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No FEE

Form 42-248/42-1409(6) Rev. 7/21

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP:, o sources

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, sce #7 of the instructions.

Water Right/ClaimNo. | Split? L;z::ﬂ;‘;;v;::;' Water Right/Claim No. Split? L;ﬁ;ﬁ:‘;ﬁ*:;’

Z.Ci-?,?q\h {\'U Yes [ Yes [] Yes []

z } : ‘F‘ / Yes [ Yes [J Yes [
Yes [] Yes [ Yes [] Yes [
Yes [] Yes ] Yes [T] Yes []
Yes [] Yes [] Yes [] Yes []

Previous Owner’s Name: VWA’}NJQ ¥ NO é(/ }q’N Dﬁﬁéo '/U

Name of curpent water right holder/claimant
New Owner(s)/Claimant(s): /\T CEL  BNBE ;5-5'0/\/

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor

4943 PocnTeus ¢z RD PocpTELLS P T3ze)
Mailing address City, Stat Zi
76% 271 \ 45~ WQW v

Telephone Email {

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, ot other conveyance document.
he water rights or claims were divided proportionately based on thg portiod of their place(s) of use acquired by the new owner.

Date you acquired the water rights and/or claims listed above: Cf / L/ Z/OQ 7

Do you own the land identified as the water right place of use? Yes W/No e
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner of record.

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.
IE’F‘;::I 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).
iling fee (see instructions for further explanation):
o $25 per undivided water tight.
o $100 per split water right.
o No fee is required for pending adjudication claims.
[] 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
-y (AW ! ! )
Signature: S'LQ = : l’} )L{ I ZZ,
Sigrhature of owner/claimant Title, if applicable Daté
o[ Fondedson
Print name
Signature:
Signature of new owner/claimant Title, if applicable Date
Print name
For IDWR Office Use Only:
Receipted by, Date Receipt No. Receipt Amt.

Active in the Water Supply Bank? Yes [] No [] If yes, forward to the State Office for processing W-9 recejved? Yes [] No[J
Name on W-9 Approved by, _S;JE)__ Processed by, u: p) Date y -



STATE OF IDAHO

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

State of Jdaho
CERTIFICATE OF DEATH

8 MARITAL STATUS AT TIME OF DEATH 5.SURVIVING SPOUSE S NAME (if wie, give malden name)

(o = 10L{sE
¥ 4 4 . 7 ) ¥} v’ . -~
T o e e N i g e e avoCope  Local Reg. No 2 &
E@ T DECEDENT S LEGAL NAME |[ncwct Adas f any) (Faut Moo Lust Satfa) 2 3EX 3. SOGIAL SECURITY NUMBER
weeow | g DWAINE WALTER ANDERSON MALE ===
A | g 42 AGELsst Brthday  4bUNDER 1 YEAR 4C UNDER 1 DAY 5 DATE OF BIRTH (MoiDay/¥r) & BIRTHPLACE (City and State. Temitory, or Forsign Country)
B Manths Days Hours  Minules
BLACKINK | 5 99 ’ 09/11/1918 ST. ANTHONY, IDAHO
DO NOTUSE | o {Vears)
FELTTIPPEN | > 75 RESIDENCE - STATE OR FOREIGN COUNTRY  Tb COUNTY 7c. CITY OR TOWN
fa]
FOR wn IDAHO BANNOCK POCATELLQ
INSTRUCTIONS I ‘—:'-: 7d, STREET AND NUMBER Te. APT. NO 7M. 2P CODE 7q. I‘rvlsll?g”CITY
SEE = iM
wonaons | £ 9196 N ANDERSON LANE 83201 Dves @ Mo
o
z
©
c
©

IR Marned [ Married, but segarated [] Widowed [] Divorced [ Never married [ Unknown RENEE GWENDOLYN DAVIS
11b. BIRTHPLACE (State Territory, o Foreign Country)

13b. RELATIONSHIP TO DECEDENT 13c. MAILING ADDRESS (S'reet and Number, Cry, State, Zip Code)

gw. EVERINUSS. 11a. FATHER'S NAME {First, Miadls, Lasl, Sutfix)
b ARMED
g FORCES? HARRY EMANUEL ANDERSON UTAH
g BYe 12a. MOTHER'S MAIDEN NAME (Furst. Middle, Last. Suffix) 12b, BIRTHPLACE (State, Tanttory, or Foraign Country)
? ONe ETHEL GEORGEANNA DAVIS IDAHO
[=3
(8]

INFORMANT 13a, INFORMANT'S NAME (Type or print)
.5 RENEE GWENDOLYN ANDERSON WIFE 9196 N ANDERSON LANE POCATELLO, ID 83201
+ 14. METHOD OF DISPOSITION 15, PLAGE OF DISPOSITION (Name and aodress of cemetery,  *16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

DISPOSITION crematory, oiher place)

4
<
O
| m= (X Bural [ Crematan
{0 Donaton T3 Entombment MOUNTAIN VIEW CEMETERY COLONIAL FUNERAL HOME
I g [ Removai from (daho 1520 SOUTH 4TH AVENUE 2005 SOUTH FOURTH AVENUE
lE 1 Other (Speciy) POCATELLO, IDAHO 83201 POCATELLO, IDAHO 83201
| = +47a. SIGNATURE OF FUNERAL SERVIGE LICENSEE OR PERSON ACTING AS SUCH *17b. LICENSE NUMBER (Of Hicansee) 18, WAS CORONER CONTACTED
DUE TO CAUSE OF DEATHT
| » ELECTRONICALLY FILED: JARED M. CLINGER MOTES & vou [ne
PLACE OF PLACE OF DEATH (13-23)
DEATH * 19a. IF DEATH QCCURRED IN A HOSPITAL: ~ 19b, F DEATH OCGURRED SOMEWHERE GTHER THAN A HOSPITAL:
1] lapatient 2 [JER/Qutpatient 3 [JoCA 4 [JHospice facility 5 [ Nursing nome/Lang term care facity 6[dDacedent's home  7[J Other (Specify)
* 20, FACILITY NAME (If nat facility, give siree! and number) * 21. CITY, TOWN. OR LOCATION OF DEATH, AND ZIP CODE ~22, COUNTY OF DEATH
3196 N ANDERSON LANE POCATELLO, ID 83201 BANNOCK
(*723, DATE OF DEATH (MeDm Y] iSpull manth) | 24. TIME OF DEATH 25 DATE PRONOUNCED DEAD (Mo/Oay/¥r) {Speil manth) - 26. TIME PRONOUNCED DEAD
DEATH | March 25, 2010 : 10:00 s March 25, 2010 10:45 {24
SUSESE 27, CAUSE OF DEATH i
DEATH PART |, Enter he ghain of evantg ~d Injuries, or i that diractly caused the death. DO NOT anler terminal evenis such as cardiac Approximate Interval’
arres!, respiratory amesl or vantricular fibrillalion without showing the sticlogy. DO NOT ABBREVIATE Entar anly one cause on a kna Onset ta Death
oSt Gl LD AGE NATURAL CAUSES .. . 20 MIN |
resufiag 1n daaih = DUE TO (or as 5 cansequenca of):
£ 1 st ool
& if any, lsading to the cause DUE TG {or a5 a consequence ofj.
£ listed on line a. Enter the
' UNDERLYING CAUSE o
LAST (disease or injury T 5
B Pt niareg he vents DUE TO {or as 2 consequence off:
2 resulting in death)
T o
ﬁ PART Il Enter ailgt SOO0LRNS 12 gek but not resulting In the underlying cause given int Part ¢ 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
- q PERFORMED? AVAILABLE 7O COMPLETE
= THE CAUSE OF DEATH?
S 29, DID TOBAGGQ USE 30. 1F FEMALE [Aged 10-58): Oves [&No QOves [ONe
w CONTRIBUTE TO DEATH? [ et pregaant within past year [ Not pregnant, but pregnant 43 days, 31. MANNER OF DEATH
z to 1 yenr before death
= O Yes [J Probably [0 Pragnant ! teme of geath R Natural [ Homicide
g = No 3 Unknown [0 Not pregnant, but pragnant [ unknown f pregnant wihin the past [ Accident [ Pending invesngatian
(8] willun 42 cays af death year O Sucide [[] Couid not ba datarminad
B
<& 32, DATE OF INJURY (MoDay/vel 33, TIME OF INJURY 34, PLACE OF INJURY [Crcetent's nama, farm, street, canstiuclion sta, 35, INSURY AT WORK?Y
E {Soelt monik) nursing home, fessauran, farott etc )
FOR EXTERNALESS (24t OvYes O
-aUSES ONLY, )
GALSES = 15 LOCATION OF INJURY: )
{CORGMNER) o Slata City/ Town or County Zip Code
i 3 Stiest ana Numbor o LOSaton Apartment Number
|

37. DESCRIBE HOW INJURY OCGURRED. IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED {Automabile, pickup, motarcycle, ATV, bicycle, atc )
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, # appticable

TRANSPORTATION 3Ba, WAS DECEDENT: [ Driver/Operator [ Passenger 38b, WHAT SAFETY DEVICES{S) DID DECEDENT USE/EMPLOY?
INJURY ONLY 1 pogasician [0 Otner {Specity] 7] Seat bal [l Chid satety seat [JHeimel [JA¢bag [ None [ Unknown
m 39a. CERTIFIER (Coecx only one, Basen on effcial cagasty for tha cenficae) Fab. LICENSE NUMBER
& PHYSICIAN [ PHYSICIAN ASSISTANT [ ADVANCED PRACTICE PROFESSIONAL NURSE 0-00287
F DEATH WAS _To the best of my knowledge dealn occurred at the tme, date, and place, and due 10 the patural cause(s)manner sialed.
DUE T0 OTHER
THAN NATURAL (3 CORGNER
CAUSES, - On the basis of examination and/or avastigation, in my opinion, death occurred at Lha time, date, and olace, 3nd due to the causa(s) 39¢, DATE SIGNED
THE CORONER andimangsrsiated 4 1.2010
3 Stgnet d Title of Certifier & L oD YYYY
CONPSE AND gnature an; o of Certiier » BRANDON A. WEST, D.O.
SIGH THE * 39d NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Typs or pnnl)
CERTIFICATE
’ BRANDON A. WEST, 1598 DELPHIC WAY POCATELLQ, ID 83201
3le REGISTRAR'S BIGNATURE — 40b. DATE SIGHED
; —fz‘- v"}:ims?-/ 4 /_1_ 12010
| 4 MM oo YYYYy

This is a true and correct reproduction of the document officially registered and placed
on file with the tDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

.

DATE ISSUED: _ -7.4;@_’;‘/,_); ,’/.J, 2y ey d %‘-)ﬂ M

This copy is not valid unless prepared on engraved border JANE §. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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,JE,&’ IDAHO DEPARTMENT OF
—— \

—~~== WATER RESOURCES

Eastern Region » 900 N Skyline Drive, Suite A » Idaho Falls, ID 83402-1718
Phone: 208-525-7161 « Fax: 208-525-7177 « Email: easterninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Governor Brad Little Director Gary Spackman

April 21, 2022

NOEL D ANDERSON
9943 W POCATELLO CREEK RD
POCATELLO ID 83201-9053

Re: Change in Ownership for Water Right No(s): 29-2391

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) 497-3787.

Sincerely,

Jonie Barg
Technical Records Specialist 1

Enclosure(s)



