State of Idaho
DEPARTMENT OF WATER RESOURCES

322 E Front Street, Suite 648 * PO Box 83720 « Boise ID 83720-0098
Phone: (208) 287-4800 » Fax: (208) 287-6700
Website: idwr.idaho.gov * Email: idwrinfo@idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Governor Director

October 17, 2019

JANICE LONG WILLIAMS
JACOB A LONG

PO BOX 981

CHALLIS ID 83226

RE: Ownership of Water Rights 72-4S & 72-10209
Dear Mrs. Williams,

The Department of Water Resources (Department) received your request to add your son, Jacob
Long, as a current owner to water rights appurtenant to your property. The Department requires a
Notice of Change in Water Right Ownership form, conveyance documents and a filing fee to update
ownership of water rights.

The Department is returning your request and also enclosing a Notice of Change in Water Right
Ownership form with instructions for your benefit. Forms are also available on our website,
www.idwr.idaho.gov. Please follow the instructions, fill out the form and return to the Department
along with the required filing fees.

Please contact me at (208) 287-4942 if you have any questions. Thank you.
Sincerely,

J&an Hersley
Technical Records Specialist ||

Enclosures



HECE|VED

OCT 17 2019
DEPARTME
State of Idaho WATER RESOTJL%; .
Department of Water Resources -
P.O. Box 83720
Boise, Idaho 83720-0098 October 10, 2019

RE: Water District 170, Upper Salmon River, Water Right #72-00004S

Please be advised that Steven G. Long, water rights owner of 72-00004S died August 27, 2001 in Basin,
Montana. Our records identify that myself, Janice Long, is also a holder of the above stated water
rights. |1 am requesting that Steven G. Long share of the water rights be transferred to our son Jacob A.
Long.

| remarried in 2007 and have legally changed my last name and continue to reside at the property
identified in this water agreement. |1 am respectfully requesting that all Water Rights documentation
and correspondence be addressed to:

Janice Long Williams
Jacob A. Long

PO Box 981

Challis, ID 83226

It’s my request that Jacob Long be the recipient of all the water rights attached to this property upon my

death. If there is other documentation needed to complete this transaction please advise of such.
Thank you for any assistance in this matter.

Regards,

Chotee Apdilions 1o/

Janice Long Williams
(208) 940-2730

Cc://Steven G. Long Death Certificate



WINIY TMIINA

DECEDENT

I__ __‘ CERTIFICATE OF DEATH
347
Local Flle Number State File Numbar
DECEDENT'S NAME (First) (Middie) (Last) SEX DATE OF DEATH (Month, Day, Year)
1_Steven Grant LONG ,Male |; August 27, 2001
&iﬁi:&m{esg::?lh;man. Black ;GtEn;La(sY‘ g UNDER 1 YEAR | UNDER 1 DAY |DATE OF BIRTH (Month, Day. Year) COUNTY OF DEATH
' \ ¥, i ears)| Maonihs Days Hours Minytes . 1

+ White 5a.4 5b, ] e cOctober 26,1951 |,,Lewis & Clark
7b. PLACE OF DEATH (Check only one) In ple up truck on road -

HOSPITAL ] Inpatient [ ERiOutpatient (] poa OTHER: 3 Nursing Home ] Residence X other (Spacity)

FACILITY NAME (If not institution, give streel and numbe

7c. Lower Banner Creek Road:

o 4,5 miles S.E.
7d.

CiTY. TOWN, OR LOCATION OF DEATH

rox. ‘15 mi. South Wes

Helena:

BIRTHPLACE (Ctty and State or Foreign Country)

s Ashton, Idaho

of Rimini Road.

MARITAL STATUS

SURVIVING SPOUSE (If wile, give maiden surname)
8. [) Never Married [J WidoweohlMarried (] Oivorced|to. Janice Andrews

SOCIAL SECURITY NUMBER

DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired )

KIND OF BUSINESS/INDUSTRY

WAS DECEDENT EVERINUS
ARMED FORCES? (Yes or no)

m 12a_Mechanic w Construction |[; No
RESIDENCE—STAT COUNTY CITY. TOWN, OR LOCATION STREET NUMBER
s Idaho wp. Custer w.Challis g PO Box 981
INSIDE CITY ZIP CODE ANCESTRY—Mexican, Puerla Rican, Cuban, African, English, 16. DECEDENT'S EDUCATION
LIMITS? (Yes orno) Irish-German, Hmong. etc (Specify) (Specily onlgughes! grade compleled)

. . Elemenwvig“ondary {0-12) College ’]‘_-‘ or5+)
we. YES |,483226 |, Irish/English 12

FATHER S NAME (Firsi, Migdle, Last)
-M7 Clifford V. Long

MOTHER"
8. Evadean Forsgren

S NAME (First. Middle. Maiden Surname)

“INFORMANT |

INFORMANT'S NAME [Type/Print)
19a._Janice Long

MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State, Zip Code)

w PO Box 981 Challis, ID 83226

DISPOSITION

METHOD OF DISPOSITION

Burial
[ Other (Spacify)

() Cremation
20a

N Removal from State
20b

PLACE OF DISPOSITION (Name of
cemetery, cremalory, or other place)

Iona Cemetery2°c

Idaho.Falls,

LOCATION —City or Town, Slate

ID

SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSON IN CHARGE

OF DISPOSIT!

21a

#706

21b

MONTANA LICENSE
NUMBER (of Licensee)

Linden

22 Helena,

NAME AND ADDRESS OF FACILITY
1 Herrmann & Co.
314 N Rodney St.

MT 59601

CAUSE OF

DEATH

23 le" the diseases, injuries, or complicalions that caused the death Do not enter the mode of dying. such as cardiac or respiratory arrest,
ck, or hearl lailure Lisl only one cause on each line (See Instructions on other side)

IMMEDIATE CAUSE (Final disease or }
condition resulling in death)

Approximate Interval
Between Onset and Death

Sequentlally list conditions if any,

. Probable cardiac dysrhythmia: with CPR 45 mins.
DUE TO (OR AS A CONSEQUENCE OF)
» Syncopal episode while driving 45 mins.

leading lo immediate cause Enter
u lying Cause (Di or injury that
inltiated evenl!s resulting in death) Last c

DUE TO (OR AS A CONSEQUENCE OF):

d

DUE TO (OR AS A CONSEQUENCE OF):

PART If. Other signiticant conditions contribuling to de

underlying cause given in Part |

ath bul nol resulting in the

242 NO

WAS AN AUTOPSY PERFORMED? (Yes or no)

24b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO COMPLETION
OF CAUSE OF DEATH? (Yes or no)

WAS CASE HEFERRED TO CORONER? (Yes or no)

2% Y&s

UESCRIBE HOW INJURY OCCURRED

27d.

26 MANNER OF DEATH DATE OF INGURY TiIME OF INJURY (INJURY AT WORK?
p Natural  [J Pending (Month, Day. Year) (Yes or no)
Investigation |[27a. 27b. Mi27c.
[J Accident [0 Could nol be [PLACE OF INJURY—AL home, larm, streel, factory, olfice
Determined  |building. etc. (Specily)
[) Suicide [ Homicide 27e

2.~

LOCATION (Streetl and Number or Rural Roule Number, City or Town, State)

283 TO BE COMPLETED BY CERTIFYING PHYSICIAN ONLY. To the best of my
knowledge, death occurred at the time, date and place and due to the cause(s)

29a TO BE COMPYETED BY CORONER ONLY. On the basis of examination and/or
investigafiop in my opinion death occurred at the time, date and place and due

stated (s} and manpér as slaled
Chief
(Signature and Titte) 4’2uz~4577 Deputy Coroner
DATE SIGNED (Month, Day. Year) HOURA OF DEATH DATE glG@ﬂMonm. Day. Year) HOUR OF DEATH
28b 26¢ m2e0. August 30, 2001 20c 05:12 Py
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) DATE PRONOUNCED DEAD (Month, Day. Year) PRONOUNCED DEAD
(Hour)
28d. 299 Auqust 27, 2001 22¢. 05:12 P.m

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER) (Type or Print)

3. Ray Vonada, Chief Deputy

Coroner

Lewis & Clark County Courthouse,
228 Broadway Street, Helena, MT 59601-4263

LOCAL REGISTRAR'S SIGNATURE
J‘aW
>

M.E. "Mickey"Nelson

DATE FILED (Month_Day. Year)

aw August 30, 2001

STATE COPY
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