Form 42-248/42-1409(6) Rev. 1/15 FCEV
STATE OF IDAHO EP 94
DEPARTMENT OF WATER RESOURCES .

vl 13 mpon:
T

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?” colamn. 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;:;‘;)‘:;‘;,ﬁ‘:;’ Water Right/Claim No. split? L;:;;‘:;‘;,:f:}:f’
2G- 1005 0K | Yes O Yes [ Yes [J Yes []
Yes [] Yes [ Yes [] Yes []
Yes [1 Yes [] Yes [ Yes [
Yes [] Yes [ Yes O Yes []
Yes [] Yes [] Yes [] Yes []

2. Previous Owner’s Name: Rf"l i\e, ol T Liavsen
Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): [/ /) Nna B. fayxsen

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor []and/or
5045 5. «{ Huwy, 2 yoelaanm v 2 N Il %3250
Mailing address ¥ City State YA
2 S L yra ol
208 XY, 2‘4&'} lt":.‘} !‘: onna. al G—)f Cor

Telephone . —  Email
AP 2 v M grasnling ar LA, Fma
4. If 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.

5. Date you acquired the water rights and/or claims listed above: _ S ?T e Lo 2o/f

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 F'orm 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 go to the new owner(s).

7. This form must be signed and submitted with the following REQUIRED items:
[ 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.
[J 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):
o $25 per undivided water right.
o $100 per split water right.
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.
. il ; . -
8. Slgnaturc: Henwa :ia/l;al/.\J Van® 2 NN 932 ] vl O RO
Signature of new owner/claimant Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by Date Receipt No. Receipt Amt.
Active in the Water Supply Bank? Yes[] No [ If yes, forward to the State Office for processmg W-9 rece ] /: s[1 No[O
Name on W-9 Approved by b&( D Processed by Date q Orl)
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE

u.—l-qﬁi:

T BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

Date Filed _ MAY 16, 2018 Stale File No:

2018-05162

( DECEDENT - LEGAL NAME

ROBERT JOE LARSEN

AGE
84 YEARS

DATE OF BIRTH

JANUARY 29,

SOCIAL SECURITY NUMBER

SEX

MALE 1934

PLACE OF RESIDENCE

MCCAMMON,

B:RTHPLACE

MCCAMMON, IDAHO IDAHO

MARITAL STATUS AT TIALE OF DEATH

MARRIED

NAME OF SURVIVING SPOUSE (f wife, maiden name)

VONNA BURNHAM

\'JAS OECEDENT EVER IN
US ARMED FORCES?

NO

AN

WATHLAGT

IDAHO

£ FATHER . SAME

JAMES WALKER LARSEN

BIRTHPLACE

IDAHO

NOTHER - MAIDEN MAWE

MILDRED MAUDE WILSON

FUNERAL SERVICE LICENSEE
BRAD C. HORSLEY

{ WETHOO OF BSPOSITION

BURIAL

A

NAME AND ADDRESS OF FUNERAL FACILITY

BENSON-HORSLEY FUNERAL HOMES, MALAD CITY, IDAHO

{ DATE OF DEATH TIME OF OEATH CITY, TOWN OR LOCATION OF DEATH

APR. 30, 2018 2:30 A.M, MCCAMMON, IDAHO

A

COUNTY OF DEATH

BANNOCK

“CONGESTIVE HEART FAILURE

CAUSE OF DEATH {undarlying causo last) apmnmlu Intorvil Batween

wol and

1 YEAR

DUE TQ (or as a congequence of):
b.

DUE TQ (or as a consaguence of):
c

DUE TQ (cr a8 a consequence of):
d.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not resuiting in the underlying cause given above
HYPERTENSION; MILD CHRONIC KIDNEY DISEASE

VAS AN AUTORSY
PERFORVED?
NO

(" MANNER OF DEATH NAME OF CEATIFIER TITLE

NATURAL ANDREW W. THAYNE, M.D.

PHYSICIAN

AN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

N
(- ‘_ ﬁ--—.m '-‘pﬂ\-. il

- EXTERNAL CAUSESONLY

= ‘-e'-k“. = I-_ Wiy

LATE OF INJURY TIME CF INNURY PLACE OF INJURY

LOCATION WHERE INJURY OCCURRED

DESCRIPTION OF HOW INIURY QCCURAED

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

MAY 14, 2018 /M B 4/(%

DATE ISSUED:

JAMES B. AYDELOTTE

This copy not valld unies repared ravad border
R, e STATE REGISTRAR

displaying slete seal and signalure of the Raglstrar. . .
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Eastern Region ¢ 900 N SKYLINE DR STE A « IDAHO FALLS, ID 83402-1718
Phone: (208)525-7161 « Fax: (208)525-7177 » Website: www.idwr.idaho.gov

Brad Little Gary Spackman
Governor Director

September 30, 2020

VONNA LARSEN
5015 S OLD HIGHWAY 91
MCCAMMON ID 83250-1522

Re: Change in Ownership for Water Right No(s): 29-10986

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.

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) 497-3787.

Sincerely,

Jonie Barg

Technical Records Specialist 1
Enclosure(s)

cc: WATER DIOSTRICT 29D



