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0 STATE OF IDAHO
oCT 1312 DEPARTMENT OF WATER RESOURCES

SOURCES * [ » »
wﬁ%@?@fn ReGiON  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 “Splif? " column. If the water right is leased 1o the Water Supply Bank, check “Yes”. If you
are not sure if the waler right is leased to the Water Supply Bank, see #6 of the instructions.

Water Right/Claim No. Split? l;::;ywl:nf;' Water Right/Claim No. Split? l‘;;.;f’ly“’n‘;"n’;g’
‘7 T3 - l&ots | Yes O Yes (J Yes [ Yes [
Yes O Yes [1 Yes [] Yes [
Yes (O Yes ] Yes [ Yes [
Yes O Yes O Yes [] Yes [
Yes [ Yes [1 Yes [ Yes O

2. Previous Owner's Name: /720 £ 10om K Zort na i

Name of current water right holder/claimant

3. New Owner(syClaimants)y _Teped L) & ada Leow

New owner(s) as listed on the conveyance documenit Name connector ﬁand Oor ﬂandfor
1525 Yook Aue Lasron) ) 23501
Muailing address City State ZIP
26% 42 9IS /ﬁhﬂeﬁ.«’gﬂr’t— & *’Gm?l » Coun
Telephone Email

4. If the water rights and/or adjudication claims were split, how did the division occur?

[0 The water nights 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: g j I / | T gﬁa

6. If the waler right is leased to the Waler 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 fgrm must be signed and submitted with the following REQUIRED items:
A copy of the conveyance document - warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance
ocument must include a legal description of the property or description of the water right(s) if no land is conveyed.
lat 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).
IE/Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per split water right.
o No fee is required for pending adjudication claims.
[3 If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
3 If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRSF -9.
8. Signature: /o /903'-(

Si rc of new r/claimant Title, if applicable Date 7
Signature of new owner/chimant Title, if applicable Dhte !
For DWR Office Use Onfy:

Receipted by Date ‘O{(?J/ ‘g RcmiplNo.\S“qtbsﬁb Receipt Amt. %262’/

Activein the Water Supply Bank? Yes [ N{!K If yes, forward to the State Office for processing W-9 received? Yes[] Noﬂ




October 1, 2015
To Whom It May Concern:
I am Marion K. Zortman's son Henry H. McCarley, Jr. She died in
1999. A copy of her death certificate is attached.
I wish to transfer the title of her water right to Steve and Rita Repp.

The water right number is 77-10015. There is not real estate involved
in this transaction.

If you have any questions contact Steve and Rita Repp at (208) 743-
9273.

Thank you for your assistance.

L y gy

H. McCarley, Jr.
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LOCAL FILE NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
1. NAME Fist Midgie Last 2 SEX(M IF) 1:. DEATH DATE (Mo. Day. ¥r)
Marion Macmi F '
4, g\em{ BIATH- | 8. ﬁER!m ;‘;ISNDEH 1‘:;1‘ T. BIATHDATE (Mo, Day, Yr) [} (ngmﬁ’:gfsmm ; [} mﬁ?woﬁxgﬂw 3 CO OF DEATH
| 10/18/1915 |North Augusta, SC| (Yes/No No Island
11, CITY, TOWN OR LOCATION OF DEATH 12. PLACE OF DEA 'BOX FOR PLACE THEN QIVE ADORESS OR INSTITUTION NAME 13. SMOKING

L OHOME 20 NTANWSPORT 3.0 EMERS. BVOUTPTH ¢ HOSP SO WURHOME 8 0 OTHER PLACE

IM LAST
15 YEARS? [Yae { Mo}

g Langley 4905 Blue Lady Lane Yes

[ol 14, MARITAL STATUS=Marriad. 15. SURVIVING SPOUSE [H wis, give maiden name) 18. SOCIAL SECURITY NO. 17. DECEDENTS EDUCATION

« Nevar Murried, w‘?““ (Soecily only nighest grade compisied)

? . ¢ Elementary/Seconcary {0-12) College {1-4 or §+)
ol Widow N/A 1

18 USUAL OCCUPATION {Give lind of work done
duning rmoet of worklng (e, DO NOT USE RETIRED)

Maker

10. KIND OF BUSINESS OR INDUSTRY

2. RESIDENCE—NUMBER AND STREET

Theodore Gurdin
30. INFORMANT =-HAME

4905 ];‘ue Lady lane

Kershaw

20.. Was Dececent of Hiapanic ongin or descent? (Ancestry) {Spectly 2% RACE (Specity)
You o No. H Yeu, specify Cuban. Maxicen. Pueno Rican, ate )

A Henry Harris McCarley, Jr.

I .
e Home {Yes / No) Specily: White
23. GITY/TOWN, ORLOCATION |24, INSICE SiTY| 2SS, COUNTY Tz2sn. LenoTH OF 26 STATE 27 ZP CODE
| LiMiTs? |  RES.MCO.
I {fesiNe) |
1
angle w [ = | and 22 Yrs WA 9§2ﬁ11
. MOTHER'S NAME—FIAST, MIGOLE, MAIDEN SURNAME
31, MAILING ADDRESS. STREET OR AFDNG. CITY OR TOWN STATE F

15823 SE 5 Pl - Bellevue, Washington 98008-4820

2 IUWAL.CREMA'I'ION 0. oA
'J REMOVAL. QTHER {Speci

b Crematlon 108

TC BE COMP

TE (Mo, Day, Yr)

13/1999

34 CEMETERT/EREMATORY—NAME
I ory

35 LOCATION—CITY/TOWN. STATE

ACRITY

ED M\' BY GERATIFYING PHYBIOIAN

38 ADDAESS OF FACIUTY

Lanclev,

ak Harbor, Washington ,

TO BE COMPLETED DLY BY MEIMCAL EXAMINER OR CORCMER

AND WAS DUE TO THE CAUSE(S)
SIQNATURE AND

X

6. TO THE BEST OF MY KNOWLEDQE, DEATH CCCURRED AT THE T, DATE AND PLACE

43. ON THE BASIS OF EXAMINATION ANDJOR INVESTIGATION. IN MY QPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CALISE(S) STATED

SIGNATURE AND TITLE |

40. DATE SIGNED (Wd!, Day. Y1)

€1299

ST a1, HOUR OF DEATH (24 Hra )

0315

44, DATE SIGNED (Mo.. Day. ¥r) 45 HOUR OF CEATH (24 Hra)

43. NAME AND TITLE OF A'I'I'Eﬁblﬂ PHYSICIAN iF QTHER THAN CERTIFIER (Type or Pring)

[48. PRONQUNCED DEAD {Ma.. Day, Y1) 4T HOUR PRONOUNCED DEAD

(24 Hre)

—~ T NIMMERK LHN - BYRYERS nAaly

NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINEH OR CORDNER {Type or Prin)

. Wylie Vracin - 202 N Main - Coupevillé: Washington 98239

49 METORONER FILE NUMBER

W99-179

80. ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Final disonss or
condition resutting in death).

Iumsnvu BETWEEN ONSET AND

o Mebratte cruveee | widsin MW%/ e

DO NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OR

RESPIRATORY ARREST, SHOCK, OR | 8.

HEART FALURE. LIST OMLY ONE
CALISE (M EACH LINE

Sequentiatly list conditions, if sny ¢

laading %0 immedisie causs, Entet

UNDERLYING CALSE {Disaass or
Infury which initlated events resuliing

in death) LAST o

81, OTHEA SIGNIFICANT CONDITIC

. nr

[} BLLG YT

54, ACC. SUICKD
OR PENDING INVEST (Specily) |

DUE TO. OR AS A CONSEQUENCE OF: Imnaﬂw&mmmﬂ
P ——
DUE TO. OR AS A CONSECUENCE OF: im&mo«snm
DUE TO. OR AS A CONSEQUENCE OF: :;W;E:\:ALBEMEENMSETM
NE—CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE OIVEN ABOVE.  © 52 AUTOPSY? 83, WAS CASE REFERRED 10
.D {Yon I No} ] MEE’CALHE,XAMINEROI
4
fa M i NO |. CCORONER? [Yos IM!YES

HOM., UNDET! | 88. INXURY DATE (Ms, Day. Y1)

8. HOUA OF INJUAY
{24 He) .

i &
i d

INJURY AT WORKT
(YoniNo)

| B0 PLACE OF INJURY—AT HOME. FARM, GTREET, AGTOR\’ OH?ICE
l BLDG. ETC (Specty)

i

| 51, DESCAIBE HOW INJURY OGCUARED

.
80 LOCATION—GTREET OR FFDHO GITY/TOWN. STATE

1TEM

|

AECORD AMENDMENT {Registrar use onty}
DOCLIMENTANY

REVIEWED BY

0Z REGIHTRAR
HATURE

DATE "\

08-13-99

—wrm i H
| &1 DATE RECEIVED (Mo Day Yr}

Chief Deputy Regigtrar

DOM 110008 (Rev A1) {formery DSHS 9-150)

DOH 01 ~003 [51’95)

e

I

A



Water Right Report
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IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report

10/5/2015

WATER RIGHT NO. 77-10015

Owner Type | Name and Address
Current Owner MARION K ZORTMAN
PO BOX 81
DIXIE, ID 83525
(208)842-2306

Priority Date: 08/01/1986
Basis: Decreed
Status: Active

Source Tributary
GROUND WATE

Beneficial Use|From| To |Diversion Rate|Volume

DOMESTIC il/Ol 12/31!0.04 CFS
Total Diversion| 10.04 CFS

Location of Point{s) of Diversion:

htp://www.idwr.idcho gov/apps/ExtSearch/RighiReportA..

GROUND WATER|SESWNW|Sec. 27| Township 26N|Range 08E TDAHO County

Place(s) of use:

Place of Use Legal Description: DOMESTIC IDAHO County

10/5/2015 12:17 PM



Water Right Report

20f 3

Townshlpl '5ecﬂonle‘| Tract

26N 08E 27

Conditions of Approval:

IDAHO CODE.

2/NI3 PER DAY.

3.N11

Dates:
Licensed Date:
Decreed Date: 07/28/2000

Enlargement Use Priority Date:

Enlargement Statute Priority Date:

Water Supply Bank Enrollment Date Accepted:
Water Supply Bank Enrollment Date Removed:

Application Received Date:
Protest Deadline Date:
Number of Protests: O

Other Information:

State or Federal: S

Owner Name Connector:
Water District Number:
Generic Max Rate per Acre:
Generic Max Volume per Acre:
Civil Case Number:

Old Case Number:

Decree Plantiff:

Decree Defendant:

Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

DLE Act Number:

htip://www.idwr.idaho gov/apps/ExtSearch/RighiReportA.

Acmg[_iTmcf\ Lof[Tmcf‘Ac ;Ld}TmchAcns

THIS PARTIAL DECREE IS SUBJECT TQ SUCH GENERAL PROVISIONS NECESSARY FOR
THE DEFINITION OF THE RIGHTS OR FOR THE EFFICIENT ADMINISTRATION OF THE
1./C18 WATER RIGHTS AS MAY BE ULTIMATELY DETERMINED BY THE COURT AT A POINT IN
TIME NO LATER THAN THE ENTRY OF A FINAL UNIFIED DECREE. SECTION 42-1412(6),

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000 GALLONS
THE QUANTITY OF WATER DECREED FOR THIS WATERRIGHT ISNOT A

DETERMINATION OF HISTORICAL BENEFICIAL USE.
4. PARCEL NO. RPOO100CODO2BAA

10/5/2015 12:17 PM



State of Idaho
Department of Water Resources
Water Right
77-10015

DOMESTIC
The map depicts the place of use for the water use |listed above and point(s) of diversion of this right as currently

derived from interpretations of the paper records and is used solely for illustrative purposes. Discrepancies between the
08E

computer representation and the permanent document file will be resolved in favor of the actual water right documents

in the water right file.
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