STATE OF IDAHO (
ARTMENT OF WATER RESOURCES APR 03 2017

Penarment .f Water Resrurnes
APPLICATION FOR TRANSFER OF WATER RIGHT — POINT(S) OF DIVERSION -5~

42-222 POD - 09714

; RECEIVED
(.

This form may be used to apply to change and/or add points of diversion for existing water rights and to report an ownership change
for a water right(s) in connection with the proposed point of diversion change(s). Do not use this form to apply for changes to other
elements of a walter right. See the dpplication for Transfer Instructions for help completing this form and for mailing addresses of
Department offices where your application can be submitted.

Check all that apply:

IS Change diversion point(s) [OJ Add diversion point(s) [[] Ownership change [0 Ownership split
. APPLICANT(S) Q‘a—u‘-\, M. Oim fson Elizaddh T Moland\ PhoneGC‘i]é'ls 1673
3. MAILING ADDRESS $2 Shecidan Road city g e Wa Vs
State WA Zip 79362 Email 5( & aumeil SO

P9 5. yar-Y o

[ If the applicant is not an individual and not registered to do tﬁ{{mess in the State of Jdaho, attach documematlon identifying
officers authorized to sign for the applicant.

[J If the applicant is not the current water right(s) owner, attach documentation of authority to file the application.

[ If the application includes a change in ownership of water right(s), attach a copy of the conveyance document, such as a
warranty deed, court decree, contract of sale, etc. The conveyance document must include a legal description of the property
conveyed or description of the water right if no tand is conveyed. Additional fee(s) are required for water right ownership
changes; see ltem 9 for the fee schedule,

If the ownership change resulted in the water right(s) being split, how did the division occur? Mark one:

] 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.

[ 1f the application is not signed by the applicant, attach a Power of Attorney or other documentation providing authority to sign
for the applicant.

3. LIST WATER RIGHT NUMBER(S) ___735-7%53 B

[E/Attach a copy of the water right(s) as recorded, available at wwn. idhvr. idaho.gov, Water Right Transfers, Step 1, or by
contacting any Department office.

4. TOTAL AMOUNT OF WATER transferred is _f, 3 {, cubic feet per second and/or acre-feet per annum.

(diversion rate) (storage volume)

5. POINT OF MVERSION - Describe all the point(s) of diversion to be included on the water right(s) after the proposed change.

[J Attach Eastern Snake Plain Aquifer (ESPA) analysis if this transfer proposes to change a point of diversion affecting the
ESPA. ESPA analysis information is available at www.idwr.idaho.oov, Water Right Transfers, Online Resources.

New? | Lot | % Ya Y | Sec | Twp | Rge County Source Local name or tag #

NO NWISW| /4| &S |36E P\'makm Crover Llade -

Pagel of 2 Transfer No. &%_
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GENERAL INFORMATION

a. Describe the complete diversion system, including how you will accommodate a measuring device and lockable controlling
works should they be required now or in the future:

Ex'.s‘rimﬁ coell wsed Fepr e&,»\} 34 -7853A

b. Who owns the property at the point(s) of diversion? H AN l'. < Oy
If other than the applicant, describe the arrangement enab[ing’gl{e applicant to access the property for the diversion system:

¢. Toyour knowledge, has/is any portion of the water right(s) proposed to be changed:

Yes No

O E undergone a period of five or more consecutive years of non-use,

[J {4 currently used in a mitigation plan limiting the use of water under the right(s), or

O JX currently enrolled in a Federal set-aside program limiting the use of water under the right(s)?

If yes, describe:

d. Is any portion of the water right(s) proposed to be changed currently leased to the Water Supply Bank? [ Yes E No

[ [Ifyes and there are muitiple owners, attach a Lessor Designation form.
O Ifyes, the individual owner or designated lessor must complete, sign and attach an [RS Form W9,
(Disregard if these items are on file and ownership has not changed.)

MAP - E Attach a map of the diversion, measurement, control and distribution system. Include the place of use if a split of the
water right occurred. Clearly label the map with township, range, section and % % of section information. The Map Tool,
available at maps ichr.idaho.gov/TransferApplicationLayouts. provides a satisfactory template for creating the required map,

. SIGNATURE - The information in this application is true to the best of my knowledge. 1 understand any willful

misrepresentations in this application may result in rejection of the application or cancellation of an approval.

/‘_‘Pe_:m,r-« N.S}hmsor' 3-317

Sig PrintUaﬁne@nd title if applicafle Date
Elopnberr NiaAud  3-3c+7
Signafure of applicant or authorized (lgent Print name and title if applicable - Date

9.

FEE - EThe application filing fee provided in Section 42-221, Idaho Code, must be submitted with the application for transfer.
The Application fee is based on the total amount of water proposed for transfer in ltem 4; the larger fee for either cubic feet per
second (diversion rate) or acre-feet per annum (storage volume). The Fee Schedule is available at www idwr.idaho.gov, Hater
Right Transfers, Step 4 and in the dpplication for Transfer Instructions.

FOR DEPARTMENT USE ONLY

Transfer ipcludes pages of attachments. Received by Date
Fee paid {:! 3( ), °7 Dae 4 ',j - 2017 Receipted by .AGAS‘ Receipt # EO 42%[0(0

Preliminary review by Date Active in the Water Supply Bank? Yes [] Ne[]
W-9 received? Yes{] No[J  Nameon W-9 W-9 forwarded 1o fiscal? Yes[] NoJ
(Do NOT scan the W-9 — confidential information is held by fiscal only)

Page 2 of 2
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Page of

IDAHO DEPARTMENT OF WATER RESOURCES
APPLICATION FOR TRANSFER OF WATER RIGHT

Current Water Right No.: 35-78531B

Curmrent Owner- EWALD A FUNK

PEARL S FUNK
ELIZABETH MALAND
PEGGY M SIMPSON
Priority Date 412411979
Qrigin Water Right
Status Active
Basis License
Source
GROUND WATER
Beneficial Use From. To
IRRIGATICN 4/01 to 10/3%
Tota) Diversion
hogation of Polnt{s) of Diversion
GROUND WATER

BINGHAM County
Place of Use
IRRIGATION Within BINGHAM County
T06S R30E 515 NWSE

Conditions of Approval:

PART 2A
Tributary
Diversiop Rate Annual Volume
136 CFS 312 AF
1.36 CFS 312 AF

SW1/45W1/4 Sec. 15 Twp 085,

39.00 TO6S R30E S15 SWSE
Total Acres: 78

1 R31 This right when combined with all other rights shall provide no more than 02
cfs per acre nor mare than 4 0 afa per acre for irrigation of the lands above

2 Right 35-02485 is also diverted through the point of diversion described

above

Licensed Date: 12/15/1994

81598 ¢

Rge 30E B.M

32.00






To: 12085257177 From: 095265699 Date: 04/26/17 Time: 28 PM Page: 02/07

Py
SR LR ¥ O )
IN THE SUPERIOR COURT OF THE STATH OF VAi§ﬂ_lNG{QN
FOR WALLA WALLA COUNTY>

INPROBATElt?; 4 00028 9
IN THE MATTER OF THE ESTATE OF ) Cause No.
PEARL SCHULTZ FUNK ; LETTLRS OF ADMINISTRATION
Deceased. ;

STATE OF WASHINGTON )
) ss
Couniy of Walla Walla )]

WHEREAS, PEARL SCHUL'TZ FUNK, late of Walla Walla County, State of Washingion,
on or about January 22, 2017, died intestate, leaving at the time of her death property in this state
subject {0 administradon,

NOW, THEREFORE, know all men by these presents, that we do hereby appoint the said
ELIZABETH F. MALAND and PEGGY M. SIMPSON as Designated Co-Administrators upon said
estate, and, whereas, said Designated Co-Administrators have duly qualified and we hereby
authorize ELIZABETH F. MALAND and PEGGY M. SIMPSON to administer the same according
to law.

] kD
Witness my hand and the seal of said court this ﬁ;’;_day of February, 2017.

KATHY MARTIN
Clerk y?the Superior Court

K?\
,'ﬁeﬁf ¥ &}/\ . IJ.
D SATE D ARG AR

Dc,pnﬁ(’ R

81598



Tos: 12085257177 From: 095265699 Date: 04/26/17 Time: 58 PM Page: 03/07

STATE OF WASHINGTON )

) s8. OATH
County of Walla Walla )

ELIZABETH F. MALAND, being first duly sworn, says: 1 am the same persen mentioned

in the above Letters of Administration as Designated Co-Admlmstratnr, 1 do solemnly swear that I

wnll support the Constitution of the Umtciq?tates and the C On“vtl,tﬁtljtll and Laws ot the State of

Washington, and that T will fuithfully perform the duties of my s id trust as Designated Co-
Administrator according to law, i

L byt s/jz w7

ELI‘?’ABE'[H ol MALAND /

Lgsrzy [54'4//

‘ SN s "‘( Nﬂtary Public fir State ofWashingion
Roch PLEAS oo ~J Resndmg at Walla Walla
ol L .:_.). :

o3 :F P- o "
ety m\\‘ e
STATE OF WASHINGTON )

} ss. OATH
County of Wallu Walla )

PEGGY M. SIMPSON, being first duly sworn, says: 1 am the same person mentioned in
the above Letters of Administration as Designated Co-Administrator; I do solemnly swear that |
will support the Coustitution of the United Stales and the Constitation and Laws of the State of
Washington, and that [ will faithfully perform the duties of my said trust as Designated Co-

Administrator according to {aw, — )
l T S gty el

o
PEGAY M, snvn»sow /

SUBSCRIBED AND SWORN to before me this 23 Jay of February, 2017.

-

= .;" g ;.‘. “ g - -../
% Laprey @-ﬂf—}”

k Notary Public for'State of Washington

Ri:sldmg at Wafla Walla

o OEWADT
“"ffr’-mu-n i o

g15984d



095265699 Date: 04/26/17 Time:/ 58 PM Page: 04/07

To: 12085257177 From:\l"

IYPE OR PRINT N PERMANENT BLACK INK

- o o

TAB <y Lo
CERTIFICATE OF DEATH - S TL.38499
tasi 3. uEIA"i OATE (Mo,

Funk

B. B:RATHPLACE

477

LOCAL FILE NUMBER

2 SEXIM IF)

Male

9, WAS DECEDENT EVER

Fn Wiidie

Ewald Anton
4. AGE LAST BIATH.
o faeaign Caumry) MU S ARMED FORCES?

. ! 15 UNDER 1 YEAR 1 8 ULADER ) DAY | 7. (VATHOATE thia, Oay Yoy
i uos DAYS IS
81 | d Brug?xy Creek, TX | ®esivo NoO

1. CITY. TOWN CR LOCATION OF OLATH = . 12 € OF DEATH—{{l BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME
HOVE 2 1D NTRANSPORT 3. O) EMERG RMAUTPIN 4TI HOSP. S L1 NURHDNE & DD OTHIRAUCE
Walla Wslla

1430 Highland Road
14, MARITAL STATLIS-—Marriao,

15. SURVIVING SPOUSE (il wife. give maiden name) 1§ SOCIAL SECURITY NO

1 NAME

10, COUNTY OF DEATH

Walla Walla

13. smomno LAST
15 YEARS? (Yot I No) |

_No
17. DECEDENT'S EDUCATION .
(Specity onty highes| grada compietod)

— é’mwygeeum:y(mz)] Colloga (14 or Sef

T 20- Was Oecedent of Hisganic orgln r descant? (Sncesiry) {3p=aily |21. RACE Soecity)
Yoo or Mo, Yes szesity Cuban, Mpsiesr Poern Besa i)
White

{¥es ¢ No) Spocity No
24 INSIDE CATY]25A COUNTY T238. LENGTH OF 27. 2% COCE
LIMITS?
| 99362

Married Pearl Schultz

V8 USUAL OCCUPATION (Give sind of work done 19. KIND OF BUSINESS OR INDUSTRY
Swhip mCs of Wt Ry TC MOT USE NENRED; 1

Owner/Operator Retail

2. RFSIDENCE —NUMBER AND STREEY 23 CITYTCWN, OA LOCATION

1430 Highland Rd Walla Walla

28, FATHEH'S NAME—FIRST, MIDDLE, LAST

Gus Funk

30. INFORMANT—NAME

Pearl Funk
I3 DATE (Ma. Day i}
ﬁ%?&”f“““’

42MOomMOomDdD

28.-STATR

| RAES NCO.
O™ WA

Walla Walla! 10 yrs

29. MOTHEA'S NAME—FTRST, MDOLE, MAIDEN 3
Mary George
31 MAILING ADORESS STAEET OR RFDNO,
1430 Highland Rd.

34 CEMETCRYCREMATORY—NAME

Aberdeen City Cemetery

37. NAME OF FAGILITY

Herring Funeral Home
O PHYSBICIAN

"CITY OR TOWN STATE zp
Walla Walla, WA 99362
36 LOCATION—CITY/TOWN, STATE
Aberdeen, Idaho
38, wmsssorncmws'[s w. Aldet
Walla Walla, WA 99362
TO 0E COMPLETED ONLY By on

43, ON THE HASIS OF EXAMINATION ANDIOR INVESTWGATION, IN MY OFINION DEATH OCCURRED AT
THE TIME. DATE AND PLACE AND WAS DUE YO THE CAUSE(S) STATED,

O SIGNATURE AND TIN.E
= %
41, HOUR OF OFATH (26 10s | (4 OATE SIGNED (Mo, Day. Y1)

1750

42. NAME AND TITLE GF ATTENDIND PHYSICAN I OTHER THAN CERTIRIER (Typs or Prict)

11/25/1997

WOBH=B| M MIMID T |

(/
W{L\‘ 8Y CERTIE

OF MY xuo\uma‘&ﬁm DCCURRED AT THE TME, DATE AND PUACE

TO THE CAUSE(S) STATED.

45 HOUR OF CEATH {24 His)

48, PRONOUNCED DEAD (Mo., Day, Yr)

TMamaaTrn

47, HOUR PRONOUNCED DEAD
(24 His)

48, NAME AND ADDAESS OF CERTIRER—~PHYSICIAN, MLDICAL EXAMINER OR CORAONER (Tyne or Priy 149, MexcoRONER FiLE NUMBER
James Walker, MD, 423 Willow, Walla Walla, WA 99362

s0. ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DFJ-TH
" IMMEDIATE CAUSE (Finat Gisease of

condition resuting In dezth)

A '(LA\" / E £ LA

[

[rnervar servieen oriser ano |
CEATH

i bLeoos

DG NOY ENTER THE MODE OF
DYING, SUCH AS CARDIAC Oft
RESPIRATORY ARREST, SHOCK, OR

DUE TO, OR AS A CONSEQUENGE OF

INTERVAL B TWEEN OFSET AND
Joeam

HEART FAILURE.  LIST ONLY ORE

sl condikons, il any.
laading o imwredigiz cause Enter

OUE TO. OR AS A CONSEQUENCE OF

!MERVN. BETWEEN ONSET AND

IDEATM

UNDERLYING CAUSE (Disease &1
mjury which {nitiated everts resulting

in gzath) LAST.

OUE TO, OR AS A CONSEQUENCE OF:

||ma-m.1 BETWEEN ONSET AND
OEATH

1. OTHER SIGNT

ONS—CONDITIONS CO|

€9 s (o A0

BUYING TO OFATH BUT NOY RESULTING IN THE UNDERLY‘N\-

QLA>CK

53, WAS CASE REFERRED 1O

MFDICAL EXAMMER OR,
CORONER? fres /ol Y@ &

84, ACC. SLRCIDE, HOM,, UNDET.
OF) PENDING INVESY. {Sﬁa::ly)

5% INJURY DATE (Mo, Day Y1)

83, TNSURY AT WORK?
(Yes Ko}

BLDG, ETC {Specity)

61. RECORD AMBJD’%”WMII waonm

TEM

REVIEWED Y

(24 1rks)

53, PLACE OF INJURY—AT HOME. FARM, m

FORINSTRUCTIONS SEE BACK AMD HANDSOOK

8. HOUR OF INJURY

e

l §7. DESCRIBL HOW INJURY OCT

ety

\

& DATE RECEIVED (MO.P&,. .}

Nov .21, 1997

DOH 110008 {Rev, 791) MMDS"BD-IQ)

‘BBH%M‘! (1'15\__ Kt

MAY 0‘} 2017
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To: 12085257177 From:{

CERTIFICATE NUMBER: 2017-003598

GIVEN NAMES: PEARL SCHULTZ
LAST NAME: guux

CounTy OF DEATH: WALLA WALLA

D :
ik 3 e JANgARY 20,2017

SEXt FEMALE
AGE! 97 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHOATE:

BIRTHPLACE: BINGHAM, 1DAHO

MARITAL STATUS: WIDOWED
SPOUSE:

0CCUPATION: (WNER/QPERATOR
TNDUSTRY: RETAIL

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE

US ARMED FORCES? NO

INFORMANT: BETTY MALAND
RELATIONSHTP: DAUGHTLR

ADDRESS: €037 CRAWFORD UR., WALLA WALLA, WA. 99352

CERTIFICATE OF DEATH

095265699 Date: 'S8 PM Page: 06/07

04/26/17 Time:(

LOCAL FILE NUMBER: 38

DaTE ISSUEV: 01/26/2011

FEE NUMBER: 0036041573

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADPDRESS: REGENCY AT THE PARK, 420 SE MYRA RD
C1TY, STATE, 11P: COLLEGE PLACE, WASHINGTON 99324

RESIDENCE STREET: 420 SE MYRA RD
C1Ty, STATE, 21P: WALLA WALLA, WASHINGTON 99362
INSIDE C1Ty LIM1TS? YES
CouNTY: WALLA WALLA
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIRE AT RESTDEMCE: 7 DAVS

FATHER/PARENT: GOTTLIEB SCHULTZ
MOTHER/PARENT: LOUTSE NETZER

S
(A

i
4!
o

METHOD OF D1sP0ST1TION: REMOVAL FROM STATE
PLACE OF D1sPOS1TION: ABERDEEN CEMETERY
CITY, STATE: ABERDEEN, ID
DISPOSITION DATE:s JANUARY 28,7917

FUNERAL FACILITY: HERRING GROSECLOSE FUNERAL HOME INC
ADDRESS: 315 WEST ALDER SREET

CITY, STATE, Z21P: WALLA WALLA WA 99367

FUNERAL DIRECTOR: TRAVIS L. LOCKE

CAUSE OF DEATH:
A. CARDIAC ARREST
INTERVAL: MINUTES
B. DCHYDRATION
INTERVAL: SEVERAL DAYS
C. METABOLIC ENCEPHALOPATHY
INTERVAL: SEVERAL DAYS
D. URINARY TRACT INFECTION
INTERVAL: SEVERAL DAYS

OTHER CONDITIONS CONTRIBUTING TO DEATHS

HISTORY QF CEREBRAL VASCULAR ACCIDENT, DEMCNTTA , CHRONIC DEBILITATING STATE

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
CiTy, STATE, 1lIP:

County:
DESCRIBE HOW TNIURY OCCURRED:

STATUS OF DECEDENT, TF A TRANSPORTATION INJURY:

NOT APPLICABLE

MANNER OF DEATH: NATURAL
AUTOPSY: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
V1D TOBACCO USE CONTRIBUTE TD DEATH? UNKNOWN
PREGNANCY STATUS, IF FEMALE: NOT APPLTCABLE

CERTIFTER NAWE: CHRISTOPHER JENKINS, U0
TiTLE: OSTEOPATHIC PHYSICIAN
CERTIFIER
ADDRESS: 1025 SOUTH ZND AVENUE
CITY,STATE,21P: WALLA WALLA WA 99352

Ny#ﬁ?f*“?h3A1E SIGNED! JANUARY 25,2017

CASE REFERRCD TO ME/CORONER: NO
F1Le NumBER: NOT APPLICABLE
ATTENDING PHYSICIAN:
CHRISTOPHER JENKINS DO

ITEn(s} AHENDED: NONE

NUMBER| S} : NdNE
PATE(S): NONE

LocAL DEPUTY REGISTRAR:
CAROL DE LAY
DATE RECETIVED: JANUARY 25,2017
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Larry O. Jecha, M.D
Hezith Officer
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