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Date
STATE OF IDAHO ' Lﬂﬁﬂb

DEPARTMENT OF WATER RESOURCES

CHANGE IN ADDRESS RECEIVED
This form can be used to notify the Department of a change in JUL 2 2 2015
address of the owners of record for the listed water rights. T e
(Please print or type) P Easlem Region
Water Right Number(s): é LlL" ’T I O é
Name(s): LQ?L LouNg ”@__O'k\ﬂ N

Old Mailing Address: K L
MMJML

New Mailing Address: 3 Dewe Strect
Dlackfar¥ Tdaha §3231

Telephone Number: KO - (] - ¥0sY
Email: jfﬂﬁdmu_'l YS@ama L . Com

J
Signature(s) of Owner(s) ‘7@“"0 Q/M

{Include your title if on behalf of company or organization.)

Date: 7‘ 22~ b

Send a signed original to your closest regional office:

IDWR Northern Region IDWR Western Region

7600 N. Mineral Dr., Suite 100 2735 Airport Way

Coeur d'Alene, ID 83815-7763 Boise, ID 83705-5082

{208) 762-2800 (208) 334-2190

IDWR Eastern Region IDWR Southern Region

900 N. Skyline Dr,, Suite A 650 Addison Ave W, Suite 500
Idaho Falls, ID 83402-1718 Twin Falls, ID 83301-5858

(208) 525-7161 (208) 736-3033



e

“{ CERTIFICATION OF VITAL RECORD “LAK_,

[

LN et el e i

STATE OF IDAHO

— o= DEPARTMENT OF HEALTH AND WELFARE
BUREAU 5Qﬂlfa\é‘rll'g.al.i_wlitEC:OFII:)S AND HEALTH STATISTICS
CERTIFICATE OF DEATH ¢ -
(.

LY 4 COP 0 THE CXKIARNT, CERTED B ol KYATE TREOHS T WTH Thaf DEPARTMENT OF iEAL Tw At LS 4 A Ne.
AT AL, PHALL OF VAT Ad FRRla FACH IVACSNGE DF Tooh DA T LBAOWR 30 14 1t 4o §30-£75. DS CE0R Local Reg-

TSI - DECEOENT § LEGAL NAWE (inchade AKA o any) (P, Mdd, LatL Bia] [z %X T SOCIAL SECURITY NUMBER
reaon |5 CHARLES DUANE ALBERT | MALE N
,!"“'"m b g ds, AGE et Bithday ABUNDER { YEAR -4C. UNDER 1 DAY 3 DATE OF BIRTH {MoDay/1r} & BIRTHPLACE (Cty ¢t Stale. Fammory, or Foregn Country | 1 :
o Hontn, * Gers [ Mot Wandes 0104942 RIGEY, IDAHD :
0O HOT UBL B E_s | (Yesrn) 4 ' -
FELLTE PES E' 7a. REMIDENCE - STATE OR FOREIGN COUNTRY  7b. COUNTY Te. CITY OR TOWN H
jn  |® IDAHD CUSTER fACKAY :
WemuCTIINE g Td STHEET ANDNUMBER EETT Te. APT.NO. 71.Z1IF CODE 19 'u"vﬂgi Sy 1 F
neeoks |3 4003 W. 4100 N, T Cxirse g | :
& 0. MARITAL STATUS AT TIME OF DEATH 2. SURVIVING SPOUSE'S NAME [l wild. e masion nama} =
g Married [ Mamed. but separsied [ Widowed [ Drvorced [ Never marnad [ Unknown IVIS WALTON | E
FABERES. _E. m,m:gu 1.8, Hia FATHER'S NAME (Frui. Majole. Lasl. Sufis) b BIRTHPLACE (State, Temwory or Fotegn Country | = ]
£ roncest | HOWARD H.ALBERT MISSOURI <
2 Ovm :l' 1>, MOTHER'S MAIDEN NAME [Fras. Mhadia. Lon. Suins) = " 175, BIRTHPLACE (State. Yemiory, or Formgn Couniry 1
g B no ! GENEIE HAWKER | IDAHO g
e W CIAA T 122, INFORMANT'S NAME {Type o grint) 12, RELATIONSHIP TO DECEDENT '13c. MAILING ADDRESY {Steet wnc Number Cay. Sua, Zi Code) :
: = VIS ALBERT SPOUSE | 4003 W. 4100 N. MACKAY, IO B3251
: L, 1 METHOD OF DISPOSITION 15. PLACE OF DISPOSITION (Name ond sddress of comalery, | *10. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
i 2 Qo 8 Cromavon S LACREaOT G * | HAWKER FUNERA
d [ Dowion D Ereomtanent BLACKFOOT CREMATORY | HAWK L HOME
: g £ Remeoval from idaho 132 5. SHILUING AVE. 132 SOUTH SHILLING AVENUE
i = O Onher (Specly) BLACKFOOT, IDAHO 83221 BLACKFOOT, IDAHO 83221
1 378, SIGHATURE OF FUNERAL SBERVICE LICENSEE OR PERSON ACTING ASSUCH [ 170, LIGENSE NUMBER [0f cansea] 18, WAS CORONER CONTACTED :
; | DUE TO CAUSE OF DEATH? ;
T » ELECTRONICALLY FILED: KEVIN T. DIETRICH | Mo748 [ Yes Bna =
i T K i i = PLACE OF DEATH (19:27) _ Al
: +102. IF DEATH CECURRED 1N A HOSPITAL * 196, IF CEATH QCCURRED SOMEWHERE OTHER THAR A HOSPITAL:

D ipsterd 2 [JERCutpaterd ICJO0A * 4 []Hospecn sy 5 [ ursing homadLong term cars lucity 5[} Decadunts home  7[2) Ottwr iSpecty) BPAUGHTER'S HOME

+20, FACILITY WAME (Il g facity, ghve sirset and fumioor: *+21, CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE =12, EOUNTY OF DEATH !
1
9TE W, HIGHWAY 93 1 BLACKFOOT, ID 83221 BINGHAM 1
DATE OF "33, DATE OF DEATH (Mo/Day/ 71, Seeel | 6. TMEOF DEATH | 23. DATE PRONQUNCED DEAD MaTiay/r1}Spel month| |76, IME PRONGUNCED DEAD | £
DERTH “_Janusry 3, 2010 0140 v January 3, 2010 01:40 2amt :
CALSE UF " 7 37 CAUSE OF CEATH :
DEATH PART L £rier the phan of yamty —di RS, OF that cirectly Crusad the death. DO NOT efsier 1eminat svems such &y cancisc. Agoraumats intervsl :
wreit, ¥ bveed, o witfvaut showing tha Btekogy DO HOT ABBREVIATE Enter oréy ona causa on a beer Omat o Death 5
IMMEDIATE CAUSE {Fingl o
Gabite 3 Condon —p ..!:...&.Q%EC_T%F:“ —— - . 1YEAR E
resuiting in geath) CONIAGUENTE :
=k e b g
3 Lo the cAuTe =3
g llm:!.m&mh DUE TO (or a8 5 consaquencs of): :!
- = E:gfuma CAUSE A — &
+ heems OF =
; e nhry DUE TO (of a3 & comsaguancs ofl. 3
- resuiting in deain| 4 =3
: ART il Enter piiee gigyAcont condiapng contritanng o geat b resuding underyrg taute n Part| 2 WAS AN AUTOPST '$8b. WERE AUTOPSY FINDINGS 2l
R pant e — e AT aT B AL 10 COMPLETE i
THE CAUSE OF DEATH? : |
T I TOBACCOUSE 130, F FEMALE (Aged 19-34 ’ s OvYes Eha Oya QH 3
CONTRIBUTE TO DEATH? [ Mot prwgnani wiren past year - [ Mot pregrent. bl m‘-ﬂ!ﬁm T1.MANNER OF DEATH :L
I6. 1 ywer belore :
Bl Yos [ Probatly J Pregnant at ame of death bt B Matuenl 0 Homisde -
) Not pregrant. tust pregrant [ Unknown! | pregnant wittn the past ) Acmictent [ Pending Investigaton .
O O | weedendes e Dsmse O Cokire bocwmmns |
QUECLRERCI o 33 DATE OF (NJURY [Mo/Oay!Y 1} 31. TIME OF INJURY 34, PLACE OF ILJURY (Dacedents horfie. 15T, 881, CONBTLGHN Bie, 3% INJURY AT WORKT, :
TO DE UZED ﬁ {Spw monn) 1 Puricg home. restaunant, Sred, a1
FoR EXTERNAL b [24hy; Ove Ot
SUCLLLIRN = 36. LOCATION OF INJURY: H
(LORIWER) E Siae Coy! Town of County 2o Code _
8 Strwel and Humbser of Locabon Apariment Number 3
37 DESCRIBE HOW INJURY DCCURRED IF TRANSPORTATION (NJURY. STATE THE TYPES{S) OF VEHICLE(S) INVOLVED( . Pk, veie, ATV poyoe. sci &
SPECIFY WHICH VEMICLE DECEDENT OCCUPIED d spoicable : f

| TRANSPORTATION ' 3ga. WAS DECEDENT: O] OnveriCiparsior T Passerger 380, WHAT SAFETY DEVICES(S) DID DECEDENT USEEMPLOY?

WIURY ONLY ) prussnan [ Otrwe (Spwety)___ [3Sestton [ Ciwkisalaty sest [ Heimat [JAvbag [IMone  {J Upknown
e e e e =
3ba. CERTIFIER [Chech only one. based on officzal caoacty for this cenidicate) 38b. LICENSE NUMBER :
[ PHYSICIAN [ PHYSICIAN ASSISTANT ADVANCED PRACTICE PROFESSIONAL NURSE | NP-0242 o
;:;':m Ta the bas) of my knowiedgs, death octurred #1 B Wme, dae. 87 place, snd due I the aaturs! covselsymannes sisted | f
TN HATURAL [J CORCNER ' -
cAUSTE. - O v Batis of sxaminstion and/or wivesiGaton. in my opineon, demth otcurred 8 the tre, date. 3nd place, and dua to the causels) SecBATEISONED) | :
e " ahd manner sialed. 1 ¢+ 7 s2010 | S
countll o Signatues and Title of Certifler P KAY POWELL, NP, WM DD YYYY ! :
WOMTHE | * I9d. NAME, ADDAESS, AND 217 CODE OF CERTIFIER {Type or pevrt) | i
i :
]

KAY POWELL, 98 POPLAR STREET BLACKFOOT, ID 83221 P

We REGISTRARS SIGNATURE it GATE SIGHED - :
1 Y g2 17 2010 ;

This is a true and correct reproduction of tha documant oif clélty registared and placed :
on fite with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS ;

DATE ISSUED: 9 % ?4 /' G . ﬁs‘.f“ )
This copy is not valid ynless prepare¥ on angraved border JANE S. SMITH ] : 1
displaying slate seal and signature of the Registrar. STATE REGISTRAR : +




