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STATE OF IDAHO R
DEPARTMENT OF WATER RESOQURCES E C E / V ED
Notice of Change in Water Right Ownership D Jun 20 201
epi‘ﬂm ent
1. List the numbers of »ll water rights end/or adjudication claim records to be changed. If you only ecquired a portion msou
ar adjudication claim, check “Yes” in the “Spiit?" column. If the water right is leased to the Water Supply Bank, check T ices
are not sure if the water right is leased fo the Water Supply Bank, see #6 of the instructions. hL
Water Right/Claim Na. jJ/ Splie? L;;‘p‘:;"a:‘:;:._f' Water Right/Claim No. |  Spiit? L;::,',,':_;'L :\n;c;.-
3[ /005/7() Yes [ Yes O Yes Yes [
2 | ‘./00580*"{5['_'] Yes [ Yes O Yes O
Yes O Yes [0 Yes [J Yes [
Yes [ Yes O Yes [ Yes O
Yes [J Yes O Yes [ Yes O
/
1. Previous Owner's Name: = e
Ni :.-ol' current watzr pight Holder/claimont
3. New Owner(syClaimant(s): ﬁ‘_&pﬂ <My [ pdQ
ew owner(s) us listed on the conveyence documént Nameconnector LJand [lor [londlor
4AL §) Cedier
Mniling address Ciy . State ZIP
208 A5 - 2963 A
Telephane Email

4. 1i'the water rights and/or adjudication claims were split, how did the division oceur?
] The water rights or claims were divided es specifically identified in a deed, contmct, or other conveysnce document.
1 The water rights or claims were divided praportionately 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 lisied above: :’i{ éﬁ ! 17

6. Ifthe water right is leesed to the Water Supply Bank changing ownership of a water right will reassign to the new owner any Water
Supply Bank leascs assucisted 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 issusd to an owner. A new owner for a water right under lease shall suppiy a W-9, Water
rights with multiple owness must specify a designated lessor, using a completed Lessor Designation form. Beginning in the calendar
year following on 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:
O A copy of the conveyance document ~ warranty decd, quitclaim deed, court dscree, contract of sele, 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 eerial photograph which clearly shows the place of use and point of diversion for each water right
and/or cleim listed above (il necessary to clarify division of water rights or complex property descriptions),
[ Filing fee (see instructions for further explanation):
o $23 per undivided water right.
o $100 per split water right.
o No fec is required for pending adjudication claims.
[ if water right(s) are leased to the Water Supply Bank AND there are multiple owners, 8 Lessor Designation form is required.
[ tf water right(s) ace leased to the Water Supply Bank, th= individual owner or designated iessor must complete, sign and submit an
RS Form

8. Signature:

new awner/claimmant Title, if npplicoble Date

ignature of sew owner/claiman L if o £
5 wher/cl t Title, if oppll bqso q D:le(# 95 il

For IDWR Qffice Usg Bnly: P
Reveipted by Date Receipt No. ' Receipl Amtm

Active in the Water Supply Bank? Yes[T] No [f'yes, ferward 1 the-Siate Office for processin w9 I!ﬂ.‘l?ﬂﬂ Yes[J Ne O
Nome on W-9 Approved byl u ) Processed ij_..!b% %f[ :;’!nlf

|- |nCH T

Signuture:




. Name: _Rovce Jackson_

nsuwmnene e wee s~ TusttOmevt—H S¢, 7 7é>

DUBOIS, CLARK, IDAHO )
4-28-2017 11:25:01 AM No. of Pages: 1

Recorded for : JACKSON, ROYCE C

Address: PO Box 8 BARRETT ee: 10.
Ashton E‘:E?.éo Recordes Deputy. rﬁffm(
State: _ldaho Zip Code: _83420 Index to: QUIT CLAIM DEED
After Recording Return To
Name: __Diane Remilong R E C EIV E D
Address: _ 432 N Center (Parker)
St Anthony — MAY 2 5 2017
State: Idaho _ Zip Code:_§3445 Depariment of Water Resources
— — =aclagn A
Space Above This Line for Recorder's Use
QUITCLAIM DEED
FOR VALUE RECEIVED,
Joyce T Jackson and _Diane Remilong do hereby convey, release, remise and forever quit claim unto
Diane Remilong whose current address is: _432 N Center (Parker) St Anthony. Idaho 83445 the
following described premises located in Clark County Idaho, to-wit:
Parcel Description: Parcel Number:
Sec 20 TWP 13N RGE 39E RP13N39E200010 A
E2E2
Sec 20 TWP 13N RGE 39E RPI3N39E200020 A
W2E2
Sec 21 TWP 13N RGE 39E RP13N39E213010 A
W2w2 '

TO HAVE AND TO HOLD the said premises together with their appurtenances, unto the said grantees,
heirs and assigns forever.

v
Joyce T Jackson
(Royce C Jackson Personal representative)

Diane Remilong

State of Idaho )
S, PAMELA BARRETT

County of Clark ) NOTARY PUBLIC

STATE OF IDAHO

On his ¢, dayof_H i
Yarany V)r. e -H— > personally appeared _Royce C Jackson (as Personal Representative of
Joyce T Jackson Deceased) and_ Diane Remilong , proved to me on the basis of satisfactory evidence to

be the persons whose names are subscribed to the within instrument, and acknowledged that they

executed the same,
(P e

Notary Public
My Commission Expires on §-2 & ~ 022




STATE OF IDAHO

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

CERTIFICATE OF DEATH O

B Dueries JUNE 02, 2004 Staie FlaNo. _2006-03839 3

fEEEBn¢§ﬁJﬁE ' ™
FRED C. JACKSON

- SEX SOCIAL SECURITY NUMBER AGE DATE OF BIFTH

MALE IR 75 YEARS JANUARY 10, 1929

- BIRTHPLACE PLACE OF FESIDENCE
PARKER. IDAHO - PARKER, IDAHO 5

MARITAL STATLS AT TIME OF DEATH NAME OF SURVIVING SPORSE [If wifs, maiden name) y IN
MARRIED JOYCE TERRY i YES

FATHEN - NAME BATHPLACE

FREDERICK CLARK JACKSON IDAHO
MOTHER - LIAIDEN Pt S : : BATHPLACE

ANNIE BRETA KARLSON ; oF IDAHO
METHOO OF DISPOSTION PUNERAL SEFNICE LICENSEE ]

BURIAL BERT L. FLAMM
NAME AND ADDRESS OF FUNEFAL FACILITY
BERT FLAMM MORTUARY, ST. ANTHONY, IDAHD
TIME OF DEATH CITY.TOWN OR LOCATION GF BERTH COUNTY OF DEATH
MAY 18, 2004 6:50 A.M. PARKER, IDAHO FREMONT
-Eﬂﬂfﬁﬂﬂxmennunumhq g:ﬁmgmruunm
CTARDIQRESPIRATDRY FAILURE 10 SECONDS
DUETD {or aa 2 conssquancs of):
" PARKINSON'S DISEASE R 10 YEARS
DUETO for as & conssgquenca of): ——
“ ADVANCED AGE 10 YEARS
?E'mpunmdj: =

—

N

+

o Ny

|~ OTHER SIGNIFIGANT CONDTTIONS CONTRIBLITING T0/ DEATH but netresulig i1 Foa uioiying caoes given sbove P8 AN ATOPSY
NONE STATED r NO

MANNER OF DEATH NAME OF CERTIRER TIM.E

= NATURAL JEFFREY G. HOPKIN, M.D. PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

|
D ——

.

= g

FrR

This Is a trues and comec] reproduction of the document officially registered and placed
on flla with tha IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

PATEISSUED: JUNE 03, 2004 ‘f%?’ﬁr:j>4€)6ﬁvu§;:7

This copy.ia nof valkt Lniess prepared on enaraved.border /IANE'S. SMITH




