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RECEI VED STATE OF IDAHO Receiptno.___(C {1 O lo 0
201 DEPARTMENT OF WATER RESOURCES Date g-2-21
97 202
JL2 - ASSIGNMENT OF PERMIT
EPARTMENT OF : .
w?s'?gP HESOURCES To change the ownership of a permit
1, Ken Chariton , 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 Permit No(s).: 94-8280 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 of Idaho.

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 permit holder own the property at the:

Point of diversion? Yes [ ] No
Place of use? Yes [ ] No

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

Dated this &qc‘day of &_\}J\&_&-& , 20 Q\ .

Sk 4 Chonctin

Permit holder (/ Title (if applicable) Permit holder Title (if applicable)
State of Idaho )
. )ss
County of KOOm Qo )
C f
On this &iliay of \UJ»U\ , 20 a\ . personally appeared before me the signer(s) of the above

instrument, who duly acknowledgsd to me that he/she/they executed the same.

(o lo & oy

SEAL § ANGELA L FOURNIER Notary Publjc ’
) Notary Public - State of idaho My commission expires: SL\M & C( ; 80;&

Commission Number 67992

My Commission Expires Jun 29, 2022
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"T.OECEDENT'S LEGAL NAME (inciuse AXA'S 1 81j) (FIraL Micdia, Lasl, Sufta) 258X |3 SOCIAL SECURITY NUMBER
|
weeon | TERESA ANN CHARITON | remae | D
Whaiisite § 42 AGE Loxt Bumaay u,ynnsx 1 D\:n AR _[4C.UNDER 1 DAY | & OATE OF BIRTH (MoiDayrv) T& BIRTHPLACE [City and Slats, Tamiery, of Forsign County)
BLACK IR }
. |8 58 o s """“" | 0312811956 ! COEUR D'ALENE, IDAHO .
reLrrieveN | 5\ T RESIGENCE - STATE OR FORTION éouu'rn-r"'_ “[re-cotinTy Y PromvoRtows. — = — . - = |
o o IDAHO | KOOTENAI HAYDEN
isgalcmong £ 74 STREET AND NUMBER Te. APT.NO. 7L P COOE
HANDBOOKS E 11339 NORTH RIATA ROAD 83835
-3 £ VARITAL STATUS AT TIME OF DEATH 5. SURVIVING SPOUSE'S NAME "WWM
E  Mameg [] Marmed. bt separated (] Whdowed ] Okorcad [ tirvar mamisd (] Unipown KENNETH CHARITON
Y tl'ﬁsu »Tu & «u FATHER'S NAME [Feai Wi, Lasi, Suthx) 15 BIRTHFLACE [hisia. Tamiory. of Foregh Cavniy]
g Fonces? EUGENE LEE DEITZ | NORTH DAKOTA
0 Yes I WOTHERS MAIOEN NAME (Fis, Midela, Cast Gt 12 BIRTHPLACE [Siaw. Temiory. of Folegn Countryd |
% & No SHIRLEY CLEMETSON IDAHO
O 132 INFORMANT'S NAME (Type of pant) T13b. RELA {iP TO DECEDENT ‘13- MAILING ADDRESS (Bveet sod Numbar, Cly, State, Zo Code) &
= KENNETH CHARITON | SPOUSE 11339 NORTH RIATA ROAD HAYDEN, |D 83835
- S, S [ 2 T T | e Rl TR o
g + 14, METHOD OF DISPOSTION (VB PLACE OF DISPOSITION (Namw And addrass of camatary, | * 16 RAME AND GOMPLETE ADDRESS OF FUNERAL EACILITY
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2 O Donton O Emombmant . COEUR D'ALENE MEMORIAL GARDENS YATES FUNERAL HOME
© U Remoual from idsho 7315 NORTH GOVERNMENT WAY 744 NORTH FOURTH STREET
= a m(&}:ﬂl COEUR D'ALENE, IDAHO 83815 COEUR D‘ALENE, IDAHO 83814
7172 SIGNATURE OF FUNERAL SERVICE LICENSEE G PERSON AETING ABSUGH  * 175, LIGENSE NUMDER (Of icarans] 16 WAS mm_gzgogr::cm ' """ ==
» ELECTRONICALLY FILED: DEXTER F. YATES M0569 Ovym Bro
2 PUACE OF DEATH (10-27] T e =
o +194. 1F DEATH DCCURRET [N A HOSPITAL * 195, IF DEATH OCCURRED SOMEWNERE OTHER THAN A HOSFITAL:
15 Inpatent 2 CIEmmunm !nbtv\ 14 Ol Hzsgice facility 5 [ Hursirg homedLang tarm com ety 6[JOecadent's homs 7] Olher (Specify)
* 20 FAGILITY NAME {if s faciy, give 30941 303 nomban] T30, CITY, TCWH, OR LOGATION OF DEATH, AND 21 CODE  *22 COUNTY OF GEATH |
KOOTENAI HEALTH CdEUR D'ALENE, ID 83814 | KOOTENAI
DATEOF "33 DATE OF DEATH [Mo/ObyiY1) (S2e8 mant] 34 TIME OF DEATH 12ahey 25 BATE PRONGUNCED DEAD (Ma/Duy/¥r) [Soad manth) | 26. TIME PRONOUNCED OEAD
DEATH 124n}
April 10, 2014 13:00 April 10,2014 13:00
T T CAGEGFORAIN T e
DEATH PART L Entorthe ghitin of oty wdl injunes, or Aot directy caused e Grath. DO NOT entar lemminal evants such s« candiac " Approximata Intarval:
armest, rapaniory antesl o veninaudar fordaion sithout showng B aticlogy. 00 NOT TE. Enter only. s line | Onsel lo Death
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=4
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T
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£ . oib TOBACCE USH T [J0.1F FEMALE (Aged 1050 » Oves BN Oves QOre
g CONTRIBOTE TO ORATH? 0 W0t progmaot witin et year Uuzrkumuem A
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ol urt [ Mot pregnant, Dot pregnars. [ inkncrwn ¥ pregnant saw the past 0 Acsident [ Parding investigaton
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TENS3238 nmrsorm.mm (MaDayvr) 33 TIME OF INJURY | 34, PLAGE OF INJURY Mlmmmmmsam T35, INJURY AT WORK7|
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(CORONER) Surta Cityl Town or County Tp Cada

(O Pedestian 3 Smer (Soecty) [ Seat ball [ Child safely seat [] Helmet [JAwtag (JNone  [J Unknown

3a. CERTIFIER {Check only onm, Dised on officksl canacily o Vs caniicate) 305 UCENSE WUMBER

N [ PHYSICIAN ASSISTANT {J ADVANGED SRAGTICE PROFESSIONAL NURSE
:u:i‘;’::; "~ ~T6 the best af my knowledgs, death accurred a( he ime, data, and pince. and-due lo the. gatyral E3usa(symenner stated. 100909

RA L] CORONER
m‘(;:‘s;‘;‘ = = On the basls of examination and/or Investigalon, in my oplnion, death occurfed at the tima, dats: and place, and due 10 e cause(s) 23C DATESIONED
THE CORONER and manner siated 4 ¢ 14,2014
e o= Signaturs and Titie of Certifor » ELECTRONICALLY SIGNED: BRIAN L. SAMUELS, M.D. A | W o YO
mnm:" 39, MAME, ADDRESS, AND ZIP CODE OF GERTIFIER (Type or print)
BRIAN L. SAMUELS, 750 SYRINGA ST SUITE 104 POST FALLS, 1D 83854
403, REGIETRAR'S SIGNATURE L é((': T 405 OATE SIGNED
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STATE OF IDAHO

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

State of Idaho
CERTIFICATE OF DEATH

Slreet and Number of Location Apartimen| Numtel

37. DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION IMJURY, STATE THE TYPES(S) OF VEHIGLE(S] INVOLVED (Automaebiie, sckup, melorcycis, ATV, Dicysle, ais]
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, 4 appicani it ¥ J

CERTIF

TRANSPORTATION 383, WAS DECEDENT: (] DrveriOperaior [ Passengsr 385 WHAT SAFETY DEVICES(S) OI0 DECEDENT USEIEMPLOYT |
INJURY ONLY

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

/m«& B qm
JAMES B. AYDEI OTTE
STATE REGISTRAR

DATE ISSUED: [APR 1 7 20 14

This copy not valid uniess prepared on engraved border
displaying state.seal and signature ol the Registrar.




