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STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

Notice of Change in Water Right Ownership 

RECEIVED 

JAN 3 0 2020 

) \'JR I NORTH 

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? 
Leased to Water 

Water Right/Claim No. Split? 
Leased to Water 

Supply Bank? Suooly Bank? 

q 5 - I h It:? _':l ;i.,. Yes D Yes D Yes D Yes D 
Yes D Yes D Yes D Yes D 
Yes D Yes D Yes D Yes D 
Yes D Yes D Yes D Yes D 
Yes D Yes D Yes D Yes D 

' 2. Previous Owner s Name. /...€1skr- k~1'1t.._ Ctnet'.5t' 
Name o~un-em water right h?lder'.ch~in~a1~ l 

3. New Owner(s)/Claimant(s): uA I :12en 1 .5e 
(' . Ne'f pwner(s) as · ·1ed on the conveyance documen1 D and D or D and/or 

:Jr; 18 2 Iv . GtPOJ.. H!Jpe._. Th ,Af6p/ --::I "/}_ ?J 8 g {) I 
Maili!1J address . ' City . State ZIP 

i;f&tJ -· 'J() Lj _. '-kJ?,'1 //'v:e-fu/1j.. cd e? at'J/, CLJ/?'J 
Telephone Email -0-

4. If the water rights and/or adjudication claims were split, how did the division occur? 

D The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document. 
D 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: ____ l_l_-_8_'_-_l_,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: 

D 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. 

D 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 instruction. for further explanation): 
);j $25 per undivided water right. 
o $100 per split water right. 
o No fee is required for pending adjudication claims. 

D If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required. 
D 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: 

Signature: 
Signature of new owner/claimant Title, if applicable 

For IDWR Office Use Only: 

Receipted by ~ Date / - 30 -Jt!J-0 
Active in the Water Supply Bank? Yes D No D 
Name on W-9 ------------

If yes, forward to the State Office for processing 

Approved by Processed by ~ 

Date 

Date 

Receipt Amt. JS"t~ 
W-9 received? Yes D No D 
Date 3 '~ -&<J>· ~ 



In Re CSRl!A 

case No. 49576 

NAME AND ADDRESS: 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DIST 
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWI 

DISTRICT COURT - CSRBA 
Fifth Judicial District 

~Q\.l!Wi of Twin Falls • State of Idaho 

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

GROUND WATER 

0.06 CFS 

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

Water Right 95-16652 

FALLS 

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

07/01/2009 

T53N R02W S18 

PURPOSE OF USE 
stockwater 
Domestic 

NENE 

Domestic use is for 1 home . 

stockwater 
T53N R02W SlB NENE 

Domestic 
T53N R02W Sl8 NENE 

Within Kootenai county 

PERIOD OF USE 
01-01 TO 12-31 
01-01 TO 12·31 

QUANTITY 
0 . 02 CFS 
0 . 04 CFS 

Within Kootenai County 

Within Kootenai county 

NOV 0 8 2019 

Deputy Clerk 

·- .--

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. oP. A FlNAt. t1NTF'tlfi5 I>ECREE . · i.C:tiE:l:i'l6FI 4· -.1.~.1. :. iol. 

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 lay of the entry of a 
final judgment and that the court has and does hereby direct that the above jud.aio!!!ll~"'-•~it'ilAr shall be a final 
judgment upon which execution may issue and an appeal may be taken as provided bY.'../i~~~Cll!~ 

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

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

Page 1 
Jul-02-2019 
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STATE OF IDAI 0 
iDAHO OE PAR l'MENT OF HEAL TH AND WELFNi E 

BUH EAU OF \/ITAL Ric'. CORDS AND HFAU HST Al iS1 ICS 

State of Idaho 
CERTIFICATE OF DEATH 

.,..~1r'U:. :;:.,~_:.., .::.:,1,o~~~~~.~~·1~~p';y,~~~'"' 
•urECfnEUt5 L~tuJ.. AMl:if.r~•A.~"1 Uri.1J Utjg"•. L4tl.~ 

LESTER KEITH l:MERSON 

~ .. ~a&.uit~a~ 1 ~TIC:U»ofl\)~o..:f !"i:"E\T? Ol"BJ'ttl•~ tJ..1-0t0";yf':'rJ 

LCU4 Ft$1J Nn. 

• ,,. ~ lA\,.ICCWUt'Y HGMUC1': 

CJ . ~ O.tJt • ~ l.'..A!t.tl-• o 86 (V•u hl 091"'11948 •• _ _ I LARA~IE, ~OMING E hi'EilDir4ti_:ifATt0R""~MCOUNTiY--,J;:cov,riY---·--- re Cfl"'r OA 'JOV,'H 

"' IOAHO ! KOOTENAI ATHOL 
~ fd~SrAEEl 'AHCfNUMee"R--~- ~---'----- ---- · 1 . >.r1 ~Zl, COD! :'·· ~~:,env 
~ 30187 N. GOOD HOPE ROAD , 1 83801 , 0 Y&1 t!il No 

t! L1't.to~ffA arATcitf'"TriMi:rOF OEA'tH --~--- - - --- ·---- - •. ~1PoUlll!•1'N:Wl"pr;2;;-q~n.,.....1 -- - • 

~ "1""- 0'""""'""' ... '"'"'0"'""""'0"""- a""""""-a""""""' CH ERVL DENISESCHEY 
•12JimiiiiJl. ~ 1 0:~gr u_:. , ,,., ,ATftSiW!S;,.-»e~.&i:~L.a~~.)·--- ------ ' u~lriilmJ1viC1Tat'Ari; ~1 . .-~ .... CMll'\it 

~ .. )t!eai SHERRILLEMERSON • WYOMIHG l ~ fo ,' '~ or~~·slW~Ell IWAi! 1 
1 EVA MAE MARSHALL 

- - , (Oojllh!'i;AC€'i&iii0~1;;..i,,., . .. ,,...~­

WVOMING g 0""' 
miliiJm!if:il~ U 1s:a: INFORW.Hf':S.~MIE(flf'l'Ot rdr.JI ' i)~TlLATI<»lsw1;lo Ofcsi.._-cf t1'"'~4cORISJi<s;;fj-.Hi~:ci-;1i.i;'·i .. ~>°---z CHERYL El\IERSO>i SPOUSE 301&7 N. GOOD HOPE ROAD ATHOL, ID 83901 

Emt:Iil!Wl.~ .. C:Mrn•OO Ofl Dl:$1'0imo l fS. P\.ACE or oiiPOsaliOH f'41t!M MW)•Odl'•» Cf u ..... i.,.,, -:U~··o·~ Aot>Pi"DS 0,. • u rrEAAL '"'CfUTY 
~ a """~ e i:.,.....,. ~~ c-;;;:ioRY YATES FUllERAL HOME 

11'01!.4,THW..la 

OU~ TO Ol~~R 
TM-Vl't.ITVfU.L 

CA.V-$.eS, 
THZ C:Ofl.ONlR 

tl: 8 :::: .. .., ...,51 --"' 744 NORTH FOURTH STIU!ET 74'1 NORTH FOURTH STREET 
~ .'?.~~~_:_ ... . _ -.---. ___ C?EUR _D'AL~~f:. IOAHO 113_614 COEUR D'ALENE, 10111<0 83814 

•11a. SIGNATUR! OF FUNER.lt.L ' ERVtC!! L1CEMSl!2 OA. PERSON ACT.,.G AS SUCH • 1t ~HjV°,\iiiR"e'if ~M--;;;--i-\YAS'COftOfil f#-(Q'ft"t.""riO -
our lO C~UH.O" Dt!A TW1 

> El.ECTRONICALLY FILED' AMIEL.YA M BAILEY-LANDON ~1~ ~ 

1~ lnp.Jfient 2 OER.'OIJ~.'llienl :j 0DDA , 4 OHolpice t..cJ1ty 5 0 flura111g homa/lona :enn !Aim tadity li00Ktldent':1 Mme 70 CU-:~>---

"2o:FACfi:irn:i" f(tf iifil ~~-·~7sW'.'tt~i'~I)~-- r~1.C1rY, 1 -·- ' . oR i~T.O;fQ; C.F.A.1u, >i a:,,. O~ ·-- - -r.u:cou,;ftaJi-Ou-W--
KOOTENAI HEAL TH , COEUR D'ALEN E, ID 83814 KOOTENAI 

• 2:1. o~n tafl ol!A rt!. V'rir;t'1'1 (1",p1 ~I i'i"h~t ciF DF.ATH-- - - Ti,: DATE~QU 11C;;[; DEAD{iW06;NrJ t'Sp.t11 mrinrl..) ;r a.. TWe. ;.ii'Q;..®ij(;co M>.o 
~~ I m~ 

Octobor 15, 2014 11 '18 Oc!obor 15. 2014 · 11:18 
- it. CAU6 f! Ofl Ofi™ ___ . -- ----1..--------·_, 

PAF(T I. E,,tu1ne ~ --011.,•t •• u, 11\jl!rlet., er~M,-..~ 4,.llC'lfr~lhltami. OO NO't~ W!N'lflilNl ~flt• .tucn u COfOl~r. 

4rTI~. l'HP'f<llOiY :itfft,,l, or W!l\~Af flbrM1rioll MlM11t ~ng tho !tllolo?'Y 00 NOT AfJBREVtATE Er.laronfy ooa C6Ui'e on I~: 

.1,pp1ollim1:orr1erv.11:• 

Onsol tn Death 

:_~::.:,~= ~:;i?' .. ~~tiJ!P.!!JM .. Q!.F~l~~~--·~------·---------·---~----·· --·-·~ -~ ~_yt__~-·----~ 
ru fYJ>hdrl •':Q DUE T0{wn• o:"ll'IUO'H~• o0: 

5 ,._. .... .,iu.--, ._ ~~~~b.!:£!..J..!:.~~N_C_§i'{ UNKNOWN P RIM!6-~.Y----·-·---· : !1..:3 MOP'fil!!L_ 
~ ~=·~."t.'!:,~" ~TO(Cl .U ll«w'>M~•l'Uo:) . 

Q UNCf.Rt'flNG CAUSE 

e ~~~~=~~~~~.~tr 
5 re:wl&'IQ m da11th) 
:i: --------------- --------
~ PAAr1Cent't. C?'iiliite<Aii ~fF.ci aiM?iirO:i tQ-~;Q oUi·;;;. r$5~1g-1n- 1h-11 w1~ori-y-,..,~ ~~1ti Qj-.,M-in p'!rt -,- H.L wAn AN AuroPav .. n i'" ~e " UTOP'Sv ii:tiOurG5-

~UU'01W:Eo1 AVAtLAU'-E JO COM,.LE'TE' ,s; COPD ·PROTEIN S DEFICIENCY 
~ ~ -OIOTOfi~ccnu5t- -·~~ .a~CfiAa.1•-;:, ••• ----

11> CQH1i1u1ure 10Df.Aru1 01:i:r;H"Q~tt.-~ u1-1')U' O No1 v.,,.,•"'·w~ ca., 
~ 0"•• 0~ l Q P.~:HM'f~ dt ..,,.,Ut .ll lllll!A ~Natur!M 

lHE tAUSE OF DEATH'l' 
QY~ 0 No 

0 Homlcidtt 

§ QNo 0 Wi•QCl'lt.11. 0No.t~ bul;:"..;n"'I Q "41np.r."l l.! Pf t'Qlll:&!JI • •• ciul D AccJdenl D P'1frid!1':91ri\'e&1ig~tinn 

u~~~~--,,.-,,.....,----"""""""·-··~·~~~·~~-t-••~~"""--''-'~~--=._,,.,..,,..,......,,..-----~O~c-""'-~-'----"O~°°""-- -""'-b-•-'-""-'m_.,_,~.,.,.,=c~ ;..; u. o.-re. of INJUR'f (Mc-!DaylYt) . ')J. TIM6 Of JNJUR'f 2"11 . PLACE OF INJURY (Ci'..--&allnLS h::>mfl, r1trtTl,.W U l 00<1itrvr.liootl11!1 , ! JS INJURY AT WORK? Lil (S~ri:lmon'Jt) ['24tv) rwrMQ homis, r111taurani , rorasi " ~) 

~ ·------·· -- --- - -------~·_J _. _______ _ 
~ JB.LPCATIONOFINJU~Y: 
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~ --- - - ~~~~-~~~~~-Of~~-~----=:-:--:------; . ... .. .. ·--~~~~- ~·--~----
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12-23-'14 17:25 FROM-Kootenai Dist Court 

WILLIAM APPLETON 
ATTORNEY AT LAW, ISB #1938 
1424 SHERMAN A VENUE, SUITE 100 
COEUR D'ALENE, IDAHO 83814 
TELEPHONE: 208-666-251 S 

208-446-1188 T-733 P0004/0004 F-182 

: !llii:: I} !U.·1.'i() 
. '.Jt;\/rv r ., r;;,7r:· l>.I} ss·· 

'. ·, ' .• '_I !-~u \. . . 

t.iJ/4(!f:°r 23 p)! I, 25 
I '' I. j) l! 0 ... 

CLl: V\ GiS7 Fl.._, I COURT 

F ACSJMILE: 208-666-2519 · -. ·.~--

IN THE DISTRJCT COURT OF THE FIRST JUDICIAL DISTRICT OF THE 

STATE OF IDAHO, IN AND FOR THE COUNTY OF KOOTENAI 

) 
In the Matter of the Estate of ) Case No. CV 14-7882 

) 
) 

LESTER KEITH EMERSON, ) LETTERS TESTAMENTARY 
) 
) 

Deceased. ) 
) 

----·-·----------------------·-------------------------------) 

An order having been entered in this case appointing Cheryl D. Eme1·son personal 

representative, these Letters are now issued as evidence that Cheryl D. Emerson is the personal 

representative of the estate of Lester Keith Emerson. 

DATEDthis_]!;Z.dayofDecember201~;2 

ROBERT CALDWELL 
Magistrate 

LETTERS TEST AMENT ARY 



JIM BRANNON tP 2484803000 
KOOTENAI COUNTY RECORDER Page 1 of t 
GSK Date 01 /28/2015 T .ime 01: 53: 17 
REQ OF WILLIAM APPLETON 
RECORDING FEE: $10.00 

11/lllllll~lllllllllllllllll~lllllllllllllllllllllllllllll 
2484803000 DD 

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 all 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 (Nl/2) of the Southeast quarter (SEJ/4) of the Northeast 
quarter (NE J /4) of the Northeast quarter (NE 1/4) of Section 18, 
Township 53 North, Range 2 West, Boise Meridian 

DA TED this ,;;JS day of January 2015. 

e :Y. £YJ1.LAA cr,0 
Personal Representative 

ST ATE OF IDAHO ) 
) SS. 

County of Kootenai ) 

On this 2 8 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. 

l. Jde-~ t.1.~l-Li::;:. 
Notary Public for Idah;/I 
Commission expires: Ale U I 8 7 O f 8 

( 
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COUNTY OF KOOTE-NAI Marria@e Lieense~- -- ·-
KNOW AJ.L PERSONS BY THIS CF.RTIFICATI!: That any r•sulnrly ordained minister oftlio Ooapol, authorlz ed by 1110 rltGS and usanes ofrhe chu"'h or ddtt0miruulon of l'hrislian1, 

Hebrews, or religious body ofwhidi seid rnioisrer is a member, <ir any judge or magistrarc, or c•~flj)Oietll officer lo whom this mny come, !•Ot knowing uf any 16wful in111edimcnlt thcre10, i• hereby 
authorized and empowered tu solemnize lbe rito1 of Matrimony between: 

APPLICANT I AN~ APPLICANT2 

I. Full Nam• CHERY.L DI!NISlfiftvmlisoN f 1
1
Full N111nc PETER Rl!MPEL 

City 
2. AddreH ATHOL KOOTENAI ID 12; Address CROSSFIELD MOUNTAIN VIEW ALBF.RTA 

~C~i~---------C~oun-~-"'--------S~t~~e.=::..:.....:.._ County Stare 
3. Age R 4. Raco CAUCASIAN _ 5. Single_ 6. Widowed .X 7. Divorced_ 13. Ago _M 14. R•cc Ci),UCAS!A_t! _____ IS. Single ___ 16. Widowed _r_ 17. DivorceJ -·--

8. Sex .L 9. Rirth Name _s_c_HE_.v _________ _______ _ 18. So.x _fl! 19. llir1h Name _RE_·M_PE_L _ _______ _ 

10. Birthplace: City _P_A_S_AD_ EN_A ___ __ _ Sta1e/Coun11y _C"'-'A'------ 20 Birthpl11C<>: City _T_A_B_ll_R __ ~----- State/Country (:,,CN£Vid.o..,. 

And 10 ccnl fy lho same 10 &aid plr1ios, or cilhor oflht.m under the 1i11"•1UfC and seal, of Hid minislor 
ofofflciol clipncily, end ll1orc11pon it r"'JUired 10 dcJivu1he nnuinal 10 1ho panic:s ,o mlITTicJ. 

IN TESTIMONY WHEREOF. I b&ve hcrconto set m)I hand 11J1d offixcd my official seal. 

., __ c_o_E_.u_R_D_'A_l_.zm_. _E __ _ ___ K_OOTE...;;......;.;..N_A"'-1 - - - COUNTY, IDAHO, 

rhis _!_?!h ____ day of __ [)_e_ccmh~.!_- ·----___ _. A.D. - -~Q! § _____ . 

-- -.- -~·,.,. -:-:: , .... ---

Marriage Certificate 

'·~ -~vtvt~£..tk -~JI!.-~'-------· 
r~iding in tho oily of , in tho County of in 1110 Srale of _ll? ___ do certify 

th~t. In accordance with the authorily on mo conferre~ by tho above license, I did on th'.1 ---~~-- _ -· day of --J.~{j.-.--. __ ___ . 
in the year A.D. __/lt2.J..+-___ 1n tho ctly of ,£a,ntitj2~-----, m the Counry of ~r:a:?/c.t:z~ {j____ m lho S1a10 of Idaho, 

solemnizothcrito•Ofllllltrimonybotween -9.l~Y.6.PENISllEMr~~OJ:L. _____ ___________ of ____ ~THOl. ___ __ _______ __ -··- ·- _ -·· 

in the Counry of KOOTENAI---- , , oftlu: &ate of ___ _ lD __ - -----

··--··· .._ ____________ - ·- - ·- ... -



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Northern Region• 7600 N MINERAL DR STE 100 •COEUR DALENE, ID 83815-7763 
Phone: (208)762-2800 •Fax: (208)769-2819 •Website: www.idwr.idaho .gov 

Brad Little 
Governor 

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): 

Gary Spackman 
Director 

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, 

~~/)fJ__ 
Tammy Alleman 
Administrative Assistant 1 

Enclosure(s) 


