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STATE OF IDAHO 3 O

WATER RESO
DEPARTMENT OF WATER RESOURCES WESTERN H,:Eggﬁf

Notice of Change in Water Right Ownership

v/

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? L;z:):‘:y“;;:‘::,_fr Water Right/Claim No. Split? L;:;‘;)‘:vt‘;}ﬁ*l‘:fr
P@(m‘-(- L5-~1%A3%. Yes [ Yes [ Yes [ Yes [
Yes [] Yes [] Yes [] Yes [
Yes [] Yes [] Yes [ Yes [
Yes [ Yes [ Yes [] Yes [J
Yes [] Yes [] Yes [] Yes []
2. Previous Owner’s Name: Ju S'l’o\)ﬂb

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s); Ec,\tm A A- S‘(‘o..., ne

New owner(s) as listed on the conveyange docu Name connector [ Jand []or [:I and/or
Son Wewy 52 2% 2% S T §3e S
Mailing address & City State VALY
SH AP s s s foune @ sy4foo . om
Telephone Email /

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

[1 The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[J 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:

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).

74 T!E?Urm must be signed and submitted with the following REQUIRED items:
A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance
ocument 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
[Jand/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.

IRS Form /
8. Signature: ¢ ¢ /. /s
Signature of new owner/claimant Title, if applicable Dat /
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only: 3 - 00
Receipted by Pf){/ Date “I 7” ? O % Receipt No. (/\)DL{(,O bl ZOI Receipt Amt. zrb
Active in the Water Supply Bank? Yes [] Nn w If yes, forward to the State Office for processing W-9 received? Yes[] No Ij!

Name on W-9 Mt Approved by Processed by L Date LL{ I 2u B
L & =



h \.frsument # 125538
COUNCIL, ADAMS, IDAHO
8-9-2013 12:33:05 No. of Pages: 3

Recorded for : DEBRA STOUNE . " - FILED
SOt Reserder Doty w&m PAVERIE SO COuRT
Index to: LETTER TESTAMENTARY
JAN 2 2 2013
BETTY J.
William F. Nichols wzﬁcﬁﬁg
WHITE PETERSON GIGRAY ROSSMAN
NYE & NICHOLS, P.A.

5700 East Franklin Road, Suite 200
Nampa, Idaho 83687-7901
Telephone:  (208) 466-9272
Facsimile: (208) 466-4405

ISB No.: 3489
win@whitepeterson.com

Attorneys for Applicant
IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF

THE STATE OF IDAHO, IN AND FOR THE COUNTY OF PAYETTE

Magistrate Division
)
IN THE MATTER OF THE ESTATE OF: ) CASENO. (V-20/3-5/
JOHN LAWRENCE STOUNE, a/k/a JOHN L. )
STOUNE, a/k/a J. LAWRENCE STOUNE, ) LETTERS TESTAMENTARY
)
Deceased. ) (I.C. §§ 15-3-602 and 15-3-702)
)
)
)
)
)

DEBRA A. STOUNE is hereby appointed Personal Representative of the ESTATE OF
JOHN LAWRENCE STOUNE, a/k/a JOHN L. STOUNE, a/k/a J. LAWRENCE STOUNE,
DECEASED, with all authority pertaining thereto. Administration of the Estate is unsupervised.
| These Letters are issued to evidence the appointment, qualification and authority of the
Personal Representative.

ORIGINAL

LETTERS TESTAMENTARY AND OATH OF ACCEPTANCE - 1



WITNESS: A. LYNNE KROGH , Magistrate of the District Court, County of Canyon,

State of Idaho, with the seal of the Court affixed this 22 day of - A1 Aty ,2013.
/ £ "“—-*.m
(SEAL) . A' umﬁ KmGH State of | 5““'“"‘ .
Magistrate County of yet};c-: 8% - e
| here‘by ﬁ\aqﬂ’y that ﬂge—foregoing

msirumonbzs A ;rué ar:d cor‘sect copy of the

OATH OF ACCEPTANCE orlgu‘lai i file i in this qmce e
Datdty /423" = R .:_t'
BETT‘( HE «ﬁa;_ss_w f‘z~ 2

Clerk nf’lihﬂl'ilrfci Goint and»
Ex-Oflicio’ Audttc and Regerder

STATE OF IDAHO )
sS

County of Canyon )

_ Deputy
DEBRA A. STOUNE hereby accepts appointment to the office of Personal Repmsentative f

the ESTATE OF JOHN LAWRENCE STOUNE, a/k/a JOHN L. STOUNE, a/k/a J. LAWRENCE
STOUNE. deceased, and does solemnly swear that she will perform, according to law, the duties of
Personal Representative of said Estate. _
' ¥ A
ué‘/ﬁz /? Lg;é.’f (2

DEBRA A. STOUNE, Personal Representative

5011 Hwy 52

New Plymouth, ID 83655

Telephone: 208-278-3421
Cell: 541-212-1152

U
awiUBSCRIBED AND SWORN to before me this /7 dayot W 2013.
ey,

Notary Publlc for Idaho
Commission expires: %{ /éﬁg 4;’2524 S

LETTERS TESTAMENTARY AND OATH OF ACCEPTANCE -2



F-05040 (Rev. 12/09) STATE OF WISCONSIN
Read Ingtructions (F-05040A) DEPARTMENT OF HEALTH SERVICES
bufare compleling thia form. ORIGINAL CERTIFICATE OF DEATH

S——— PART | FACT OF DEATH .
1. DECE First 1 2. 5EX 3 3 4n, DA INCLINC!

(Month, Day, Year)

Dr. John  lawrence STOUNE Elu O July 9, 2011

-“ﬂ.ﬂ_ﬁ n§4nﬂ- 7. % o Ty
~ | September 2, 1945 Manitowoc

Bc. CHEGK ONE 3 DEATH AT HOSPITAL 70, OTHER PLACE

.H(NO wu-<mﬁm Qnu Di D‘_i _D tnoat uD DOA From N.H, v.D DOA From Cihar ﬂH_!.I Dw’igaoa D CBRF

Blone Ll racitisommsronpes

110, HOSPITALINURSING HOME NAME (ana Campua) or ADDRESS 19b, NH. LIC. 20 . RE 1y, AN 13b. RESIDENCE COUNTY

1615 - 30th Street v , Payette

13c. RESIDENCE PLACE Inside City, Vitlago of Townahipof | 13d, CHECK ONE 14a. NUMBER AND STREET 3 15. STATE OF BIRTH {Country €notn U |

New PL th Bty  [vitage D._,o:iz.. 5011 mu.mg 52 Illinois

16, FATHER'S E Fist Miguie Birth Last Haree X Midgie  Birth Last Hame

John Stoune Patricia Smith Peterson
T70n, INFORMANT'S NAME - 78D, INFORMANTS MAILING ADDRESS  (Numesr, Suset. Chy, Sieta, 29

Debra Stoune 5011 Hi y 52 New Plymouth Idaho 83655

3-%%gﬁgazm:?ﬂﬁmﬁgszétgi&?.%_gnS.S_m.u.rﬁ_zo. 20c. «FUN [ -E LICEN {0¢ parvon acting ss such) | 20d. DATE SIGNED (Month, Day, Year) *

Pfeffer Funeral Home .
928 S. 14th St., Manitowoc WI 54220 5294 i July 11, 2011

3) MEDICAL CERYIFICATION (Check ona. Items 29-28 and 38, 39, 60,61 Hems 4045 CoroneriM.E only | €23 MANNER OF DEATH €D MEDICAL CERTIFIER'S NAME AND TITLE

[ cortitying Physician: To the best of my knowledge, death was p dandoccuredat | 1. MKInawews . [ Homeise mﬁ n uHmu“m D
the tima and ate(s) sated; the manner of death was Natural; and death was dus tothe csuses | e o [undet la 3 %mutmm\ ﬁns__.,udm\

@) MEDICAL CERTIFIER'S MAILING ATDRESS (fumber, Sirvel. Gy, State, 219)

Lesraus ovsmasemmss e g mon s |2 Ov Oeon | Jo10 St $8 st mompbune tat Szer

ebn._.r.z.owmﬂ._._zfdu OF DEATH es___ PHYSICIAN LICENSE NO. eﬁnzchw_u MEDICAL CERTIFIER (Une bisck ik oy on ul porians of the denth caniients | Qn_r._.mmﬁ,ﬁum* DICAL CERTIFIER (Mootn, Day. Yesr)

(I difforont from date in 4a) Sama os 48 OOOOoﬂ.N ﬂ Q

30, DATE SIGNED BY LOCAL REGISTRAR {Monih, Day, Yeer)

JUL 13201

=k
ZhE
£l
=k

ED u. omnmﬂmz._.i)m._ﬁﬁz.!n!wmx (Mot Requineg) M “Yes,” tl.-u}!nnﬂ.
_"oxomm EE.?:E:.S: , gEi::.,q-I;ig!nth%?rsn%,

Evyes [One 'ze D_.sr DE. Trbe:
ATION ORY [Ciy, Visaga, Towmabie, Stxte] (Of Gourly, 4 notm US|
O o, D.?_._ lnaam__g [ anstien Bu.nomﬁm numamnpos Center owﬂw of Zmnpwogo Wisconsin

gnkﬂ._ Enter the disessas, in ol , Shock or e fadure. Lind Grity one cousd of doam on aach 308 | Ininend Dedwnon PART |l. OTHER BIGNIFICANT
Do nat list old ago or asnitty 23 s0le couse. | | Drsstand Casth CONDITIONS contributing 10 osth but not

I resulng in the undediying cause givan in Part |
&)

 COPY OR

(Dus 0.0 84 B consaguence ot)”

{Dua ta ot a8 l?aﬂw

injury or poisaning s reported
re in «-15_2_.5;.
RO

44, INJURY AT WORK 45. LOCATION OF INJURY (Susol or RFD, Cay, Vilsge. and i) | #8, COUNTY OF INJURY
D Yen DZn [State o Country, I ool in Wis |

; | certify that this document contains a true and correct reproduction
W of facts on fils with the Wisconsin Vital Records Office.

: @ﬂﬂm_%ﬁ%&%ﬂ REGISTER OF DEEDS 100882 |\ 3 pate tsswed:  JUL 13 2011

Rl T
Moo=




Instrument # 382791

PAYETTE COUNTY

20130314 03:16:34 PM  No. of Pages: 2
Recorded for; PAYETTE CO, TITLE ‘m&ow

BETTY J DRESSEN Fea: §12.00
Indo To: PERGONAL REPRSSENTAIIE
Index To: PERSONAL ATIVED

Elsotronieally Recorded by Simplifile
L -2220 V]

PERSONAL REPRESENTATIVE'S DEED
This Personal Representative's Deed is made by Debra A. Stoune Personal
Representative of

the Estate of John Lawrence Stoune, ak/a John L. Stoune, a/k/a J. Lawrence Stoune

Deceased, the Grantor, to Debra A. Stoune, a single woman, the Grantee, whose

address is 5011 Hwy 52; New Plymouth, Idaho 83655,
WHEREAS, Grantor is the qualified Personal Representative of said Estate filed as
Probate Number CV-2013-51 in Payette County, {daho®
THEREFORE, for valuable conslderation received, Grantor sells'and conveys to Debra
A. Stoune, a single woman "
Grantee all interest claimed by said Estate in the fo!!owirgg-da_spﬁb‘ed real property
located {
in Payette County, Idaho:, ./
LEGAL DESCRIPTION ATTACHED, MARKED EXHIBIT ‘A’
Together with all and singular the tenements, heredi ments and appurtenances
thereunto belonging or in anywise appertaining.
IN WITNESS WHEREOF, the said Pﬁzonal Representative has executed this Deed
the day Z af, Margh, 2013
ESTATE OF John Lawrence Stoune, a/k/a JohnL. Stetne, a/k/a J.Lawrence Stoune,
Deceasedw,..

Ul gtay

By: Debra A. Stqg’ﬁe_;:ﬁéiﬁonal Representative

N, /

STATEOF IDAHO)
"—._P.-.-' ‘88
~ County of: PAYETTE
\val

On this 14TH day of 4’MARqH 2013, before me, the undersigned, a Notary Pubiic in
- and for
said State, person!a_/lly appeared DEBRA A.STOUNE, Personal Representative In the
estate of John,Lawrence Stoune, a/k/al John L. Stoune,a/k/a J. Lawrence Stoune
**decaased, known to me or proved to me on the oath of ,
to be the perserrWho signed the foregoing instrument and acknowledged to me that
Ny she
; executed the same.
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my seal the day and
year first above written.
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Ins.. ument # 382791

N

Q %JMCQAm 4
Notary Bisiic for:\—ﬁ{»tz(,s’o "

Residing at; /éz/«, Sk

aw,, Commission expires: 4.4 - /74
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EXHIBIT A’

¥
3
-
yy

Ny
\ /
All that portion of the SW1/4 of'the NW1/4 and of the N1

Southwesterly right-of-way boundiry of Highway #52 in
of Payette, State of Iquég.
P

12 of the SW1/4 lying South and West of the
Sec. 35, Twp. 8 N,, R. 4 W., BM,, in the County

EXCEPTING that portion ofthe NW1/4 of the SW1/4 lying South of the North Bank of the Payette River
as conveyed to 'S&fégﬂd&hofortbeuunndbcneﬁtoflheFishdeamDmeutbyDeed
recorded July 2 5 1964, I‘fe 121140, Deed Records of Payotte County, Idaho,

Eh




State of Idaho
Department of Water Resources

Attachment to Permit to Appropriate Water

65-13932

This map depicts the AESTHETIC STORAGE place of use boundary for this water right at the time
of this approval and is attached to the approval document solely for illustrative purposes.

®  Point of Diversion '

Place Of Use Boundary

[ N

' Townships

frmr

L__:] PLS Sections




