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RECEIvVED

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

JAN 25 2018

Notice of Change in Water Right Ownership ’DWR/NORTH

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? Lsez;;dly“’l;;‘:::;’ Water Right/Claim No. Split? Lseﬂ:;"ly“;;;‘:;:;r
ép 9y - O?é?& Yes [] Yes [J Yes [] Yes [
Yes [] Yes [] Yes [ Yes []
Yes [ Yes [] Yes [ Yes []
Yes [ Yes [J Yes [J Yes []
Yes [ Yes [} Yes [ Yes []

Previous Owner’s Name: HQ[[% Ll)t nhlg.[ and Ma‘qu \.Jlnt\g.r
Name of currdnt water right holder/claimant l

New Owner(s)/Claimant(s):

Box 63)

Mailing address

(3o2) 419 c22]

Telephone

Mand [Jor []and/or

ZIp

\in £, L. Walker
New owner(s) as listed on the conveyance document Name connector
Tineworst 1D %38S0o
City State
4| k .
Email

If the 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.

Date you acquired the water rights and/or claims listed above: Qe - st 2all. 6‘4,4&4"441 Pwrt)

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).

This form must be signed and submitted with the following REQUIRED items:
b 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.
[# 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):
e 325 per undivided water right.

o $100 per split

water right.

o No fee is required for pending adjudication claims.
[ If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ 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: _ME%

Signa

Signature:

For IDWR Office Use Only:

(YAl
o

ghature of new owner/claimant Title, if applicable

e of ney owner/claimant

J

4
/ i ‘{ (A

Date

Title, if applicable

ﬁﬁﬂgsn_.‘h\!

Receipted b [\l
-/ o)

Active in the Water Supply Bank? Yes[] No []

Name on W-9

" fas /15
Datf 4

' - Z(D", g/ Receipt No. l\](é.%% |M Receipt Amt. Q Z-S G—Q

Approved by

Ifyes, forward to the State Office for processing

W-9 received? Yes [] No [

Date 2} - "")D ‘ﬂgL

Processed by \\\5
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486355
QUITCLAIM DEED
For Value Received; /é,f fre ! C/ez/' /1’ , Grantor(s),

does hereby convey, release, remise and forever quit claim unto:

Fr:;ml’n g’ (/\)a‘KU/‘

, Grantee(s),

1.0.Box

whose current address is: é 3’ 15

Drebocst | §3550

The following described premises, to-wit:
Lot v BLK T
Luaoc/A an/ - F//s% Aop.

JES: -ﬂ/ls/ ’'7

0 /MO

Together with their appurtenances.

Dated this day of ocloker ,20 /¢
For Recording Use

STATE OF IDAHO, COUNTY OF ShDS hon ¢
Onthis_ |1 dayof_(DCdobher .20 | [ before
me, a notary public in and for the said state, personally
appeared _ ~Teoppm'e (ol

known or identified to me to be the persons whose name
subscribed to the within instrument and acknowledged to
me that they executed the same.

%cw/ /f oldhy 4

Notary Public, Residing(a NORh PUBLICFOR T3}

Commission expires: RESIDING AT OSBURN, ID %9!‘ i | 5

KAREY EDDY

NOTARY PUBLIC
STATE OF IDAHO

G

b ad o ar e 2 i)

rtatntnntatateg

Instrument # 486955
WALLACE,SHOSHONE COUNTY, IDAHO
10-11-2016  12:40:00 PM No. of Pages: 1
Recorded for : FRANKLN E. WALKER

PEGGY DELANGE-WHITE Qéfee. 10.00
Ex-Officio Recorder Deputy, NI

Index to: QUITCLAIM DEED (I

AEESRE 1G0T L1 el 2000

FRANKLIN E. WALKER

PO-BOX 632
PINEHURST, ID 83850




QUITCLAIM DEED  uLu?73¥
For Value Received IIL/CU"Y‘\(]! [()ton /</fk Q}’w[ ”46&% ((,]/’/7,[’/61*

does hereby convey, release, remise and forever quit claim unto:

Sano(ra )\ C()a/kﬂr aha/ f/\erm"a CZQV‘K
whose current address is: PO 60)[ /”3‘2/ ﬁnehursf Io/ 8'35’5@

The following described premises, to-wit:

Lot 15 and LT 1T
BAK T

WooplAnD = FIFT ADD

A

RESERVING, however, unto the party of the First Part a LIFE ESTATE to live in
and utilize the property during his / her lifetime.

Together with their appurtenances.

Dated this __/ day of /VOV, ,20 / [
77/2»“/7/0‘4 v/ )/n'/vé/\/

{}7,4(]\ 1y }/{/771’4Z.’J7

v
For Recording Use
s ottt n
STATE OF IDAHO, C({' NTY OF Shos) N 155738
On this X _day of_ NOV20 X201 before me, Instrument # 464738
r\otary pubhc in and for the sag state, personally appeared WALLACE,SHOSHONE COUNTY, IDAHO
O\( LA VQ\ “\L\'ﬁ’\f ch&V A b@\ 0\(_[ e ;L-:gg:;f ‘ 02:01:00 No. of Pages: 1
or : HARRY WINK
known or identified to me to be the persons whose name PEGGY DELANGE-WHITE 3! kee’: 10.00 |
subscribed to the within instrument and acknowledged to me S OMclo/Rscorder Dty
that they executed the same. T EREE.
QR 1 FA 2 6]
I/\QD 9 )x/ J(cum,boﬁ“
Notary Public, Remdlng at \) , Idaho
Commission expires:
e e st g e S :‘.'-". :
5 KpREY LAMBOTT %
NOTARY PUBLIC FOR NOTARY PUBLIC ¢
THE STATE OF IDAHO *: STATE 0: iDAMO "L

RESIDING AT MULLAN, 1D L)
WY~ eseIM EXPIRES } (A e Pt TR

ot e



2017 FEB 15 PM 02:00
DISTRICT COURT - CSRB
TWIN FALLS CO., IDAHO

FILED
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
In Re CSRBA PARTIAL DECREE PURSUANT TO R E C E ' V E D

I.R.C.P. 54(b} POR
Case No. 49576

— -

FEB 22 2017

water Right 94-07672

DEPARTMENT OF
WATER RESOURCES
NAME AND ADDRESS: HARRY WINKLER
MARY WINKLER
PO BOX 632

PINEHURST, ID 83850
SOURCE: GROUND WATER

QUANTITY: 0.04 CFS

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

PRIORITY DATE: 12/31/1957

POINT OF DIVERSION: T48N RO2E 505 NWSW Within Shoshone County

PURPOSE AND

PERIOD OF USE: PORPOSE OF USE PERIOD OF USE QUANTITY]
Domestic 01-01 TO 12-31 0.04 CFS

Domestic use is for 1 home.

PLACE OF USE: Domestic Within shoshone County
T48N RO2E S05 NWSW

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 1S 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 OF A FINAL UNIFIED DECREE. I.C. SECTION 42-1412(6).

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 for delay of the entry of a
final judgment and that the court has and does hereby direct that the above judgm (22 shall be a final
judgment upon which execution may issue and an appeal may be taken as provided b ppellate Rules.

Eric J. w¥daman ¢
Presiding Judge of the
Coeur d'hAlene-Spokane River Adjudication

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

Page 1
Water Right 94-07672

Jan-25-2017



STATE OF IDAHO

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

CERTIFICATE OF DEATH

DateFileg _ FEBRUARY 16, 2012 State FileNo. 2012-01359

(~ DECEDENT - LEGAL NAME i )

HARRY LOUIS WINKLER
SEX | SOCIAL SECURITY NUMBER AGE DATE OF BIRTH
MALE | et 82 YEARS OCTOBER 07, 1929
BIRTHPLACE ' PLACE COF RESIDENCE
HARTwELL, MISSOURI PINEHURST, IDAHO
: % NAME OF SURVIVING SPOUSE (If wife, maiden name) n’fﬁﬁ%@ IN
MARY MOORE : YES )
— BIRTHPLACE A
HARRY WINKLER ' MISSOURI

. MOTHER' wnemme G T : BIRTHPLACE
F | oLLreforFrEED . B s i e IOWA |
-'fmrmoot-msmsnwu : : FUNERAL SERVICE LICENSEE : : : 3
BURIAL : DEBBIE C. MIKESELL
NAME AND ADDRESS OF FUNERAL FACILITY
SHOSHONE FUNERAL SERVICES, INC., KELLOGG, IDAHO } R
DATE OF DEATH TIME OF DEATH CITY. TOWN OR LOCATION OF DEATH COUNTY OF DEATH Y

FEB. 13, 2012 3:55 P.M. PINEHURST, IDAHO SHOSHONE
CAUSE OF DEATH (underlying cause last) apmmam Ingval Betwean

set and

l'DISS.EMI.NATED MALIGNANT NEOPLASM UNKNOWN TYPE 4 MONTHS

DUE TO (or. as a consaquencs of):
b

\

N O RO ROy

DUE TO (or as a consaquence aof):
¢

TUETTTTI T T aTY

|
|
|

DUE TO (or. as a congequencs af).
d.

: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not resulting in the underlying cause given above

& | NonE sTATED

5t MANNER OF DEATH NAME OF CERTIFIER : TITLE :

g NATURAL . FREDERICK R. HALLER, M.D. PHYSICIAN
— e w CORONER SUBSEQUENT CERTIFICATION IF NECESSARY ;

LOCATION WHERE INJURY OCCURRED

DESCRIFTION OF HOW INJURY OCCURRED

.

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

<3
<5

Y, FEBRUARY 16, 2012 7&wua B C;{%Lf?ﬁi:-
' DATE ISSUED:

1z . JAMES B. AYDELOTTE

/5 Thi t valid uni d d bord

- displaying state seal and signaiure of the Hegisirar, STATE REGISTRAR

PBNCO (Rav) €718

YTy YYVIYvYVy
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x’ __,

% T STATEOF ARIZONA _
e DEPARTMENT OF HEALTH,SEHVICES OFFICEOF VJTAEHEE)’ORDS
CERTlFiCATEOFDEATH . :

t DECEDENT'S LEGAL NAME (FIHST MiDD[;E LASTj

JZARAS fiE ANY)

3. DATBOF' DEA'FH

RSING

[X] wPATIENT (] ER/OUTPATIENT El DEAD'ON ARRIVAL | [[] NURS

HOME OR LONG TERM

FAGILITY

[JRESIDENCE [7] HOSPICE FAC1LITY Domsn

MARY EVELYN WINKLER : intat 25 3 ¥ e s ] el ?2/31/201'5 ;
4. 56X ) 5. SOCtAL SECURIT‘:' NUMBER '3 8, DATﬁ QF BJATH 7. AGE g - UNDER e T U UNDER T DAY L
N W £ N MONI‘\QS - - 110. HOURS 111. MINUTES
FEMALE 07/13/1934 . -8t y A | :
12. PLACE OF DEATH - HOSPIT. AL 13 PLACE OF DEATH - OTHER THAN HOSPn’ AL ¥

14.FACILITY NAME (DR STREET ADDRESS IF NOT A FAGILITY):
NTER

15. CITY. FTOWN & ZIP CODE OR LQCATION OF DEATH..
LAKE HAVAS *

LY CITY 86403 -

16. COUNTY OF DEATH:
MOHAVE

| HAVASU REGIONAL MEDICAL CE
17 BIRTHPLACE (CITY AND STATE OR EOREIGN COUNTRY)
CATLANTA GEORG?A

“in

18. MAFHTAL STATUS AT TIME OF .
DEATH!

wt
N

19‘NAME OF SUR V VWG SPOUSE (MAIDEN NAME lF * WIFE),

A S
20. DECEDENT S USUAL RESIDENCESTHEET ADDBESS’

25 2P CoDE

3 " % [z STATE . 2. m
“'- = L 2,%. W& % 3 5 : FORCES
310 S 3RD - F‘P'NEHURST SHOSHONE }\ 35 IDAHO 83850 | NO°
25, WAS DECEDENT OF HISPANIC ORIGIN? =T, z X 1 |27 IFAMERICAN INDIAN O ALASKA NATIVE
| @ NO, NOT SPANISH, HISPANIC OR LATINO B = OTHER ASIAN, ;spscum by Ue TOATARES, i
O YES, MEXICAN, MEXICAN AMERICAN, CHICARG". B T AR RAN - 3 3 »_
O YES, PUERTO RICAN <[] ASIAN INDIAN® 0] OTHER PACIFIC ISLANDER (SPEGIFY) ADDITIONAL TRIBE.
O YES, CUBAN - a glt"g%%ﬁ T o
O YES, OTHER (SPECIFY) E,' JAPIA'NE ;
O GUAMANIAN OR CHAMORRO D OTHER (SPECIFY) ADDITIONAL TRIBE
D UNKNOWN O KOREAN
28 OCCUPATION SR el [J UNKNOWN 3 AGOTIONAL TRIBE
LADY LOGGER 1 AMERICAN INDIAN OR ALASKA NATIVE'
29 FATHER'S NAME (FIRST, MIDDLE, LAST) 2 ~Ta0: MOTHEFI'S NAME-(FIRST, MIDDLE. & LAST NAME PRIOR TO FIRST MARRIAGE)
] SAMUEL EARL MOORE 1 BESSIE LULY, SNOGK -
31. INFORMANT'S NAME = {32 REEATIONSHIP! [3SZINFORMANT'S MAILING ADDRESS
b b s X

SANDRA L. WALKER

2 DAU'GHTER

4827 MONTE VISTA PL MOUNT VERNON,; WASHINGTON 98273

= e L 108

[ _.CAUSE AND-MANNER/OF DEATH

34 NAME AND ADDRESS OF FUNERAL FACILITY H : y 35 FUNERAL DlRECTOR 36 LlC ﬂg
LIETZ-FRAZE FUNERAL HOME 21 RIVIERA BLVB., LAKE HAVASU GiTY, AZ 5’,}{2}‘%’3; WESTWOOD, FUNERAL e
37. METHOD(S) OF DISPOSITION: 38. NAME AND LOCATION OF 1st DlSPOS"’lONﬁACILlTY -, 39 NAME AND LOCAT]ON OF 2nd.DISFOS[TION FACILITY
REMOVAUBURIAL GREENWOOD CEMETERY, KELLOGG; IDAHG . | NoNE !
i S SMEDICALCERTIFICATION SECTIONCAUSE OF DEATH PARTS ol 2 S G =
ICAJAMEDIATE CAUSE 40 A » i Sl = - '__, 41, APPROX‘MATE INTERVAL‘
ACUTE CARDIdPULMONARY *AILURE DUE TO' 3 . MINUTES
DUE TO OR AS\A 42 B f & 43: APPROXIMATE INTERVAL.
CONSEQUENCE OF ' LR :
ACUTE RESPIRATORY ASPIRATION DUE TO ] ‘MINUTES
DUETOOR AS A 4. C & 4 45 APPROXIMATE INTERVAL.
CONSEQUENCE OF. ) ) : :
: RECURRENT SEIZURES AND Lo o LR DAYS: s
F.UE TOORASA 46.0 - e T J 47 APPROXIMATE\INTERVAL'
CONSEQUENCE OF T
. |severe DEBIL)TATION v v WEEKS-MOMTHS
| Ay ERAR = o 2L S 0L I CAUSE OF DEATH PART I > :
48, OTHEFI SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HESULTING 49, INJURY'I 50. NJUR A
IN.THE UNDERLYING CAUSES GIVEN ABOVE. . 3 - 2
NO NO - NATURAL DEATH | 1204
CORONARY ARTERY. DISEASE STATUS POST CORONARY ARTERY :
BYPASS GRAFT 12/17/15 POST NSTEMI WITH CARDIOGENIC SHOCK, | /S AVAUTCSYFERFORMED? T34 WERE ATTORSY PGS AINLIBLE TO
_CONGESTIVE HEART FAILURE PAROXYSMAL ATRIAL FIBRILLATION NO

| CERTIFICATION - ==

el
- ! Lkl

T ANE S S Yy

X Cemtymg Physlc:an/Nurse PracmlonerlPhysnclan s A.ssustam To the best of my
knowledge, death occurred due to the cause(s) and manner stated.

Medical Examiner/Tribal Law Enforcement Authority - On the basis of examination,

and/or investigation, in my opinion, death occurred at the time, date. and place, and

55. NAME OF PERSON COMPLETING CAUSE OF DEATH:

56. DATE CERTIFIED:

due 1o the cause(s) and manner stated. LAWRENCE L. YOUNG, M.D. 01/03/2016
57 CERTIFIER'S ADDRESS 58, NAME OF REGISTRAR: 59.DATE REGISTERED
101 CIVIC CENTER LN. LAKE HAVASU CITY, AZ. 86405 PATTY MEAD 01/21/2016

DATE ISSUED: 01/21/2016

LT

Rﬂls&d U?QD‘!S

This s a true certiflcation pt' the facts an file with the OFFICE OF VITAL RECORDS/ :
ARIZONA;DEPARTMEN {OF HEALTH SERV!CES PHOENIK ARIZONA

N P
s

WA
%,

i

+

msm. ccu.sunu
ASSlsfm STATE REGtsTRAR

: ¢ rhts copy hat vahdunlm prq:narqd ona [nlm'n dmplay-ng the Siate Sl.'ai




State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region ¢ 7600 N. Mineral Drive, Suite 100 » Coeur d’Alene, Idaho 83815-7763
Phone: (208) 762-2800 ¢ Fax: (208) 762-2819 » Website: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director

March 30, 2018

FRANKLIN E WALKER
SANDRA L WALKER
PO BOX 632
PINEHURST ID 83850

Re: Change of Ownership for Water Right/Permit No(s): 94-7672
Dear Water Right Holder(s):

The Department acknowledges the receipt of correspondence changing ownership of the above
referenced water right(s) to you. The Department has modified its records to reflect this change in
ownership and has enclosed a computer-generated report for your records.

Updating the ownership record for a water right does not reconfirm the validity of the right.
When processing an ownership change notice, the department does not review the history of
water use to determine if the right has been forfeited 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 § 42-222 and §42-223, Idaho Code.

Also note that as of July 1, 1996, water right owners are required to report any change of water
right ownership and any change of mailing address of the owner of a water right, to the
Department. Notice of the change must be provided to the Department within 120 days of the
change. Water right forms are available from any office of the Department, or at
www.idwr.idaho.gov.

If you have any questions concerning the enclosed information, please feel free to contact me at
(208) 762-2800.

Sincerely,

N CULDL( l/L &()(adcdc(s/\

Natalie Steading
Technical Records Specialist |

Enclosure(s)



