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) STATE OF IDAHO Recelpt no. W) 04 667 %
SEP 04 2090  DEPARTMENT OF WATER RESOURCES  bate 0 9/04(207%-0
WATER ASSIGNMENT OF PERMIT
WESTEHHESOE'@ SES To change the ownership of a permit
RO%EQT— HanSon . hereby assign to AQustin & Souix Boriens
Current owner(s) New owner(s
of, ] lH W. Goopate Traw LV l:AﬁL.E 0 33e\b ) (561) N3-S TGS
New owner's address including citv, state and ZIP Phone
All my right, title, and interest in and to Permit No(s).: G¢3-34\ \ 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 /o ‘ﬂday of _ﬁ/,c..u 7,(4 2 Z .20 Lo
1o -
Pe holder Title (if applicable) Permit holder Title (if applicable)
State of Idaho )
)ss
County of AJ@- )
On this /O Qday of A-U(;.,J; 2 .20 2¢ | personally appeared before me the signer(s) of the above

tru ho dul that he/she/the ted th
instrument, who duly acl\Mﬁ%Lﬁ&m'lie at he/s! y execu e same.
f \ ..-u... Q

& oSN -..da"-'; Q Q

- ® e . = s
SEAL £ ¢ 5 NOTAp, 2% Nota /.j Public .

H w = '

g My/commission expires: < /f€/20 23
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A ‘STATE O_F-' IDAHO
IDAHO DEPARTMENT OF HEALTH AND: WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

(\jERT‘IFICATEOF DEATI—I st “leFlleNo el

JANUARY 24, 2017

Date Filed

DECEDENT - LEGAL NAME
ELSIE VIOLA HANSON N e
] W S ;,’;_ mTEOFalm'H
“AUGUST 19, 1938

SEX
FEMALE X ARSRARN (RS
BIRTHPLACE ¥ i E it
BOISE, IDAHO B \GL Bk : e
- P T 3 ~| WAS DECEDENT EVER IN
DR AR O e g U.S. ARMED FORCES? -

\ ‘ Mk \ ik : |2 NO

Lmnm. STATUS AT TIME OF DEATH

SOGIAL SECURITY:NUMBER™ .«

MARRIED

FATHER - NAME
WILBUR WESLEY HCPHERSON

MOTHER - MAIDEN NAME
VIOLET EDNA ELAM = - S e
METHOD OF DISPOSITION ) 3 s FUNERAL SEHVICE LICE?‘SEE
- | CREMATION
NAME AND ADDRESS OF FUNERAL FACILITY > X
L, BOISE, IDAHO o
"“COUNTY OF DEATH

CREMATION SOCIETY OF IDAHO, "
TIME OF DB\TH 3 j S CITY,TOWN OR LOCATION OF DEATH
IDAHC 4 ADA

| T

DATE OF DEATH
JAN. 11,:2017 [ UG 28 AN M_

CAUS OF DEATH  (underlying cause last)
POORLY DIFFERENTIATED NEUROENDOCRIN

DUE TO (or as a consequence of);

DUE TO (or as a consequence of):

WAS AN AUTOPSY
PERFORMED?

NO

DUE TO (or as a consequence of):

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH butnot
CROHN'S DISEASE;,; CKD: STAGE i LT,

MANNER OF DEATH
l NATURAL

DATE OF INJURY

[ LOCATION WHERE INJURY. OCCURRED

[ DESCRIPTION OF HOW INJURY O7iCURRED - -

”dq,ument officially registered and placed
RDS AND:HE! S’PATIS-TIBS ;

JAMES B. AYDELOTTE
STATE REGISTRAR

L D S 1T




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

October 16, 2020

JUSTIN & JULIA BUTLER
7124 W GOODALE TRAIL LN
EAGLE ID 83616-4411

RE: Assignment of Permit No: 63-34111

Dear Permit Holders:

The Department of Water Resources (Western) has received notice that you are the new
owner of the above referenced Permit. The Department has modified its records and has
enclosed a computer-generated report for you.

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 our office at (208)
334-2190.

Sincerely,

Lynne Evans

Office Specialist ||

Enclosure



