RECEIVED
NOV 29 2019

IDWR / NORTH
Nov. 26, 2019
To: Idaho Dept. of Water Resources

Re: Water Right 95-007118, Water Right 95-14587

After my husband’s death in 2018, the property is in my name solely. Please cotrect the name of
owner to Anne Sampson, 1171 Englewood Dr., Richland, WA 99352.

Thank you.

Anne Sampson



" CERTIFICATE NUMBER: 2018-044969

FIRST AND MIDDLE NAME(S): MARK COAD
LAST NAME(S): SAMPSON

COUNTY OF DEATH: BENTON

DATE OF DEATH: OCTOBER 14, 2018

HOUR OF DEATH: 11:55 AM

SEX: MALE AGE: 62 YEARS

SOCIAL SECURITY NUMBER: (D

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE: DECEMBER 15, 1955
BIRTHPLACE: OMAHA, NE

MARITAL STATUS: MARRIED
SPOUSE: ANNE MORROW

OCCUPATION: LOGISTICS TRANSPORTATION
INDUSTRY: FOOD PROCESSING

EDUCATION: MASTER'S DEGREE

US ARMED FORCES: NO

INFORMANT: ANNE SAMPSON
RELATIONSHIP: SPOUSE
ADDRESS: 1171 ENGLEWOOD DR., RICHLAND, WA 99352

CAUSE OF DEATH:
A: METASTATIC PANCREAS CANCER
INTERVAL: 13 MONTHS
B:
INTERVAL:
C:
INTERVAL:
D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH

IR

DATE ISSUED: 10/18/2018
FEE NUMBER: 0201-116

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1171 ENGLEWOOD DRIVE
CITY, STATE, ZIP. RICHLAND, WASHINGTON 99352

RESIDENCE STREET: 1171 ENGLEWOOD DRIVE

CITY, STATE, ZIP: RICHLAND, WA 99352

INSIDE CITY LIMITS: YES COUNTY: BENTON
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 29 YEARS

FATHER/PARENT: HERBERT MARTIN SAMPSON
MOTHER/PARENT: ADELENE VIRGINIA COAD

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: EINAN'S CREMATORIUM

CITY, STATE: RICHLAND, WASHINGTON
DISPOSITION DATE: OCTOBER 18, 2018

FUNERAL FACILITY: EINAN'S DESERET MEMORIAL CHAPEL

ADDRESS: P O BOX 90
CITY, STATE, ZIP: RICHLAND, WASHINGTON 99352
FUNERAL DIRECTOR: RON C. SWANSON

MANNER OF DEATH. NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: WAYNE M. KOHAN, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2108 W. ENTIAT AVENUE
CITY, STATE, ZIP: KENNEWICK, WA 99336

DATE SIGNED: OCTOBER 15, 2018

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: SUSANA MARTINEZ
DATE RECEIVED: OCTOBER 17, 2018




