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T STATE OF IDAHO
JUN 10 2019 DEPARTMENT OF WATER RESOURCES
IDWR / 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 “Splir?” 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.

. . . Leased to Water . 3 R Leased to Wat
Water Right/Claim No. Split? Supply Bank? Water Right/Claim No. Split? gzii)ly(;ianz;(;r
AL - 9 N Yes [ Yes [ Yes [] Yes []
Yes [ Yes [] Yes [] Yes [
Yes [ Yes [ Yes [ Yes [
Yes [ Yes [ Yes [ Yes []
Yes [] Yes [] Yes [] Yes []
2. Previous Owner’s Name: BARRARA ST0uT ¥ ROLFAT STOWKT
Name of current water right holder/claimant
3. New Owner(s)/Claimant(s): _BARPARA STOUT i ViNG TRUST
New owner(s) as listed on the conveyance document Name connector [Jand [Jor []and/or
500 RAVENWOOD [LANE SANDEe T D B2AS6Y
Mailing address City State ZIP
208 2685 4727 e H S STOUT @& HOTMAIL, Comy
Telephone Email
4. Ifthe 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: r'f(/ 27 !/ 208
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.
L] 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.
L] If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[J 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.
. /2 é % } i . —t =
8. Signature: 4S@nlér \:J_.K_/_A oe T 77/“*0&‘0—‘ d’/ 2 // C’I
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 N Date ‘_'_a-\o A4 Receipt No. M@éq-? {"{5 Receipt Amt. D 2-5
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 _ ™S Date _ Lo —=\D~\A
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"STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE ‘
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS -

State of Idaho -
CERTIFICATE OF DEATH

m\ummwmm -I-gmw-_ Local Reg. Ha.

{* LOECEDENT'S LEGAL NAME (Inchads ANA' # mvy) (First, Micicfs, Last, St} ZEEX 1. 30CIAL AECURITY NUMBER

ROBERT LEE STOUT l MALE | GRASNISE,

\l

Treaon = i
ST E O, BIRTHPLACE Gty nd Stats, Tentiry, or Forsign Couniy)
;.A:r; B LOS ANGELES, CALIFORNIA
RITeR §~
o w| IDAHO BONNER
DeSTRUCTROMS Eu AND NUMBER
wocmooa | 3| 500 RAVENWOOD LN
%a. BTATUS A
,g unm uumuwnmnmnwmnm BARBARA HOFFMAN
| paneniis | z.lm. ; i : 1hm'ﬁm o7 Porsin Gy}
g Nomcanoum
: i
O

500 RAVENWOOD LN SANDPOINT, |D 83884
18 NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

COFFELT FUNERAL SERVICE

109 NORTH DIVISION STREET
SANDPQINT, IDAHO 83884

[ TTa. SIGNATURE OF FUNERAL SERVICE LICENSEE ACTING A5 SUCH 178, LICENSE NUMBER (Of icanaes] umﬂ s R
"‘ELEC'I'ROMG&LLYHLED‘ DALE R. MCCALL M1284 e Eita

S PG LR

MORTIGIAN

PLACE OF DEATH

7o ¥ DEATH GCCURRED N A HOSPITAL]" 190, IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: ey

188 ipedent_2 CJERputrt 30J0CA | 4 ClHowhen oty 510 g o core oty S(]Oecadortronn 7] Ot (Spoci) .

[* FLFACTUTY RAME (i gzl facify, ghve stwet and rumber) * 21, CITY, TOWH, OR LOCATION OF DEATH, AND ZIP CODE *22. COUNTY OF DEATH iig

BONNER GENERAL HOSPITAL SANDPOINT, ID 83864 " BONNER §E
* 3. DATE OF DEATH {MoDiay¥r) (Spall month) 24, TIME OF DEATH 5. DATE PRONQUNCED DEAD (Mo/DeyfYr) (Spell mont) lmmm y
February 19, 2018 18:30 Febiruary 19, 2018 16:30 | E
. CAUSE OF GEATH —

PART L, ammmm-a-—n-h et cdrncty duath. DO NOT sniar terminal everts such oa candao Apprasimts Timm intervat | g

[Tt MeSprRty ST, oF x sy acegy mﬂrm‘l’&hwnmm.h Ormatio Desth. g.‘

IMMEDIATE CAUSE (il * : 2DAYS sz

Eﬂm s T {or =8 u conmequence of); &
gwnm a III.ILTI-I.CI PNEUMONIA o SDAYS . ;
o.ﬁm\fl-imhlu?-n DUE TO {or 5a & conssquines of j : : ; o
g-me:.?n;?m o _ADENOCARCINOMA - LN -M TIC TO LUNG 1 8 MONTHS b2l
E..ﬁm m«'\”‘fl DUE TO (or as 2 crmmquancs of E
:I 7
= _ .
o~ = proyey -
& o i : §
£ THE CAUSE OF DEATH? &
e OYes: @No |, [lYea [JNe %
@ m4ddem AT, MANNER OF DEATH
Zl DOvee [ ey [ Progrart st time of deah . yourtiskrn denth d 9 et [ Homkida %"

* [u] 3 Uninawn it the past O Accldent I Panding imvmsligition

5 BN O .. withh £2 chips of desth your ] Suicide [0 Could not be determmined 2
- OF INJURY [Mo/Deyi¥e) 33 TIME OF INJURY 34, PLACE OF INJURY (Dececdenty Rorres, i, sirmet, constucscn s, mmmariﬁ :
o m::..; (28| rursing homs, restearent, formt, sk - ) %E
w E:
T OYes [Ota (=3
E LOGATION x S Gty Town o County ZpCadn 1
g Swnat and Numbar or Location L Apartant Hurmber

e e e e —

37. DESCRIBE HOW INJURY OCCURRED, [MIURY, STATE THE TYPES{S) OF VEHICLES) INVOLVED (Autsrelsls, plckes, metororsia, ATV, bicyels, #e)

e, WAD DECEDENT O DriverCpuratar  [] Passenger 1385 WHAT JAFETY DEVICES(S) DH) DECEDENT USE/EMPLOY?
§l [ Podestrien [ Oter (Specily) = Iumu [] Cridanfnty seat [] Helmet [J Arbug: [] Mone [ Uninown
CERTIFIER m{dﬂ-ﬁmh—dmﬂwﬂ?hum W
PHYSICIAN PHYSICIAN ASSISTANT : 7 AT
T b o - Enm-lulm-.h dace, i D 1o atura cussef staind | W-os0s8

CORONER =
canes, u'-ﬂnhhﬂld e n my opinton, desh ccouTed date, and causnis) 0. QATHONED . .
contBE o | [ Momshireand Titte of Covtter. > ELECTRONICALLY SIGN MD. Ty
=G THE 'ummmwmwmmam 3

CHARLES M. mNE. 102 SOUTH Eunnmﬁmmwm.ium
» B L

Thls is a true and correct raEroducuon of lhe document olficially registered and placed
on file with the IDAHO BUREAU OF- VITAL RECORDS AND HEALTH STATISTICS. -

DATE ISSUED: FEE 2 72_018 ) KM P 4)/(’%

This copy not valid uniess prepared on engraved border JAMES B. AYDELOTTE

displaying state'seal and signature of the Regisirar. STATE REGISTRAR
TFINCO () NS ] /’
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i DOCUMENT RECORDED
ELECTRONICALLY
See attached cover page for
County Recorder's stamp as it
appears in public record. Do not
detach cover page.
Regorded By: Callahan & Asscaiates

.

RECORDING REQUESTED BY AND MAIL TO:
Callahan & Associates, Chtd.

PO Box 2226

Coeur d'Alene 1D 83816-2226

WARRANTY DEED
BARBARA L. STOUT, a single woman, and as the surviving spouse of ROBERT L.
STOUT, does hereby grant and convey for valuable consideration to BARBARA L. STOUT,
TRUSTEE, or her successor, BARBARA STOUT LIVING TRUST, under agreement dated
April 19, 2018, all of her REAL PROPERTY interest now held or hereafter acquired in the

following described real property, to wit:

Lot 6 of WEST RIDGE ESTATES, according to the plat recorded in Book 6 of
Plats at Page 178, records of Bonner County, Idaho.

To have and hold the said REAL PROPERTY as TRUSTEE. Grantor will warrant and
defend the above-described real property against all claims and demands whatsoever, except
such rights, easements, covenants, restrictions, health or zoning regulations and assessments as
appear of record or use upon the premises. The Grantor of this REAL PROPERTY DEED TO
TRUST is also the beneficiary of the BARBARA STOUT LIVING TRUST. The address of the
grantee is 500 Ravenwood Ln, Sandpoint, ID 83864.

Attached hereto and incorporated herein by reference is a copy of the Death Certificate of
ROBERT L. STOUT. Pursuant to the GRANT DEED TO CREATE COMMUNITY
PROPERTY WITH RIGHT OF SURVIVORSHIP, recorded as Instrument No. 842486, records

of Bonner County, Idaho, on April 9, 2013, all title and interest in and to the above-described

T e S S
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Instrument # 920825
Bonner County, Sandpoint, Idaho

04/27/2018 04:15:08 PM No. of Pages: 2
Recorded for: CALLAHAN & ASSOCIATES, GHTD.
Michael W. Rasedale Fee: $15.00

Ex-Officlo Recorder Deputy rflaherty

Index to; WARRANTY DEED

RECORDING REQUESTED BY AND MAIL TO:
Callahan & Associates, Chtd.

PO Box 2226

Cocur d'Alene [D 83816-2226

WARRANTY DEED
BARBARA L. STOUT, a single woman, and as the surviving spouse of ROBERT L.
STOUT, does hereby grant and convey for valuable cousideration to BARBARA L. STOUT,
TRUSTEE, or her successor, BARBARA STOUT LIVING TRUST, under agreement dated
April 19, 2018, all of her REAL PROPERTY interest now held or hereafter acquired in the

following described real property, to wit:

Lot 6 of WEST RIDGE ESTATES, according to the plat recorded in Book 6 of
Plats at Page 178, records of Bonner County, Idaho.

To have and hold the said REAL PROPERTY as TRUSTEE. Grantor will warrant and
defend the above-described real property against all claims and demands whatsoever, except
such rights, easements, covenants, restrictions. health or zoning regulations and assessments as
appear of record or use upon the premises. The Grantor of this REAL PROPERTY DEED TO
TRUST is also the beneficiary of the BARBARA STOUT LIVING TRUST. The address of the
grantee is 500 Ravenwood Ln, Sandpoint, [D 83864.

Attached hereto and incorporated herein by reference is a copy of the Death Certificate of
ROBERT L. STOUT. Pursuant to the GRANT DEED TO CREATE COMMUNITY
PROPERTY WITH RIGHT OF SURVIVORSHIP, recorded as Instrument No. §42486. records

of Bonner County, Idaho, on Apsil 9, 2013, all title and interest in and to the above-described



property held by ROBERT L. STOUT is now vested in BARBARA L. STOUT as the survivng

spouse.
7U’ ) N i ;
Dated this /7" - day of a,/}"‘/é ,inthe year _ZO/8
7
\é@;éﬂ/@%ﬂtf
BARBARA L. STOUT
STATE OF IDAHO
COUNTY OF KOOTENAI A
On this | 41 day of /Qu; Al , in the year — ot 54 before me the

undersigned Notary Public in and for 'the State of Idaho personally appeared BARBARA =
STOUT, known or identified to me to be the person whose name is subscribed herein, and
acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and
year written above.

—_— R .:;./‘_.__—-—-—
S

\\ /_,.
\;&‘\3‘\ \N ff-?o// n’ . ““N otary “Public for Idaho
3 ,.f‘ ol e Comm. Exp.: [ vl 2
TS7 *O’rka' 5 T
% i PUBLIC =
f“/ ‘F;...m ‘J'}
1:
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SCHEDULE "A"

BARBARA L. STOUT, does hereby grant for valuable consideration to the TRUSTEE,
BARBARA STOUT LIVING TRUST, all of her PERSONAL PROPERTY now held or
hereafter acquired. Said PERSONAL PROPERTY includes, but is not limited to, the

following:
1. Home furnishings and personal effects;
2. Automobiles and recreation vehicies:
3. Bank accounts, certificates of deposit and savings certificates; and
4. Jewelry, antiques and collectibles.

To have and hold the said PERSONAL PROPERTY as TRUSTEE.

The TRUSTEE is BARBARA L. STOUT.

The address of the grantee Trust is 500 Ravenwood Ln, Sandpoint, ID 83864.
Dated this /9" day of Q/?L;g in the year 20/ §

7&‘@35&/!&_ %ﬁtﬁf

BARBARA L.STOUT

STATE OF IDAHO
COUNTY OF KOOTENALI
N ‘
On this _s4  day of iurfb"“ , in the year —/3 13 before me the

undersigned Notary Public in and for the State of Idaho personally appeared BARBARA L.
STOUT, known or identified to me to be the person whose name is subscribed herein, and
acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the
day and year written above.

e Notary Publlc for Idaho _
- Comm.Exp: __ 1/, / 5

3 A




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

June 10, 2019

BARBARA STOUT LIVING TRUST
500 RAVENWOOD LN
SANDPOINT ID 83864-5050

Re: Change in Ownership for Water Right No(s): 96-9661
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) 762-2813.

Sincerely,

Ned e l&/{{(ﬂfq(

Natalie Steading
Tech Records Specialist 1

Enclosure(s)



