
I approve this revocable living trust in all particulars and request my Trustees to execute it. 

Trustor: 

ALAN W. CARTER 

Trustees: 

ALAN w. CARTER 

r. Sec~ fl fuA-.-ci& 
SCOTT A. CARTER 

STATE OF WASHINGTON 

COUNTY OF SPOKANE 

) 

) 
ss 

I VERIFY THIS TO a 
EXACT COPY ·o - ,-A TRUE _,1110 

F IH QRl'3f ' ·\L 

~~! COUNTY ASS~~;OR 
1 Vv?:::-:-::: D•=rUTY 

On this day personally appeared before me ALAN w. CARTER, Truster and Trustee, BROOKJ K. 

WILKERSON, Trustee, and SCOTT A. CARTER, Trustee, to me known to be the persons who 
appeared before me, and said persons acknowledged that they signed this instrument and 

11-23 



acknowledged it to be their free and voluntary act and deed for the uses and purposes mentioned 
in the instrument. 

DATED: JUN 2 3 2008 - ----~~-

11-24 

-/· - I /; t / '1 / 
/ (( -et4" /( c:,._ / , ¼d./ « /f. / 

Notary Public hi and for the State 
Of Washington, residing at Spokane 

My commission expires: · 2/ ·f?"-/o 

I ,i:.-. FY H'~ J 
EY c·,· CO ' i ,r. 



~~ I D A H O D E P A RT M E N T O F 

r~ WATER RESOURCES 
Northern Region • 7600 N Mineral Drive, Suite 100 • Coeur D'Alene, ID 83815-7763 

Phone: 208-762-2800 • Fax: 208-762-2819 • Email: northerninfo@idwr.idaho.gov • Web: idwr.idaho.gov 

Governor Brad Little 

July 19, 2022 

A W CARTER LIVING TRUST 
4254 N ALDERBROOK DR 
COEUR DALENE ID 83815-9639 

Director Gary Spackman 

Re: Change in Ownership for Water Right No(s): 95-12282, 95-12283, & 95-12284 

Dear Water Right Holder(s): 

The Department of Water Resources (Department) acknowledges the receipt of correspondence 
changing ownership of the above referenced water right(s) to you. The Department has modified its 
records and has enclosed a computer-generated report for you. 

Updating the ownership record for a water right does not reconfirm the validity of the right. When 
processing a Notice of Change in Water Right Ownership, the Department does not review the history 
of water use to determine if the right has been forfeited or deliberately abandoned through five years or 
more of non-use. To read more about water right forfeiture, including how to protect a water right from 
forfeiture, please see Idaho Code §§ 42-222 and 42-223. 

Please note, water right owners are required to report any change of water right ownership and any 
change of mailing address to the Department within 120 days of the change. Reporting forms are 
available from any office of the Department, or from the Department's website. 

If you have any questions concerning the enclosed information, please contact me at (208) 762-2813. 

Sincerely, 

"1~i-~~AJ1: ~ 
Natalie Stead~ (} 
Tech Records Specialist 1 

Enclosure(s) 


