Form 42-24842-1409(6) Rev 1/15
' STATE OF IDAHO

%{YLDU{ %ﬁw DEPARTMENT OF WATER RESOURCES RECEIVED
4

%@ Notice of Change in Water Right Ownership pUG 14 W0V
. __— . 1 Resources
1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquifpeh ab@nvmer right
or adjudication claim, check “Yes™ in the “Split? " column. If the water right is leased to the Water Supply Bam, ¢heck “Yes™. If you
are not sure if the water right is leased to the Water Supply Bank, sec #6 of the instructions.
. : s . L d to Wat , . S . sed to W,
Water Right/Claim I\n.' Split? ;:;;Iyuﬂn“':‘;r Water Right/Claim Na. Split? Lse:::“;(;}nn‘::;r
O??-/O‘/(got)p Yes [] Yes ] Yes [ Yes [
- Ov Yes [J Yes [J Yes [ Yes []
Yes O Yes [J Yes [ Yes [
Yes [] Yes [J Yes [ Yes [J
Yes [J Yes [] Yes [ Yes [J

1.{‘/0

2. Previous Owner's Name:

3.  New Owner(s)/Claimant(s): (4 LA _L.C_l.,kﬂ_ =
New owner(s) as listed on the conveyance document Name connector [ Jand [Jor [ and/or
“Po. Fo¥X 500 ShietEy 1D 3274
Mailing address City / State ZIp
_ Al -589- 607 wind'eblabe € yahoo.Com
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,
(] 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 Desigpation 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 submitied with the following REQUIRED items:
[ 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.
(3 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).
O Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right. g r{ iy LC,[\’ CQ_O
o No fee is required for pending adjudication claims, o el
[ 1f water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ if water righi(s) are leased to the Water Suppl v Bank, the individual owner or designated lessor must complete, sign and submit an

[RS Form W-¥
. ~
8. Signature: é/ﬂ% - g ""?‘;j‘&ﬁ//
(_--"”'Siﬂfaturc of newlaufer/claimiant Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office U;f ﬁnly:
Receipted by

Date N iq Receipt NJ.‘J B Receipt Amt i";,ﬁ &
ed? Yes O wed
: @)

Active in the Water Supply Bank? Yes[] Ne[J If yes. forward 1o the State Office for processing I,f W9 recejve

Name on W-9 Approved by T Processed by Date
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL HECORDS AND. HEALTI_-I STATISTICS

CERTIFICATE OF DEATH

Datofles __FEBRUARY 11, 2015 _ i g L gt i A Siate FieNo. _2015-01387

(" DECEDENT - LEGAL NAME

3 MERRIL TEW BLAKE

8EX f SOCIAL SECURITY NUMBER ; | AGE DATL OF METH 3

: MALE I S | ¢S5 YEARS _ NOVEMBER 23, 1949

BIRTHPLACE ] ; L o | mAcEoFmesioeNcE

IDAHO FALLS, IDAHO ... | IDAHD FALLS, IDAHO

MARITAL STATUS AT TibE OF DEATH NAME OF SURVIVING SPOUSE (if wifw, maiden namej ]

 MARRIED = : : | WANDA STRAIGHT -l | No )

FATHER - NAME e : HEE i r ; BIFTHPLACE N
FERRON JOSEPH BLAKE phial g d nEldEE o ¥ UTAH

MOTHER - WAJDEN NAME ) Far BTHPLACE
KLEA TEW ' : i UTAH

>~_En-mgﬁusmsmou : : : FUNETAL SERVICELICERGEE | '
BURIAL s CRAIG L. BGEARY
NALDER FUNERAL HOME, SHELLEY, IDAHO

M

oA EATH TIME OF DEATH mv_rMmmmnmmwm : - ST GFoeTH 4
I FEB. 08, 20156 7:00 A. M. .. | IDAHO FALLS, IDAHOD BONMEVILLE

" CAUSE OF DEATH ‘fundarlying caise lasty . : Ak ! b . i Il e bwwen

" RESPIRATORY ARREST R T Srwea

DUE TO (or a8 & conwequencs o) . i i 2 -7 3

h-'.PNEUHONIC FOAM ; 15 YEARS (2000}

-Mm{&uam-qﬁopud) 1 .

“ ASPIRATION (ONGOING)

DUE 70O jor as a conseguence of):
d

OTHEF! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Busi not resulting in the underying cawse ghen -hm WA AR ALTORST
| NONE STATED % . Ao NO |
(- MANKER OFDEATH NAME':IF t:EHTFF.H : E ; i TinE ‘
| NATURAL : BRADY |. coox, MIDLA LY PHYSICIAN

" CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

This s & rlie and correet reproduction of the dacument oficigs |starad and o
an flie with the IDAHD BUREAL OF YITAL-RECORDS AND H J-.L E-"".I.TIST.E‘!

'FE;Rdﬁ;gf%;,;2015 g fiﬂué ¥ é;i{iﬁjﬁ:r

DATE ISSUED:

This copy not valid unfess prepared on angraved bordar JA‘MtS B. A;YD'ELBHE
disgiaying state seal and signatyre of the Registrar. STATE REGISTRAR

m!l.r'm




