Form 42-248/42-1409(6) Rev. 08/14
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Noy 12 2014

Notice of Change in Water Right Ownership IDWR/N
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/ir?” column. If the water right is leased to the Water Supply Bank, check “Yes”. 1f you
are not sure if the water right is leased to the Water Supply Bank, see #6 of the instructions.

. . . Leased to Water . . . Leased to Wate
Water Right/Claim No. Split? Supply Bank? Water Right/Claim No. Split? Supply Bank?r
75—-/b g5 | Yes O Yes [ Yes [ Yes [J
Yes [ Yes [] Yes [ Yes [
Yes [ Yes [ Yes [ Yes [
Yes [ Yes [ Yes [ Yes [
Yes [ Yes [ Yes [ Yes []
2. Previous Owner’s Name: Kenn Q'H’\ H’ Aves
Name of current water right holder/claimant
3. New Owner(s)/Claimant(s): [ exYyYy A- . K e Yyey
New owner(s) as lisfed on the conveyance document Name connector [ Jand [or [ and/or
b6 N Resevuvoy Rel. Kathhdvumm [ D FTIRSK
Mailing address City State Z1p
20¥-631-0832 Lakiehber @ yaheo. com.
Telephone Email 4

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:

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:
QA 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):
@ per undivided water right.

o $100 per split water right.
o No fee is required for pending adjudication claims.
[ 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-9.

8. Signature:

A =[{-3eiH

v owner/claiman

Signature o Title. if applicable Date
Signature:
Signature of new owner/claimant Title. if applicable Date
For IDWR Office Use Only: ;
. . (¥
Receipted by (_55 Date _1 | h J’J [ L/ ReceiptNo._ /O 20 G "[g Receipt Amt. ‘#J\{o
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




CLIFFORD T. HAYES 1P 2427275000
KOOTENAI COUNTY RECORDER Page 1 of 1

JAJ Date 09/05/2013 Time 11:18-
REQ OF TERRY KIEFER tne 1118z
RECOR

quircLam peeo KT

7

FOR VALUE RECEIVED, 110,000.00 [Grantor] does hereby convey, release, remise and forever quit

claim unto Terry A. Kiefer whose current address is: 16846 N. Reservoir Road, Rathdrum ID 83858, the

following described premises:

16752 North Reservoir Road, Rathdrum, ID 83858, bounded and legally described as:
LEGAL DESCRIPTION:

PARK RIDGE, Lot 1, Block 1, Section 25, Township 52 North, Range 5 West, Kootenai County

TO HAVE AND TO HOLD the said premises, unto the said grantees, heirs and assigns forever.

Date: 9/-3/2013

By: 4g;qéez7é§7é; Qéﬁéazﬂzf7
/ =7 (Q//

[Grantor’s Name]

State of Washington )

) S.S.
County of Whatcom )

d
On this 3 = day of SGP'mebef , in the year 20| 3, before me
t ric A . Smlﬂ’l, personally appeared Robe r"" K //a)/és , proved to me on

the basis of satisfactory evidence tg Ie the person(s) whose name(s) is(are) subscribed to the within

instrument, and acknowledged tha

ishe)(they) executed the e.
. ‘“'”””//,, m
GA SM/ “,

Notary Public  V

My Commission Expires on / O[ 26][20/ é

Mg
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. uulxr;{u-mmwmmm VN M CEPRATIRNT OF MEMLTH AN RIS Local Rag. No. I
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Bob Hayes
EALMETHOD OF DISPOSITION

0
7-?}. aromuto Yates Funeral Home
744 North 4th strnt 744 North 4th Street
iD 832814

_MORTICIAN: .Complatal_\_/erlfy and File Within 5 Days of Death

0865 m| January 2, 2011
27. CAUSE OF DEATH

PART L Whm mwam hmmum DO ROT erster tarminal events such & cardisc | Approximata intarvak
amost, mrest, of withoul showing the eficlogy DO NOTABBREVIATE." Entar only ane causa on @ ina: | Onzat 1o Death
T A ( orndra e Avrcesd S hewe
resulting in death) TO {or ne & consaguancs off !
/5 = v_ASVD 3 v 12ty
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CONTRIBUTE TO DEATH? 1 Not pregnant within past year [ Not prognant. but pregnant 43 days T 2
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3 Not pregriant, but pregnand memmnm T Accident [ Pending Investigaton
o £3 Unknown within 42 days of death [18ukckde {3 Could not be detamined
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(Spe3 month) mmmm )
I Cws CiNo
b} L i
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408. DATE SIGNED

10S1 2011

MM DD Yy

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

pATE 1ssuED: __JAN 85 200

This copy is not valid uniess prepared on engraved border JANE S. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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KENNETH AND DORIS HAYES FAMILY TRUST

This Trust Agreement is made by Kenneth Hayes and Doris L. Hayes, husband and wife, of
Kootenai County, State of Idaho hereinafter referred to as the GRANTORS and TRUSTEES.

The Grantors convey, transfer, assign, set over, and deliver to the Trustee the property itemized
on the INVENTORY attached hereto and incorporated by reference; and

All of this property, together with other property that may be added to this Trust by the Grantors,
or either of them, or other person(s), shall constitute the Trust Estate and shall be held, managed,
and distributed by the Trustees as provided below.
The Grantors hereby revoke any prior trusts that may have executed by the Grantors.
This Trust shall be known as the Kenneth and Doris Hayes Family Trust.
The number that shall be used for tax purposes regarding this Trust is 540 22 6528.
The parties mutually agree as follows:
ARTICLE I
The Grantors reserves the right to:
1. Direct the distribution of net income and principal from the Trust Estate.
2. Add other property acceptable to the trustee to the Trust Estate.

3. Amend this Agreement in any respect.

4. Revoke this Trust entirely, or withdraw at any time or from time-to-time any part of the
Trust Estate.

5. Direct the Trustee in writing, from time-to-time, to invest and re-invest the Trust funds, or
any part thereof, as the Grantors may designate.

ARTICLE IT
Distribution from the Trust Estate:

1. The Trustee shall pay to the Grantors, or their order, so much of the net income or principal,
or both, as the Grantors shall direct.

2. During the period in which the Grantors, whether because of illness or for any other reason,
are determined to be incapable of managing financial affairs, Robert K. Hayes shall be
appointed Successor Trustee and may, in his discretion, discontinue any payments being



,__—#—-‘-“’—'

made under Article II, paragraph 1 of this Trust. The determination of incapacity shall be
made by a physician after examination of the Grantors. The determination shall be in
writing, and must find that the Grantors are incapable of making or communicating
responsible decisions about their property.

The Successor Trustee is hereby authorized during such period to distribute to the Grantors,
or for their benefit, as much of the net income or principal, or both, as the Successor
Trustee deems best for the maintenance, education, support and health of the Grantors.

Upon the death of either of the Grantors, the Trust shall continue for the benefit of the
surviving spouse, who shall have all the powers of the Grantors as indicated in this
Agreement, and shall act as the remaining Trustee, with all the powers indicated in this
Agreement.

rExcept in the case of the Grantors’ beneficial interest, neither the principal nor the income
of any trust herein created shall be liable for the debs of any beneficiary, nor shall the same
be subject to seizure by any creditor of any beneficiary under the writ of proceedings at law
or in equity, nor bankruptcy proceedings, nor other legal process. Except in the case of the
Grantors’ beneficial interest, no beneficiary shall have the power to sell, assign, transfer,
encumber or in any other manner to anticipate disposition of his or her interest in the trust
estate or the income produced thereby.

Upon the death of the survivor Grantor or disability of both Grantors (as described above),
Robert K. Hayes shall be appointed Successor Trustee and shall have all the powers of a
Trustee. Robert K. Hayes shall pay the debts, obligations, and expenses of the last illness
of the surviving Grantor. Thereafter, the Successor Trustee shall terminate this Trust after
paying over and delivering the whole of said Trust Estate then remaining, including all
accumulated and accrued income to Robert K. Hayes and Linda I. McCormich.

If any of the above persons should predecease either Grantor, then his/her share shall be
distributed to his/her surviving spouse and his/her living children, in equal shares.

ARTICLE ITI

To carry out the purposes of the Trust created under this Declargtion of Trust, and subject
to any limitations stated elsewhere herein, the Trustee is vested with all of the powers and
authority as set forth in the Uniform Trustees’ Powers Act of Chapter 1, Title 68 of the
Idaho Code, as now in effect, and as it may be hereafter amended.

All receipts and expenditures shall be administered by the Trustee, and allocated as to
income and principal, as provided in the Uniform Principal and Income Act of Chapter 10,
Title 68 of the Idaho Code, as now in effect, and as it may hereafter be amended.

For the period of time during which both Grantors are the Trustees, each Trustee is

authorized to act individually, independently, and without the consent of the other Trustee
for all purposes related to the Trust.



-

+  The Successor Trustee shall receive reasonable compensation for services as a Trustee.

th

In the event that Robert K. Hayes is unwilling or unable to serve as Successor Trustee, then
Linda I. McCormich of Dundee, Oregon shall serve as Successor Trustee and shall have all
the powers of a Trustee.

6. Notwithstanding any other Trust provision to the contrary, the Trustee (or Successor
Trustee) shall have the authority to make gifts, provided that due care is given to the
Grantors’ future needs regarding health, education and welfare or the possibility of
incapacity or disability. The Trustee has the authority to make gifts to him/herself or
his/her family. Gifting for the purpose of establishing eligibility for public benefits shall be
considered a reasonable option to provide care for the Grantors’ future needs.

pATED _Novewft €, 2004

A

Kénneth Hayes
Grantor & Trustee

DATED [\f J'(N.AMAP(/\_XJ 2004
/Z/W L “’éfd;/.»w’

Doris L. Hayes
Grantor & Trustee

STATEOF (doc kO )

. )ss.
County of Kpotiaal)

On this ﬁ f('aay of /\f cr\,N,NJﬁ/(A« . 2004, before me, the undersigned, a Notary Public in
and for said State, personally appeared Kenneth Hayes and Doris L. Hayes, husband and wife,
known to me to be the persons whose names are subscribed to the within instrument, and
acknowledge to me that they executed the same.

%—.ﬁ
Notary Pblic 0 t  SHERYL WYTYCHAK
Residing at COU~ A LA § NEBARY PUBLIC
My commission expires: A-1-20100 1 STATE OF IDAHO

TN.nna? AF2



