Form 42-248/42-1409(6) Rev. 7121
RECEIVED

1.

=~

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES 0CT 01 202

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP!DWR/NORTH

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
‘.#_ Water Right/Claim No. Split? ;?l:)eply (;Sa.na:{;r Water Right/Claim No. Split? Sezi)eplv(;}anz:(;r
_ér%—.;ﬁ:gg:a'\-_ Yes [] Yes [ Yes [ - Yes [
G 14\ ' Yes [] Yes [ Yes [ Yes (]
RS - 10O RS Yes [] Yes [ Yes ] Yes []
_3:'5:_—;34_:;'1_-‘,_. Yes [ Yes [] Yes [] Yes [
q< \ oS\ Yes [] Yes [ Yes [] Yes []
Previous Owner’s Name: Af ey A Af\d o7 S04a) & -S&x n (f; ﬁ\ ndefsen
Name of current water righ.‘iholder/claimant )
New Owner(s)/Claimant(s): PAremand Arde csen Marwy L. Meaesha
New owner(s) as listed on the conveyance document Name connector [ ] and or
(2000 E Nunn Rd. Athe ) L\ 33RO \
Mailing address City State Zip
Jos 68B-\>0+
Telephone Email

[f 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.

Date you acquired the water rights and/or claims listed above: (o-1- 2221

Do you own the land identified as the water right place ofuse? Yesk WNol
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:
1 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): SUPPORT DATA
o $25 per undivided water right. =
o $100 per split water right. N FILE #js 4790
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

IRS Form W-9.
Signature: _@Wx?xpCMo/ /4%%@77 [0 ~\~2o02 |
Signature of new ownet/claimant Title, if applicable Date
Ne mand W Arderson
Print name

Signature: mﬂ@bm&-&g > -{~20ea
Signature of néw! owner/claimant Title, if applicable Date

Meav S| L Mersha l

Print name
For IDWR Office Use Only:
Receipted by '\\35 Date_ O~ gl Receipt No. M@ 5-7:)(1 2) Receipt Amt. P ‘2'
Active in the Water Supply Bank? Yes (] No [] If yes, forward to the State Office for processing W-9 received? Yes [1 No[]

Name on W-9 Approved by. Processed by. M = Date !,-f-) A 2 l




STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL-RECORDS AND HEALTH STATISTICS

State of Idaho
CERTIFICATE OF DEATH
T A} WTLF bk

LY A COFY O SOCUAENT, CORTINED &Y T TTATE MEGIITTLA AT 0
Erre) 'A’Lgm._m‘.“ mumm«w-w [0 ST P?HMM Lacal Reg. No,

w " {.DECEDENT'S LEGAL HAME (Tnciude A" if any] (First, Miridie, Last, Suffia] | 2.8EX 'lx

|
ey = | JEAN G. ANDERSON ! FEMALE |
Bl g T AGELast Bathiduy g‘uunan R TiC UNDER 1 DAY | 5 DATE OF GIATH (Uoiomyivi) | & BIRTHPLACE (City and Siave, Tenitary, or Formign Cauniay}
! H e
rvind ol - A o Gl [ o [ 051011934 LOS ANGELES, CALIFORNIA
FELTTIP PEN §-.;§'; ESIDENCE - STATE OR FOREIGN COUNTRY 7, COUNTY |7e CITY QRTOWN
ron o IDAHO KOOTENAI | ATHOL
Piatnycicns £ 7d STREET AND NUMEER 7o s mG; 3%, 2 COOE T NomEs cirY,
yavoeoaks | = 13000 E, NUNN RD, [ | 8301 | Oves @te
° 5 MARITAL STATUS AT 11ME OF DEATH 15_ﬂ5m2musz‘>s TNANE p‘iﬁi “ghva maldan nama}
E 5 Mamed ] Marrii, but separaled [] Widnwed (] Divorced (] Never mamed [ Unknown | ARMAND H. ANDERSON
PARENTS gan. ww_u 5 {is, FATHER'S NAME [Fire. headin, Last Suffa) 16, FRTHPLACE [Stin, Tarmiary, of Focnign Caurmry]
% | romces? WILLIAM GAIR CALIFORNIA
2 Ovs Ta, MOTHER'S MAIDEN NAME (i, Mhddie, Lasl, Guie] Tt BIRTHPLAGE (Stiie, (arrary, o Foreign Country)
a )
5 3 B No MARY EDITH BABCOCK CALIFORNIA
INFORMANT [R5 I‘ﬂ.l. INFORMANT'S NAME (Typa of penl} 1k H.EI.A‘I'IUNSHTP TODECEDENT [13c MAILING ADDRESS {Straat and Number, Clty, State, To Coda)
% ARMAND H. ANDERSON SPOUSE 13000 E. NUNN RD, ATHOL, ID 83801
DISPOSITION < ETea o DISFOSITION 5 PLAGE OF DISPOSITION (Nama and bodrosa of cemalery, | - 15. NAME AND COMPLETE ADORESS OF FUNERAL FACILITY
: 2 Qs B Crmaton | Sk sner e YATES FUNERAL HOME
£ | & oration [ Entombment | YATES CREMATORY ]
o {7 ®temeavat from Idaha 744 NORTH FOURTH STREET 744 NORTH FOURTH STREET
= [} Omer(Specity) . __ | COEUR D'ALENE, IDAHO 83814 ©  COEUR D'ALENE, IDAHG 33314

LTt ot s
*17a. EIGHATURE OF FUNERAL SERVIGE (IEENSEE OF FERSON ACTING AS SUCH. 7B UCENSE NUNBER [Of foansaal (18, WAS TORGNER CONTAGTED
54 1 E TO CAUSE OF DEATH?
F11

» ELECTRONICALLY FILED: AMIELYA M BAILEY-LANDON g Yes Cltis
PLACE OF DEATH {13
“T9a IF DEATH OCCURRED IN A uosp|'r.|u.| 196, IF DEATH OCGURRED SOMEWHERE OTHER THAN A HOSPITAL:

WO tnpaties 3 CJERDwpasent 3[JOCA | 4 [Hospice faciity § [ Nursing homerLeng term care facility 80 Decedent's home 7[] Other (Specty)

rusern A = o bl O B e e ]
T30 FAGILITY NAME (1f 0 FAcily, give sireel and rambery V31, CITY, TOWH, G LGCATION OF DEATH, AND ZIF CODE :-nmnwmmm
43000'E: NUNN RD. ATHOL, ID 83801 | KOOTENAI
DATE OF + 23, DATE OF DEATH [MoCuyp¥r) iSpall menihy) 24 TIME OF DEATH 35, DATE PRONGLINGED DEAD {MolDayfYr} {Sped montn] (20 TIME ERONOUHCER DEAD
DEAT) | (2dhr)’
- June 12, 2015 11:28 1 Jane 12, 2015 | 11:28
T7. CAUSE OF DEATH -
PAMI. Ercer the chain of menats -—d!um Injuries. or complications—{hat directy cavsed Me death. DO NOT enter lerminal gvanty such as contiac " Approximate Interval:
Qnset to Death

arruat. eanpiratary amest, or thaut showing the atisfeqy, OO MOT ABEREVIATE. Enar only oha ciuta o 3 fine: "
i
i

'MMEDIATE CAUSE (Finst URQSE
- | PSIS
i"_,.,,.,““‘-";.":;g."f‘ =* DUE TO (o7 a2 3 soneequenic ofk.

el
= ; : b : ;
D if ary, Mpading lo the cavae DUETO egndequence &f
8*&“”%;&&!&. ety = ‘ﬂ
5 UNDEALYING CAUSE &
ILAGTIam or Injury 5
g it Wnlited e i DUE TO {or as a cansequence af): !
o [rasulting in death) - |
I ; i !
& et
[PART II. Enfer i et el ot rasulfing n <ha A geen I Pt | JEa, WAS AN AUTGRSY ‘38, WERE AUTOPSY FINDINGS
= rian? LGN CRETSing 1 20 St fing IO idaltjbg saing wees FERFORMEDT & AVALABLE TO COMPLETE
£ LEWY EODY DEMENTIA DIABETES MELLITUS _ ; | THE CAUSE OF OEATH?
S 2. DID TOBACCO USE 30, \Fszml.em-a 10-54): [ Yer 5 No O e O No
o CONTRIBUTE TO DEATH? 7 Not pregnent within past year [ Nat oragnan ik pregnant 43 days 9. MANNER OF DEATH
Io 1 ymar haforé dealh
! dYes []Probably [T Pregnant avtime of death L= 6 Natural' ] Homicide
; & No 3 Unlnowa | [71 Not pregnant, bt pregnant [ Unkrtown if pregnant within the past O Accident 3 Pending Invessgation
: | withln 42 days of death year 3 Sulcide (3] Could not be dafemnined
ITEMS 3238 132 DATE OF INJURY (Moo} "33 TIME OF INJURY | 34, PLACE OF INJURY (Decedents homa, famm, street, consiruction ste. 15, INJURY AT WOR
" O BE USED ﬁ | manth) : M; rursing heme, FRsyrant, forest, etc.)
3 FaR EXTERNAL bl : f 1 OvYes [dNe
€AUSES ONLY R G T T :
(CORONER) E“ {1 Stale ; Gityl Tow or County ¥ Zip Cada
5 i Street and Number or Location ey ) Apartment Number

e
|37, DESCRIEE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPES{S)' OF VEHICLE(S) INVOLVED {Autamobie, sukup, metamyclo, ATV, bicyd, i)
SPECIFY WH DECEDENT OCCURIED, if applicabio

"mﬂ&i’rmm T382. VIAS OECEDENT: (] OivariOperalor (] Passengar 385 WHAT SAFETY DEVICES(S) 01D DEGEDENT USEIEMPLOYY

H : |
i IURY ONEY | bogostion [ Ofher!(Specity]_ {ClSestoel  [JChldsalety seat []Helmel [JAirbsg [INone [J Uninown
: mﬁ 302, CERTIFIER {Chatk anly one, biried on official capichty. (67 this carniata) | 5, LICENSE NUNEER
E T g PHYSICIAN [ PHYSIDIAN ASSISTANT =] FRACTICE PROF NURSE |

LZ‘;ET‘;“;TV:; |™ - Ta.the best of my inowledge, drath cocure at he Sme, date e place.ind due o e ‘natursf ssisefsimannes stated, ! #-03570

THAN NATURAL [J CORONER jﬁ:ﬁ?@fz’n N I

[T - On tha basis of examination and/or investigatian, in my apirtion, dealh acaurred at 1ha tima, date, and placa, and cus ta lhe cusa(s)
THE CORDNEN apd mannerlata) 6 ./ 232015
Must I3ignatista and Titls of Cartiler b TIMOTHY_F. BURNS, M.D. MW DO YYYY

el + 38, HAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Tys & print)
. CERTIACATE.
'_ - TIMOTHY F. BURNS, 920 IRONWOOD DRIVE COEUR D'ALENE, ID 83814

¥ ecis T4t REGISTRAR'S SIGNATURE . OB OATESIONED
- s . G | e

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

JU'N24,2015 T /m 115(7{%

DATE ISSUED:

Thia eapy nol valid unless prepared on engraved border . JAMES B. AYDEL‘OTI E

" displaying stata seal and srgnature of the Reguslrar STATE REGISTRAR
PEN(,U(kn L ;




Al

*000598744

This

STATE OF iDAHO  County of Koctenai

oy of a dsath certificate was istu ed

by i he District Health Department on behalf
of the Bureau of Vitsl Records and Health
Statistics.

Locdl Vijh! Statistfcy/ Registration Official




State of Idaho
Department of Water Resources

Notice Of Change In Water Right Ownership

95-10036

53N02W312300

53N

®  Point of Diversion 0 0.0325 0.065 0.13 Miles
1 q

Place Of Use Boundary

Tax parcel informaation provided by Kootenai County.




State of Idaho
Department of Water Resources

Notice Of Change In Water Right Ownership

95-10035

Point of Diversion

Place Of Use Boundary

Townships

___: Taxlots

Tax parcel information provided by Kootenai County.




State of Idaho
Department of Water Resources

Notice Of Change In Water Right Ownership

-95.10035—
95~ 4L7|

" Point of Diversion

Place Of Use Boundary

Townships

| ! PLS Sections
E Quarter Quarters

Taxlots

Tax parcel information provided by Kootenai County.




State of Idaho
Department of Water Resources

Notice Of Change In Water Right Ownership
9540035~ GS- R i

=  Point of Diversion

Place Of Use Boundary 0.3 Miles

. Townships

iy
! ! PLS Sections

D Quarter Quarters
1— Taxlots

Tax parcel information provided by Kootenai County.




State of ldaho
Department of Water Resources

Notice Of Change In:Water Right Ownership
R5400I5— o e

" (» Point of Diversion

Place Of Use Boundary

Townships
=

! i PLS Sections
D Quarter Quarters

Tax|ots

Tax parcel information provided by Kootenai County.




STATE OF IDAHO =5 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 / g NOT TO SCALE
i eangn BY ﬂ/ //\(?j?/iv.ff/fw/\y

I
CLERK pepUTY FéﬁSCOUNT | PAGES

(Use ypewriter and/or black ink)

Officiant should send this copy back to the County Recorder Immedintely

K.C. Recorder —
iy STATE OF IDAHO Suate File N

PO Box 9000
Coeur d'Alene, 1D 83816-9000 County File No. 1387100000

COUNTY OF KOOTENAI Marriage License

KNOW ALL PERSONS BY THIS CERTIFICATE: Thet any regularly orduined minister of the Gospel, authoriz ed by the rites and
Hebrews, or religious body of which said \minister is a iember, or any judge or magistrate, or compelent officer to whom this may come, no
authorized and empowered (o solemnize the rites of Matrimony between:

usages of the church or denomination of Christians,
t knowing of any lawful impediments thereto, is hereby

APPLICANT I AND : APPLICANT 2
|. Full Name  ARMAND HARROLD ANDERSON 11, Full Name MARY LOUISE MARSHALL
2. Address ATHOL KOOTENAI ID 12. Address ATHOL KOOTENAI 1D
City County State City County State
3. Age 86 4.Race CAUCASIAN 5. Single __ 6. Widowed ¥ 7. Divorced __ 13. Age 66 4. Race CALCASIAN 15, Single ___ 16 Widowed _Y 17. Divorced ___
8 Sex M. 9. Birth Name ANDERSON 18.8ex _F_ 19 Birth Name POTTER
10. Birthplace: City SAN PEDRO Siate/Counity  CA 20, Birthplace: City ORANGE Stute/Country  CA

And to certify the same 1o said parties, or either of them sinder the signature and seal, of suid minister
of afficiol capacity, and thereupon is required to deliver the original 10 tlie pantics so married,

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

at ° COEURDALENE , KOOTENAI COUNTY, IDAIIO,
his__Tth day of ___February ,AD.__2018
1IM BRANNON
_ Marriage Certificate (2L LS //‘*4/’
] Dornald Knapp " miniaten /
wsiding inthecityof L oeun d’ Alene intheCountyof _____ ~ Kootenat _inthe State of Id  docenity
{hat, in accordance with the authority on me conferred by the above license, | did on this / 7 day of FE b nuany
in the year A.D. 208 ___inthecity of Coeun d ! Alene _.intheCountyof Kootenal i in the State of Idaho,
solemmize the riles of matrimony between _ ARMAND HIARROLD ANDERSON L of __ AmHOL .
in the Connry of _KOOTENAI o ___,ofihaStae of 1D ==z
and _MARY LOUISE MARSHALL of ATHOL ,in the County of ____KOOTENAL
of the State of _1D , in the presence ol and === —
WITNESS My Hand of the Counly aforesaid, this /7 4o oF Febnrudny |\ .= . Ao 2018,
In the presence of: ___ [ . === Officient's Signature 3 / 4 '46':'}: X ,\{?( ‘7:} A W/
-  Mailing Address 524 Govennment {W&g 7 —

County Recorder, Book . Page CDE.H 2 d ' Al ene, Id:_-
Date Received FEB 2 D 20 1 U :\:I » ﬁ,.,_._m Officiant's Phone _ ___2_08_ 66—4—=5~5—L0~ - [B);lglgl?lell:;i:trar

By County Recorder : Signature




;_;,__:;__‘_:w."__ IiDAHO DEPARTMENT OF

=<~ WATER RESOURCES

Northern Region « 7600 N Mineral Drive, Suite 100 ¢ Coeur D’Alene, 1D 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 1D 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 guestions concerning the enclosed information, please contact me at (208) 762-2813.

Sincerely,

MNoded &Adazug
Natalie Steading
Tech Records Specialist 1

Enclosure(s)



