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Form 42-248/42-1409(6) Rev. 1/15 RECEIVED
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES DEC 11 2065
. . . . DEPARTMENT OF
Notice of Change in Water Right Ownership WATER RESOURCES

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 “Sp/it? ” column. If the water right is leased to the Water Supply Bank, check “Yes”. If you
are not sure if the water right is leased to the Water Supply Bank, see #6 of the instructions.

Water Right/Claim No. Split? ng;;‘:;‘;s;‘;?f d Water Right/Claim No. Split? Lgﬂ;“{g;‘g:;{‘fr
}éﬁ é;,S’»_ {'76%”&‘/ Yes [] Yes [] Yes [] Yes []
Yes [] Yes [] Yes [} Yes []
Yes [} Yes [] Yes [} Yes [}
Yes [} Yes [] Yes [} Yes ]
Yes [} Yes [] Yes [ Yes [
2. Previous Owner’s Name: MY mhf ‘4‘@%‘\" f—% 3Cr§}0\nd(,& !\}@lﬁ AR
Name of current water right holder/clajmant
3. New Owner(s)/Claimant(s): QSH hiwow C }\bt&y’/\
New owner(s) as listed on the conveyance document Name connector [Jand [Jor [[]and/or
10 Pox TS Poise Id 23707
Mailing addresscl@ 3‘, 3 3 ?\ o6 éé City State VALY
Telephone Email

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

[[] 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.

5. Date you acquired the water rights and/or claims listed above: %ﬁ%@\‘ ( %@6‘:{@1 02 %ﬁgj 5

6. If the water right is leased to the Water 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 form 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
_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 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).
Filing fee (see instructions for further explanation):
& $25 per undivided water right.
o $100 per split water right.
o No fee is required for pending adjudication claims.
1 1f water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[] If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W- % ™~
8. Signature: v ¢ W Loc (1, 995
ngnature of new owner/claimant Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
f'm? 00
Receipted by { ]O‘ZQ‘Q Date _ } 211~ 1§ Receipt No. C [D l ZBL ‘)5 Receipt Amt. &fﬁﬂ"‘"‘"
Active in the Water Supply Bank? Yes [ ] No [} If yes, forward to the State Office for processing W-9 received? Yes [[] No[]

Name on W-9 Approved by Processed by Date lo} -Ag- 7‘5
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GRANT DEED

THIS GRANT DEED is made and entered into the QEK day of August, 2012, by and
between RICHARD DALE NELSON and SHARON C. NELSON, Trustees, or their successors in
trust, under THE RESTATED RICHARD DALE NELSON TRUST, dated the 3™ day of April,
2002, and any amendments thereto (Grantor) and RICHARD D. NELSON and SHARON C.
NELSON, husband and wife, (Grantee). Grantee's current address is 8202 S. Cloverdale Road,
Boise, Idaho 83709.

The Grantor for good and valuable consideration, receipt and sufficiency whereof is hereby
acknowledged, hereby grants, bargains, sells and conveys unto Grantee and to Grantee's successors,
heirs and assigns the following-described premises situated in Ada County, State of Idaho:

The NYaWY%SWYNWY4 of Section 10, T.2N., R.1E., B.M., Ada County, Idaho.
SUBJECT to easements, reservations and restrictions of record or apparent.

TOGETHER with all and singular the tenements, hereditaments, and appurtenances thereto
belonging or in any way appertaining, and the reversions, remainder and remainders, rents, issues
and profits thereof and also all of the estate, right, title, interest in and to the above property,
possession, claim and demand whatsoever, as well in law as in equity, in or to the premises, and
every part or parcel thereof with the appurtenances.

TO HAVE AND TO HOLD all and singular the premises and the appurtenances forever.

One of the purposes of this Deed is to convey the above property to the Grantees as their
community property with the same force and effect as if the property had been acquired during the
parties’ marriage with community funds regardless of the fact that the property was formerly the
separate property of Richard Dale Nelson.

IN WITNESS WHEREOF, the Grantors have executed this instrument the day and year first
above written.

@%@WC Melgv

Sharon C. Nelson, Trustee

/@,ﬂ,&\ﬁw& ol utomm

' Richard Dale Nelson, Trustee

GRANT DEED - 1
wdc\NelsonR 5023 1\GrntDeed-2.082812



STATE OF IDAHO )
) ss.
County of Ada )

On this _33  day of August, 2012, before me, a Notary Public for the State of Idaho,
personally appeared RICHARD DALE NELSON and SHARON C. NELSON, known or identified
to me to be the persons whose names are subscribed to the within instrument as Trustees of the

Restated Richard Dale Nelson Trust, dated the 3* day of April, 2002, and acknowledged to me that
they executed this instrument as the trustees.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day
and year in this certificate first above written.
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IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

é e STATE OF IDAHO
; _CERTIFICATE OF DEATH

NOVEMBER 27, 201

% :
7 " Date Filed

2013-10925;

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

State File No.
;‘ﬁg. .
f," { DECEDENT - LEGAL NaME
"§§ RICHARD DALE NELSON
S SEX SOCIAL SECURITY NUMBER AGE DATE OF BIRTH
MALE g- 88 YEARS MAY 25, 1925
3 BIRTHPLACE PLACE OF RESIDENCE
{ ALBION, NEBRASKA BOISE, IDAHO
MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (If wife, maiden name) 3’2%%%8%&%? N
MARRIED SHARON KRATZ YES )
{ FATHER - NAME BIRTHPLACE h
CLARENCE MCKINLEY NELSON NEBRASKA

2 MOTHER - MAIDEN NAME BIRTHPLACE
g . ELLA VIOLA RICHARDS NEBRASKA
‘“;St f* VETHOD OF DISPOSHTION FUNERAL SERVICE LICENSEE N
%5 CREMATION CURTIS J. SMITH
%‘ NAME AND ADDRESS OF FUNERAL FACILITY
% ‘ L ACCENT FUNERAL HOME, MERIDIAN, IDAHO
/ . ( DATE OF DEATH TIME OF DEATH CITY, TOWN OR LOCATION OF BEATH COUNTY OF DEATH -
é‘igl NOV. 22, 2013 12:01 A.M. BOISE, IDAHO ADA
;@“ CAUSE OF DERTH ndorying covo o) Agproximate isrval Betwean
3
i DUE TO {or as a consaquence of)
7
3 4 :i DBUE TO (or as a consaguencs of):
%gi DUE TO (or as a consequence of):
Fhi d.
%gi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting in the uadsrlying cau’se given above WAS AN AUTOPSY
;o] PERFORMED?
43 | NONE STATED NO
7 g' { MANNER OF DEATH NAME OF CERTIFIER TITLE <
gz
Mg‘ NATURAL SAMUEL P. BASS, M.D. PHYSICIAN

X

S o L) i

Ve b

DATE OF INUURY

TIME OF iNJURY

EEE

PLACE OF INSURY

RRRTERY

TRURY AT
WORK?

B

LOCATION WHERE INJUARY OCCURRED

DESCRIFTION OF HOW INJURY OCCURRED

j R L

g

This is a true and carrect reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

NOVEMBER 27, 2013

DATE ISSUED:

This copy not vaiid unless prepared on engraved border
displaying state seal and signature of the Registrar.

//M ﬁ?&%

JAMES B. AYDELOTTE
STATE REGISTRAR
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STATE OF IDAHO 0EC 14 208
IDAHO DEPARTMENT OF HEALTH AND WELFARE .
CENTER FOR VITAL STATISTICS AND HEALTH POLICY

OEPARTMENT OF
WATER RESOURCES __

JUN -1 2060 State of Idaho - 3 7 4 3
CERTIFICATE OF DEATH . State File No.

ONY A ELPY OF Tra3 OCUMENT CEAD¥HLD BY ThE SITE FEGISTRAR WITH THE DEFT. DF MEALTH B WELFARE AATIED BEAL SHALL BE LSED AS FR-UA FACE

MAKRNER OF DEATH (Chace crq'
Onatwral ~ TIHomicide | OSuicids XA Accigent

EVOENCE DF 1has OEATIS UNDER HOAKO CODN 4 740 £ 13278 Local Reg. No. E

D'EC'EOENT — NAWE gy . . L. bt . bast SEX EA‘E GF CEMH jisanm. Dy veag) E

Tvpe on , Juanita . Mae . Nelson Female |, May 22, 2000 E
PRINT IN SOCIAL SECURITY NUYMEER [AGE - Last Beitwday UNDER 1 R 1 DAY DATE CF BIATH (Momh. Day, War} BIATHALALE (L7 and State or Foregn Ceureryy 3
PERMAKENT . &y - 5 ﬂ% LTS o . 3
s | G - | 73 L 0T | sept. 15, 1926 |, Boise, Idaho E
FELT TiP PEN WAS DECEGENT EVER 14 US. ARMED HOSPITAL N Uﬂi{ﬂ . =
FORACES? - FLACE - ¢ N 3

! praiopid ¢ Oinpatient. . ¢ @[ Long Term Cars Factty (0[] Otirar Pivate Residance i E

. Oves Givo o LAY DERJOulpalmnl (3) DDOA 1 (8)fztOwn Residance (N CJ Other {Spacity) ' 3

F:CILIIV NAME AND ADDRESS (1 nod & bozpisl snier rate of FAITE. sheet andd remOetf EITY, TOWN OR LOCATION OF GEATH EUUPJIV CF OEATH : E

» 8114 8. Cloverdale Rd. ~ Bdise » Ada 3

J ::AQZ;LVSUYUS Mareea Hrv;i SUR‘-IV'NG BPOUSE 1 wie gxe mycen rimel DECEDENT S USUAL DC"L =%“":&'C'& ke 5‘ weoR o6 (X ND CF ESEIRESS, iNSLATAY =

211 edtwd, O oemn (Seecs et Py ]

g . Married . Richard D. Nelson - Enghsh Teacher .. Hlospital/Equcation E

J: NESPDENCE STAIE CounNTY CTTY, TOWN OR LOCATION ) oo STREET AND HUMBER TP COBE ) E

g‘ wIdaho w Ada 7| Boise T -+ [,8202 8. Cloverdale Road . 83709 E

o g WNSIDE CITY LIMiTS? wns DECEDENT OF HISPANIC ORIGINT (Specry No or W — FACE — Amescen lnd:an, Black 18 DECEDENT S ECUCANDYN 3

8 1 yos. spiecdy Cuten, Mescon, Pusets Rcan, v § Jeoaness. Vb, e (Speci) (Sivecty ardy gmest grome omomedh 3

51 Mives DOno Oves  TEno - - ) 3

g § B . Elememamsaconﬂaw 1012} Crtlege 11-4 of S+) 3

2al . w (Speciy) « White 5 3

FATHER — HAME BRIHFLALE MOTHER — FLLL RAGEN HAME B ATHA g 3

~Bruce Montgomgry w_Idaho w Grace Mattheus «_Idaho E

INFOTIMANT 5 NAME (lype.Pret) MALING ACDRESS (Saeer 20 Mam08s o FArat Ricu™s Hoentar Cay 7 Tmn Stawe 20 Coed 3

INFORMANT . E
«Richard D. Nelson 8202 5. Cloverdale Road, Boise, Idaho 83709 E

VETHOD OF DiSPOSITION PLACE OF D:SPOSIT-ON thame of CEMETEey, LETRIONY, O G Dacat LOCADON — C3y or Town, S E

¥ . 3

Bauiat Ocremation {JRemovat tram tdaho | Terrace Lawn Cemetery Boige, Idaho E

DiSPOSITION * Cloonation Olomer {Spacily) ~ PN 3
PALTURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH. UCEHSE KUMBER [of Lewrseay HAME AND AQDPRESS CF FACILITY '-;

M-T745 *Accent Funeral Home . E

s 2 £ MRy 21303 E. 1st Street, Meridian, Idaho 83642 E

TIME OF DEATH 3

5 1530 e DPendmg Invastigation {J Could Not Be Determined
27. PART }  Enter the di injuries, of ions thal caused the death. Do nol anier the mode of dying, suth as Cargiat of (aspratory amest, Tapproximate tntervat
shock, or haant faiiure. List only one cause on each fine. :Beragen Onset
IMUEDIATE CAUSE . E and Death
MMEDIATE CAUSE (Finaf ; N
disease or condition R Sy : ———
deay a.
sulting in deaih} OUE TO {ov 43 & comsecurce o) {
CAUSE OF 3| Sequenlialy list conditians, b . - :
DEATH  (EGELALTCIL R T
cause. Enter UNDERLYING CHUE TOfor a3 & conseqsance o) ;
CAUSE (diseasa or injury 1
that irutiatad avents < !
resuling i deainf LAST CUE 10 (or 25 & consequerca o] :
]
d. 1
27. PART Il. Olher St Ci ing 1o death Jut not resulting in the undeilying causa given in WAS AN AUTDRSY WERE AUTOPSY FINDINGS AVAILABLE =
Part 1. PERFORMED? FRIOR TO COMPLETION OF CAUSE =
OF DEATH? =
; - : Llves  Cno Hves  Ting E
= it
CERTFERN Cowca orey ol

RN

DPHVSICIAN — To iha best of my kmaﬂge daath occuriad at (ke lims, date, and place and dua to The cause{s) and manngr a5 s(axed

. QCORDNEH == On Iha bazis o nam:mllon andfor investigation, in my opinion, death occurred at the timo, date, and pface. and due lo the cause(s) and manner as staled,

F DEATH wAS DUT

A SIGNAIUR‘EJI\M) E0] CERMEAR L UCENSE NUMBER DATE SIGHED (Mot Day, Year

HATURAL CAULES. » ) — 7
e COROMEN - - —

st cournere kil W £ e L ? 3 / d
AND JICH THE .
plsrkiraili N:UE AND ESS OF CERTHIER {fypasPriot) \/

~Erwin Sonnesbevg,Coroner 5550 Morris Hill Rd., Boise, Idaho 83706 364-2676

DATE OF IULRY 4o, Day, W) HOUR OF INJURY OESCRIBE HON HIURY CCLURRED

5-22-00 = 1530

(NHURY AT WOHRY IF (BANSPORIATION ACCHILNT. Specty

e

510 8K URED |
FOR EXTERMAL !

FLACE OF tHIURY — A Foeme, farm, strewt, . JLOCATION (Steeet or Pouts fharbee CHilowa, rr Courty amd Siyry

3l l ot bbbl et bl el bbb bed bl 2 b

. olhce tuidrg, 2 .
CAUSES OHLy- ST LYY N | Oodver DPassengel Olpadestrian A0y Shce tuid g, e ipecy) 8114 5. ¢ Toverda le Boise N 0
Uoiher
ou 2 xx 0y
- COHONER S ACTION CORONER'S SIGNATURE IATF SUGLED (Mot D Wogn
. e | have reviewad and/or amended, and certified. »,

ncu':vu\nr SMGHATCIE O Y B FRT D Tr et

AEGISTRAR : E
7@"'\42— ook BN - 1 a0 :
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This is a rue and correct reproduction of the document officially segistered and placed
on file with the [IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLIGY.
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State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street « P.O. Box 83720 = Boise, Idaho 83720-00698
Phone: (208) 287-4800 « Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov

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

December 28, 2015

SHARON C NELSON
PO BOX 7745
BOISE ID 83707

Re: Change of Ownership for Water Right/Permit No(s): 63-17094
Dear Water Right Holder(s):

The Department acknowledges the receipt of correspondence changing ownership of the above
referenced water right(s) to you. The Department has modified its records to reflect this change in
ownership and has enclosed a computer-generated report for your records.

Updating the ownership record for a water right does not reconfirm the validity of the right. When
processing an ownership change notice, the department does not review the history of water use to
determine if the right has been forfeited through five years or more of non-use. To read more about
water right forfeiture, including how to protect a water right from forfeiture, please see § 42-222
and §42-223, ldaho.

Also 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 office of the Department, or at www.idwr.idaho.gov.

Thank you for your patience. If you have any questions concerning the enclosed information, please
feel free to contact me at (208) 287-4942.

Sincerely,

JeawHersley
Technical Records Specialist Il

Enclosure(s)



