' Form 42-248/42-1409(6) Rev. 7121
- STATE OF IDAHO RECEIVED

DEPARTMENT OF WATER RESOURCES 0CT 01 2021
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIPIDWR/NORTH

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 Wat . . . Leased to Wat
) ‘d' Water Right/Claim No. | Split? ;:::ply(;}ani(‘;r Water Right/Claim No. Split? ;::):Iv(;;anﬁ(;r
2 qg,QGOu‘ Yes [] Yes [] Yes [ Yes []
O <= Q14 e ' Yes [] Yes [] Yes [] Yes []
P - 1 OB Yes [] Yes [] Yes [] Yes []
‘ifi}f YIS 71 Yes [J Yes [ Yes [] Yes [J
C{< \ oS\ Yes [] Yes [ Yes [ Yes [
2. Previous Owner’s Name: Acvnand aelnd_e'{‘ SO4) € Sean C'! Dndecsen
Name of current water riglii‘holder/claimant
3. NewOwner(s)/Claimant(s): A’\"‘ G\ 'AM& CSoenN Mary L. mcw‘s\—\a.\\
New owner(s) as listed on the conveyance document Name connector [ ] and or
[ 2000 E Nuan Rd. A-the ) —Le) 3320 |\
Mailing address City State Zip
Jos 635 \204
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.

5. Date you acquired the water rights and/or claims listed above: (o—i- 2624

6. Do you own the land identified as the water right place of use? Yesk! Noll
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:
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) 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. P ) SUPPORT DATA

o $100 per split water right. N EILE # G5- 90

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.
[J 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: &m@mﬁéﬁcgfﬂw (0 ~{~0a(
Signature of new owner/claiman Title, if applicable Date

DNe mand X Arderson

Print name

Signature: k!% F O ana o 2L 1> -~2ea
Signature of néw owner/claimant Title, if applicable Date

Merv S| Y MMarahaly

Print name
For IDWR Office Use Only: . o0
Receipted by. MS Date_ |0 -4~ 9—' Receipt No. '\\(Z’ 3)—7 59 o) Receipt Amt. 3 2'6
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 ts_l; Date_\O | M I\ '{,' 1 f—l [ A




STATE OF IDA‘HO

IDAHO DEPARTMENT OF HEALTH AND WELFARE !
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS ¥
State of Idaho JRE
CERTIFICATE OF DEATH %. F e
T D e e ey B e~ Locsl Reg, No P 2t . |
l' 1.0ECEDENT'S LEGAL NAME {Include AKA's if any] (Fast Middle, Last, Suffix) | 2.8EX £ 5 MK MEER
—_— | JEAN G. ANDERSON FEMALE | £,
Ha 2 NGELsw Birhday La_m——"u:—— BRGER] VEAR UG URIER {ORY T GATE OF T (usaforn & BIRTRPLACE (Cify and State, Tamiory, o< Foralgn Country) g
S a1 i re WS osnanneas LOS ANGELES, CALIFORNIA _
FELTNP BEN A mlﬂim ’TATEM’MEH COUNTRY Th, COUNTY !TI'. CITY GR TOWN
i | 1pAHO KOOTENAI ATHOL
NgTRUCTIONS Td: STREET AND NUMBER Iﬁ:“"“un. 7 TP GoOE e ﬂ"%un‘
P T 13000 E. NUNN RD, | | 83801 I e e
I.WRLSTKTUS.H{ TIME OF DEATH lmmﬁams“mﬂﬁ m;ﬁwmwmmn) E

E Married ] Martiad, bt separated [J Widawed [] Divarced [ Never maried [] Unknown ARMAND H. ANDERSON

e ATV, T R T

MORTICIAN' _CompleteNVerify and Fils _'-[\-'i!hln_ 5 nn-_.s_o_t Dm_h

g il .m 10 EVERTNUS [f7x. FATHER'S MAME (Firnt, Midia, Last, Sulir) FTE. BIRTHPLACE (Stata, Tamiory, o Foreign Coniry)
; i3 | FoRcES? WILLIAM GAIR CALIFORNIA
. jai| 'S MAIDEN NANE [Pt Higole, L3t Sufi) 35 BIRTHPLAGE (Sials, Temiary, or Formign Country) £
1 B Na MARY EDITH BABCOCK GALIFORNIA
3 GECEONIN O (132 WP ORUANT'S NANE (1yps or pant 135, RELATIONSHIP TO DEGEDENT 13c MAILING ADDRESS (Strest and Murber, Gy, Stale. 215 Code) it
: ARMAND H, ANDERSON SPOUSE 13000 E; NUNN RD. ATHOL, ID 83801 ;1._
AL DISPOSITION <14 METHOD GF DISPOSITION [15. PLACE OF DISPOSITION (Nama and address of amalery, | * 16. NAME AND COMPLETE ADORESS OF FUNERAL FACILITY
i O Bura £ cremadan oo pen YATES FUNERAL HOME :
I ! £ Daraton {7 Entombment YATES CREMATORY £
' [ Reymoval from Idaho 744 NORTH FOURTH STREET 744 NORTH FOURTH STREET
:' - [ Other (Specty) COEUR D'ALENE, IDAHO 83814 COEUR D'ALENE, IDAHO 83814 é
i 75, CIGNATURE OF FUNERAL SERVIGE LICENSEE OF PERSON AGTING AS SUCH =17, LIGENSE NUMBER [0f fonnads] |18, WAS CORONER CONTAGTED ]
2 L DUE 7O CAUSE OF DEATH?
E: » ELECTRONICALLY FILED: AMIELYA M BAILEY-LANDON Fi124 | v Cina
| ! ] PLACE OF DEATH (18-21) :
i 193, (F DEATH OCCURRED IN A HOSPITAL:|* 19b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
'i i A0 et 7 C]ERDwatent JJ0CA | & [JHospics taailty S ] Mursing homedlang temm care faclity 8[X]Decedent's home 7] Qlher (Spedify)
i3 S 30 FACILITY NAME (1 ngi focly, e sWedT and e *21, CITY, TOWN, OR LOCATION OF DEATH, AND 2P COOE
13000 £ NUNN RD. ATHOL, 1D 83801 | KOOTENAJ
‘, DATE OF 23, DATE OF DEATH [Mouy/¥r) (Spal monih) - “J24. TINIE OF DEATH i24h| 2 PATE EHONOUNCED DEAD DAa/nyfYr] {Spel manth) [26 “E&m?;:
& |
:f . June 12, 2015 11:28 June 12, 2015 i 11:28
E b CAUSE OF : 77, CAUSE OF DEATH v =
2 DEATH PARTL Enter the ghiin of gumnty —dbs: Injuries. or ecty cauned the death, 0O NOT enter terminal events such a3 cardlac | Approximete Inferval:
1 [arrast, mapistory Test, o i mmwm DO NOT ABBREVIATE. Enlar aaly ana siuse on a line: Onset to Death
2% IMMEDIATE CAUSE (Final URGSEPSIS = L}
H 1 a : i
o Im‘?{,“’*{" - DUE TG (or 32 a Sonasauinca o1 :
3 £ b :
i § i any, leaciig o the - -
E imimanma BETOR AR} i
EE 5 UNDERLYING CAUSE e X £
t : g .‘m’m“'m DUE TO (or as a cansequence af): I
£
o N
T ~| 2 inq 1o gomh mmlr-udhqmm-mmwmml 282, WAS AN Al FS? ‘tih. EAHTOP!YFMINM
H. | ” v AILABLE YO COMPLETE
;5 £| LEWY BODY DEMENTIA OIABETES MELLITUS _ ERrapNEY kDt
i i 2 'mguum ETﬂ n!.lmﬂ' “E;F“” e -—-'———*“-—“-'"U i BB e ok
a8 p-wwm pastyear [J N4: ;;rsgns::’hm ::g;anz 43days 31, MANNER OF OEATH
i 2 OvYes [JPrbably [T Pregnant arme af death D & Hannt {0 Mamicion
{1 Not pregnant, but pregnant ] Unknawn if pregnant witin the past - desdont [ Purcing Investgaticn
. § X No [ Unknown within 42 éys of death year O Suicida []- Cautd not ba deiemmined
LESREl - ; 37 DATE OF INJLURY [MoDayirr) 30 TIME OF INJURY 34, PLACE OF INJURY (Decedents home, fafm, sireet, constructon san, 5 HIURY AT WoRK?|
TOBE USED % {{8ct manen) " (A curying harms, restaurmnt, fores, atc)
FOR EXTERNAL g ! 3 CYes [dNa
CAUSES ONLY EolETg ATION OF INJURY: - A
{CORONER) E i State City/ T or County Zip Cade
3 I Street and Number or Location * % : : . = Apartment Number
{77 DESCRUBE HOW INJURY DCCURRED, IF TRANSPORTATION INJURY, STATE THE TYRES(S] "OF VEHICLE(S] INVOLVED e, pokup, motsroycts, ATV, byche, #4c.)

| SPECIFY WHICH VEHICLE DECEDENT OCCUPIED

mw?ﬁm 38, WAS OECEDENT: [J OivariOpasnior [ Pastanger 385 WHAT SAFETY OEVICES{S) OI0 OECEOENT USE/EMPLOYY
S e OMEY " pwipatian. 7] Olher{Specti)_ _ iOsesmser. O Chisallysest [Jeimet (1 Arbag _Cltons [ Uniioun
Faa CE mm-am,munadmdﬁmmwmmm 3 [mmsn_uunen

|

. = PHYSICIAN 0] PHYSIGIAN ASSISTANT {1 ADYANCED PRACTICE PROFESSIONAL NURSE M-05570
:;E‘;T" WAS [ - Ta the best of my knowledge, death mocurd at the lime. date and place, and due to the naluE} £ause(s)manner stated, | 3
o I | [P B S s
T aTuraL | ] GORONER 39¢ OATE SIGNED
causma, | - On Ihe basts of examinaton and/or mvesugznnn in my apinion, death occurmed al lhuma date, and placa, and dua lo tha cusa(s)
THE CoRONER 1 and manner slated. § i Z; ;2015
3 N oo oYY

o | (3anstors and Tite of Cartiter »_TIMOTHY F. BURNS, M.D.
SN THE. . * 19d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Tyad dr print)

g "f : TIMOTHY F. BURNS, 920 IRONWOOD DRIVE COEUR.D'ALENE, ID 83814
% Ti0a. REGISTRAR'S SIGNATURE . R " g @6, DATE SIGHED
mwl 2 . _ fnuA..b q AL ’ S2e20s

This is a true and correct.reproduction ot the document officially registered and placed
on file with fthe IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS,

JUN 2_—4_ 2015 | /m P GALC

JAMES B. AYDELOTTE
STATE REGISTRAR

DATE ISSUED:

This copy nol valid unless prepared on engraved border
“displaying state saal and sngnalure ol the Reglslrar
OO R Ut
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*000598744~*

STATE OF iDAHO  County of Kooctenai

This copy of a dsath certificate was Issued
by the District Health Department on behalf
of the Bureau of Vital Records and Health
Statistics.

v 12



STATE OF IDAHO - February 21, 2018
COUNTY OF KOOTENAI }

THIS IS TO CERTIFY THAT THE FOREGOING IS A TRUE COPY OF

THE ORIGINAL NOW ON FILE OR RECORDED IN THIS OFFICE
MARRIAGE / INSTRUMENT # 1387100000

BOOK _— PAGE __—— o NOTTOSCALE
Jim Brannon BY ; Z ;)\({ I ,1/]}{/[&)\/

7
CLERK DEPUT{ @COUNT lPAGES

(Use tvpewriter and/or black ink)

Officiant should send this capy back to the County Recorder Immediatcly

K.C. Recorder D
e pmy  STATE OF IDAHO - Fere

Coeur d'Alene, 1D 83816-9000 County File No. 1387100000
COUNTY OF KOOTENAI Marriage License

KNOW ALL PERSONS BY THIS CERTIFICATE: That any regularly ordained minister of the Gospe!, authioriz ed by the riles and usages of the church or denomination of Christians,
Iebrews, or religions body of which said minister is a member, or any judge or wagisirate, or compelent officer to whom this may come, not knowing of any lawful impediments thereto, is hereby
authorized and empowered (o solemnize the rites of Matrimony between:

APPLICANT | AND APPLICANT 2
I, Full Name  ARMAND HARROLD ANDERSON 11, Full Name MARY LOUISE MARSHALL
2, Address ATHOL KOOTENAI D 12. Address ATHOL KOOTENAI ID
City County Stale City County State
3, Age 86 4. Race CAUCASIAN S. Single __ 6. Widowed Y 7. Divorced __ 13. Age 66 14. Race CAUCASIAN 15. Single ___ 16. Widowed _Y 17. Divarced ___
8.Sex M. 9.Birth Name ANDERSON 18.Sex _F 19.Binh Name POTTER
10. Birthplace: Cily SAN PEDRO State/Country  CA 20. Birthplace: City ORANGE Stute/Country  CA

And 1o centify (he same to said partics, or eilher of them under the sigoature and seul, of suid minister
of officinl capacity, and thereupon is required to deliver i original (o the partics so married.

IN TESTIMONY WHEREOF, I have hereonto set my hand and affixed my official seal

at " COEUR D'ALENE v KOOTENAI COUNTY, IDAIIO,
this __7th day of ___Fehruary LAD, 2018
JIM BRANNON
/ | R%
, Marriage Certificate LPNL LSl ,//‘4/
1 Donald Knapp . min‘iaten //
residing in the city of _ Coeun d’ Alene ___,inthe County of Kootenal __in the State of Id  ocenity
that, in accardance with the autharity on me conferred by the above ticense, I did on this /7 day of F€.6 huany
intheyear an._ 2018 __inthecityof Coeun _ d’ Alene  intheCountyof Kootenal " inthe State of daho,
solemnize the rites of mairimony between _ ARMAND HHARROLD ANDERSON of aAtgor.
in the County of _KOOTENAI R _ , of the State of ID
and MARY L.OUISE MARSIIALL of ATHOL , in the Caunty of ROOTENAL
of the State of __ID , in the presence of __ . end - ——
WITNESS My Hand of the County aforesaid, this /7 day of Februdn 17 (\ 5 . A 20/ 8/
In (he presence of: I . ___ Officiant's Signature ______5 1(] ,[! v}?{',\{?( /7 ’//(‘1 % h//
aud . o o Mailing Address _ﬁ%‘__,m_a_ymenf {Wag Y

Coeurn d' Alene, Id.

» Signature

County Recorder, Hook . Page
Date Received l l !B . . Date Received
B: z‘ouel'l:lcy l:ecordcr FEB 2 20 4 ;-v- ﬁ' e Officiant’s Phone _ -—2&8— 66—4—2—5‘-5-L0- . B; ;m::lel'::islrar
=78 ===
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State of Idaho
Department of Water Resources

Notice Of Change In Water Right Ownership

95-10036

02w

Point of Diversion 0 0.0325 0.065

— t t T t

0.13 Miles
|

Place Of Use Boundary




State of Idaho |
Department of Water Resources ‘

Notice Of Change In Water Right Ownership

95-10035 ‘ I

)  Point of Diversion ‘
Place Of Use Boundary 0 0.0756  0.15 0.3 Miles ‘]
Townships == : : ' : : : '

Taxlots

Tax parcel information provided by Kootenai County. \




Department of Water Resources

|
Notice Of Change In Water Right Ownership

‘ State of Idaho
|

| 95~ 4bLT|
|
|

|

|

|

|

Place Of Use Boundary 0 0.075 0.15 0.3 Miles l
'.

|

~ (& Point of Diversion ‘l
' —ttt
Townships '

! i PLS Sections |

I: Quarter Quarters A

Taxlots

S N
[ Tax parcel information provided by Kootenai County.
1



State of Idaho
Department of Water Resources

Notice Of Change In Water Right Ownership

9540036~ g5 q'op%

(= Point of Diversion

Place Of Use Boundary

: Townships




State of Idaho
Department of Water Resources

Notice Of Change In Water Right Ownership
85-10035— £5-9746

~ () Point of Diversion 1 ‘
Place Of Use Boundary 0 0.075  0.15 0.3 Miles ’1
[ i 1 1 1 i i 1 —1

| Townships et ‘
I]: Ej PLS Sections [
‘ ' D Quarter Quarters

' B Taxlots
| N

Tax parcel information provided by Kootenai County. ‘




/h IDAHO DEPARTMENT OF

2=, 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

October 21, 2021

ARMAND H ANDERSON
MARY LOUISE MARSHALL
13000 E NUNN RD

ATHOL ID 83801-5095

Re: Change in Ownership for Water Right No(s): 95-9746, 95-10035, & 95-10036

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.

NOTE: Water rights 95-9604 & 95-9671 are still waiting to be moved over from adjudication to
allocations. Once that is complete, they will be processed and mailed to you. No action is
required on your part.

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,

Nadedu Eyéudmg
Natalie Steading
Tech Records Specialist 1

Enclosure(s)



— % {DAHO DEPARTMENT OF

2., 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

November 04, 2021

ARMAND H ANDERSON
MARY L MARSHALL
13000 E NUNN RD
ATHOL ID 83801-5095

Re: Change in Ownership for Water Right No(s): 95-9604 & 95-9671
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,

Natalie Steading
Tech Records Specialist 1

Enclosure(s)



