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ASSIGNMENT OF PERMIT

To change the ownership of a permit
Kathleen Garry &/or

I, _ﬁia;i_ﬁLS herebyass:gn 10 fj'ﬁ:r‘f‘% {Z ancd ff [gggg# .gpﬁ‘(‘;'\

Bt 0w m.ris New owner(s)
of, 1

New awner's adidress mcludm;, ity ssate and /1P a" l"]

All my right, title, and interest in and to Permit No(s).: “l’ i - Ozl to
appropriate the public waters of the State of {daho.

OR (for partial assignments)

The following described portion of my right, title, and interest in and to Permit Number(s).:
. to appropriale the public waters of the State of ldaho,

Describe in detail the portion of the permit assigned, listing the number of acres in each 40 acre subdivision, point of
diversion location, and amount of the water in cubic feel per second.

Does the new permit holder own the property at the:

Point of diversion? Yes [ No
Place of use? {d'Yes [ No

11" no, describe the arrangement enabling the new owner to access the point of diversion and/or the place of use:

Dated this {? >~ day of _’A:L% %f/ 47
Koty 6. spemy - Po) ,,/Moo//

Permit holder Title (if applicable) Pcmm Title (if appl.ica.bleu}.
State of-ddaliT Wt:\ﬁh'.wbhr\ )
)ss
County of __{ S \ounoh )
On this Q\Aokda}’ of Wl .20\ L>. persomally appeared before me the signer(s) of the above

instrument, who duly acknowledgicd to me that he/she they exccuted the same

Nalnry ublic

My commission expires: __( 00 /(06 / DOAO

NOTARY PUBLIC

STATE OF WASHINGTON
COMMISSION EXPIRES  §
FEBRUARY 9, 2020 ¢
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PERSONAL REPRESENTATIVE'S DEED

THIS DEED, made by Kerry G. Speth, as Personal
Representative of the Estate of Kathleen D. Garry, a/k/a
Kathleen D. Garry Speth, Deceased, Grantor, to Kerry G. Speth
grantee whose address is 10312 Great Rock Road, Santee,
California 92071.

WHEREAS, Grantor is the qualified Personal
Representative of said estate, filed as Probate Number 86-15-E,
in Power County, Idaho;

THEREFORE, for and in consideration of the sum of Ten
Dollars ($10.00) and other valuable consideration, Grantor
sells and conveys to Grantee the following described real
property in Bannock County, Idaho:

See attached Exhibit "A"

TO HAVE AND TO HOLD, all and singular, the said
premises, together with the appurtenances and privileges
thereunto incident unto the said party of the second part, and
to his heirs and assigns forever, and the said party of the
first part, and his heirs, warrants the said premises in the
quiet and peaceable possession of the said party of the second
part, his heirs and assigns, against the said party of the
first part, and his heirs, and against all and every person or
persons whomsoever, lawfully claiming or to claim the same,

shall and will warrant and by these presents forever defend.

PERSONAL REPRESENTATIVE'S DEED -1-

SOUTHERN REGION



EXECUTED this m& day of September, 1987.

=)

ESTATE OF KATHLEEN D. GARRY,
a/k/a Kathleen D. Garry Speth

by:_Auzies " \\»\,M.N\\t\\

Per 1 Represenative

STATE OF IDAHO M
County of Bannock w **

On aimm&nmq of September, 1987, before me, the
undersigned, a Notary Public tn and for said State, personally
appeared KERRY G. SPETH, known to me to be the person whose
name is subscribed to the foregoing instrument, and
acknowledged to me that he executed the same as Personal
Representative for the Estate of Kathieer D. Garry, a/k/a
Kathieen D. Garry Speth.

IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official seal the day and year in this certificate

first above written.

; & esiding at Pocatello, ldahe
o7 G My Commission Expires: /1994

. {SEAL) .
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State of Idaho

State File No.
CERTIFICATE OF DEATH Lacal Reg. No.
r‘m_ HAME Pt OOLE ST SEX GATE OF DEATH M., Day, 1"}
; Kathleen Dormia Doughty Garry . Female |, JULY 1, 1986
FACE - (Whas, Biace, Amarcan  JAGE - Last Binday UNDER 1 YEAR UNDER Y DAY [GATE GF BURTH (Wa., Day, 11} COUNTY OF DEATH
indian, Japanssa, ML} fvrs } L I T =L I S
. White . 5l = X " ! . MARCH 17, 1935 » Bannock
CITY. TOWN OR LOCATION OF DEATH HOSPITAL DA CTHER INSTITUTUION — Name {If nat in sriher, gre stresl ang number) loFP':.'Eo:nsE a: mlﬂ.:’:.;‘fm
.- Pocatello (83201) ~Bannock Regional Medical Center - Inpatient
STATE QF BIATH [If mot in US.A. CITIZEN OF WHAT COUNTRY MARAIED. NEVER MARRIED, SURVIVING SPOUSE (/f wey, gnet maxien name) WAS DECEDENT W.E_H IN LS,
name country) wWIDOWED, DIVORCED (Specrty) ARMED FORCES? (ves or Noj)
« Indiana » U.S.A. «Divorced " a n No
SOCIAL SECURITY NUMBER Jal:nll. DMEC.I..J::TIDN 1Give ind of work done durng moss of KIND OF BUSINESS OA INDUSTRY
« 310-36-0674 " Secretar‘y/Casmer . General business
AES'DENCE STATE COUNTY CITY, TOWN OR LOCATION STAEET AND NUMBER }'»“-’.'35 g}yﬁn‘s“"
| .. Idaho  Power . American Falls 378 Tyhee w Yes
FATHER — NAME BIHWLACE MO‘I’HER I-IAIDEN NAME BIRTHPLACE
« John H. Doughty .. Indiana . O0Vive Elizabeth Thompson |. Indiana
INFORMANT == NAME MAILING ADDRESS STRECT OM ARD WO CITY O TOWN STATE F3
« Kerry Gene Speth |... VP-6 _ FPO San Franc1sco, California 96601
BUFII.JI# CREMATION, REMOVAL [DATE CEMETERY OR CREMATORY — NAME CITY OR TOwN SATT
«~ Cremation [JULY 2, 1986 |. Grove City Crematory Blackfoot Idaho
MoRTIC ICENSE NO NAME OF FACILITY ADDAESS OF FAZILITY F-0
%A -‘PﬂoU!mJ M-601 |, PACKHAM MORTUARY = Blackfoot, Idaho 83221-2399
n g m andher i in iy ooenion dedtl oCCurted at the ime. cate
L fu ety al s va et bon o3 - S A Mo m_~i-So #nd plate end dus o the causels) saled.
23 - s XL P, G ™
bE 4w e Cacrsed 2oy (n ; T the best ol roy knowiedge, 1 Sgrunre
r 3 20 DATE SIGNED (Mo, Day, ¥r) HOUA OF DEATH
}-: SO COCUmIg M M B, G278 and PHCE 31 cul 10 e COUSKY) Sed. e
3% {Snature and Te) B Foerns. Aot 04 AMD 35 m 222 "
2 % DATE SIGNED (Ma.. Day, ¥r) i ¥ HOUR OF DE)(TI-: h F] § PRONCUHCED DEAD jMa. Dsy, ) PRONOUNCED DEAD [How}
"& . JULY 2, 1986 . 5:40 P.M. T o . v

St S—
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONLA) (Type of Pror)

~ Dr. Peggy S. Mansfield, M.D., 1352 East Center Street, Pocatello, Idaho 83201
TOATE RECEIVED BY REGISTAAR (Mo, Dy, ¥2)

.CAUSE OF
CCDEATH ¢ ©

REGISTRAR R [
s 50 ; i A A L ) fes \ LN &_M } Q l l i: L r‘_.
PART { IMMEDIATE SE E} N -“) y il vttt ons eno demn
1 d:': = G 47 ) '
eex v Nlet=Ulete Duesy lawcer 3 years
G3 = DUE TG OR AS A CONSEOUENCE GOF s e aa e oeem
iE
g: Em :
E 3 E DUE TO. OR AS A CONSEQUENCE OF- \ WUSIVS) BATR-OTA BB BAG S04

@
COTHER SIGHIFICANT CONDITIONS as Condwons conirburng m ovest oul not msumed © caues (rven ©1 PART § ()

AUTOPSY (W o Noj

:
k

. No
ACC SWICIDE, HOM., UNDET. DATE OF INJURY (Ma. Day, ¥) HOUR OF INJURY DESCRIGE HOW INJURY OCCURRED
OR PEKDING INVEST. (Specdy)
i Y ™ w |
IMJURAY AT WORK |IF MOTOR VEHICLE, SPECIFY PLACE OF INJURY « & rama, tyrm, susst, LOCATION STREEY OR PO MO, CTTYTOWNH OM COUNTY [
[ & Noj O Criver [0 Passenger =) Pedostrian [cwmw ofce owideg. s Soscay)
Ee im “Other ___ . [m =m

RECEIVED

(STATE OF IDAHO ) AUG 05 2016

(County of Bannock}) DEPT OF WATER RESOURCES
SOUTHERN REGION

THIS IS TO CERTIFY that this is a true copy of a death certificate filed

with the Idaho Department of Health and Welfare under Title 39, Idahg Code. i
The local Deputy State Registrar in the Southeastern District Health Department
issued this copy with local registration number affixed under authority grarted

to the State Registrar (IDAPA 16.02,.8150.02b). Copies of this certificate made

at a later date may reflect legal amendments made subsequent to this issuance.

77/l

Date Issued

al/Stabistics

State Registrarof
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General Power of Attorney

Notice: This is an important document. Before signing this document. yvou should know these important facts.
By signing this document, you are not giving up any powers or rights to control your finances and property
vourself. In addition to your own powers and rigi\ts, you may be giving another person, vour attorney-in-fact,
broad powers to handle your finances and property. This general power of attorney may give the person whom
you designate (vour “attorney-in-fact™} broad powers to handle your finances and property, which may include
powers to encumber, sell or otherwise dispose of any real or personal property without advance notice to you
or approval by you. THE POWERS WILL NOT EXISTAFTER YOU BECOME DISABLED OR INCAPACI-
TATED. This document does not authorize anyone to make medical or cther health care decisions for vou. 1f you
own complex or special assets such as a business, or if there is anything about this form that you do not under-
stand, vou should ask a [awyer to cxplain this form to you before you sign it. If you wish to change your general
power of attorney, you must complete a new document and revoke this one. You may revoke this document at
any time by destroying it, by directing another person to destroy it in your presence or by signing a written and
dated statement expressing vour intent to revoke this document. If you revoke this document, vou should notify
vour attorney-in-fact and any other person to whom you have given a copy of the form. You also should notify all
parties having custody of your assets. These parties have no responsibility to you unless you actually notify them
of the revocation. If your attorneyv-in-fact is your spouse and your marriage is annulled, or you are divorced after
signing this document, this document is invalid. Since some 3rd parties or some transactions may not permit
use of this document, it is advisable to check in advance, if possible. for any special requirements that may be
imposed. You should sign this form only if the attorney-in-fact you name is reliable, trustworthy and competent
to manage vour affairs. This form must be signed by the Principal (the person appointing the attorney-in-fact),
witnessed by twa persons other than the notary public, and acknowledged by a notary public.

L Kerry G Spefﬁz cof /3 JoneEs RD.

QAL H;FL?OK ; ‘4-‘!!}' 98>77 . as principal. to grani a general power of
attorney to. do hereby appoint: _AJERCy B SPETH of 4/3¢6 JONES KD

Dok HARAA wn 98277

my attorney-in-fact to act in my name. place and stead in any way which [ myself could do. if I were personally pres-

ent. with respect to the fotlowing matters to the extent that I am permitted by law to act through an agent. The powers

chosen below shall have the full force and effect given to them by their full enumeration as laid out in the text of the

Power of Attorney Act of the laws of the State of _ LA /MG Toa : .
_ "N (a) rea] estate transactions: '
(b) goods and services transactions: RECEIVED
N () bond: share and n.:omm_o.__dity transactions: AUG 05 2016
%_ (d) banking transactions; OEFT OF WATER RESOURCES
SOUTHERN REGION

_____{e) business operating transactions:
N (f) insurance transactions:
N (g) estate transactions;
N (h)claims and litigation;
Y (i) personal relationships and affairs:

N (j) benefits from military service;

Genewal PCA P 1 (03-13)



N (k) records, reports and statements:

N (1) retirement benefit transactions:

_\'_ (m) making gifts to my spouse, children and more remote descendants. and parents:

N (n) tax matters;

™~ (o) all other matters:

__\'__ {p) full and unqualified authority to my attorney-in-fact to delegate any or all of the foregoing powers to
any person or persons whom my attomey-in-fact shall select:

™ (q) unlimited power and authority to act in all of the above situations (a) through (p)

If the attorney-in-fact named above is unable or unwilling to serve, [ appoiat .

of 0

to be my attorney-in-fact for all purposes hereunder.

To induce any third party to rely upon this power of attorney. | agree that any third party receiving a signed copy or
facsimile of this power of attorney may rely upon such copy. and that revocation or termination of this power of aitor-
ney shall be ineffective as to such third party until actual notice or knowledge of such revocation or termination shall
have been received by such third party. 1. for myself and for my heirs. executors. legal representatives and assigns,
agree to indemnify and hold harmless any such third party from any and all claims that may arise against such third
party by reason of such third party having relied on the provisions of this power of attorney. This power of attorney
shall not be effective in the event of my future disability or incapacity. This power of attorney may be revoked by me
at any time and is automatically revoked upon my death. My attorney-in-fact shall not be compensated for his or her
services nor shall my attorney-in-fact be liable to me, my estate, heirs. successors, or assigns for acting or refraining
from acting under this document, except for wiliful misconduct or gross negligence. '

Dated: ,;2/ gy Y /“/
Signature and Declaration of Principal

l. A/ Eé Ié y é ‘ SFPEA H , the principal. sign my name to this power of attorney

this £/ dayof AraY RO Y and, being first duly swom. do declare to the undersigned
authority that | sign and execute this instrument as my power of attomey and that | sign it willingly. or willingly direct
another to sign for me. that | execute it as my free and voluntary act for the purposes expressed in the power of attor-
ney and that | am eighteen years of age or older. of sound mind and under no constraint or undue influence.

Witness Attestation

@i lé(/« 4}—\ NQ ({:('}"\ , the first witness, and L. Af"iﬁﬁﬂ (; L@Q,

the second witness. sign my name to the foregoing power of attorney being first duly sworn and do declare to the
undersigned authority that the principal signs and executes this instrument as his her power of attorney and that he/she
signs it willingly, or willingly directs another to sign for him/her, and that L. in the presence and hearing of the princi-
pal. sign this power of attorney as witness to the principal’s signing and that to the best of my knowledge the principal



is cighteen vears of age or older. of sound mind and under no constraint or undue intluence.

et & Tl oo S ”K Db )

Signature of First Wilness Sigidure ol Second Witness

Notary Acknowledgment

State of i (AN County of )
Subscribed. swormn to and acknowledged before me by w S‘Dﬁ-’(\’\ . the Principal,
and subscribed and swom to before me by~ 4, DOV and

_X:\‘\'ZIJSC\"\Y\ Loe . the witnesses, this 2|‘-_-,+ day of _Y_Y\C\M, 20|4l-

(e

Notary Public, _ b
In and tor the County of ‘ E U \\ 1 Siaw af orth Daxgs

oy Pubac

»r Curriniss.an .65 January 28, 2019

State of

My commission expires: ‘l}z&ﬂuﬂ/l&q 29 2C |CI Seal

Acknowiedgment and Acceptance of Appointment as Attorney-in-Fact

. M '5‘_73_;9;‘{ B S[) ETH have read the attached power of attorney and am the
person identified as the attorney-in-fact for the principal. | hereby acknowledge that 1 accept my appointment as
Attorney-in-Fact and that when | act as agent | shall exercise the powers tor the benefit of the principal: | shall keep
the assets of the principal separate from my assets: [ shall exercise reasonable caution and prudence: and [ shall keep a
fullyccurute record of all actions. receipts and disbursements on behall of the principal.

72:. v, June o4 2oy "
S@uy/of Attorney-in-Fact Date

Acknowledgment and Acceptance of Appointment as Successor Attorney-in-Fact

. have read the attached power of attorney and am the
person identified as the successor attorney-in-fact for the principal. I hereby acknowledge that I accept my appoint-
ment as Successor Attorney-in-Fact and that. in the absence of a specific provision to the contrary in the power of
attorney. when | act as agent I shall exercise the powers for the benefit of the principal: | shall keep the assets af the
principal separate from my assets: | shall excrcise reasonable caution and prudence: and | shall keep a full and accu-
rate record of all actions. receipts and dishursemsnts on behalf of the principal.

Signature of Successor Attorney-in-Fact Date

Genetai PIAFY &0l 13



State of Idaho
DEPARTMENT OF WATER RESOURCES

Southern Region * 650 Addison Ave W, Suite 500 » Twin Falls, Idaho 83301-5858
Phone: (208) 736-3033 » Fax: (208) 736-3037 » Website: www.idwr.idaho.gov

C.L.“BUTCH” OTTER GARY SPACKMAN
Governor Director

August 8, 2016

KERRY G SPETH
MERCY SPETH

4136 N JONES RD #A
OAK HARBOR WA 98277

RE: Assignment of Water Right Permit No(s). : 41-7066

Dear Water Right Holder{s):

The Department of Water Resources acknowledges receipt of the Assignment of Permit for
the above referenced water rights. The Department has modified its records to refiect the
change in ownership and has enclosed a computer-generated report for your records.

Please 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. Change reporting forms are available from any Department office.

Please contact our office at (208) 736-3033 if you have additional questions in this matter.
Also, more information about water rights and other matters administered by this agency is
available on the Internet at www.idwr.idaho.gov.

Sincerely,
Denise Maline l'

Administrative Assistant
Southern Region

Enclosure



