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Form 42-248/42-1409(6) Rev. 1/13 R E C E | V E D
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES APR 21 2015
Notice of Change in Water Right Ownership Depa”’”&g‘sgmwg‘;’&?ﬁs°“’°es

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 “Spfit? " 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. sce ‘0 of the instructions.

Water Right/Claim No. | Split? L:l:::[:ll)toB\l\lI:(t‘:l Water Right/ClaimNo. | Split? L;l::[::“"[;‘l‘n:(‘f'
25-07183 0\5‘ 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: Melvin J. Danielson (Deceased) Arden Ricks, Connie Ricks

Name of current water right holder/claimant
3. New Owner(s)/Claimani(s): Arden Ricks, Connie Ricks

New owner(s) as listed on the conveyance document Name connector [Jand [ orﬁ and/or
107 N. 4400 E Righy Idaho 83442
Mailing address City State Z1p
208-221-5741 connie@arcoelectric-idaho.com
Telephone Email

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

[C] The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[C] 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: 11/27/2014

6. If the water right is teased 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 [RS [Form W-9 for payment Lo 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:
X 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):
o $25 per undivided water right.
o $100 per splir water right.
o No fee is required tor pending adjudication claims.
3 1f water right(s) are leased to the Water Supply Bank AND there ure multiple owners, a Lessor Designation torm is required.
O 1f 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-9.

8. Signature: M M '7”?‘/ 5

Signat of new owner/claifnant Title. if applicable Dat
Signature: w 9 ?'/ 5

Signature of new owner/claimant Title. if upplicable Date

For IDWR Office Usg Only: ; 4 =
Receipted by Date __° “&] !&OI D> Receipt No. (i{ éh ) i;; i} Receipt Amt o).

Active in the Water Supply Bank? Yes [ No [ [f'yes. forward 10 the State Office for processinj W-9 recejvgd”? Yes

Date

Nuame on W-9 Approved by Processed by
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STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE :
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS:

" State of I[daho
CERTIFICATE OF DEATH

MVA COPY ormmuuur cllﬂ'ﬂl“l)ﬂl :'A\'l llm’l’lM YRTH MB!’MHIIITGI HEALTH ANC IFELFARE
S50 ARAL SHALL mmocooe  Local Reg. Na.

|* 1.DECEDENT'S LEGAL NAME (Inciuda AKA's i any) (Firit, Middie, Last, Suffix} 2 SEX 3. SOCIAL SECURITY NUMBER |
reeon | | MELVIN J DANIELSON MALE iB1
T § 43, AGELast Binhday _Mﬁgj YEAMM 5. DATE OF BIRTH {MolDayi¥r) 8, BIRTHPLACE (City and Stala, Termitory, or Foreign Country) é
BLACK INK -l I | Minutes e g
DO RGE s 3 | 80 (vears) | ! : 08[28_/1924 ; GARFIELIE._ IDAHO -
FELTP PEN ::7;. RESIDENCE - STATE OR FOREIGN COUNTRY i COUNTY i7c. CITY OR TOWN g 3
: a! | | SiE
FOR wl IDAHO : | BONNEVILLE I IDAHO FALLS £y
InsTRUCNONS | S (7d, STREET AND NUMBER ) 7e. APT.NO. |7f. ZIP CODE T7g: INSIDE CITY E 5
SeE £ | umiTs? )
wanoeooks | S| 512 WHITTIER STREET i i 83401 | @ves ONo
% 0y MA'ﬁ“rr'il. STATUS AT TIME OF OEATH z T9. SURVIVING SPOUSE'S NAME (If wite, giva maiden nama)
= E [0 Marmied DMMMMM&DW&QMUNWWMDUM i
m 20 E"E‘n RINUS. 11;. FATHER'S NAME (First, Middie, Cast S [, BIRTHPLACE (S@is, Temiory. wrmmw:
! 5 %‘ “ FORCES? | DANIEL ENOCH DANIELSON ; ; . SWEDEN
] Yes - fiza. MOTHER'S MAIDEN NAME (First, Miodia, Last, 5ufx) . BNRTHPLACE (State, Temiory, oriuugnm -
g Om EMMA ELIZABETH JEFFS UTAH
DR © (132, INFORMANT'S NAME (Type o prnt) [13b. RELATIONSHIP TO DECEDENT |13c. MAILING ADDRESS (Streot and Numbe, City, S, Zip Code)
: |2 !  CONNIE RICKS __DAUGHTER 107 NORTH 4400 EAST RIGBY, ID 83442
orerosmon: I3 1a. WETH G5 GF DISPGSITION PLACE OF DISPOSITION (Name ammessnlmeury. *16. NAME AND COMPLETE ADDRESS OF FUNERAL FACIUTY
o =l maunax_. [ Crematon . mfvmupum oy ; £
= |77 Donatiory 1 Emombment | - ROSE HILL CEMETERY". WOOD FUNERAL HOME
“of [ Removal from Idaho 2355 ROLLANDET .~ 273 NORTH RIDGE AVENUE
s L Other (Specity) IDAHQ FALLS, IDAHO 83402 IDAHO FALLS, IDAHO 83402

“17a, SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH * 17b. LICENSE NUMBER (Officensee) |18, b coggusé‘gggn%n : : |
* ELECTRONICALLY FILED: CHRIS PETERSON | M0778 ZE, 3 n Yes - .- @0 Tk
PLACE OF DEATH {19-: : S £

e PLACEOFDEATH{19-22)
* 19a. IF DEATH OOCURRED IN A HOSPITAL:|* 18b, IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
1} Inpatienf. 2 CJER/Outpatient 3{JDOA | 4 [JHospicetaciity 5[] Nursing home/Long term care facifty 8[JDecedentshoma  7[] Other (Spacity)

5

* 20.FACTLITY NAME (I ngt faciity, give street and number) - * 21, CITY, TOWN, OR LOCATION.OF DEATH, AND 2IP COOE * 22 COUNTY OF DEATH
EASTERN IDAHO REGIONAL MEDICAL CENTER ; IDAHO FALLS, ID 83404 : BONNEVILLE
* 23, DATE OF DEATH (Mo/Day/Yr) (Spel month) . TMEOFDEATH 725 DATE PRONOUNCED GEAD (Mo/Day/Yr} (Sped month) | 26. TIME 1€ FRONGURCER BEAD
| - d24m
November 27, 2014 07:40 | November 27, 2014 07 40 - B
SRCALSE ORSS - 27. CAUSE OF DEATH ;
DEATH PART I Eniefthe chain of events —d! . injuries, or {hat directly caused the death. DO NOT enter terminal events such as cardlac Apmﬂna‘.a Inlsrval.
: arfest, respiralory amest, or venMalar fibrilation without shawing the etiology. DO NOT ABEREVIATE. Enter onty one cause on a line: Onset to Doath
S IMMEDIATE CAUSE {Finat . .
"1 Jdsease or conditon wup: PSEUDOMONAS PNEUMONIA A i ) 14 DAYS
: r-sur{annmam) : . DUE TO {or as a consequenca of): . g % o I

£ st i ; :
o tothe causa - Ty 4 T
8 Wm e : DUETO{nrasawmoo. E
= |UNDERLYING CAUSE e :
=] or -
) ‘m“m'“l“y DUE TO (or as a consequenca of):
3 Iresulting indeath) - 4
I : :
o S .
PART II. Enter othar signficsni condilions contributing 1o dagih but not rasLiting in the underlying cause givan in Part | |20 WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
5 = 0 b Koo PERFORM | AVAILABLE T3 COMPLETE
4 | £ i : ; | | THECAUSE OF DEATH?
ii £ 75.DID TOBACCO USE 130, IF FEMALE {Aged 10-53): 1 OYes EhHo QYes [N
“ 3! CONTRIBUTE TO DEATH? L1 Not pregnant within past year (] N: mzz zfeg‘mm days 31, MANNER OF DEATH i
1 2
a 2 Qves DIPmbany [ Pregnant at ims of death g @ Nawal [ Homidde
§. ONo [ unknown L3 Not pregnant, but pregnant Dumwnl(mwmmmm ] Accident DPNWIMSM"
i 4 Of o within 42 days of death year [ Suidde [ Couldnot be determined
FOCTERETN .. 5; pateor INJURY (Mo/Day/Yr) 33, TIME OF INJURY 34, PLACE OF INJURY [Decadent’s home, farm, street, constuction site, [735.INJURY AT WORK?| :
TOBEUSED , ﬁ (Speh mon!h] ] g {24h7}| nursing home, restaurant, forest, etc.! | :
For exernaL b | : : Oves O 3
RAVELIIN = (36, LGCATION OF INJURY: 2 ; : g
2 [CORENER e I State City/ Town or County . ZpCode ‘e y
o i Sirast and Numbar o Localion Apartment Nuter i
37, DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED e, pickup, molorcycls, ATV, bicycle, etc.) 4
| FY WHICH VEHICLE DECEDENT OCCUPIED, if spplicaie i T ! I
TRANSPORTATION'| 382, WAS DECEDENT: (] DriverfOperator [ Passenger (380, WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY? Z
! i
; INJURYONLY | (7 podestian [ Other (Specity), i C)Seatbet (] Child safety seat [JHeimet [JAirbag [INone L3 Unknown F
e PR Aokl S ol ot =2 O S Rt S holibonii et — Uil — Ll T i O ™ it
Dza) .3%a. CERTIFIER (Check only ona, based on afficial capacity for this centificate) 39h. LICENSE NUMBER 4
7, B PHYSICIAN LI PHYSICIAN ASSISTANT [ ADVANCED PRACTICS PROFESSIONAL NURSE ¥-03620 iy
‘5.4 4 : ':u:!‘f“':rm_;. -Taunbuummmmga death occurTed at the tme, date, and placa, and cus.o the fatyral cause(symanner statsd. X e : 2
b maNnATURAL | G CORGNER e pATESIGNED )
[Xod ] CAUSES, -Onmemmummmm.msuqmmmyopmdeammawmdamsmdace and due 1o the cause(s) -
THE CORONER stated. 2 /4 12014 - 4]
. o Mw g Signatura and Title of Certifier > | ELAND K. KRANTZ JR., M.D. MM DD YYYY ;
3§ | © T SONTHE | * 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Typo or print) : ’1
o CERTIFICATE ]
LELAMD K. KRANTZ JR., 2001 S. WOODRUFF AVE. IDAHO FALLS, ID 52404 ’
%
-
& :
MM . 0D YYYY “

isiered and glacad

GEALTY STATISTIGS.

(1S 13 & (TUE &nG COiTSCh iB0TCuLThGT

on file with the IDAHO BUREAU OF V
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; it 2 LV
DATE 1550ED: L2 22 / 7 L,7 it
This copy not valid unless preparad on engraved border / JAMES B. AYDELOTTE

displaying state seal and signature of the Registrar. STATE REGISTRAR
PBNCOARM; 0212




ADVANTAGE LEGAL SERVICES

Stephen A. Meikle i5 AR ES ¢4 ls B8
Idaho Professional Building -
482 Constitution Way - Suite 203

Post Office Box 51137 .

Idaho Falls, Idaho 83405-1137

Telephone (208) 524-3333

Attorney for Personal Representative

"IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVILLE °

Probate Case No. (.z\){ < \C.7 %/Lw

In the Matter of the Estate of )
)
MELVIN J. DANIELSON, ) LETTERS TESTAMENTARY
)
)
)

Deceased.
|

Connie J. Ricks was duly appointed and qualified as general personal representative in

the estate of the above-named decedent on QQHU CIYL, Q 8 , 2015, by the Magistrate
ul
acting as registrar with all authority pertaining thereto. ;

Administration of the estate is unsupervised.

These letters are issued to evidence the appointment, qualification, and authority of the

said personal representative.

O ;
WITNESS, my signature and the Seal of this Court, this:g}day of Q 0Ny QYL’, 2015.
-

L]

/s/ Mark Riddoch

Judge
Magistrate acting as
Registrar
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That I, Melvin Danielson, of Bonneville
- County, State of Idaho, have made, constituted and appointed and by these presents do make,
constitute and appoint Connie Joan Ricks of Idaho Falls, County of Bonneville, State of Idaho, as my
true and lawful attorney, and in my name and on my behalf to do anything that T could do myself
including but not limited to: |
1. Th; right to deposit, endorse, open, close, or withdraw fum;s to or from any of my
bank accounts, depositories, or safe deposit box.

2. The right to sell, deed, buy, trade, lease, mortgage, assign, rent, or dispose of any of

my real or personal property. .
The powers .and authorities hereby given and conferred are confined aﬁd limited to the United

States of America, Canada and Mexico, and shall not be affected by my disability.
IN WITNESS WHEREGQCF, I have hereunto set my hand and seal this {r o day of February,

2014, s ™~ w
/’,//’ /( S 4/%\ zes é(”//zf,(}@ —
Melvin Danielson
STATE OF IDAHO )
) ss.
County of Bonneville )
?thmar;a

Cn this "\Irj ik day of January, 2014, before me the undersigned, a Notary Public in and for
said State, personally appeared Melvin Danielson, known to me to be the person whose name is
subscribed to the within instrument and acknowledged to me that executed the same.

IN WITNESS WHEREOF, I have hereunio set my hand and affixed my official seal the day

and year in this certificate first above writien. _—— .
_ LA oA
= ' ‘o ARG L U s
LRI T T
T RV’% Notary Publicfer Idaho
TR IARY Regiding in:"~/ Laly
: SRRSE T iy 4 eI LS
= % L OMMISSIorEXpIres: 5~ =~
- ] &
[ LR
7_1/»- “\v‘



—

DEED OF DISTRIBUTION
BY PERSONAL REPRESENTATIVE

THIS DEED, made by Connie J. Ricks, as personal representative of the Estate of Melvin J.
Danielson, deceased, Grantor, to Connie J. Ricks, Grantee, whose address is 107 N 4400 E, Rigby,
ID 83442 as her sole and separate property.

WHEREAS, Grantor is the qualified personal representative of said estate, filed as Probate
Number CV-2015-326, in Bonneville County, Idaho; and

WHEREAS, Grantee is entitled to distribution of the hereinafter described ;

THEREFORE, for valuable consideration received, Grantor conveys and releases to
Grantee(s) the following real property in Rigby, Jefferson County Idaho:

Deputy

TRACT 2

Beginning at a point that is West along the Section line

655.20 feet from the Southeast corner of Section 26, Township

4 North, Range 39 East of the Boise Meridian; running thence

west along the Section line 330.05 feet; thence N. 00° 13' 45"E.
659.84 feet to the North line of the South 'z of the South-

east 1/4 of the Southeast 1/4 of said Section 26; thence

N. 89° 58' 22"E. along the North line of said South % of the
Southeast 1/4 of the Southeast 1/4 a distance of 330.05 feet;

thence S. 00° 13'45"W. 659.99 feet to the POINT OF BEGINNING.

SUBJECT TO: existing County road Right-of-Way and easements of
record.

A
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TRACT 5-A

Beginning at a point that is N.00°24'31"E, along the Section line 293.38
feet from the Southeast coner of Section 26. Township 4 North, Range
39 East of the Boise Meridian; running thence S.88°4124"W. 326.27
feet; thence N.00°13'45"E. 113.74 feet; thence S.89°3529"E. 326.48
feet to the East line of said Section; thence S.00°24'31"W. 108.16 feet
to the POINT OF BEGINNING.

SUBJECT TO: cxisting County road Right-of-Way and easements of

record.
TO HAVE AND TO HOLD, all rights, title and interest held by the Grantor in the above
described property.

EXECUTED this__{i day of April, 2015.

)
LAn sanier [N LC/Q‘S
ersonal Representative of the

Estate of Melvin J. Danielson,
Deceased.



STATE OF IDAHO )

) ss.
County of Bonneville )

On this‘:]iqzl\ay of April, 2015, before me the undersigned, a Notary Public in and for said
State, personally appeared Connie J. Ricks, known to me to be the personal representative of the
Estate of Melvin J. Danielson whose name is subscribed to the within instrument and acknowledged
to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day

and year in this certificate first above written.

\\\\\n“ll"mlm, : )(/ Y\\\(’\Q AX ﬂ”\_)\;
\\\&‘ps‘f—\_E‘,‘:’_, Mo, Notary Public for Idaho
S¥ 6‘% Residing in:y Ve~ |, "1
§ ; y\OTARy ] Commission expires: {; -\ - |&
! o E
Ed PUBL\G.- ;
“WATE OF \<°
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