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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 “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.
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2. Previous Owner’s Name: J AN JQM/ fo ulLso 71/ or \/\/ébbor\/ f)D\/(Lfbl\./
Name of current water right holder/claimant
3. New Owner(s)/Claimant(s): J uéw é’t\.q " =7 éo N
New owner(s) as listed on the conv%?ce document Name connector [Jand [Jer [Jandlor
7594/ Ca!ﬂzﬁo:‘m‘{‘e :1>r. 1 aca_[t[/[o jo[ .3 1a /
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4. If the water rights and/or adjudication claims were split, how did the division occur?

[0 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 pf their place(s) of use acquired by the new owner.

5. Date you acquired the water rights and/or claims listed above: /o/] ? 2 cctd

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 formmust be signed and submitted with the following REQUIRED items:
ﬁy 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).
[]ﬁf;;g 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.
[J 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(g))are leased to the Water SupptyBank, the individual owner or designated lessor must complete, sign and submit an

IRS Form
. ?///520/7

Title, if applicable Dafe

Signature of new owner/claimant Title, if a pllcable / Date
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8. Signature:

Name on W-9 Approved by Processed b
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STATE OF IDAHO

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

CERTIFICATE OF DEATH sTATE FiLE O, 2012-01420

- 022172012 i M&wmnm.aﬂmm'm“'m:ﬁrmw Local Reg. No.
1.DECEDENT'S LEGAL NABIE (include AKA'S 1f any) (FYst, Middhe, Last, Suffbx) 2 86X 3. SOCIAL SECURITY NUMBER
mweon | g WELDONC. POULSON MALE o
AT g L AGELast Bihasy |4B.UNDER | YEAR [4C. UNDER 1 DAY | 6. DATE OF BIRTH (MoDayNT) % BIRTHPLACE [y and State, Tentiory, o Forign Country)
sucke |5 g3 j Do e Wesss | oeragie2e ABERDEEN, IDAHO
DO NOT USE (Yoers) ! |
fELTTIP PES 2* Ta. RESIDENCE - STATE OR FOREIGN COUNTRY | 7b. COUNTY 7c. CITY OR TOWN
a
for wn IDAHO BINGHAM ABERDEEN
worRucrions | & T WTREET AND NUMBER i 7e.APT.NO. |71 ZIF CODE e ﬁﬁﬁé‘m{
waxoBoOKS § 2511 W, 1600 8. 83210 =l
5 B MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SFOLSE'S NAME (if wile, give maiden name)
§ [X Merled ] Marmied, but separated [J Wdowed [J Civorced [ Never married [J Unknown CAROL RAE DUFFIN
m > ‘E;Eﬁ N US. [i1e, FATHER'S NAME (Fust, Miodle, Lest, Suffo) 7115, BIRTHPLACE (Si549, Teriaty, or Foreign Courty)
L =
% FORCES? CLARENCE W. POULSON UTAH
_ k] O ves RAME (Frrst, Miode, Last, Sufix) 78, BIRTHPLACE (Giate, Terilory, of Foreign Country)
JACKMAN
e MARTHA JENEIL JAGKSON- IDAHO
T34, INFORMANT'S NAME (Typo or print) 130, RELATIONSHIP TO DECEDENT [13c. MAILING ADDRESS (Stroat and Number, City, State, Zip Code)
> CAROL RAE POULSON WIFE I 2511 W. 1800 8. ABERDEEN, ID 83210
% <& 4 WEMOD OF DISPOSHION [15. PLACE OF DISPOBITION (Nome and atdress of cemelary, | 8. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
(5] I Buia [ Crematan cramatory, other piaca)
= [ Danation 0 Entombmen ABERDEEN CEMETERY DAVIS-ROSE MORTUARY
x [ Removal from idaho 170 IDAHO ST P.0. BOX 413
g [ Other (Spectty) ABERDEEN, IDAHO 83210 AMERICAN FALLS, IDAHO 83211-0413

EDEATH(1922)
Mru DCCURRED IN A HOSPTTALS] " 195, iF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
1 Inpatient 2 [JER/Outpatient 3[JOOA | & [JHespice facity 5 [B] Mursing home/Long tém cara fackity B{JDecedent's hame

ITEVS 32 34

To) 8t USED

FRIRLHTERNAL
TAULES Oty
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- Complete Within 72 Hi

CERTIFIER:

40a. REGISTRAR'S SIGNATURE
c l »

*17a. SIGNATURE OF

FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH r 17h. LICENSE NUMBER (Of foensou) | 1L WAS CORONER CONTACIED
DUE TO CALISE OF DEATH?
» ELECTRONICALLY FILED: MARK GUNN ROSE mo73e [= R _En

PLACE OF DEATH {39-

70 Other (Bpecity}

+ 20.FACILITY NAME (7 ol facify, give stwet and number) <21, CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE 22, COUNTY OF DEATH
QUINN MEADOWS REHAB AND CARE CENTER POCATELLO, ID 83202 BANNOCK
“'23. DATE OF DEATH (Mo/Day/Vr) (Spell month) 24, TIME OF DEATH 1, .. ] 28. DATE PRONQUNCED DEAD (MoDay/Yr) (Bped month) umsm%m
February 15, 2012 10:10 February 18, 2012 10:10
77.CAUSE OF DEATH . =
PART L. Enier o chain of svents —-disaaces, infuries, or compfications—that direcity caused tha death. DO NOT anter terminal everts such as carfac | Approximats inferval:
amest, respiratory amrest, of ventricuter fortiaton without showing the eticlogy. DO NOT ABBREVIATE. Enfer onty ons cause on a ne: i Onset lo Desihy
IMMEDIATE CAUSE !
A (f_";“ » _SUDDEN DEATH OF UNCERTAIN CAUSE | LESS THAN ONE HOUR
resulting In death) DUE TO (or &s a consadquencs of): s
s lﬂhe::ﬂms. b. _END STAGE DEMENTIA OF THE ALZHEIMER'S TYPE . ATLEAST 18 YEARS
Totodion ine s Eneer i e oy !
UNDERLYING CAUSE o
mm"m DUE TO (or 2 & conseguence o) I
resuting In death) i
RS
PART i Enter pther sionificant concPlons porirating 1o deall] tut nol rasufting i tha undorlying cse given in Part | 38a. WAS AN AUTOPEY izmme PST ANDNGY
! THE CAUSE OF DEATH?
26 0D TOBACCO USE 30. IF FEMALE {Aged 10-54): Oves BN | Clves [QONo
CONTRIBUTE TO DEATH? 7 Not pragnant within past yesr UN:!;"V\-‘.MP'W“W ‘31 MANNER OF DEATH
[Oves [JProbaby [0 Pregnant at time of death bl B3 Natural [ Honcide
Inkniown 3 Not pragnent, but pregnant [ Unknown I pragnant within the past £ Accident [ Pending nvestigation
Br O within 42 doys of death your. £ Suicide [ Couki not be determined
32 DATE OF INJURY (Mo/Dey/Yr) 33, TIME OF INJURY 34, PLACE OF INJURY (Decodent’s homo, farm, street, construction site, 3& INJURY AT WORK?]
(Speh month) @4) pyxting horme, forest, etn)
QY [Qho
5. LOCATION OF NJURY: e
= Stale Clty! Town or County Tp Codla
Street and Number or Location Apartment Number
37, DESCRIBE HOW TION INJURY, STATE THE TYPES(S) OF Vi INVOLVED {Automoblie, TV,
a7 Bi WJURY DCCURRED. IF T T&Aﬂyssaoimmn INJURY, STATE THE TYPES{S) OF VEHICLE(S) { pickup, molorcycle, ATV, bicycls, eic.)

WHAT SBAFETY DEVICES(S) DiD DECEDENT USE/EMPLOY?

TRANSPORTATION | 382, WAS DECEDENT: [] OriveriOpermior ] Passenger
EMM [JChidsatety seat [JHeimat [JAirbag [JNone [ Unimown

WJURYORLY | [ padestian O Otes (Spocty)

Toa. CERTITIER (Chack only one, 5ased on offiial capachy for s cartiicate) 3%. LICENSE NUMBER
PHYSICAN ] PHYSICIAN ASSISTANT ] ADVANCED PRACTICE PROFESSIONAL NURSE M.04489
- To tha best of my knowledge, death occured at the time, date, and place, and due io the pativef cause(s)manner stated
] CORONER 25 e Se mm e Pl o e B
-Or the basts o examinaton andior lvesiigation, in my opinion, death occurred at the time, deta, and plece, and dus (o the couse(s) 39c-DATE SIGNED,
and manner stated. _2 ;16 ;2012
MM DD YYYY

Signature end Title of Certtfter » E| ECTRONICALLY SIGNED: LAVONNE R MILLS, M.D. t

* 33d. NAME, ADDRESS, AND 2IP CODE OF CERTIRER (Type or print) . -
LAVONNE R. MILLS, PO BOX 4899 POCATELLO, ID 83205-4699

40D, DATE SIGNED

2. 121 /2012
fris- b GAEC o
This is a true and correct regroductnon of the dacument officiall istered and placed

on file with the IDAHO BUR EyAL H STATISTICS.

DATE ISSUED:
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State of Idaho

DEPARTMENT OF WATER RESOURCES

=3 900 N Skyline Dr., Ste A, Idaho Falls, Idaho 83402-1718
Phone: (208) 525-7161 FAX: (208) 525-7177 www.idwr.idaho.gov

C.L.“BUTCH” OTTER

January 19, 2018 Governor

GARY SPACKMAN
Jackman Poulson Director
1524 Eastpointe Dr

Pocatello ID 83201

RE: Change of Ownership for Water Right No(s). 35-14237
Dear Water Right Holder(s):

The department acknowledges receipt of correspondence changing ownership of the above referenced
water right(s) to you. The department has modified its records to reflect the change in ownership and
has enclosed computer-generated reports 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 deliberately abandoned or 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 Sections 42-222 and 42-223, Idaho Code.

Also, please note that Section 42-248, Idaho Code, requires you or the owner of this water right to
maintain current ownership and address records on file with the department. Forms to file a change of
ownership of a water right and/or a change in the address of the water right owner are available from
any department office, or at the department’s website at: www.idwr.idaho.gov.

Please feel free to contact this office if you have any questions regarding this matter.

Sincerely,

Jonie Barg
Technical Records Specialist

Enclosure(s)

cc: Water District 120
Aberdeen American Falls Ground Water District



Barg, Jonie

From: Barg, Jonie

Sent: Wednesday, January 17, 2018 8:32 AM
To: Marston, Sascha

Subject: Refund Request

Attachments: E043370.pdf

Sascha,

Good morning!!
| have a refund request as follows:

Receipt number: E043370

Amount: $25.00

Payable to: Jackman Poulson
1524 Eastpointe Dr
Pocatello ID 83201

Reason: Total filing fee received $25.00 for an ownership change. Mr. Poulson is only removing a deceased party from
the water right therefore there is no filing fee so he is entitled to a $25.00 refund.

Let me know if you need additional information.
Thank you so much for your time. Let me know if you have any questions.

Have a great day!!!

Jonie Barg

Technical Records Specialist

Idaho Department of Water Resources
900 N Skyline Ste A

Idaho Falls ID 83402

phone: (208) 525-7161

fax: (208) 525-7177

email: jonie.barg@idwr.idaho.gov




