RECEIVED

STATE OF IDAHO JAN 30 2020
DEPARTMENT OF WATER RESOURCES

Form 42-248/47-1409(6) Rev. 1/15

YR/ NORTH
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? Lgiﬁ;%:‘:::{t;r Water Right/Claim No. Split? L;:;'i:;‘;sﬁf; L
4() 675’ “ /b 5 Yes [ Yes [ Yes [J Yes []
Q Yes [] Yes [] Yes [] Yes []
Yes [] Yes [ Yes [ Yes [
Yes (] Yes [] Yes [ Yes []
Yes [ Yes [] Yes [] Yes []
2. Previous Owner’s Name: @57150/ )«‘i’.; %» é merser)
Name of ¢urrent water right holder/claimant
3. New Owner(s)/Claimant(s): é/&ewu,é L2 S ,wLL
wncr(s) ted on the conveyance docunient Name connector [ Jand [Jor [] and/or
Fo132 A éawl :11 Attol TR 8380
Mailing address City " State ZIpP
0 -0 Y ~ o 77 /ve—tully. 3 L o). cor?)
Telephone Email d o

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: /-8 -/ 7

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 go to the new owner(s).

7. This form must be signed and submitted with the following REQUIRED items:
[J 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.
[ 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).
iling fee (see instructions for further explanation):
$25 per undivided water right.

0 $100 per split water right.

0 No fee is required for pending adjudication claims.
[ 1f 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.
8. Signature: //}/ZZ/V#' %ﬂb&#} @WL Z 1920

Slgnature of ndW owner/claimant Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by ﬁ Date [ ﬂlﬁ,;l‘ \ Receipt No. A‘, ‘ ) 3:) ﬁ Ei ﬂ; Receipt Amt. :JZ\S %é
Active in the Water Supply Bank? Yes [] No[] If yes, forward to the State Office for processing W-9 received? Yes [] No[]

Name on W-9 Approved by Processed by Date 5- 3 &@ w




In Re CSRBA

Case No. 49576

DISTRICT COURT - CSRBA
Fifth Judicial District
of Twin Falls - State of Idaho

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DIST (.unm
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN} FALLS

NOV 08 2013

PARTIAL DECREE PURSUANT TO
I.R.C.P. 54(b) FOR

Water Right 95-16652 By —

NAME AND RDDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPCOSE AND
PERIOD OF USE:

PLACE OF USE:

Depuly Clerk

LESTER KEITH EMERSON
30187 N GOOD HOPE RD
ATHOL, ID 83801

GROUND WATER
0.06 CFS

The quantity of water under this right shall not exceed 13,000
gallons per day.

07/01/2009

TS3N RO2W S18 NENE wWithin Kootenai County

PURPOSE OF USE PERIOD OF USE QUANTITY
Stockwater 01-01 TO 12-31 0.02 CFS
Domestic 01-01 TO 12-31 0.04 CFS

Domestic use is for 1 home.

Stockwater Within Kootenai County
TS53N RO2W S18 NENE

Domestic Within Kootenai County
T53N RO2W S18 NENE

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

The quantity of water decreed for this water right is not a
determination of historical beneficial use.

THIS PARTIAL DECREE IS SUBJECT TO SUCH GENERAL PROVISIONS
NECESSARY FOR THE DEFINITION OF THE RIGHTS OR FOR THE EFFICIENT
ADMINISTRATION OF THE WATER RIGHTS AS MAY BE ULTIMATELY
DETERMINED BY THE COURT AT A POINT IN TIME NO LATER THAN THE

ENTRY OF A FINAL UNIFIED DECREE. 1.C¢. BECIION 42-1412{5).

RULE 54 (b) CERTIFICATE

With respect to the issues determined by the above judgment or order, it is hereby CERTIFIED, in accordance

with Rule 54(b), I.R.C.P.,, that the court has determined that there is no just reason for
final judgment and that the court has and does hereby direct that the above ju
judgment upon which execution may issue and an appeal may be taken as provided by,

CSRBA -PARTIAL DECREE PURSUANT TO I.R.C.P. 54 (b)
Water Right 95-16652

lay of the entry of a
r shall be a final
'© Appellate Rules,

Eric J. 1dman
Presiding Judge of the
Coeur d'Alene-Spokane River Adjudication

Page 1
Jul-02-2019
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12-23-'14 17:25 FROM-Kootenal Dist Court 208-446-1188 T-733 P0OE04/0084 F-182

JRIE O 10

'7."73 B bss
WILLIAM APPLETON
ATTORNEY AT LAW, ISB #1938 (il prpe 23 Pi L
1424 SHERMAN AVENUE, SUITE 100 et T b 25
COEUR D'ALENE, IDAHO 83814 CLEAK UisTR. -
TELEPHONE: 208-666-2518 P LOURT
FACSIMILE: 208-666-2519 R

IN THE DISTRICT COURT OF THE FIRST JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF KOOTENALI

)
In the Matter of the Estate of ) CaseNo. CV 14-7882

)
)

LESTER KEITH EMERSON, }  LETTERS TESTAMENTARY
)
)
Deceased )
)
......................... )

An order having been entered in this case appointing Cheryl D. Emerson personal
representative, these Letters are now issued as evidence that Cheryl D. Emerson is the personal
representative of the estate of Lester Keith Emerson.

DATED this & Zday of December 2014,

il 3

ROBERT CALDWELL
Magistrate

LETTERS TESTAMENTARY



JIM BRANNON 1P 2484803000

KOOTENRI COUNTY RECORDER Page 1 of 1
GSK Date 01/28/2015 Time 01:53:17
REQ OF WILLIAM APPLETON

RECORD

i

484803

DEED OF DISTRIBUTION
FROM PERSONAL REPRESENTATIVE

FOR VALUE RECEIVED, Cheryl D. Emerson, as personal representative of the Estate of Lester
Keith Emerson, hereby transfers, grants, and conveys unto Cheryl D. Emerson, Grantee, whose address is
30187 N. Good Hope Road, Athol, Idaho 83801.

WHEREAS, the Grantor is the duly appointed and qualified personal representative of the Estate
of Lester Keith Emerson filed for probate in Idaho District Court for Kootenai County, case number CV
14-7882; and

WHEREAS, Grantee is entitled to distribution of the real property herein described;
NOW, THEREFORE,

Grantor does convey and transfer to Grantee ail rights and title of the estate of Lester Keith
Emerson in the following real property located at 30187 N. Good Hope Road, Athol, Idaho, and described
as:

The North half (N1/2) of the Southeast quarter (SE1/4) of the Northeast
quarter (NE1/4) of the Northeast quarter (NE1/4) of Section 18,
Township 53 North, Range 2 West, Boise Meridian

ﬁz(ﬂ,
DATED this = 77 day of January 2015,

1 <
I/ -7) .,
/ Y Q ,// [../;’é"’}f.'é/bﬂf"'/"-.)
CHERYL DAtMERSON
Personal Representative

STATE OF IDAHO )
) ss.
County of Kootenai )

On this 2 % day of January 2015, before me a notary public, personally appeared Cheryl D.
Emerson, known to me to be the person whose name is subscribed to this deed as personal representative
of the Estate of Lester Keith Emerson, and she acknowledged to me that she executed this deed as

personal representative of that estate.
; Y -
(/\)046Lrau\,ﬁ éc?ltdxé*“(;‘—

Notary Public for Idaho” 7 ) ‘
Commission expires: A5 v [ 8 . 20 (35
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Coeur d'Alene, ID 83816-9000 County File No. 1384421000
COUNTY OF KOOTEMAI Marriage License- ——

KNOW ALL PCRSONS BY THIS CERTIFICATE: That any regularly ordained minister of the Goapel, authoriz ed by the rites and usages of the chureh or denomination of Christians,
Hebrews, or religious body ofwlmh said minister is a member, or any Judga or magistrate, or competent officer fo whom this may come, not knowing of any lawful impediments thereto, is hereby
authorizad and emp d to ize the ritos of M

APPLICANT 1 AND APPLICANT 2 :
1. Full Name  CHERYL DENISE EMERSON 11:Full Neme PRTER REMPEL
2. Address ATHOL KOOTENAY ID 12; Addregs CROSSFIELD MOUNTAIN VIEW ALBERTA
City County State City County State
3. Age 62 4.Race CAUCASIAN 5. Single _ 6. Widowed Y 7, Divorced 13.Age 66 14.Race CAUCASIAN 1S Single ___ 16, Widowed Y 17. Divorced _
8, Sex T _ 9. BirthName SCHEY 18.Sex _M 19. Binh Name REMPEL
10. Birthplace: City PASADENA State/Countty  CA 20 Birthplace: City TABER State/Country CM&_
And to cerify tha same m said pmm or cuhar of them under the signature and seal, of said minister
of official capacity, and thereupan is required to deliver the nriginal to the panies so married.
IN TESI'IMONY WHEREQF, | have hereonto set my hand and affized my official seal.
at COEUR D'ALENE ¥ KOOTENAI COUNTY, IDAHO,
this 1206 dayor  December  ap. 2016
B e TSI S s e e o FEM BRAINNOL

Marriage Certificate

__Qw.\s A o Mwalee oY
residing in the city of RQ w N AN , in the County of _ Mﬂmﬂ AL

Yo G

__ i the State of LQ“_“ do certify

that, in accordance with the authority on me conferred by the above license, 1 did on this &éb ___ dayof Jéﬂw B .
in the year A.D. __&QLL in the city of _ ‘A= . inthe County of __Xm&ﬁ_{e __in the State of 1daha,
solemnize the rites of matrimony botween  CHERYL DENISE EMERSON ™ e . _of AT, e ———
in the County of . KOOTENAI aecOftheSmieal W e
and PETER REMPEL, of CROSSFIELD Jinthe Countyof __ MOUNTAINVIEW
8t he State of _ ALBERTA .inthe p £ . ﬁé@%ﬁ( Sfendevsar w0 A fovik. ﬂ?gﬂéé e
WITNESS My Hand of fhyfCounty fforesaid, this _dayof_ _ FAMUVA e JjAD._ P e o

In the presence of: Officiant's Signature _

wy Yrlliyy (WP Mling Address | ML@?‘B _
Cuuniy Recorder, Dook , Page By VAl S m 8%% e

P on e ]
Date Received Dats Received
By Gouny Recordse AN 25 201 Bignstre 1 & ﬁ-——n /omm..\.m,o.,e_ms_ 097 ML) DusRecehed




State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region ¢« 7600 N MINERAL DR STE 100 - COEUR D ALENE, ID 83815-7763
Phone: (208)762-2800 « Fax: (208)769-2819 « Website: www.idwr.idaho.gov

Brad Little Gary Spackman
Governor Director

March 03, 2020

CHERYL DENISE REMPEL
30187 N GOOD HOPE RD
ATHOL ID 83801-9797

Re: Change in Ownership for Water Right No(s): 95-16652
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 the Northern Region Office
at (208) 762-2800.

Sincerely,

Uaromg U

Tammy Alleman
Administrative Assistant 1

Enclosure(s)



