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STATE OF IDAHO AUG 03 2020
DEPARTMENT OF WATER RESOURCES

Form 42-248/42-1409(6) Rev. 1/15

WATER RESOURCES
WESTERN REGION

Notice of Change in Water Right Ownership

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 #6 of the instructions.

Water Right/Claim No. Split? L;z;‘;‘};‘;;m':;r Water Right/Claim No. Split? Lse:;‘l’]‘};‘;;:‘:]’:fr

LS.. ’J “95 Yes [] Yes [ Yes [ Yes [
Yes [] Yes [] Yes [] Yes [
Yes [ Yes [] Yes [ Yes []
Yes [ Yes [ Yes [] Yes []
Yes [] Yes [] Yes [] Yes [

2. Previous Owner’s Name: a—-Vﬁl b ' ‘FT_DGT a d/d'ShiVDﬂ Brwnb

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): hai- oy P)rl LNO

. Lo
New owner(s) as listed on the conveya ce document Name connector [ ] and (Jor [ and/or

1074 Juni per St. N Kl Zex” Ok q13a3

= \

Mailing address

City — ) State ZIP
S03- 593 -2 Sheirie, i)ru,.n.o @ awuaJ_O. @74

Telephone Email o

4. If the water rights and/or adjudication claims were split, how did the division occur? '\-)}A”

[] 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: 5 ZO’/ 2D

6. If the water right is leased to the Water Supply Bank changing ownership of a water right will reassign to the new owner any Water
Supply Bank leases associated with the water right. Payment of revenue generated from any rental of a leased water right requires a
completed IRS Form W-9 for payment to be issued to an owner. A new owner for a water right under lease shall supply a W-9, Water
rights with multiple owners must specify a designated lessor, using a completed Lessor Designation form. Beginning in the calendar
year following an acknowledged change in water right ownership, compensation for any rental will g0 to the new owner(s).

7. This form must be signed and submitted with the following REQUIRED item:s:
A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance
document must include a logal 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
d/or claim listed above (if necessary to clarify division of water rights or complex property descriptions).
{ng fee (see instructions for further explanation):
825 per undivided water right.
o $100 per split water right,
o No fee is required for pending adjudication claims.
O If water right(s)are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
L1 If water right(s§ are leased tothe Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

98 WD 7'/ 5‘7/ 7

gﬁﬁljure of new owner/claiimant Title, if applicable Date

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Only: ./, Lee+o cempue deceased
Receipted by Date Receipt No. Receipt Amt.

Active in the Water Supply Bank? Yes 0 No E If yes, forward to the State Office for processing W-9 received? Yes[] No E
Name on W-9 Approved by _LtE Processed by _t£ Date _\ W\ ,7—07-\




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

7 : State of Idaho
sty CERTIFICATE OF DEATH STATEFILE Wo, 2020-05883

06/02/2020 e - ,m-_umag?m:mmummo:;r‘:m%“ Losal Reg. No

m '1mmﬁ{mmﬂmmmmw 2 58X !lmmﬂﬁﬁ
per . HOWARD DWIGHT FROST : MALE | ‘
vt N GE-Lesi Dihday | 4bUNDER 1 YEAR |4C, UNDER 1 DAY, | & DATE OF BIRTH (MeTayive) 8, BIRTHPLACE (Ot svat Skate, Tariiory, o¢ Fossigh Courtry)
= <o bansc St | HUNTINGTON PARK, CALIFORNIA
T TccnivomTOWN
EMMETT
T TRCRFTHO. [TBECODE r;'ﬁ' o
83617 Qe ' He
i ARTAL STATGS AT TINE OF BEATH = SRV SPOUBES NAME (1 i ghvs rhaiden rsmes)

of
8

Ihvr'-d DWMWEWDDWHMWJW |l
INUS, 10 FATHER'S NAME (Fiel, Vi, Laet 800 11D BIRTHPLACE (Siate, Terriory. or Foreign Countryl
FORCES? CLYDE ELMER FROST MISSOURI

Oves " PR WOTIERS MAIGEN NAME Pl Wdde. el Sufl) -~ T T sdb. GIRYRPLACE (blain, Tenory. o Farein Couy)

B No CLARA ELIZABETH MARQUIS OKLAHOMA

O 132 INFORMANT'S NAME (Type or print) " 13n. REL HIP TO "Tuif.-ﬂ-"" RESS (Sieel andt purtar, Cdy. Guain, i Coaw)
i SHERIE BRUNO ! DAUGHTER ;1078 JUNIPER ST. N, KEIZER, OR 97303

-umwmnm _nMNM{MNMdWW ilummnm ADORESS OF FUNERAL FACILITY
X

PB'TTER GREHATOR‘! POTTER FUNERAL CHAPEL
228 E. MAIN ST. P.0. BOX 687
EMMETT, IDAHO BIBIT | EMMETT, IDAHO 83617

s mﬁﬂwa——: ,uquWW
¥ ELECTRONICALLY FILED: JOHN L. BUGK MOB45 @ Y = [

: - T PLACE OF DEATH {15-22)
99T IF BEATH OECURRED DA HORPITAL: * 196: IF DEATH DECURRED SOMEWHERE OTHER THAN A HOBPITAL
10) npstient 2 CJEROVpalient 31004 | 4 1 Hospics laciiy, lﬂnmhummq-mmbﬂy 6 Decadents hame  7(] Owhar (Spacify)

* 20 FACRITY NAME (i it faciity, gve strest s rurbar) * 21, CITY, TOWN, OR LOCATION OF DEATH, AND 23 CODE +='72:.c1.'nuurv0|=|):A'|'u

9845 HIGHWAY 52 : | EIIIIETT, 1D 83817 : | GEM
* 21 DATE OF DEATH (MaDmy/ V1) (Somt marih) S TWAE OF DEATH 501 35, ummmawnmmu |28, TIME FRONOUNCED DEAD |

; May 21, 2020 '
q : u.dhﬁﬁ'ﬁf'"‘_ AT T - =

PART L Enier the gheir of aventy —desasse. injwiss, or that desth. DO NOT amer tarminal events such as cardiac
mwmummmmmm DONDTABBREVIATEEM-Mymmm-m

zé‘

omplete/Verify and File Within 5 Days of

0 FEMALE (Aged 10445 ' :
H‘mrm"mmmr _wn GrogRaL wiire past yess ammmmdsm
] Pregnant st tima of death bl

3 Not pregnant, but prognant :]Lkmlmmhhm
wEnn 42 of deany

TRANBPORTATION mmmm [ DvivariDpatstor (] Passsnger 385, WHAT SAFETY DEVICES(N) DID OECEDENT USEEMPLOY?
BUURYOMLY 4 pgumion () Ovei (Soecity)) O S=mbet [ Chidustety sesl ] Heimel [JArbeg (JNone  [] Unknown
8a. CERTIRER (Chack bl oo2, Slsack 55 SR Rty X itk caniica) [ Tob.

PHYSICIAN [ PHYSICIAN ASSISTANT [J ADVAMCED PRACTICE REGISTENED NURSE
-To the best af my knowisdge, dazih coored 01 the e, dels mmuunhmmmmm

¥ 0 vy aipidion, death oocumed el the lime, dets, and place. and due 1o the causa(s)

Signature and Title of Cartifier > ELECTRONICALLY SIGNED: JOHN L. BUCK

* 39 NAME, ADDRESS, AND ZIP CODE OF CERTIFEER (Type or print).
JOHN L. BUCK; 228 EASY MAIN STREET EMMETT, ID 83617

*
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Western Region « 2735 W AIRPORT WAY « BOISE, ID 83705-5082
Phone: (208)334-2190 « Fax: (208)334-2348 « Website: www.idwr.idaho.gov

Brad Little Gary Spackman
Governor Director

January 11, 2021

SHARON BRUNO
1078 JUNIPER ST N
KEIZER OR 97303-6267

Re: Change in Ownership for Water Right No: 65-12465
Dear Water Right Holder:

The Department of Water Resources (Department) acknowledges the receipt of correspondence
changing ownership of the above referenced water right 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) 334-2190.

Sincerely,

_ M-
g@m@% et

Office Specialist Il

Enclosure



