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, STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

RECEIVED

APR 03 2014

Notice of Change in Water Right Owncrshipepanmemotwmemesources

Eastern Region

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 “Split? " column.

Water Right/Claim No. Splie? | Water Right/Claim No. Split? Water Right/Claim No. Split?
_gy —13 B’g 6 Yes @ Yes O | Yes (O
Yes [ Yes [J I Yes [:]-
- I vea |  vysO | .  Ye O
T Yes (J - o Yes (O . Yes D_
o Yes OJ | Yes [J | - ﬁ__—\-’es_-E—L]

_ Leaia Llack

2. Previous Owner's Name:

Name of current €fer right holder/claimant

GQeopr  Daniels

3. New Owner(s)/Claimant(s):

. New mmcr(s\)} lisl;:d@}hc conveyance dOfurllcnl _ Nameconnector  [(Jand [Jor [Jandlor
5760 wa Ky Ky Falls LD 396
Mailing address City Statg rAlY
2o 8-507-9Y31 dapoppa Y9 & 4 /- Com
l'elephone Cmail A

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

{J The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
(3 The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner.

S.  Date you acquired the water rights and/or claims listed above:

6. If the water right described herein has been rented from the Water Supply Bank, rental proceeds will be disbursed in the following

manner regardless of any arrangements between the buyer(s) and seller(s) to the contrary:

* Rental payments will go 1o the lessor(s) of record at the beginning of the rental scason.

* Ilachange in ownership is processed by the Department during a rental season, rental payment will be made to the person or

entity who is the lessor of record at the beginning of that rental season.
* New lessor(s) of record will receive payment afier the following rental season.

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, cic. The conveyance
document must include a legal description of the property or description of the water right(s) if no land is conveved,

* Plat map, survey map or acrial photograph which clearly shows the place of use and point of diversion for each water right
and/or claim listed above (if necessary 1o clarify division of water rights or complex property descriptions).

s 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.

2413830

8. Signature:

f-3-14

Mitle, il applicable
Signature:

Date

Signature of new owner/claimant

For IDWR Office Use ;
Receipted by
Approved by

Litle. 1f applicable
o

Date 4/ %/ | A/ Receipt No. £2()C
S vae |0

Processed by

Date

Receipt Amt _ZQL



{formerly 4—1043) | | —_ = —

e G he Wnited States of America

@o all to tohom these pregents shall come, GSreeting:

WHEREAS
Gregory G. Danilels and Teresa L. Daniels

are entitled to a Land Patent pursuant to the Act of October 21, 1976

(Section 203, 90 Stat. 2750; 43 U.S.C. 1713), for the following-described
lands:

Boise Meridian, Idaho

T. 4 N., R. 24 E.,
sec. 20, SWiNE4.

Containing 40.00 acres.

NOW KNOW YE, that there is, therefore, granted by the UNITED STATES,
unto the above-named claimants the land above described; TO HAVE AND TO
HOLD the said land with all the rights, privileges, immunities and appur-
tenances, of whatsoever nature, thereunto belonging, unto the said claimants,
their successors and assigns, forever;

EXCEPTING AND RESERVING TO THE UNITED STATES:

1. A right-of-way thereon for ditches or canals constructed by
the authority of the United States. Act of August 30, 1890,
26 Stat. 391; 43 U.S5.C. 945.

2. All mineral deposits in the lands so patented pursuant to
the Act of October 21, 1976 (90 Stat. 2757; 43 U.S.C. 1719),
and to it, or persons authorized by it, the right to prospect,
mine and remove such deposits from the same under applicable
law and such regulations as the Secretary of the Interior may
prescribe.

SUBJECT TO:

1. Those rights for a transmission line granted to Lost River
Electric Cooperative, Inc., its successors or assigns, by
Right-~of-Way No. I-011644, pursuant to the Act of March 4,
1911, 36 Stat. 1253, as amended, 43 U.S.C. 961.

2. Those rights for an existing highway exercised under R.S.
2477 and noted under serial number I-19999.

The patentees agree that they take the real estate subject to the existing
grazing use of Milton H. Reese, holder of grazing authorization No. 3055.

The rights of Milton H. Reese to graze domestic livestock on the real
estate according to the conditions and terms of grazing authorization

Patent Number 11—84—0036

GPO 837811



Form 1860-10
(July 1975)

No. 3055 shall cease on February 28, 1990. The patentees are entitled to
receive annual grazing fees from Milton H. Reese in an amount not to exceed
that which would be authorized under the Federal grazing fee published
annually in the Federal Register.

(seal]

IN TESTIMONY WHEREOF, the undersigned authorized officer of the

Bureau of Land Management, in accordance with the provisions
of the Act of June 17, 1948 (62 Stat. 476), has, in the name of the
United States, caused these letters to be made Patent, and the
Seal of the Bureau to be hereunto affixed.

GIVEN under my hand, in Boise, Idaho

the  THIRD day of APRIL in the year
of our Lord one thousand nine hundred and ELGHTY-FOUR

and of the Independence of the United States the two hundred
and EIGHTH

o CanZ o Shrtel

Acting Deputy State Director for Operations

11-84-0036

Patent Number

GPO 854 - 248



#27a-b,31 changed,Part 2,32-37 completed per subplamantal 11-09-09 kms

STATE OF IDAHO

DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

JUN-09 201

Department of Water Resources

. State of Idaho Eastern Region
DATE FILED BY STATE REGISTRAR:
CERTIFICATE OF DEATH STATE FILE NO. 2009-R8A47. g
11/02/2009 oy A com o Tie OCUMRMNE CEXTI D BT THE $TATE MEOSTIAR v THs GECARTIE OF HEALMSWEIE | e No.
.m < 1.DECEDENT'S LEGAL NAME (include AKA 3 il any) (First, Middie, Last, Suffix) TLSEX |3, SOCIAL SECURITY NUMBER
{
TYPEOR £ TERESA LYNNE DANIELS | FEMALE s
PEAMARENT @ 4 AGELast Birthday ~ 14b.UNDER 1 YEAR _ |4C.URE VDAY | 6 DATE OF BITH (MoDaylvr) | 6. BIRTHPLACE (Cily and Siate, Tertory, or Foreign Country)
sk |5 g Morlhs  Days ) Hous MISE L porozitess BUTTE, MONTANA
DO NOT lise o s __ (vean)| ; : . . . l ) ’
FELTTIPPEN | >~ 72 RESIDENCE - STATE OR FOREIGN COUNTRY :n:. COUNTY i7c. CITY OR TOWN
[=] .
FoR w IDAHO . 'l BONNEVILLE IDAHO FALLS
wstRucTions | S 7o STREET AND NUMBER Fe. APT. NG, |71.ZIP CODE Jg.INSIDECITY
3ee £ LIMITS?
wawosooks | S 2205 BODILY STREET 83401 @ves 0o
% B MARITAL STATUS AT TIME OF DEATH - S T : 19, SURVIVING SPOUSE'S NAME (il wile, give maiden name)
g [ Marled ] Married, but separated [ Widowed [ Divorced [ Never marted [J Unknown GREGORY GRANT DANIELS
PARENTS PSSl 'Exs‘lgu U.S. [i1a, FATHER'S NAME (First, Middio, Last Suffix) T ifib. BIRTHPLACE (Slate, Terriory, or Foraign Country)
T
g FORCES? | ERNEST BENJAMIN YOUNG | IDAHO
% 0 ves Za, MOTHER'S MAIDEN NAME (FirsL. Mrddfe, Last, Suffix) . ‘Tz‘tﬁlT\mTLﬁ:é‘(sTﬁiﬁihi'&y. of Foreign Couniry) |
'y i
% B Na EVELYN PERNY BIRGITH ERIKSEN ] NORWAY
Q - TLTCer S st e - - e p—— - - - — -
[LEUEEE © (133, INFORMANT'S NAME (Typo o prinl) 135, RELATIONSHIP TO DECEDENT [13c. MAILING ADDRESS (Sireet and Number, City, Siats, Zip Coda)
= GREG DANIELS HUSBAND 2205 BODILY STREET IDAHO FALLS, 1D 83401
< : - - -
I LRGN = ¢+ 14 METHOD OF DISPOSITION 15, PLACE OF DISPOSITION (Name and address of comatary,  |*16. NAME AND COMPLETE ADDRESS OF FURERAL FACILITY
9 awial {7 Cremation ™" cromatory.oinr placa) l
E [ Donation [} Entombment VICTOR CEMETERY ‘ WOOD FUNERAL HOME
o 0 Removat from Idaha | 273 NORTH RIDGE AVENUE
= Clomer(Specity)______ | VICTOR, IDAHO 83455 | IDAHO FALLS, IDAHO 83401
17a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH ~~(* 17b. LICENSE NUMBER (Of ficonsss) |18, WAS CORONER CONTACTED
l DUE TO CAUSE OF DEATH?
? ELECTRONICALLY FILED: BRIAN T. MCBRIDE M1170 B Yes
PLACE OF oo . PLACEOFDEATH(19-22) __ __ ==l
DEATH * 19a. 1F DEATH OCCURRED IN A HOSPITAL:|* 13b, IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
10 Inpatient 2 [JER/Ouipatient 3 CJDOA ! 4 [TJHospica facility 5[] Nursing homs/Long temm cara lackity 6(Z] Decedant's home 7] Other (Specity)
¥ 70.FACILITY NAME (if Dol facilly. give street and numbar) ~ | » 21, GITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE " "|+22. COUNTY OF DEATH
2205 BODILY STREET {DAHO FALLS, ID 83401 i BONNEVILLE y
DATE OF +23. DATE OF DEATH (Mo/Day/Yr) (Spell month) 24. TIME OF DEATH | 25. DATE PRONQUNCED GEAD (Mo/Day/¥r) (Speil month) | 26. TIME PRONOUNCED DEAD
gt October 26, 2009 Estimated 06:30- (o4  October 26, 2009 12:45 124ne)
CAUSE OF 97:30 _ A ] G et
s 77. CAUSE OF DEATH
DEATH PART L. Enter the chain of aventy —di: , njucies, of that directty causad the death. DO NOT enter leminal evenls such as cerdiac Approximala intervat:
armest, raspiralory amest, or ventricutar fibrillation wilheut showing the eticlogy. DO NOT ABBREVIATE. Enler only one cause on a fine. Onset to Doath
IMMEDIATE CAUSE (Finel | POSIRENALAPNEA—
dsaase or condiion —) & Asphyxiation MINUTES
rasuiling in death) DUE TO (or as a consogquence of) ' Minutes
S Sequentishyislcondiions, | SEEEPAPNEA Positional Apnea :
D any leadingtothecause " OUE TO (o s & Consequence of) \
© Kstedon line a Enler the \
5 UNDERLYING CAUSE o Sleep Apnea Years
@ m?ﬂgl’:d' .’,f.m DUE TO (or 23 @ consequence of).
\ § resuliing In death) d
8 BARTH, Enter plher skonifcani condiions contributing 1 death bi not resuiling n the underlying causo givenin PanT | 20a, WAS AN AUTOPSY |28b, WERE AUTOPSY FINDINGS
= PERFORMED? AVAILABLE TO COMPLETE
£ Prescribed Medications 3 THE CAUSE OF DEATH?
< 25,010 TOBACCO USE 30, IF FEMALE (Aged 10-54): Oves (& Ne 3 Yes O Ne
3  CONTRIBUTETO DEATH? Not prognant within past year (] Not pregnant, but pragnant 43 days S MATRET G BEATH
o 10 1 year befora death l
s QYes [ Frobably O Pregrant at lkme of dealh Etiereared [0 Homicide
£ BNo  [J unknown i [ Not pregnant, but prognant (] Unknown # pregnant wittvn the past 29 Accident [ Perding Investigation
o within 42 days of death year [ Suicide [0 Could not be determined
[LCLEECRil < 32/DATE OF INJURY (Mo/Day/Yr) 33, TIME OF INJURY | 34 PLAGE OF INJURY (Decedent s home, fam, sirset, consiruction sle, 36. INJURY AT WORK?|
TO BE USED ] {Spell month} | nursing home, restaurant, forest, etc.)
LRGN -+ 10-26-09 | 0300 (2and Homa Oves @ No
T Stato Idaho City! Town or County Idaho Falla 2ip Code
8 Stroet and Number or Location 2205 Bodily Apariment Number

CERTIFIER 39a. CERTIFIER (G only one, based on official capachty for Uis certilicate) § 395, LICENSE NUMBER
O PHYSICIAN [0 PHYSICIAN ASSISTANT (] ADVANCED PRACTICE PROFESSIONAL RURSE
:J;E:::“_'.V";: - Ta the best of my knowlsdge, death cccurred at the lime, daie, and place, and due 1o the patural cause{s)imanner siated.
THAN NATURAL (£] CORORER i 39¢. DATE SIGNED
CAUSES, - On hae basls of examination and/or investigation, in my opinion, death occurred at he Ume, dale, and piace, and due 1o the causels) { c.

THE CORONER and manngr sieleg _1 ¢ 3 ;2009

COMPLETE AND e e e R =S TS e -————'] Comalec S

SIGN THE
CERTIFICATE

REGISTRAR 40a_ REGISTRAR'S SIGNATURE : | 40b. DATE SIGNED |
%4 7’.‘9) 112 12009
> MM DD YvYvy

37, DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED {Automobils, pickup, molorcycle, ATV, bicycle, eic.)
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED. ¥ applicabie
Sleeping without C-Pap— Assumed 8 position face douwn betueen pillous

“TRANGPORTATION | 182, WAS DECEDENT: [ DriveviOperator [ Passenger  ‘38b. WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY?
b
INJURYONLY | ) pedestian [ Other (Specily) [JSestbet [ Chiid safety soat [JHelmel [JAirbsg [JNone  []Uninown

Signature and Title of Certifier » ELECTRONICALLY SIGNED: JONATHAN D. WALKER MW DD YYYY
* 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Type o prini|

JONATHAN D. WALKER, 525 EIGHTH STREET IDAHO FALLS, 1D 83401

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

DATE ISSUED: NDV 0 g 2009 %%W

This copy is not valid unless prepared on engraved border JANE S. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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