RECEIVED
Form 42-248/42-1409(6) Rev. 1/15

T AT AUG 30 2017
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 “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;::epldy“’B:ant;' Water Right/Claim No. Split? L;ﬁﬁ;‘;?ﬂ‘:;’
g? éi(,—-ﬁ'—i;t@ Yes [] Yes [ Yes [ Yes [
Yes [J Yes [ Yes [1 Yes [
Yes (O Yes [] Yes [ Yes [
Yes [] Yes [] Yes O Yes [
Yes [] Yes [ Yes O Yes [

2. Previous Owner’s Name: Db"\ ‘—\éf M. C; M ?(Q,LL\’\’

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): T h\omes T én\c GU\M p \FQ_()\"—'

New owner(s) as listed on the conveyance docyment Name connector and [Jor [Jand/or
U\ W€ 3RS $eo.3§rk9\ Ulxs GR\0S
Mailing address City State ZIP
A0b— R \9 —~ 00 \) £ ausnevechY
Telephone Email ~J

4. 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.
[0 The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner.

S.  Date you acquired the water rights and/or claims listed above: 9 \ 1\ 2006

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:

[0 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).
[0 Filing fee (see instructions for further explanation):
@ $25 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.
O If water right(y) 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: \ 20 "W\ %\ G v
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 Nc;\J Date %- 5"['] Receipt No. MQSZ)ZCI o9 Receipt Amt. $ Zs GO
Active in the Water Supply Bank? Yes [] No [J If yes, forward to the State Office for processing W-9 received? Yes [] No[]

Name on W-9 Approved by Processed by h ‘é Date | ‘,3) =1 ‘l
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Page 1 Q 01/05/2009

IDAHO DEPARTMENT OF WATER RESOURCES

Water Right Report 86-9420

WATER RIGHT NUMBER: 96-8420
Owner Type Name and Address
Current Owner DONALD M GUMPRECHT

317 MILITARY DR

COEUR D ALENE, ID 83814
Current Owner JOSEPH DUPRE

ZZ
Priority Date:  10/01/1962
Basis: Statutory Claim
Status: Active
Source Tributary
SPRING GRANITE CREEK
Beneficial Use From To Diversion Rate Annual Volume
DOMESTIC 04/01 to 10/31 0.010 CFS

Total Diversion: 0.010 CFS

Location of Point(s) of Diversion
SPRING L3 (NW1/4SE1/4) Sec. 26, Twp 55N, Rge 01W, B.M.
BONNER County

Place of Use
DOMESTIC

Twp Rge Sec | NE | NwW i | S
NE MI_E_L I NW | sSW IS._LNEIMISWI._E.LIEI_N)_(V!I

I 1 ] L3

E
SW|SE

55N 01W 26

——
—
—-_l_—
_.|
m
78

Conditions of Approval:

Remarks:

Comments:
1. dmball  1/2/2009 Ownership Change
Comment: WR 86-4123 split into 96-9420 (Gumprecht & Dupree) & 96-9421 (Hampton)

2. dmball 1/5/2009 POD
Comment: Updated Shape

3. dmball  1/5/2009 POU
Comment: Updated Shape

4. dmball 1/5/2009 Ownership Change
Comment: POU is Lot 4 in Block 1, and Lot 14 in Block 2 of Unit 1 of Granite Creek Properties

Dates and Other Information:

Licensed Date:

Decreed Date:

Enlargement Use Priority Date:

Enlargement Statute Priority Date:

State or Federal:

Owner Name Connector;

Water District Number:

Generic Max Rate Per Acre:

Generic Max Volume Per Acre:

Decree Defendant:

Decree Plaintiff:

Civil Case Number:

Judicial District:

Swan Falis Trust or Nontrust:

Swan Falls Dismissed:

DLE Act Number;

Carey Act Number;

Mitigation Plan: False
Combined Use Limits:

Water Supply Bank:



Furst American Tide
419 N. Second Ave.
Sandpoint, Idaho 83864
Phone: (208) 263-6833  Fax: (208) 263-5890

Prepared for:

Roni Young

Thank you for the opportunity to provide you with this listing package/property profile. We have enclosed
the following information for your review:

] Assessment Rolls(

K] Real Property Taxes[]

X7 Plat MapsCO

[X] Last Deed of Record]

(] Deed of Trust or Mortgage appearing to be in full force and effect0]
[ ccar'so

[C] Mobile Home CharacteristicsC

[[] Other:00

We appreciate your business at First American Title. If we can be of further assistance, please don't [
hesitate to contact us. Your Success is Our Success![]

a

Your Customer Service Team,

o Talia Hindberg

When your client prefers First American Title, please specify us as their title company of choice in [
the Tidle and Closing sections of the MLS form.

This title information has been furnished without charge by First American Title Company in conformance with O
the rules established by the Idaho Insurance Commissioner. Although care has been taken in the preparation of [

this information, it is furnished as a public service and the company assumes no liability for its completeness or [
accuracy.



geoAdvantage Property Profile

Bonner County Parcel Information

Parcel Information

Parcel #: RP0O0158001004AA

Site Address: 101 Cedar Dr
Bayview 1D 83803

Owner: Gumprecht, Thomas Frank
8301 161 Ave N E #200
Redmond WA 98052

Twn/Range/Section: T: 55N R: 01W S: 25 Q:
Parcel Size: .35 Acres (15,290 Sq Ft)
Lot Dimensions: Front:84 - Depth:100
Plat/Subdivision: Granite Creek Properties Unit 1
Census Tract/Block: 950100/2101
Levy Code: 80000
Deeds: 702043 QC

Page 1 of 1

419 North Second Avenue
P.O. Box 802

Sandpoint, ID 83864

Tel: (208) 263-6833

Fax: (208) 263-5880

Total Land Value: $98,680
Total Impr Value: $16,730
Total Value: $115,410 Tax Year Annual Tax
2016 $758
Legal
25/26-55N-1W GRANITE CRK PROP BLK 1 LOT 4 UNIT 1 BLK 2 LOT
14
Land
Land Use: 537 - Resid improv on cat Zoning: A/F-20 - AGRICULTURAL/FORESTRY 20 (A/F-
15 20)
Land ;15; Building 49 - A Frame
Categories: Categories:
Recreation: School District: 84
Category Quantity Value Exemption
15 0.351 $98,680 $0
37 0 $16,730 $0
Improvement
Year Built: 1968 Bathrooms: 1.00 Finished Sq Ft: 672
Stories: 2.00 Bedrooms: 2 Heat: Electric baseboard
A/C: Yes Garage: 0 Roof: Comp sh to 235# - A-Frame
Basement: No Carport: No Pool:
Condition: AV Fireplace: No Foundation:
S-m'yovnamks.lnc.andltswmnmmmmnanﬁuumdlﬂons, D or implied, as to the y or complateness of information contalned In this report.

http://geo.sentrydynamics.net/ID_Bonner/ParcelList_Batch.aspx?Tag=&ParcelList=RP001... 7/21/2017



QUITCLAIM DEED 14;' e
702043 o2 PR

" MARI

File No. BGNNER cnu%rs ¥ %Tsrconum
DEPUTY

For Value Received DONALD M. GUMPRECHT AND JANE D. GUMPRECHT,

Trustees of the DONALD AND JANE GUMPRECHT REVOCABLE INTER

VIVOS TRUST

do hereby convey, release and forever quit claim unto THOMAS FRANK
GUMPRECHT, a married man '

Address: 7445 71% St. SE, Mercer Island, WA 98040
the following described premises, to wit:
Unit 1, Lot 14, Block 2 of GRANITE CREEK PROPERTIES, according to the Plat

thereof recorded in Book 2 of Plats at Page 84, records of Bonner County, Idaho
AND

Unit 1, Lot 4, Block 1 of GRANITE CREEK PROPERTIES, according to the Plat
thereof recorded in Book 2 of Plats at Page 84, records of Bonner County, Idaho

together with their appurtenances. TOGETHER WITH any and all after acquired title.

Dated: April ‘ZZ , 2006
GUMPRECHT LIVING TRUST

Prpdd W reprot

Donald M. Gumprecht, Trustee

W -
. Gumprecht, Trustee

STATE OF IDAHO

COUNTY OF Kootenai

On this /2 f'! day of April, 2006, before me, the undersigned, a Notary Public in and
for said State, personally appeared DONALD M. GUMPRECHT AND JANE D.
GUMPRECHT, known or identified to me to be the persons whose names are subscribed
to the within instrument, as Trustees of the DONALD AND JANE GUMPRECHT
REVOCABLE INTER VIVOS TRUST and acknowledged to me that they executed the

D

’ 2
Public for: Idaho/

Residing at: Coeur d’Alene

My Commission Expires: April 1, 2010

(SEAL)




7/21/17
PARCEL: RP 00158001004A A

PAO410 - PARCEL MASTER INQUIRY

13:40:44

F9=MS F10=SW
F17=DD F19=SP

*TREND _ LEGAL DESCRIPTION
GUMPRECHT, THOMAS FRANK 25/26-55N-1W GRANITE CRK PROP
BLK 1 LOT 4 UNIT 1
BLK 2 LOT 14
ProVal Area Number 1 _
8301 161 AVE N E #200 CODE AREA _ 8-0000 OWNER CD
PARC TYPE 7X LOC CODE 1106
REDMOND WA 98052 EFFDATE 3031981 EXPDATE
101 _ __ CEDAR DR __ 83803 PREV PARCEL
CAT RY QUANTITY UN VALUE HO MRKT HO EXMP CB MRKT OTHER
15 2013 351 AC 98680
37 2013 16730
TOTALS 351 115410
ENTER NEXT PARCEL NUMBER RP A
FKeys: F2=TX F3=Exit F6=NM F7=LG
F8=CT F13= F18=HS F20=Srch



7/21/17 PAO410 - PARCEL MASTER INQUIRY 13:40:44

PARCEL: RP 00158001004A A F9=MS F10=SW
F17=DD F19=SP
GUMPRECHT, THOMAS FRANK K PROP
UNIT 1
CHANGE DATE: 00 00 0000
8301 161 AVE N E #200 R CD
REDMOND WA 98052 Previoggzgzgdggumbers gE —
101 _ _ CEDAR DR
CAT RY QUANTITY UN VA OTHER
15 2013 351 AC 98
37 2013 16
F3=Exit F12=Cancel
TOTALS 351 115
ENTER NEXT PARCEL NUMBER RP A
FKeys: F2=TX F3=Exit F6=NM F7=LG

F8=CT F13=TM F18=HS F20=Srch



7/21/17 TAX MASTER INQUIRY - BONNER COUNTY

PMPREY: RP 00158001004A A YEAR 2016 BILL# 16375
TXPKEY: RP00158001004AA BILLED TO: GUMPRECHT, THOMAS
NAME GUMPRECHT, THOMAS FRANK CODE AREA 8-0000  ACCT TYP
BANK FLB OWNER PUP
MARKET VALUE 80,130
ADDRESS 8301 161 AVE N E #200 HARDSHIP
HOMEOWNER
REDMOND WA 98052 NET MARKET 80,130
TAX AMOUNT 595.80
LEGAL  25/26-55N-1W GRANITE CRK PROP LESS: CIRCUIT
BLK 1 LOT 4 UNIT 1 PLUS: SPECIALS 162.50
e TAX PAVMENTS 73830
TAX CANCELLED
SPEC CANCELLED
REMAINING TAX DUE
101 CEDAR DR 83803
NEXT PARCEL# RP A OR NEXT BILL# RP 2016

F3=EXIT F14=0THER TAXES F2=PRT SCREEN F5=PAYMNTS ~F6=TRANSACTIONS F24=MORE



7/21/17 TAX MASTER INQUIRY - BONNER COUNTY
PMPKEY: RP 00158001004A A YEAR 2016 BILL# 16375

Tax Overview
Parcel Number RP 00158001004A A

Tax Key Year Type Paid Status Bill# Grss Mrkt Gross Taxes
RP 00158001004A A 2016 PAID IN FULL 16375 80130 758.30
RP 00158001004A A 2015 PAID IN FULL 16577 80130 757.78
RP 00158001004A A 2014 PAID IN FULL 16155 40510 466.30
RP 00158001004A A 2013 PAID IN FULL 15933 43900 484 .68
RP 00158001004A A 2012 PAID IN FULL 15862 36364 412.64
RP 00158001004A A 2011 PAID IN FULL 15906 76864 664 .34
RP 00158001004A A 2010 PAID IN FULL 15810 78904 618.16
RP 00158001004A A 2009 PAID IN FULL 15877 87671 678.54
RP 00158001004A A 2008 PAID IN FULL 15702 87671 652.14
RP 00158001004A A 2007 PAID IN FULL 15382 156102 ggS.OO

re...

F3=Exit Rollup/Rolldown
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ASSISTING IN LOCATING SAID PREMISES
AND FIRST AMRRICAN TITLE COMPANY
ASSUMES NO LIABLITY FOR INACCURACIES

THEREIN.

1o

GRANIT

OWNER'S CERTIFICATE

Lebe Praperties Incorporsted, o sorperation duly suthorized to éo dusinses In the
Stete of 1dehe with Ite pringipol place of Dusiness et Sandpoint, heredy certifies that
H owas B hes had (oid sut ints lets the lond embrased in the -llblli:tﬂ fobe haown
o8 GRANITE CRLEX PROPERTIEN, lscated in Sestions 28 & 26, TESN,RIW. DM &
Sestion 30, TASN,RIL, B0 in Beaner County 16eho, the beundories of which sre
spesificatly doseribed e fallows:from the initlel Poiat, which s 1he _one-qusrier
corngr betmwaen Sactiens £8 & 26, T8N, RN, BM; thense 889°89°W,2070.00 1.
10 @ point on the sherseling of uh Pend Orsille;hence ccross e weters of seid
Loke Pend Oreilie 837°29°30°W,800.71 fi.to o peint oa the epposits mv, which paint
s 00 the west line of Lot 3,0ue. 26, TS3M, RIW., B0 thence 80°26'30 i efon:
ssid Lot ling,817.38 feal 10 Ihe ssuthwest coraer of Lot 3; thonoo N 8952
R T S el at s

{ ¥ . thance NE! L1QL; thence
?gd’:,'waou-;um NOS 43 2O DR S fs et SOTIE. SE000 b
thyece 1109°38'08°, 994.00 11 thance S09°02'39°C, 063.28 fi.ithance NO°E’
19" w, 32708 lll thance 8089°08'87 K£,000.8812; theacs NI*00 226182 1.
thonce NOD 40 4B°W, 129102 f; thence S0°IB'R9° L, 126300 1.; thense 8 99°
89' W, 3307.64 ft. te 1xe initie) Peint, ancapiing thet pertien within the ebove
deseribed trect y & toihe B ville Pewsr Administration 8
the Woshioglon Water Pewsr Co. 08 shown oa the plol. Furiher it hereby ceriifies
thet sll rends o8 thewn ore dedieated to the pubdlie,

Deted: duly REIB0L e Lghe Py .
[T m
G ot —
SURVEYOR'S CERTIFICATE

| horaby cartify that the within plot is correct & wes prepored frem en ectuel
turvey mads by me July 1961, that the metes B Dounds description as given in the
Quner's Cortificate is correst, & that ell lo} corners have deon estebilshed on
the ‘unl.! forihar cortlfy thet Ihis fracing is on exoct copy of the final mop
of SRANITE CREEX PROPERTIES.

Deted: dnln RAISGL Sigaed: i
COUNTY SURVEYOR'S AFFIDAVIT

| herady cortity that | n!’ enamined the wilhin plot @ have oheshsd the

1o determine that I cpmplies with the
tawe relating fo the filing of plets. 5 .
Ooteds —lulc LIRS Signed: z X E

COUNTY COMMISSIONER'S APPROVAL

I“.:I':':h‘n. escepled ly. :,N.'Iu" of Cu:\"‘.io--lulnm of Sonasr County

OF: st e
ACKNOWLEDGEMENT

STATE OF IDANO
OOUNTY OF BONKER O this _ 248 __ oy of ~Tfx__ 1081, Defors me, 0
K. ¢y @ Chaster P, krown

notory public opp: Pred M.
to me to ba Mo pereeas whe subdscribad their ncmes to the feregeing Omwners
Cortificete oo Pr 8 Y J of Lake Prepenrtl

ma-ium to me thet they execufed the seme for 1he purpese staled

@
Sate o0 14aho of Semdpoint

Ny :n-lnlo: anpires:

E

NETE

b @

SHEET |

CREEK PROPERTIES

UNIT

fgaL

e 47
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geoAdvantage: Bonner County of Idaho State (App4) Page 1 of 1

.f{ AMER Sentry Dynamics, Inc. and its
o5 'c-_, 419 North Second Avenue customers make no

It representations,
§ b P.0. Box 802 warranties or conations, ewress o JEOAdvantage
Sandpoint, ID 83864 implied, as to the accuracy or
Tel: (208) 263-6833 completeness of mformation www_sentrydynamics.net
723 Fax: (208) 263-5880 contained in this report.

http://geo.sentrydynamics.net/ID_Bonner/default.aspx 7/21/2017




AT

£~~~ CERTIFICATION OF VITAL RECORD X £,

STATE OF IDAHO

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

_CERTIFICATE OF DEATH

{” DECEDENT - LEGAL NAME K

DawFied _ DECEMBER 02, 200 State FieNo. _2009-09800

DONALD MAX GUMPRECHT
S8 SOCIAL SECURITY NUVBER AGE DATE OF BIATH
MALE EReSrstEy 88 YEARS FEBRUARY 12, 1921
BIRTHPLACE PLACE OF RESIDENCE
HELENA, MONTANA COEUR D'ALENE, IDAHO
MARITAL STATUS AT TINE OF DEATH NANE OF SURVIVING SPOUSE (If wifv, malden name) m"
WIDOWED YES
FATHER - NANE BIRTHPLACE
FRANK GUMPRECHT MONTANA
MOTHER - MAIDEN NAME BIRTHPUAGE
MARY DEBREE OHIO
{* METHOD OF DISPOSITION FUNEPAL SERVICE LICENSEE
BURIAL ELI D. YATES

NAME AND ADDRESS OF FUNERAL FACILITY

YATES FUNERAL HOME, COEUR D'ALENE, IDAHO

TH TIME OF DEATH CITY TOWN OR LOCATION OF DEATH COQUNTY OF DEATH

NOV. 26, 2009 12:50 A.M. COEUR D'ALENE, IDAHO KOOTENAI
CAUSE OF DEATH (underlying cause las) &‘:.“?“..".:‘5.‘::""""’“"

“DEMENTIA SYNDROME YEARS
DUE TQ {or as a consequonce of).
b

DUE TO (or as a consequance of)
c

DUE TO (or a0 8 consequencs of):
d,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting in the undertying cause given above | WAS ANAUTOPSY

HYPERTENSION NO
MANNER OF DEATH NAME OF CERTIRER TIMLE

NATURAL SUSAN MELCHIORE, M.D. PHYSICIAN
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

This ig ainie and correct reproduction of the document officially registered and placed
an file With the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DECEMBER 02, 2009 )
DATE ISSUED: %‘%W

This copy is not valid unless prepared on engraved border JANE S. SMITH
displaying state seal and signature of the Registrar, STATE REGISTRAR

O OB ERAGURE VOIDS THIS CERTIFICATE PN 017




STATE OF IDAHO

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

CERTIFICATE OF DEATH STATE FRE NO, v XN
:E_ ALY A COPY OF el DOCUMENT. CEATIALD BY T STATE ARSIETRAS INTH T SEPARTINNT CF siALTH AN mEL AN Local Reg, No Z - au
B _mm-mu—nmmvt—mmmmm»mmmaﬂ
IETEITEER |+ ' OECEDENT S LEGAL NAME (nciude AKK's ¥ sy} (First, Made, Last, Sofie) 288X T SOCIAL SECURITY NUMBER
: o |% Jane C. Gumprecht Female
: Lt} § 42, AGE-Last Birnday S. DATE OF BIRTH (Mo/Oay/Yr) . BIRTHPLACE (Cliy and State, Tariory, or Forgn County)
: sk | 5
porerus | ol 86 e February 6,1922 | Lewistown, Montana
3 e &S| 7a. RESIDENCE - STATE OR FOREIGN COUNTRY | T5. COUNTY Te. CITY OR TOWN
g semucrone | 0| Idaho Kootenai Coeur d'Alene
i wbidoxs £ [ Te STREET AND HuMDER Te.APT.NO. | 71,23 COOE To. WSIDE Y
i =| 317 Military Drive 83814 Mves CiNo
% 8. MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SPOUSE"S MAME (If wife. give maiden name)
B| @ramad Oltamad. bt separnten [ Wisowed Doworcsd Ctevwr mamed Ounicown | Donald M. Gumprecht
s | 1. BVER INU.S. | 11a. FATHER'S MAME (Frst, Macie, Last, Suix) 110. BIRTHPUACE (State, Termiory, or Fareign Country)
5| fhces» | Gotthilf Doering South Dakota
S 0 ve 122. MOTHER'S MAIDEN NAME (First, Madie, Lasi, Sufix) 125, BIRTHPLACE (State, Teriory, or Foreign Counvy)
£ & Martha Strauss lowa
INFORIANT § 122, W B NANE (Type or prng) 135. RELATIONSHIP TO OECEDENT 1g.3wgmﬁnm.w.mmmx
#| Ruth Carlson Daughter Havre, Montana 53501
[IRFRToHN <C| * 14. METHOD OF DSPOSITION 15. PLACE GF DISPOSITION (Nama and aadvess of cemotery. | % 16, NAME AND CQMPLETE ADORESS OF FUNERAL FACLITY
=3 g:‘:m 8,,.,,.,,.,."“ Ll el Yates Funeral Home
E 0 Rerowal from kiaho Forest Cemetery 744 North 4th Streat
© | O Oter (Specityt Coeur d'Alens, Idaho 83814 ) Coeur d'Alene, idaho 83814
=[* 172 SGNATURE OF SERVICE - %) u.wécgmusnocgmm
Yas No

103 0ther (Speaty)

Kootenal Medical Center Coeur d'Alene 83814 Kootenai
o * 23, DATE OF DEATH (Mo/Day'YT) {Spetl month) 24. TIME OF DEATH ummmmmwmwm) 26. IME PRONOUNCED DEAD
January 21, 2009 1 2205 ew| January 21, 2009 2205 @

0 27, CAUSE OF DEATH

rmmem-mm.uw-mmwnmDomrmmmmmnmac »  Approzimate insrval
STeIt, Fespuratary arest, of winout showing the edalogy. DO NOT ABBREVIATE. Enter only one tause on a fline: : Onszet to Desth
meourecameres | C omoyeshve teact Failure | uears
resulting in death) OUE TO jor 89 8 consanuence o :
Sequentially kst conditions, :
¥ any, leading la the casa U TO (o &3 8 comaeauence of § H
7 Gisted on line 3. Enier he ~
5 5|DERLYING CAUSE ¢ ;
§ § m’-‘:’f m.ﬂ"'ﬁﬂ OUE TO tor a8 & ceecquenes ofx E
: S |easiogin gearny ¢ :
; [PARTIL Erver oot sl sorvasion Conv B i GEal bl ok Fezising i e undertying caute groen 1 Par T mwumm:mmmmm
: PERFORMEDT |  AVAILABLETO
: g VMVWW ‘D.\*s-c_ﬁhq,‘\ro'\tc_\(?d‘\g\t bfxm5¢ LT ; n%cwse' orgu“:m
: I B.00TORCCOUSE ™[3I FEMALE (Aged 10S4E ; & . L)
COoNTRIBUTE Not wiin O Nt : bt a g
g gm“":'mum"' e il i O Homicida
$| Ovea  Oefrmsany 0 Actigent D Penaing invesigaion
ONotpregnant, butpregnant O Unknown i pragnant wittwn the paat
% On 5 usnown wittun 42 doys of destn yoar 00 Suicide D) Coukt not be determned
2. DATE OF INJURY (Mo/DayYr) 3. TIME OF INJURY 34, PLAGE OF ILIURY (Decedent's home, fasm, stresl, construction s, 35, INJURY AT WORKT
= (Spail month} nursng home, restaurant, forest, etc.)
N @4 helf O Yes O do
hE g5 [ 3% LOCATION OF LIGAY: g1, CtyfTown o County Zio Code
G E Siraet 3nd Number of Locabon Numoer
I, EACHEN OW BUURY § HRED. F TRANSPORTA Ti TYPELS] OF (5] INVOLVED Aulomoiee, powp, molorcyce, ATV, Geyds, eic
E SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, ¥ applicadie !
w
Q

TRANSPORTATION ;382. WAS OECEDENT: LI OnverOperaior L] Pastenger | 385, WHAT SAFETY DEVICE(S] DiD DECEDENT (ST OVT —
BUURYONLY | (] Padesian (] Other [Somcty) ;CiSenBen Oichideselysast O Heimst [Arbsg 0 None (O tinknown
INZITIIN (55 CERTIRER (Gack only one, based on ofical Copachy for Bvs corofeste) 390, LICENSE NUMBER

DR Thomer| | B PHYsICIAN O PHYSICIAN ASSISTANT D ADVANCED PRACTICE PROFESSIONAL NURSE

THAN NATURAL -Tonmdnmmm-mmmmmmuhmmmﬁmm. M_6934

neconmen | | O SORONER I0C OATE SGNED
prres omumummmmwwmmnmmmwmwuumms)

ORI w0 2nd manner stated. ol 23, 260 i
Py b Signature 3nd Tite of Cortifler ) % e w06 vy
¥ 354 NAME, ADORESS, ANG TF 'CERTIFIER (Typs o i)

Dr. Susan Melchiore, 7950 Meadowlark Way, Hayden, Idaho 83835
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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

October 31, 2017

THOMAS FRANK GUMPRECHT
4714 NE 36™ ST
SEATTLE WA 98105

Re: Change of Ownership for Water Right/Permit No(s): 96-9420
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,

Médf( JLc éﬁ”f (duij,\

Natalie Steading .
Technical Records Specialist

Enclosure(s)
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August 25, 2017

To: Natalie Steading

Dear Natalie Steading:

Enclosed are the documents and the fee to transfer the water right from my deceased
dad, Don Gumprecht, to me for claim 96-9420. In review, this claim should ultimately be
exclusively in my name—-i.e. not to include the name of Joe Dupre.

Joe Dupre and my dad were adjacent lot owners in Granite Creek and built their cabins
side by side. They coaperated in developing the spring for water and a water line serving both
properties from the spring. And it looks to me that they held WR 96-4123.

| believe Joe Dupre is deceased, but in any case the new owners of his cabin are named
Hampton. | see in the comments section of the water right sheet that because of ownership
change 1/2/2009, WR-96-4123 was split into 96-3420 (Gumprecht and Dupree) and 96-9421
(Hampton).

This was a minor error 1/2/2009 listing Dupre’s name on 96-9420 when his water right
on change of ownership should have been attached to 96-9421 which is the cabin he built and
previously owned and is now owned by the Hamptons.

Again, thank you for your assistance. My personal email is: tgumprecht@gmail.com

Yours truly,

a
Tom Gumprecht, M.D.

8301 161st Avenue N.E., Suite #200, Redmond, WA 98052 + 425.869.4855 + Fax 425.869.4858
tgumprecht@gmail.com - www.eastsideent.com



