RECEIVED
FEB 14 2018

I, Betty W Stokes, residing at 19 N Barracks Lane, Salmon ID 83467, am the sole surviving ownelpoFfQﬂEEH HESOURCES
following Water Rights:

74- 179D
74- 397
74- 843
74- 855
74- 856
74- 857
74- 858
74- 4006
74- 15705
74- 15890

Please see attached Death Certificate.

> F, 2.1-)Y

Betty W Stokes Date
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