
Rev. 04112 

RECEIVED 

JUL 2 7 2.021 
DEPARTMENT OF 

WA.TEP. RESOURCES 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

ASSIGNMENT OF PERMIT 
To change the ownership of a permit 

$25 fee per per~ 
Receipted by_~~-=----­
Receipt amt. $ Z '5 .OD 
Receipt no. C t i 0 lo 90 
Date f - z - u 

l, _K_e_n_C_h_a_r_it_o_n _ _ ___ _ _ ___ _, hereby assign to The Chariton Revocable Living Trust 
Current owner(s) New owner(s) 

of, 1301 W Miles Avenue, Hayden, ID 83835 (208) 661-8216 
New owner's address including city, state and ZIP Phone 

All my right, title, and interest in and to Pennit No(s). : _9_4-_8_2_8_0 _ _ _____ _ _ _ _ _ _ ___ to 
appropriate the public waters of the State of Idaho. 

OR (for partial assignments) 

The following described portion of my right, title, and interest in and to Permit Number(s).: 

- - - ---- --- - - - - - --- - - ' to appropriate the public waters of the State ofldaho. 

Describe in detail the portion of the permit assigned, listing the number of acres in each 40 acre subdivision, point of 
diversion location, and amount of the water in cubic feet per second. 

Does the new pennit holder own the property at the: 

Point of diversion? 0 Yes 0 No 
Place of use? 0 Yes 0 No 

If no, describe the arrangement enabling the new owner to access the point of diversion and/or the place of use: 

("'\ .,J\.<1/ \ ( '\ 
Dated this C'i;Y day of ~d__..,.~"'"~=~--------'' 20.s?!l_. 

~ 4~ 
Permit holder [7 Title (if applicable) 

State ofldaho 

County of K oo\::vt ~ 
) 
)ss 
) 

Permit holder Title (if applicable) 

On. this dd<lChay of g l~ , 20~ personally appeared before me the signer(s) of the above 
instrument, who duly ac ~o\Viedg to me that he/she/they executed the same. 

SEAL ANGELA L FOURNIER 
Notary Public - State of Idaho 
Commission Number 67992 

My Commission Expires Jun 29 , 2022 

Notary Pub 

My commission expires: ,:J\. ·~ C) q , d OJ.~ 



""''°" 
'"'"""'~ PE!UU.NEN'T 

IL.ACl(IMK 
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~ELTWP!lii 
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STATE OF IDAHO 
IDAHO DEPARTMENT OF HEAL TH AND WELFARE 

BUREAU OF VITAL RECORDS AND HEAL TH STATISTICS 

State of JdahQ 
CERTIFICATE OF DEA TH 

~~~~!f~~~~~;:,"'j:,=~~~== .... LocaiRllQ- NO-

5 TERESA ANN CHARITON 

~ ~Aas.u.1 ~ Ho~~~v I s. DATI!O~ stRTM fMIXO•rrtn - • .....,,, •• ,. ftli>.o> _ ., 
e 58 ('r..,nl 1 • , 03/28/1956 

in IDAHO KOOTENAI 

1

2. SD I .1. SOC1.At. !iECiJAJTY_ NUMBEA. 

FEMALE I . . 
(t. 8{ifTK,L.AC~.(Ci1 andSlal11, TenllOfy. OfFcaipi(mnSyJ· 

: COEUR D'ALENE, IDAHO 

fc. e:rrv OPt f DWH 

HAYDEN 

g·Miitirii:er:s+m~"iiTa1tE0iic0iiiiRi--.rcouHTY 

~ fd.STREE'TANDNUM.e.al .. . . . ., .. .A.Pr.so. TLllPCOO~ f fQ , ~':i1aTY 

~ 11339NORTHRIATAROAD 1 83835 ev .. o ~ 
.g M.dfii'AFiT,.filiATTfMe fDn -- -- ---- - ---- - - - ·f t.WSJYMNctuo ,esw..:-e I•-' a ... =~-~,-~~--·• 
u.. 

KENNEiH CHARITON ! 181 Mah'led D Mlrnoa..bui teparaled 0 ~ 8 'OIVOll;ed 0 Hr,,,-INITl..a a.~ 
•ZimEI• .,:;. .rnER'TNii:i:"l~~R'••""' ~ ., 

~ . ~M!D I 

ib. iridlf.iGXQ~'r•n«wv· otfora\gtl ~ 

j NORTH DAKOTA ~ 1<>11ce:n EUGENE LEE DEITZ 

i 0 .Yes ~1i-V.O~ai'!""iU.1Da,.a t.t.e [~'4:ti'<lll. · -

IDAHO lj ll!l No 
1 

SHIRLEY CLEM ET SON 

Eliilil!li!lli. u 1JL 1NFCAMM1rs NAME CTtpe ot irilO [',.,_ Rtl.AllOHJHIP TD O£CED£NT tk.t.l.lRJHa ADDRESS (SV•et w ~. City', scate, llp C~} z KEl'lN!;TH CHARl'TON SPOUSE I 11339 NORTH RIATA ROAD HAYDEN, ID 83835 

l tiil!lE!ii!l. ~ :u:-MifhoD or ciiiPO:ifnON---~.1. PLACE! OP"OtS~SlnoiJ (Nm na .odfU> or ctn!l!Wf, 

If CIEATIMWAS 

DU!TOO~ 

THAN NATURAL 

CAUSES, 
THfCOA.otlER 

- 111111 .. 
'CCW'U!l1AJC) 

.&JCi!fTi11 ....,.,.,,. 

- IS,J Bun.t D Cr1me1J011 ~, IKtml: d°IC.o) • 
1"1L11AM .U.'C~ AO~;mtAntACUTY-­

YATES FUNERAL HOME ~ Q 0on;11oo O Eo<ombmoo< COEUR D'ALENE MEMORIAi. GARDENS 
O 0 "°"""~ fn>m ld•ho ·l 7315.NORl'l'I GOVERNMENT WAY 744 NORTH FOURTH S!REET 
:;: C3 °""'ISi>«"'J J CQEUR D'ALENE, i(;lAHQ ~381 5 1 <;O!;UR D'ALENE, tDAHO 83814 

:-u;-:JiGNiffil°RE 0, '1/HeRATIEFtOiCE't.i«NSifo;v.E;;:fsON ACTIJI0' '.1.$.SUCH---,.~,=,.,,.,, u"'•"'"l',,;,, .. ~Hll~l'iER (Ofbi\&*91 ·. , .. ~~ .fcOR~~~~--
yti ff!) 

118] lllpahenl • ~ O~oU.JU lD~ l 4 Cl~ IEility 5 D N~lf'9hotbi~ :11111 tArll bid 6QDeaidenr'5 hom11 70 Olher(SpecifyJ __ _ 

• u .. FJ~C1U'TY~ole' (ff ~ r~, gW"tliWfft lllO~) • 11. c JTY. r~.O'lt.~.\T'IOJtOFDEAnc., AMOZJPC'OO' 1 •n.coU~OFD~nt 

KOOTENAI HEALTH COEUR D'ALENE, ID 83814 KOOTENAI 

April 10, 2014 13:00 April 10, 2014 13:00 
~-------------~·------.,tt".&1'.r.'E o iieAt·- --- · - - · --- - -·· · - ---·---- ·--
'AltTL. l:titlt":iwi~ "(l\&U'lltt.~s.or~~,~~OiU OONOf.,w~~l\U-"'Cft .u mrd'« 

arrul.~fO'J".Mo:sl,ac:n~ kriS&lU'I~ ~ "~- 00 NOT ABDA.EVlATE. EllW~GMQl.D9on. he 

Appm111mat11 lnCBivat 

I Onsel IO Oealh 

:".:!:.1!.:S ~ ._ ..!!lfil:~~M!-~C._,l,_,l!l"'Q"'M"'/\;;-:0,_F_,I"'H"'E'-'L"'U"'N°'G"--------------· 10 MONTHS __ 
~_,do-.alrl) - OO'ETOIQt••~(lf'). -

~ ==~:=~~= ~ ---~OU~E~TO~(~,.-,.-.--------~.,-, - - ----- --- - ---- ---- ------­
Cl b:..donr.ntia.~iw 
Q UNDe:Rl..YlNG ~USll! 

~ ~~=~ 
o - lh- 1 
I 

~PAR.T i.: ~~,.Qj~~~r.o.~1 lni.-.ew.d~CMIU_~ lftl Pan l ~~·· ,.:IF~~~5Y :iii°"~~~~~~ 
:C • l'HE-CAUS! Of CIEATin 

~ :iiC.0.TOiiACCOll!!i~ - - ,'JO.,, •....U.i:iJAO .. t•·'i<)r· - av.. GI·"" DY.. 0 ... 
1! cOH~&UTl! TOo.u.Tl1<' f C HOtort0nlliciw.n~re• 0 Nct~t..P"9'1""l.il~ I i,. ~Nm0fl-0WH 
-[ O Y.u O F'rcal:Hlibtt i a~··· mti.oe-.oi to l 'Ylf•:a•• CM1·111in1 c:J .H~ c~ 
~ S No a0nuxtWn o.-ce~M~OM"I a Ur\viown w preorw"~~"m o~-- o~ ..... tlg.l.;Gft 

u wain .t.2 dlty1~~ Ytoilll' D~· o c~a:icfMcr..mWi.i 
0:: l'.2-· DA fE·OF INJURY {Mol0.1yf'fl') n . TIM~ O~UUURY I J4. Pl...lCE or lHJURY ~· """""' IMm. .wuc. er::inr'J\Jdbl $ila, • ll. w.JU!n' " T 'NOR.K t 

~ '2-th(h rutirir191'!onw. r1t:1tttuqnt, »iul, eic.) w ~-1 
0 Yes 

~ fi: LOCA-TloN OFltUliRY: - ---- ·- - ~-
Cl: -sll~ --------- Ci~TownorCounty - ---- - --- - Up-Coda 

~ Slreet end Number ot ~ocation o="=";;;=;;=;:;:;;:='='e', ~;;;;;;;;=;;;:;;="~::;=:;cc==:;::;,,,o;=.;;=-:::'.'='~';>;~=~:;.-::;A= .. ::.:"!";:: . .::""::;"::;""'.:,"'::;ol;,:,· ;;; 
J7, ~nW1 ... 0~~d:I.f&fX:e_"g~~~wr..::-::uiJiiY,&rATiTJlilYP!3fS10FVUGC'..£{5)1.h'VCLVEO~ ~.~ATV.~, .=.} 

- TRANiP"i'RT#liflOH~ •. U WAS DECEOEt'{T': 0 DrtwrlOperalor 0 Passenger 

uiJVA.rONl.Y a Child 5<1faly seat D Helmltl c AM t4tiJ 0 NON' D Unknown 

39 .. CERnAEA (~onl)"Clt'\ll , l;lliM1Jon~~b'll\is~I 

~ ,,.,lStc'IAN 0 PHYSICIAN "'SS'5TA~T 0 A.OVANC'!D ~RAC:TICE PROFESSK>NAL NURSE 
·TO lh• b&St ol my k.nawledga, daalh occurred •(Iha llme, dille, Md .~. and.'i;lut lo lhe-.a..tGla/ ~ mannar 1tat'ed. 

QCORONER 
- On the bas la ol e)!amJn.atlon and/or lnvestlgallot'I, In my opinion, de31h occuri'ai;I al ~ llrnt, <:l&foi· and place, and du• ~ h causej5) 

and maMat slal&d • 

.'~~"'" •••Tiii• ol c .. t1nu > EtECTRONtCAU Y SIGNE_!): BRIAN L SAMUELS. M.D. 
• lid. ~!, AOORESS. AHO ZJP CODE OF C'tATI1tEA (Ty.,. Ot ~ 

BRIAN L. SAMU~LS, 750 SYRINGA. ST S_Ul'!E 104 P~$T FALLS, ID 838(>1 

. . 

M.08989 

1!Jc. OA re SIGNED 

' I 14 j 2014 
~ oo YYYV 

This is a true and correcUeproduction of the document ollicially registered and placed 
on file with \"he IDAHO BUHEAU OF VITAL RECORDS AND HEALTH STATISTICS. 

'APR l12DJ4 DATE ISSUED: ________ _ _ _ 

This copy not valid unless prepared on engraved border 
displaying sta-te.seal and signature of the Regi s trar _ 

ru11i, :t11~ ... ,0J.lf ~ 


