Form 42-248/42-1409(6) Rev. 7/21
RECEIVE STATE OF IDAHO
JUN 1 ll 2022 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 #7 of the instructions.

. Leased to Water Leased to Water
. o . . —
Water Right/Claim No. Split? Supply Bank? Water Right/Claim No. Split? Supply Bank?

QS" | Q-QCGD Yes [] Yes [] Yes [] Yes []
v ﬁﬁ \ g:;(ﬁ Yes [] Yes ] Yes [] Yes []

Y 945 __‘195'(4 Yes [] Yes [] Yes [ Yes []
“ N Yes [] Yes [] Yes [] Yes []
Yes [] Yes [} Yes [] Yes []

2. Previous Owner’s Name: /9’ , an (&) COLFTCF

Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s): 14 . CeuXer LC() tag (IO ST

New owner(s) as listed on the convcyans) document Name connector [ Jand []or
9254 M. Hlecb ool De Cocor D' Aleac o 83%/5
Mailing address City State Zip
20? &Ho -’777 _,{EooT’fMu’G'\( e /'f‘TW\\C‘-CO'V\
Telephone Email

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.

»n

Date you acquired the water rights and/or claims listed above: 0—7 on | ,, 2022

6. Do you own the land identified as the water right place of use? Yes R Nol
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner of record.

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.
(1 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. SUPPORT DATA
o $100 per split water right. 7 i /
o No fee is required for pending adjudication claims. N FILE & q - /QQ &9
[J If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ 1f 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: 50&&\(\)&58;_\ TrosTec (g//(—//'LO‘L’L
Signature of new owner/claimant Title, if applicable Date
Scell CoclVer
Print name
Signature: )\A\{(L \ ‘\)\)\J\/\‘h— T o e Lyl e
%l\ure of new cwncr/cla\zmdm Title, if applicable Date
soev  Wilke rsan
Print name
For IDWR Office Use Only: oD
Receipted by I\.lg Date ( (0 1 ' q i 22—— Receipt No. AL (5@400 q—} Receipt Amt. & ’75 o
Active in the Water Supply Bank? Yes [[] No[] If yes, forward to the State Office for processing W-9 received? Yes [] No [}

Name on W-9 Approved by Processed by !ﬂ D Date ‘—l st \Q"' 2;




STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH ANP WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

DATE BY STATE REGISTRAR: Smte of Idahe
e CERTIFICATE OF DEATH sTare riLE no, 202118199

RN ALSPT O T e Bt
01/07/2022 ATl TR SN e e STATE AN o mmm_wn Locar Reg No

m * 1.DECEDENT'S LEGAL NAME (include AKA's if army) (Fieal. Middio. Laset. Suffia) 2.SEX T3. SOCIAL SECURITY NUMBER
ALAN WILLARD CARTER MALE ;“
L AGELosi Biindsy | 4b.UNDER 1 VEA ER1.OAY |5 DATE OF BIRTH (MoDayv) Ilmmwur«m o Foregn Coury)
Neathy | Deys IMirdes
81 05/0111940 | meom, NEBRASKA

(Vo) | i i
74 RESIDENCE - STATE OR FOREIGH COUNTRY [T T o COUNTY 7. CTY ORTOWN Ty

IDAHO I KOOTENA! COEUR D'ALENE
7d_STREETANDNUMBER ~—  ~  —  —  ° Te APT.NQ. TLIPCODE | 7g INSIDE CITY
3088 WEST PRESLEY ROAD | e3st4 g s
‘WARITAL STATUS AT TIME OF DEATH T R o '!Mmmmpi" R

TYPEOR
PRINT IN
PERMANENT
BLACK INK
DO NaT LUSE
FELTTIP PEN

FOR

INSTRUCTIONS
8EE
HANOBOOKS

Married ummwﬂmamamvmwuunm i ]
RINUS. [ia FATHER'S NAME (Feo, Middie Last S} T b, BIRTHPLACE (Siae, Teriory, of Foraign CouThy)

FORCES? ‘ PEARL JENNINGS CARTER | NEBRASKA

0 Yes T WOTHER'S MAIDER NAME (VAL Wod o silb) i WIRTRPLACE (S Toriony o Forogn Coney)
& o | LUCILLE M. KARGES NEBRASKA

[IEETTEE © 730 iNFORMANT'S NAME (Type or pnt) "~ [i35, RELATIONSHW TO DECEDENT |13c. MAILING ADDRESS (Strout and Numba, City, State. £p Code)
SCOTT CARTER SON 4254 ALDERBROOK DRIVE COEUR D'ALENE, ID 83813

IalBNoﬂly and File Withln 5 Days of Dea(h

2

5 PUAGE OF DISPOSITION (e »od Sddress of cemalery, 1*16. NAME AND COMNPLETE ADDRESS OF FUNERAL FAGILITY
& Gremation trematory, cthe place) b =
[ Entambment NORTH [DAHO | ﬁR:EllATOR‘! | ENGLISH FUNERAL CHAPEL - CDA
[ Removel fram Idaho 1133 N, 4TH STREET . 1133 NORTH FOURTH STREET
COEUR D'ALENE, IDAHO 83814 !~ COEUR D’ALENE. IDAHO 83814

PERSON is s WS CORGNER ¢
Lo 0 6 CAUSE SF AT
Yes

One

e e .. PLACEOFOEATH(1020) . .
193, iF DEATH OCCURRED IN A HOSPITAL: |~ 13, IF OEATH OCCURRED SOMEWNERE OTHER THAN A HOSPITAL.

103 Inpatent 2 (JER/Outpatient 3 (CJODA | 4 ] rioagsoe tachty 5 (7] Nursing homplsng ter caes Seciiny Iﬂoomunm TD MW'..—-
*20PACILITY NANE (0o fcity. Vo sromt nd rambar) | *21. GITY, TOWN, OR LOGATION OF DEATW ANDZPCODE |22, CGUNTY GF DEATH

3068 WEST PRESLEY ROAD : COEUR ('ALENE, ID83814 | KooTENA
DATE OF * 33, DATE OF DEATH (MoDeny/Vr) (Spell monih)
— Estimated 12/31/2021 - 01/01/2022 : | : 00:30

lZlhr)

PART L Entor the chain of svnly ~deesses, ijutes, or L | Agproximate Tima Interva:
,mummummwmnm WWW’QM‘E mmmmman Onset o Death
CARDIAC ARREST 2 +.5 MINUTES
DUE TO for a3 8 consaguance of) X

_CORONARY ARTERY DISEASE
[

DUE TO (or as a consequence of):

]

| PARTIL wﬂmmmmuwmhhumwmmm: T332 WAS AN AUTOR: mwﬂ mwenz.mvorsvmm
AORTIC STENDSiS. ‘RECURRENT PULMONARY EMBOLISM | 1‘1‘4’5 CAUSL::)‘: DEATH?

D TOBACCO USE afmwuum fosg B R ST Ove RNe Oves [Oto
CONTRIBUTE TO DEATH? s

EJ

Mot pragnant wahin past yea ] Not pragrant. bust pregnant 41 days [‘1wma=ou~m

2 1 paar belors ceath
[ Pragnant at time of death B Natural g Homicids
Pending [nvestigation

OYes (JProbahiy t

O Netpragrant. 2 pregrast [ Uninown H pregnant withun tha past | €] Accidént

Complate Within 72 Hours of Death

[D
|
R No O unknown ! 42y of oar O suicde J Could not be determined
ITEMS 52-35 [ nmuavuumwn ] n.mummm umwmmsmm stoo!, construction sl 35, INJURY AT WORK?|
0 (tSa month > g homa,

TO BE USED restmrant, fo

| OYes [JNo
36.LOCATION OF INJURY: % T Ny 52 i - amm =S = —e
: Chy/ Tgwn or County Zip Code

Strout and Nustber of Location Apartment Numbet

37, DESCRIBE HOW INJURY OCCURRED. IF ATION INJURTY, STATE THEE oF INVOLVED ATV, otc
ey % Wﬂ TE TYPES(S) OF Vﬂﬂﬂ.m VGLVED (Adtomobiie. pickup, rolecycle. bloyda. eic)

e e o . e S —

" | 483 WA DECEDENT: [J Or Qp....,. " 2#h. WHAT SAFETY DEVICES(S) DID DECEDENT LSEEMPLOY?
INJURYONLY - 1 pooetman [ OBier (Spoct) : | ClSespen [ Chidstety samt []Helmot [JAsteg [JNone [ Unknown
s, CERTIFIES (Chock orly o Based on oI coguactty G 1 coioaial . [ 385 ICENSE NUMBER
] PHYBICIAN ] PHYSICIAN ASSISTANT o ..'“ ; NURSE | o-0a709
Yenuummmmuummmm d dos 1o Y DAluTE fasnor staled [
‘nc.mmmm
/8 12022
J uu 0O YYYY

(] CORONER
-Ovm-huhdwnlrumn wndior avesbgation, in my opinion, dellf cooumed #1 7w Gme, S300. 310 0laoe. 2nd! Cue 10 The eause(s)-

wmmam’ _REBECCA BERTSCH, D.O.
-mmwmmumwmtm’wm

REBECCA B:RTScH. 700 IRONWOCD SLIITEW COEUR D'ALENE, ID 83814
e REGISTRATS WONATURE : p m T406 GATE SIGNED
- ) 7 =1 znn
/M‘-p‘ q ! MN 0D YYYY

\ |

This is a true and correct reprodlgcnon B the.document officially registered and placed
on file with the IDAHO- BUF(EAU F VITAL RECORDS AND HEALTH STATISTICS.

JANUARY 10, 2022 '
DATE ISSUED: ‘/ amdds ﬁ C,/V 7/

V) This copy is not valid unless prapared on angraved border / JAMES B AYDELOTTE
displaying state seal and signattre of the Reglstiar ; STATE REGISIRAR
Rav 07/28:20 a 5 :
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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 2008 , 18 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 LIVING TRUST, dated __JUUN & § 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 AW. CARTER LIVING 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 Share
BROOKI KIM WILKERSON 1/2
SCOTT ALAN CARTER 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 170(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

7

Sl



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
conditions 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:

/: [“/\, LA ((/u. \/'L’

ALAN W. CARTER

Trustees:

‘ s KD
f—)/a At (/&w#‘”’ Y A m . \k)l\\(\t,\ﬁﬁt
ALAN W. CARTER BROOKI K. WILKERSON

Sk # CC'&j\a\ |

SCOTT A. CARTER

| VERIFY THIS T0 BE A TRiE A
EXACT COPY OF THE of

STATE OF WASHINGTON )
SS

COUNTY OF SPOKANE )

On this day personally appeared before me ALAN W. CARTER, Trustor and Trustee, BROOKI 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.

patep:  JUN 2 3 2008

- 3

/ : / '1
u // alif /azé// A
Notary Public in and for the State
Of Washington, re31d1ng at Spokane
My commission expires: 7 “5=/0

11-24



,J’),,k IDAHO DEPARTMENT OF

S~ 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 Director Gary Spackman

July 19, 2022

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

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 ldaho 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,

Masﬂnh.;@‘ il "’fj
Natalie Steading

Tech Records Specialist 1

Enclosure(s)



